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circular nuisance and cheap post 
age —E 

Nostrums and German medical press, 
330—ab 

and impure food, canned mud from 
exploiters of, 331—ab 
and medical education, 2230 
and religious journals 143—ab 
British investigations of, 19S7—ab 
endorceincnt of work of Council 
a"ainst, 341—ab 

in North Dakota, analysis of, 55—ab 
local regulation of, 5o 
re ponsibilitv of medical profession 
for u e of 2022—0 
tax on in Great Britain 1707 
Nuclei, infantile dismtegration of. 


tation of unaccompanied with 
licmia, 1107—iib 
great, primary ^^arcoma of, SI—ab 
inflammation ob 301—ab 
torsion of 20 CP"^ib, 1107—ab 
Operation ideal, for arterial aneui 
isra, 13S0—ab 


clinical aspects of, 443—ab 
cloctricitv m relief of, 1801—ab 
referred, 534—ab 

remote, following abdominal opera 
tions 700—ab 1187—ab 
significance of left sided, in appen 
dicitis, 949—ab 

vis'*oral, sensitivcnp«s to 2195—ab 


lightning, and gastric crises artcr 
lal pressure in tabes dorsalis and 
Its modification bj, 17*^8—ab 
visceral, and gallstones differentia¬ 
tion of gastnc pains from, 1S05 
-ab 


ing over plates 713—ab 
hard in normal and feeble minded 
individuals 216^—E 


—ab 


progres ive infantile dvstrophv of Ophthalmia neonatorum, 434—^ab, ISIS 


mu cles and congenital muscular 
defects, 1115—ab 

Nur c, contract to not one to prac 
tice medicine o29 
Nur c** male ‘^upplj of, 50 
training schools for 144o—ab 
Nutrition and dige>tion, character 


—ab 

as ‘sociologic problem 793—ab 
beef «erum treatment of, 870—ab 
report of comijiittee on, 93^ab 
Dpliflialmia, evmpathetic, 19Ca—ab 


acute prorji' laxis and treatment 
of SCS—lb 
chronic 80—ab 

chronic, vaccines in 1405—ab 
compile iting scarlatini and mcas 
fro, *^xpatmpnr of, 1279;—oh. 
suppurative, lo49—ab 


mpathetic, codium salic>late in. Otitis fcarlatinal occu-rcnce and 


lCo'>—ab 


treatment of, 1S24—ab 


istics of in early infancv, 1250 ab Ophthalmic treatment case, pocket Otologj, ophthalmologa and larvn 


and fre h air adjuvants to in 


emergenev, jOlO—O 


lanne.ea\ and pulmonarv tubercu Oplitlialmologj for general practi 


loM*! 14Co—ab 
of children practical application of 
food V dues in 
Nutc, food value of, 20G3—E 
Nv t-^mu voluntary unilateral, 1933 


Oatmeal diet and diabete* mellitus. 
2 j«— ab 10 %—ab 

Obc-itv oxclu ivc milk diet in S7G 
—ab 

Ol tetric Cl c m countv p-actico, 
aftercare of, o23—ab 
diarv of ‘Vvilliam Hunter, 1379—ab 
oxpvncncc« i72.N-ab 
Ol^tetncal kick<; 1171 — 

Ob tctrio and gvTiccologi, unde” w:a 
ter examination and treatment in, 
CuG—ab ’ 


tioners, 18.33—0 
otologv and larv-ngologv, journals 
on, 2075 

Ophthalmoscope m general practice. 
119G—ab 

Opium and cocain in anitv cau '»d bv 


goiogv, journals on 207a 
rhinologv and larvngolog', border 
line of, 361—0 

object lessons in, for general 
practitioner, 1®07—ab 
ontion on, 117S—ab 
Out patient department, functions 
of, 201 —ab 


America s triumph in 78—ab 
pneumonia in, 1371—ab 
treatment of anicbic dvsenterv m 

2934 —ab ’ 

triumph of sanitation at, 704—E 
Panase, 1513 

Pancreas alleged urinarv manifcsta 
tion* in disea-ses of, 837—0 
and ovan, reciprocal relations of, 
and interook cj^ aamjiib 

li teum, 1749 —'lb 

and gastrointestinal disease*. 170 
—ab 

benign and malignant dieea<!e* of 
170—ab ' 


acute and chronic intoxications Ovarian evsts dermoid of unusual 
witli, 97 0 «izc 2215—0 

bismuth and ph'^nol, examination of svndromc p^^vchic disturbances in, 

tablets of, SxjO— 0 2.''07 ab 

commisoion of U S, GTS—E, dS Ovaries and Fallopian tube®, opera 

law m Philippine*, effect* of, S^s 
Opposition to mwlical research, C35 
—0 

Op omc index, accuracy and errors 
of, SO-ab 

cxnc-imental error in determining. 

SO—ab 

in irfants, £9—ab 


cancer of 117S—ab 1908—ab 
fistula, secretion from, and infiu 
ence of antidiabetic diet, 13c0 
—ab 

function of testing 73—ab 
inhibition of actuitj of, bv ex 
tract* of «upnrcnal and pituit 
arv bodies 1102—ab 
Lowv s sign of insufficiencj of, £00 
—ab 

phvsiologv and chpnicnl patfiologv 
of, in pancreatitic 223J—jf) 
phvsiologv and pathologj of score 
tion of fistula of, loo9—ab 
saigerv of, 17t>—ab, 052—ab 
transplantation of, 707—ab l^O^—ab Pancreatic dialiotes and gallctonc’i. 
tumors of complicating pregnancy 1794—ab, 2294—ab ^ 

and puerpenum ICO—ab secretion diagn tic importance of 

what can we learn from after and method for obtainin'' frrm 

historv of reimplantation of’ 9^ ^tmach, 1350—ab 
—ab Parcreatiti^, 2.>D—ab 


ti ns on 2 j 9—ab 
preservation of in hysterectomy, 
75—ob 
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Pregnancj, tubnl and intrauterine, 
coincident, 1730—ab 
tubal, earlj anatomy and histology 
of, 1281-ab 

tubal, etiologj, diagnosis and ticat- 
incnt, 2195—ab 

tubal, immediate is deferred opera¬ 
tion for intra abdominal liemor- 
rliage, due to, 2002—ab 
tubal, ruptured, when shall we 
operate? 1707-0 

tubal, treatment of after rupture 
01 abortion, 2236—ab 
lomiting of, uncontrollable, 1380 
—ab 

lomiting of, uncontrollable success¬ 
fully treated by suggestion, SO 
—ab 


lomiting of, 815 

lomiting of, etiology and treat¬ 
ment of, 711—ab 

Presciibing, counter, and patent 
medicines^ 1032—ab 
Pharmacopeia as standard for, 2013 
—0 

reform in, 1177—ab 
remedies and practice of medicine, 
what constitutes? 1276—ab 
simplicity, in, 902—0, 1219-0 
Prescription, physician’s, druggist’s 
protection, S29 
Latin, 1319 
shot gun, 2228 
writing, 1090 

Presentation, transy erse, management 
of, 537—ab 

President Kooseyelt’s address at In¬ 
ternational Congress on tubercu¬ 
losis, 1201—ab 

Press, daily, physicians to influence 
public opinion through, 1107 
German medical, and nostrums, 330 
—ab 

lay on antniyisection, 111 
Pressure, artificial intrapulmonary 
positive, in surgery of lungs, 803 
—0, 805-0 

conditions yynthin abdomen, 1033 
—ab 

high arterial, and retinal hemor¬ 
rhages, 1177—ab 
in pleuritic ellusions, 171—ab 
intraspinal, device tor manome- 
tric estimation of, 1500—0 
procedure, Sauerbrucli negative, 
value of, in preyention of pneu- 
!nothora\, 808—0 

regulation of in Bier treatment, 
255—ab 

Preyentorium league. 111—E 
Priest and physician, 1901—ab 
Printers, pulmonary tuberculosis 
among, 1720—ab 

Prison, mentally' defective in, 354 
—ab 

Privilege does not extend to mere 
observer of operation, 52S 
testimony by patient not waiver of, 
1030 

y\ aiv er of, 1370 

Prive, chemistry, Cannizzaro, 138 
Probity, pianos land proprietaries, 
1016—E 

Proctitis See also Rectum 
Proctitis sphincteric, 875—ab 
Profession, overcrow ded, 772 

what it may do in matters of state, 
170—ab 

Professional services, things not pro¬ 
vable in action for, 1814 
Professions, public service of, 1875—E 
Prognosis, hopeful, 1979—E 
Prohibition states, duty of physicians 
in, 335 

Prophylaxis, and suicide, 226—E 
viholesale, 924—E 

Proprietaries, fraudulent, exposure of, 
in Germany, 857—ab 
pianos and probity, 1016—E 
prescribing of, 989-0 
Proprietary booze miracle, ISOo—ab 
problem, final disposition of, 087 
— O 


rights, 140—0 

’rostate and bladder, cysts near, 

as factor in nervous disease, 2089 

enlarged, treatment of, by high- 
frequency currents, 1890—ab 
hypertrophied, 793—ab 
by pertrophied, retention catheteri¬ 
zation in, 87—ab .it 

hy pertrophied, x ray treatment ot, 
1808—ab 

surgery of, 1815-ab 
or bladder, advanced cancer of, 
value of bilateral ureterostomy 
in, 443—ab 

or seminal vesicle, inflamed, de¬ 
termination of gonorrheal infec¬ 
tion in, 1108—ab 

prognosis of obstruction of, after 
oiicration, 949—ab 


Prostate stretching, 713—ab 
Prost itectomies, perineal, 128 suc¬ 
cessful, 100—ab 

Prostatectomist, y eoman, confessions 
of, 700—ab 

Prostatectomy at two sittings upder 
local anesthesia, 84—ab 
device for prolonged irrigation and 
drainage of bladder after, 948 
—ab 

improved technic tor, 032—ab 
new and rapid method of perineal 
drainage in suprapubic, ^7—0 
perineal, preceded by suprapubic 
cy stostomy in septic case, 178 
—ab 

Prostatic disease in diabetics, 258 
—ab 

obstruction, permanent suprapubic 
drainage for relief of, 1282—ab 
real conservatism in treatment of, 
700—ab 

Prostatitis, clinical aspects of, 780 
—ab 

sy mptomatology of, 2081—ab 
Prostitution, 706—ab, 1903—ab 
Protection against substitution, 330 
—0 

as therapeutic principle, 1891—ab 
Protcid in urine, 091 
Piotcids in milk, estimation of, 00 
of tumois, study of, 251—ab 
Protein catabolism, influence of in¬ 
ternal hemorrliage on, 1033—ab 
Proteins, bacterial, anaphylaxis in¬ 
duced by, 830—0 

Pruritus of perineal region, 1613—ab 
Prussia, cremation in, 61 
Pscudoangina and angina pectoris, 
1544—ab 

Pseudophosphaturia as sign of debil¬ 
ity , 1051—ab 

Psoas magnus, psoas parvais and ilia- 
ctis, tenotomy of, in spastic 
spinal paraly sis, 1820—ab 
Psoriasis in cliildren, 2001—.ab 
Psvdiiatric prognosis, elements of, 
108-0 

Psycliiatry and literature, 1793 
current, trend of, 1187—ab 
snlendid gift to advance, 43—E 
Psychic disturbances in ovarian syn¬ 
drome, 2007—ab 

factor, and surgical aspects of ex¬ 
ophthalmic goiter, 200—ab 
Psychical end results following ma¬ 
yor surgical operations, 259—ab 
Psychologic tests on tuberculosis pa¬ 
tients, 1371—ab 

Psychology' in disease, 1797—C 
morbid, 1625—ab 

ot neurasthenia and hernia, 1377 
—ab 

Psychopathic institute of Illinois, 503 
—E 

Psy choses, alcholic, 1038—ab 
in children, 84—ab 
of pregnancy, 1382—ab 
recoverable, prognosis in, 024—ab 
tardy' recovery from, 1470—ab 
Psychotherapeutic methods, analysis 
of, 109—ab 

Fsychotlierapy, 37—0, 308—0, 1370 

—ab, 1796—C, 1988—0 
and religion, 2221—E 
bottled, 62—0 
rest treatment in, 104—ab 
scope and limitations of, 949—ab 
Ptoses, visceral, and movable kidney, 
corset for, 1568-0 

Ptosis, visceral, mechamc.al treatment 
ot, and new method of apply¬ 
ing bandage, 1270—ab 
Ptyalin, effect of potassium lodid on 
activity' of, 35(1—ab 
Puberty, indications of special se¬ 
cretion in testicles before, 2085 
—ab 

Pubic arch, inpaction of, in bJadder, 
with multiple fractures of pelvis 
and femur and trauma of kidney, 
948—ab 

Pubiotomy, S3—ab 
and induction of premature delivery 
in home, 264—ab 

indications for, and prognosis of, 
2230—ab 

yustifiability of, 71—ab, 1033—ab 
Public affairs, and physicians, 710 
—ab 

and medical profession, 162—ab, 
709—ab 

attitude of, toward medical legis¬ 
lation, 1103 

duties of medical profession to, 
1401—ab 

education of, and progress in medi¬ 
cine, 248—ab 

enlightmcnt of, on ^ fraudulent 
medical concerns, 1873—E 
health and vital statistics, 249—ab 
health, department of, and Presi¬ 
dent Roosev elt, 1338—E 


Public health, education and legisla 
tion, 710—ab 

health, industrial regulation in in¬ 
terest of, 1236—E 
health, international buieau of, 138 
health laws in Illinois, 1036—ab 
hdalth, national department! of, 
227—E, 211, 125, 1338—E, 1034 ab 
health, national department of, and 
Anti Tuberculosis problem, 1402 
—ab 

medical education of, 240, 339—ab, 
018, 1280—ab 

oninion and Fourth of-July holo¬ 
caust, 850—E 

policv and medical profession, 1249 
service, 60, 119, 239. 333 , 424 , 517, 
010, 093, 779, 800, 933, 1027, 

109(1, lies, 1250, 1349, 1140, 1527, 
1019, 1718, 1709, 1884, 1990, 2075, 
2176 

service of professions, 1875—E 
surgical riglits of, 804—ab, 1037 
—ab, 1375—ab 

Puerpera to child, transmission of in¬ 
fection from, 032—ab 
Puerperal eclampsia, kidney decapsu- 
lotion in, 201—.ab 
fever 1037—ab 

fever, blood findings in, in respect 
to prognosis, 82—ab, 1473—ab 
fever, operative treatment of, 2093 
—ab 

fever, prevention of, 1473—ab 
infections, continuous current of 
oxy gen, 1821—ab 

infection, etiology and treatment 
of, 338—ab 

infection, fixation abscesses in, 2235 
—ab 


Pylorus, congenital, stenosis of, recog 
mtion and internal treatment 
2197—ab ’ 

liy pcrtrophic stenosis of, 784—ab 
normal palpation of and expiratory 
gurgling, 350—ab 

permeability ot, new method of 
estimating, 73—ab 
Pyocyanase in diphtheria, 1042—ab 
in diphtheria, scarlet fever and 
tonsillitis, 1288—ab 
Pyogenic processes, and bacterial vac¬ 
cines in, 792—ab 

Pyonephrosis and cerebral absces, 756 
—0 

tuberculous, without outward mani¬ 
festations, 1114—ab 
Pyopericardium in children under 
twelve, 951—ab 

Pyrenol tiblets and eglatol capsules, 
774—ab 

Py rcxia, anomalous, in children,1282 ab 
PyToligneous acid, dangers of, 1501 
—ab 

Q 

(Juack in medicine and pharmacy, 
1712 

prosecution of, 329 
Quackery and quacks, practical meth 
ods of dealing with, 1109—ab 
bill against, 235 

pioneer in fight against, 1898—C, 
2074—C 

Quacks and quackery, practical meth 
ods of dealing with, 1109—ab 
uianalVSIS by, 238 
Quadruplets, birth of, 1869-0 
(Jua=sm, 21ol 

Quebrachin, effects of, on lung". 


infection, importance of hemoly tic 
streptococci, 1113—ab 
infection, prognosis and treatment 
of, 2010—ab 

inflammation of cervix, acute, sec- 
ondaiv rigidity of external os 
from, 351—ab 

pvemia cured by ligation of pelvic 
V cins, 207—ab 

sepsis, problems in treatment of, 
209—ab 

Puerperium and pregnancy’, prognos¬ 
tic value of nuclear count asso¬ 
ciated vv ith, 807—ab 
and pregnancy, ovarian tumors 
complicating, 109—.ab 
labor and pregnancy, kidney dis¬ 
ease during, 1281—ab 
p.aiturition and pregnancy after 
ventrofixation, 1553—ab 
quantity and quality ot breast milk 
duiing first two weeks of, 1209-0 
suppurative meningitis in, 446—ab 
Pulling down sensation to be as 
suined, 803—ab 

Pulse, jugular, of man, 440—ab 

permanent slow, pithogenesis of, 
1046—ab 

slow, in acute parotiditis, 450—ab 
venous, characteristics of, in hy¬ 
pertrophy of left heart with 
kidney heart and aortic insuIB 
ciency, 174—ab 
Puncture ot brain, 1820—ab 
Pupil See also Ey e 
Kugel’s operation for occlusion of, 
1440 

suggestions of, in general disease, 
1902—ab 

Pupils, idiopathic inequality of, 1177 
—ab 

subnoimal and ment.ally deficient, 
physical defects of school children 
causing, 025—ab 

unvaccinated, restriction ot power 
to exclude, 804—ab 
Pure food and drugs congiess, 854—ab 
Purin autointoxication due to non¬ 
use of meat, 67—ab 
Puro, 614 

Purpura hemorrhagica, malaria as 
cause of, 2003—ab 

Purum tuberculinum, in pulmonary 
tuberculosis with, 1448—ab 
Putrefaction, intestinal, and indica- 
nuna, 1630—ab 

intestinal, and toxicity of urine 
and stools In infants fed on foods 
rich in albumin, 300—ab 
Pyelitis and menstruation, 875—ab 
pathology and treatment of, 1739 ab 
Pyelonephritis, suppurative, 1073—0 
Pyemia, puerperal, cured by ligation 
ot pelvic veins, 207—ab 
Pylorus, congenital narrowness of, 
a cause of chronic stomach dis¬ 
ease in adultj 530—ab 
congenital stenosis and spasm of, 
in infancy, 70S—ab 
congenital stenosis of, 81—ab, 338 
—ab, 353—ab, 532—ab, 1284—ab 
congenital stenosis of in adult, 530 
—ab 


1593-0 

Quinin, action of, pyretic phase in, 
178—ab 

and urea by drochlorid, hypodermic 
use of, in diagnosis and treat 
mont of acute and chronic ma¬ 
laria, 1550—ab 

anesthesia, painless tonsillectomy 
and adenectomy with, 496—0 
as local anesthetic, 690—C 
in sy philis, 84—ab 
intoxication, 267—ab 
isotonic solution of, for intraven 
ous injections, 1040—ab ’ 

large doses of, in dermatitis ex¬ 
foliativa, 1188—ab 
small doses of, effects of prolonged 
use of, 1914—ab 

treatment of intolerance of, 1501 
—ab 

R 


Rabbit, arterial degeneration in, 1056 
—0 

Rabbits, antigens from, serodiagnosis 
of syphilis with, 878—ab 
ear, experimental hyperemia m 
streptococcus infection in, 1913 ab 
Rabies in Great Britain and America, 
1428—E , , 

rabicidal properties of human 
serum after antirabie treatment. 


78—ab , , 

report of committee on standard 
methods for diagnosis of, 941 —ab 
serum, pieparation of, 78—ab 
smear mctliod as means of rapid 
diagnosis of, 288-0 
Race suicide and criminal abortion, 
moral aspects of, 1819—ab 
suicide problem, 249—ab 
Racliitis, 443—ab , 

and niongolian spots in_ colored 
children of Jamacia, 867—ab 
and osteomalcia, 1541—ab, 2189 ab 
and osteomalacia, and influence ot 
supraronals on bony skeleton, 
1377—ab 

and scoliosis, 798—ab 
dental erosions from, with lamellar 
cataract, 1130—0 
digestive disturbances in, 219. ao 
early acquired and congenital, W- 
- 

early, clinical research on, 1293—ab 
ebiirnation of, and bone frigilny, 
344—ab 

in ancient times, 1474—ab 
suprarenal capsules and. So ^ao 
tardy, 541—ab ■.-or 

Radiographic work, records of, 1 <00 au 
Radiography m colors, is it po amlv 


7 —ab 

1C, 624 —ab , , 

icrapy of cancer, biologic 
nciple of, 2010—ab 
isfiguring affections, llOo-ab 

Id, rather than operation or 
ly in early treatment ot 
erflcial cancer, 432—ab 
id, treatment of 
cer, especially cpitbcboma, tJi 
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Radium rc'^carcli, intcrc^^t in, 

1023 

thcripeutic action of, 12'^—ab 
treatment of angioma, 797—ab 
Radius aMilsion of bicipital tuber 
osity of 1C41—ab ^ 

fracture of head and neck of, <7 
“"ab 

loiacr epipln«is of nailing, 1329—0 
mu'iculocpiril panbsis due to dis 
locations of head of, 1034—ab 
Railroad compina, legal relations of 
riilroad siurgeon to, ll'^o—ab 
compana, railroad employes’ hospi 
tal a'^sociation and liahiht} of it 
and letting insane patient lca\c 
unattended, 1104 

emplo'es’ hospital a^ociation and 
liabilib of it and railroad coni 
pan\ letting insane patient lca\e 
unattended, 1104 

surgeon, legil relations of, to rail 
road companv, 11S5—ab 
Railway cmplo^e^ paresis and brain 
diseases in, data regarding, 1C4 
—ab 

«anitation, 21*^—ab 
surgeons nho are not permitted to 
ha\e pa'sse^s, 1^99 

Rile goiincL, artiflcialh induced, for 
te'acVia’Rg ab 

Ranula and other disease's of ^ilnarv 
glandular «istem, no3—0 
Rat destruction in Punjab, 1112 
—ab 

Icprosv, 0*^0—ab, 1153—0 
Rationalization in eierjdia life, 2167 
—ab 

Rat«5 destruction of, 1707 
Rauch, J H , burial place of, 22‘’S—0 
pioneer in fight against qujclor\, 
2074—0 

Raynaud’s di'cace, 1552—ab 
and exophthalmic goiter 17S—ab 
cnthromelalgia and allied condi 
tions and ^a«cula^ disease of ex 
tremities 1902—ab 
painful feet of 52S—ab 
Reaction, agglutination ^alue of, and 
of bactenologic methods in dug 
nosis of glanders 2003—ab 
Calmette’s ocular See Tuberculin 
comergent in reflex immobilitj of 
p "il«!, C30—ab 

Reaction* abnormal, to hor«c «crum 
in «orotherapa of cerebrospinal 
menmgiti* 21D1—ab 
Reclp^oolt^, correct attitude regard 
ing, 1020 

regulations in Louisiana, 13ol 
state, in dental practice licensing, 
503-0 

Rectal drainage, in pehic abscc«a, 
3o3—ab 711—ab 

Rectum and ami* bloodless amputa 
tion of, 991—0 

and anus primarj melanotic sar 
coma of, 790—ab 

and sigmoid cancer of, «urgical 
treatment of, 1C7—ab 
and sigmoid, new position for diag 
nosis and treatment of diseases 
of, 1134—0 

and sigmoid, prolapse of, following 
In sterectom', ll'^o—0 
cancer of, 1276—ab 
cancer of anuria with, 200S—ab 
cancer of, treatment of, 3U0—ab, 
172S—ab 

carcinoma of, exemon of, by com 
bmed method* 791—ab 
careful examination with proper in 
struments in di«ea«:e of, 1030 
—ab 

excision of for cancer, 1107—ab 
excision of, for cicatricial stricture 
b} combined method, with pre 
serration of sphincter, 12S2—ab 
rupture of, 2G4—ab 
sarcoma of, non melanotic, 170 
—ab 

xcncrcal stricture of, surgery of. 
I'^OG-ab 

Red cross in antituberculosis war, 
jtws-ab 

lil.ht and measles 837—ab 
Reed I)r C L , announce^ Ins 
Mews on public health 42o 
Rclkxcs m dugno«i«, xalue of, 1037 
—ab 

in inline, C‘’t—ah 

Rcfnction in Indians fresh from 
] lain® 0 

Refnclon i tnoJ and period of rarr* 
ing imtabilitr m heart muscles. 
^ 0—'b 

Rcfrigerit r milk, inexpensive home- 
m idt 317—0 

Rcci tration in Cnndi, 1102 

IwYiia \n Miprcmc 

CMirt 1714 

r I rulnti n and rtir culiti n of 
itij-ical diphtheria culture , result 
tf. «'il—ab 


Reinhardt ca'ic, 1141—0, 1100—13 ^ 

hemoculation and rcincuhation oi 
atrpical diphtheria culture*, rc 
suit of, 941—ab 

Relaxation or *triin of sacroiiiuc 
joint, condition of, 1734—ab 
Religion and psichothcripi, 22-1—13 
Religious journils and nostrum*, 143 
—ab 

ncmciUco pitent for pilo, 931^M> 
prescribing and practice of modi 
cine, what constitutes, 1276—ab 
Rengo fruit and niarmola, composi 
tion of, 1439 

Reorganization in Maine 336 
standard adopted, Ifb—ab 
Report* state lioaul, 603 
Reproductive Organs Sec Gcnitab'^ 
Reptiles do not luc In human stom- 
ach, 149 

Rc®cue work in mines, organized, 41- 
— E 

Research and mcdicmc, 1700—13 
defense socictx, 234 
laboratories of manufacturing phar 
macists, 54 

medical, defense of 2'’! C7C—r 
Resection pla*tic, to restore function 
to old amputation stump, 1^0 >ab 
Resorcin, poisoning from external ap- 
TjvlwaUww. "xS—ab 
Respiration artificial, apparatus for, 
when thorax is opened, 2108—ab 
artificial, injuries in new born jiro* 
duced bv 2002—ah 
artificial, in its phvsiologic aspects, 
SOI—0, 803—0, 805-0 
artificial, positive prc'sutc method 
of, £01—0 803—0 £0i>—O 
nasal, and general diseases, 1456—ab 
Rcspiritorv organs, phvsiology of, 
1560—ab 

Responsibilities of the hour, Nicholas 
Senn OGl—0 

Responsilnlitj, legal, 1S07—ab 
Rost and oxcrcl‘'e in tuberculosis, 
2233—ab 

curative effect of in children with 
persistent loss of appetite, 1017—ab 
treatment m relation to psjeho- 
therapj, 104—ab 
Restraint, simple, Oio—0 
Resuscitation after drowning 779 
in apparent death bv oxvgcn and 
intubation, 2JOS—ab 
minor points to improve Schulze’s 
swinging in, 1117—ab 
of heart hv subdiaphragmatic mas 
«age, 1IS7—ab 

Retina, diseases of, 13o7—ab 
tear in 11*3—ab 
Rheumatism, 9‘*0 
acute, 345—ab 
acute articular, 1177—ab 
acute articular, bactenologic study 
of, 534—ab 

and bee stings 1644—ab 
as after affection of chorea, 715—ab 
in children, peculiarities of evmp 
tomatologx of 70S—ab 
of brain, 717—ab 
nodular, in children, 178—ab 
quack prosecuted for advertising to 
cure, 3*9 

serous inflammations due to, 2235 
—ab 

tlivroid, 713-ab 

tuberculous and inflammatorj tu 
berculosis, 1897—ab 
tuberculous articular, 1741—ab 
Rhinologv, otologv and larvngologv, 
borderline of, 361—0 
Rhizomelique, spondjiose, nervous 
s-vstem in, 463—0 

Rhode Island requires graduation, 153 
state board April report, 64 
state board Julv report, 1620 
Rhvthras, so called, of growth energv 
2o2—ab 

Rib, first, chondrotomy of, in inci 
pient apical tuberculosis 449—ab 
Ribs actinomj cosis of, 344—ab 
ctrvacal, surgical importance of, 
to general practitioner, 1126—0 
painful displacement of, 15o4—ab 
Rickets S-'G R'lchitis 
Ringworm epidemic, at St Gallen. 
1*24—ab 

Roache , destruction of, 510 
Rockj Mountain fever in Idaho, 1609 
—ab 

spotted fever, in Montana and 
Idaho, 1*09—ab 

ficl fever clinical pln*e» of, 1*09 
—ab 

tick fever, indications for state con 
irol of, 1*00—ab 

Rodents and men fleas on, on Pa 
cific coact, 4‘^5—0 

■Rocntgcnologv in n«urolog\, 723—0 
Roentgen rav, a victim of, 41Q 
and fneturtaj. llO^ab 
and high frequency trealnunt ot 
lero*v. 1112—ab 


oentgon n> and operative treatment, 
cungenitil Mreonn of femur cured 
bj, ah 

as ud to diagnosis of tuberculosis 
of lungs, with demonstration of 
si ngmns ami new orthodiascope, 
1J04—lb 

behavior of aniinils in rc ponso to 
bictcrnl infection iftcr exposure 
to, 449—ob 

detection of incipient pulmonarj 
tuberculosis, 71o— ib 
di ignosis and tre ilmcnt of frac 
liirts, CS—ab 

diignosis in tuberculosis of bron 
chill glands and apicc'*, 1192 
—ab 

diagnosis of chest conditions, 1624 

— ib 

dngnusis of joint tuberculosis, 1642 
—ab 

d» igiiosis of pulmonarv tuberculosis, 
‘It i-ab 12ol—ab, 12S3—ab, 1897 

— lb 

diajtiubis of renal and ureteral 
« lit nil, iro—ab 

diign SI* of stricture of esophagus, 
ab 

di«cii*sion of evidence and law in 
action for malpractice in use of, 
11S2 

dosage, 1382—ab 

effects of on }oung amphibians, 
51C-ab 

examination obscure fractures dis 
covered b>, 790—ab 
examination of o«oph igus, 1901—ab 
how to outline heart with, 13S0 
—ab 

in epithelioma, 1701 0 
in exophth ilnnc goiter, 1474—ab, 
1543—ab, 1G3S—ab 
in myelogenous leukemia, 70S—ab 
in neurologv, 723—0 
in cutaneous tuberculosis 261—ab 
inspection of thorax in dyspnea pa 
tients, 874—ab 

medicolegal status of, 1037—ab 
motor functions of stomncfli as 
demonstrated bv, 710—ab 
or operation, ndinm bromid rather 
than in earlv treatment of super 
fcial cancer, 432—ab 
palliative treatment of malignant 
diseases by, 947—ab 
photographv instantaneous, lS*o—ab 
plates of fracture from Ma««achu 
«etts general hospital, 432—ab 
radium bromid rather than opera 
tion or, in earlv treatment of 
cancer, 432—ib 

trcitnient and general practitionei, 
541—ab 

treatment of deep *eatcd proce<*e3, 
technic for 264—ab 
treatment of fractures as affected 
by. 431—ab 

treatment of hypertrophied prostate, 
160*—ab 

tumors 12S7—ab 

uses dangers and abuses, 1763—0 
use> of by general practitioner, 
1186—ab 

Room disinfection new and efficient 
method of 458—ab 
Roosevelt, President and department 
ot public health. 133S—E 
Roval College of Surgeon* women re 
fu*ed admission to, 510 
Rubber tissue, treatment of bums 
bv 333 

tubing vessel anastomosis by means 
of. 1550—ab 
Rubner, medal for, 49 
Russia, cholera in, CIO—E, 1978—E 

s 

Saccharometer, new for u«e with 
Fehling’s solution 496-0 
Sacroiliac disea*e, 110s—ab 
Sacro«ciatic foramen, hernia in, 3o6 
—ab 

Saline enemas continuous in pen 
tonitis, apparatus for, 406—0 
Saliva, cat**, diastase in 3^0—ab 
diagnostic power of, IGlS 
Salivan gland* neuristhenn from in 
sufficiency of 59—ab 
Salt, alleged antitoxic action of, 147 
—ab 

and gistnc secretion, 537—ab 
and *ugar *olution3 infa.ion of, in 
infants, 630—ab 

and water, pathologv of metabolism 
of loaO—ab 

inctaboli*m and a«h free diet ex 
penments on, 727—O 
tnetaboli*m in pneumonia, 44C—ab 
solution, uotmal, \w sepuc peT\v.ow\ 
tis, 1726—ab 

Salts tnd non elcctrolv influence 
of on heart ''uO—ab 
phvsijlogiralh i tnmc cMuten of, 
cxp»-nncn’3 toward, 7a2—0 


Sanatoria for women with tuberculo¬ 
sis 1269—ab 

requirements for prophylaxis and 
treitmcnt of tuberculosis in, 1209 
—ab 

tre itment of consumptives in their 
homes and places other than, 
16)6—ab 

treatment of lubGrculo*is in, and 
entire change of climate, comp ir- 
ativc inipoitance of, 1173— ab, 
12o4— ab, 20SS— ab 

tuberculo«is, cost and maintenance 
of, with special regard to insti¬ 
tutions opcrited by life insurance 
associations, 1600—ab 
Sanatorium, tuberculosis, New Hamp¬ 
shire state, 162—ab 
work, experience with tuberculosis 
in, 16JC—ab 

Sanitary problems 342—ab 
regulations, reform in, proposed, 
236 

supervision, state, 1184—ab 
Sanitation and hj gicne, domestic, 
municipal, national and interna¬ 
tional, 809—ab 
army camp, 1909—ab 
in Vfrica, 2182—ab 
in ankylostomiasis in tropics, 1907 
—ab 

Panama, Treves commends, 651—ab 
problems of, 9o0—ab 
railway, 2188—ab 

rural, and farm commission, nation¬ 
al, 679— 

triumph of, at Panama, 764—E 
Santonin treatment of dysentery, 14G9 
—ab 

Saranac laboratorv, experimental work 
relativ e to opsonins at, 166—ab 
Sarcoma and diseases of blood, 2004 ab 
conservative treatment of, 1037—ab 
Hodcrkin’s disease a tyiie of, further 
evidence in support of theory, 
So3—ab 

idiopatluc multiple hemorrhagic, 
120o—0 

mediastinal, differential diagnosis 
of lS00““ab 

melanotic, of common bile duct 
and ampulla of ^ate^, 260—ab 
of appendix and primary carcino¬ 
ma, 260—ab 
of chorioid, 1188—ab 
of femur, congenital, cured by 
operative and \ ray treatment, 
1280—ab 

of great omentum, primary, 81—ab 
of liver primary, 800—ab 
of lymph glands, simulating granu 
loma, 539—ab 

of rectum and anus, primary mela¬ 
notic, 790—ab 

of rectum, non melanotic 17G—ab 
of uterus, penthelial, 1227—0 
results in treatment of, 1037—ah 
Sausages and tlieir hy gienic prepa¬ 
ration examination of, 952—ab 
Sawdust bread in habitual constipa¬ 
tion, 539 —ab 

Scalp tumor, giant, 1913—ab 
Scaphoid ankle region injuries, es 
peonlly of, 1114—ab 
Scapula, endothelioma of with ic 
moval of entire bone, 757—O 
Scar fonnatioii, possibility of avoid 
ing m softened tuberculosis of 
cervical glands, I62S—ab, 2000—ao 
reduction of size of, by application 
of lodin 95G—ab 

Scarlatina and measle*, complicated 
bv otitis media, treatment of. 
1279—ab 

hydrotherapy In, 1204—0 
Scarlatinal joint affections, 874—ab 
Scarlet fever, 0*3 ab, 1375 ab, 1407 0 
and erysipelas ICol—ab 
causal germ of, 1729—ab 
diphtheria an I tonsillitis pvocy- 
anasp in, 12SS—ab 

epidemic of hemorrhagic ncplintis 
following, 1410—0 
complement fixation in lOJi—ab 
home treatment of, 1907—ab 
patients behavior of serum of, w 
'vTihilis serum test, 1470—ab 
perforation of empyema in cthiiioi 
dal and frontal sinu*es into orbit, 
typical complication of, 164s—ab 
treatment of, 1042—ab, 1623—ab 
without rash, 933 
wound, —ab 

Scarlet oil, influence of, on rn u c 
turners, 2197—ab 

Scar* burn, opr ration for, 520—ab 
Sclnrlach R sihc. healing of ^ranula 
tion> under. loCl—ab 

wwiwv Sambjn 

V hat la lOo*'—ab 
Srhfval ..ge ab 

agt i»ulmjnarv tuLercu’o^is vn 
c)ii]]r«.n of 1112—ab 
arj C4U—ab 
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School Children: Sco Children 
for scandal, modern, 323—E 
hygiene, second international con¬ 
gress on, 3J0—ah 

public, education, 157—ah, 8G7—ah 
public, instruction in New Jersey, 
1529 

rooms, artificial illumination of, 
1905—ab 

Ecl)ools, Medical: See Medical Col¬ 
leges 

open air, 510 

public, eye conditions in, 7S9—ab 
tuberculosis, education in, 135S—ab 
Sciatica, 250—ab, 354—ab, 1552—ab 
from lemonade, lOSl—ab 
surgical treatment of, 715—ab, 800 
—ab 

Science, newspapers as guide to, 16G7-ab 
recent advances in, and bearing on 
medicine and surgerj-, 1553—ab 
Sciences, fundamental, teaching of, 
1020 

Sclerosis, acute disseminated, G2S—ab 
coronaiy- arterj', 14C5—ab 
incipient multiple, importance of 
disturbances in optic nen-e in, 
1470—ab 

insular, 103G—ab 
middle-ear, 3G1— 0 
multiple, diagnosis of, 949—ab 
multiple, optic nen'e changes in, 
120—0 

of Ijunphatics corresponding to 
arteriosclerosis, 1475—ab 
Scoliosis and rachitis, 798—ab 
Scopolamin, 1511 

Scopolamin-morphin and chloroform 
anesthesia, 1377—ab, 14GS—ab 
anesthesia, 714—ab 
anesthesia in gynecologi’, 2G7—ab 
in obstetrics, 175—ab, 177—ab, 1827 
—ab 

Scorbuttis, patliologj' and anatomi’ of, 
1913—ab 

Scotch lunacy administration, fifty 
3 ’ears of, 20S4—ab 
rub, 1G99 

Scotland, fighting tuberculosis in, CS5 
Screw apparatus to promote healing 
of fractured patella, 13SI—ab 
SounT. infantile, 257—ab, 259—ab 
infantile, causation and treatment 
of, 1907—ab 

Sea sickness and pelvic pathologj’, 
2190-ab 

water in tuberculosis and other dis¬ 
eases, 2075—C 

Seborrhea and its sequela:, 1281—ab 
Secretaries, state, and editors of state 
I'ouiuals, association of, 145 
Secretion from pancreas fistula and 
influence on it of antidi.abetic 
diet, 1380—ab 

internal, reciprocal action of glands 
with, 1473—ab 

special, in testicles, indications of, 
before puberty, 2085—ab 
Self-repair, therapeutics of, 708—ab 
Seminal vesicle or prostate, inflamed, 
determination of gonorrheal in¬ 
fection in, llO^ab 
Senn, Nicholas, in roemoriam, 9G1—O 
Sensation, phrictopathic, significance 
of, 792—ab 

Sensism and cognition, 1552—ab 
Sensory impulses in spinal cord, course 
of, 103—ab 

Sepsis, bacterial vaccines in, 792—ab 
meningococcus, 15G1—ab 
postoperative, as important lethal 
factor, in amebic abscess of livei", 
1821—ab 

puerperal, 2094—ab 
puerperal, m.ajor operations in 
treatment of, 932—ab 
Septicemia in human plague, experi¬ 
ments on infectivity of excreta, 
G28—ab 

secondary cancer, 223G—ab 
tuberculous, subacute forms of, 873 
—ab 

with acute fibrinopurulent pericar¬ 
ditis, and hi-pop.von iritis caused 
by meningococcus, 1903—ab 
Septum, nasal, typical crest-shaped 
deflection of, 222—0 
Sera, fresh animal, in hemorrhage, 432 
—ab, 437—ab 

normal, antagonistic power of, 14G9 
—sh . „ 

Serious illness, what constitutes,^ i2 
Serodiagnosis in hereditary' syphilis, 
1C02—E „ , 

in inherited syphilis, fixation of 
complement in, 1911—ab 
in mothci's of infants with inherited 
syphilis, 870—ab 

of staphylococcus affections, 2194-!ib 
of syphilis, 13—ab, 87—ab, 824—0, 
B7C-ab, 878—.ab, 944—.ab, 12So 
—ab, 1C02—E, 1S95—.ab, 1911—ab 
• 1994—ab, 2009—ab, 2011—ab, 2090 
—ab, 2149—0- 


Serodiagnosis of syphilis and mentalShock, heart in, 09—ab 


affections, 1285—ab, 1S9J—ab 
of syphilis, comparison of alcoholic 
and watery extracts in, 2149—0 
of syphilis, technic of, 953—ab. 1117 
—ab 


or fright, liability for, Ohio 
against, 1729—ab 
surgical, 1C5—ab 

surgical, production and control of 
vascular atony of, 1377—ab 


of tuberculosis, 13G2—ab, 175G—O Shoemakers’ last, new form of, and 

Serotherapy and prognosis, under va- balance, 431—ab 

rious forms of therapy’, of cere- Shoulder joint, fraeture-dislocation of, 
brospinal meningitis, 1371—ab 
in meningococcus hydrocephalus, 65 
—ab 

in tuberculosis, and endobacillary 
albuminoids, 1740—ab 
new generalization in, 172—ab 
of carcinoma. 1488—0 


74—ab 

joint, mechanics of, from an ana¬ 
tomic viewpoint, 527—ab 
joint, periarthritis of, 432—ab, 

1G39—ab, 1730—ab, 1815—ab, 1901 
—ab, 2234—ab 
paralysis of, 525—ab 


of cerebrospinal meningitis, 15—0, Shoulders; stiff and painful, subdel- 
21—0, Go—ab, CG—ab, 2G9—0, 1184 toid or subacromial bursitis, 432 
—ab, 1193—ab, 1315—0, 1318—0, —ab, 1G39—ab, 1730—ab, 1815 

1371—ab, 1G45—ab, 1819—ab. 1907- —ab. 1901—ab 

—ab, 1913—ab, 2191—ab, 2234—ab Sialolitliiasis, 1599—0 
of gonorrheal vulvovaginitis in Sick benefit society, medical coun- 

childrcn, 109—ab, 1298—0, 1301 cil conflicts with, 51 

—0 principles of feeding, 955—.ab 

of meningococcic meningitis, 1819 Sickness, monthly, as evidence of age. 


-ab 

of nephritis, 1738—ab, 1823—ab 
organic, 154G—ab 
present status of. 1902—ab 
prevention of fatal intoxication fol¬ 
lowing, 1J58—E 

Serous cavities, diagnostic value of 
cytologic examination of tubercu¬ 
lous effusions in, ISOS—ab 
Scrum and urine of syphilitics, com¬ 
plement-binding substances in, 
1142—0 

.antigonococcus, 105—0, 161—ab, 

1900—ab 

antigonoeoccus, in gonorrheal ar¬ 
thritis C74—0 


2232 

SiPTiioid, acute diverticulitis of, with 
operation before rupture, 543—0 
and rectum, cancer of, surgical 
treatment of, 1C7—ab 
and rectum, new position for diag¬ 
nosis and treatment of diseases 
of. 1134-0 

and rectum, prolapse of, following 
hysterectomy, 1125—0 
Silver, nitrate, in typhoid, 1281—ab 
Simulation, hypochondria, neurasthe¬ 
nia and hysteria, distinction be¬ 
tween, 784—ab 

Singers’ nodules in larynx, etiology 
and treatment of, 1040—ab 


antimeningitis, use of, 15—0, 21—0, Sinus, external front.il, operation on 


65—ab, GG—ab, 269—0, 1184—ab, 
1193—ab, 1315—0, 1318—0, 1645 
—ah, 1819—.ab, 1907—ab, 1913—.ab, 
2191—ah, 22.34—ab 

antitoxic, preventive injections of, 
in tetanus, 173—ab 


without deformity, 452.—0 
of first brancliial cleft, 1033—ab 
pilo-nid.al, 316—0 
sphenoid, 2103-0 

sphenoid, emp.vcm.a of, radical 
operation for, 2108—0 


beef, in ophthalmia neonatorum, 876 Sinuses, .adjacent, and orbit, mixed 
—ab streptococcus and pneumococcus 

infection of, 1905—ab 
and abscesses, tuberculous, preven¬ 
tion, diagnosis and surgic.al treat¬ 
ment of, 1540—.ab 
frontal and ethmodi.al, perforation 
of emp.vcm.a in, into orbit, 

typical complication of scarlet 
fever, 1648—ab 

nasal accessory, orbital complica¬ 
tions in disease of, surgical treat¬ 
ment of, 299—0 

latcr.al and superior longitudinal, 
tiiroinbosis ef. complicated by 
pregnancy, 997-0 

tuberculous, bismutli paste treat¬ 
ment of, 800 

tuberculous, treatment of, 342—ab, 
709—ab, 1552—ab 

Sinusitis, antral, relation of, to hay 
fever and astlima, 352—ab . 
Skeleton, bony, influence of supra- 
renais on, in osteomalacia and 
rachitis, 1377—ab 

rachitic changes in, in ancient 
times and middle ages, 1474—ab 
Skiagrams and new orthodLascope, 
demonstration of, 1904—ab 
Skin, arsenic in diseases of, 259—ab, 
14S2—0 

blastomycosis of, 67—ab 
carbon dioxid snow in lesions of, 
356—ab, 1037—ab 

dermolysis an undcscribed dissolu¬ 
tion of, 7lu—ab 
diseases in children, 1973—ab 
epitheliomas, unusual forms of, 1398 
-0 

eruption, specific, in pneumonia, 
2190—ab 

grafting, 1185—.ab 
hygiene of, 1895—ab 
infection in tuberculosis, 1254-;-ab 
infection of, prevention of during 
operation, 621—ab 
inoculation of tuberculin in tuber¬ 
culosis, 1253—ab 

intcgiimental tuberculin reactions, 
with report of Moro inunction re¬ 
actions. 1271—.ab 
lesions, 249—ab 

method of steriHzing, for opera¬ 
tions, 2012—ab 

nevi and other lesions of, carbon 
dioxid snow in treatment of, 350 
—ab 

of guinea-pig, transplantation of, 
into different species, 158—ab 
painful zones in, in disease of vis¬ 
cera, 944—ab 

reaction to diphtheria antitoxin, 
1.510—0 

reaction to tubcrcidin, S.o— ab, 
1192—ab. 13C2—ab; 1741—ab, lioG 
—O, 1912—ab 


blood phagocytosis in. when mixed 
in vitro with horse serum, 951 
—ab 

Cuguillere’s, 1990 

Deutschm.ann’s, against infectious 
diseases, 438—ab 

diagnostic significance of antitryptic 
power of, 2009—ab 
disease as clinical manifestation of 
anaphylaxis, 709—.ab 
liorse, abnormal reactions, in sero¬ 
therapy of cerebrospinal meningi¬ 
tis, 2191—ab 

horse, anaphylaxis to, 840—O, 1184 
—ab 

horse, hot, in treatment of bums, 
229—ab 

human blood power in cancer, 83 
—ab 

human, in cerebrospinal fever. 1035 
— E 

human, rabicidal properties of, after 
antirabic treatment. 78—ab 
immunization, and tuborculo-toxoid- 
in, 144G—ab 
Maragliano’s, 13C0—ah 
Maragliano’s untoward effects fol¬ 
lowing use of, 2188—ab 
Marmorek’s, in joint tuberculosis, 
342—ab, 1553—ab 

Marmorek’s in surgical tuberculosis, 
1474—ab, 1913—ab 

normal, opsonins in, Bpecificity of, 
25C—ab 

normal, tlicrmolabile and thermosta¬ 
bile opsonic substances in, inter¬ 
action of, 25G—ab 

of animals, presence of neplirotoxic 
substances in, witli experimental 
nepliritis, 1903—ab 
of scarlet fever patients in syphilis 
serum test, 1470—ab 
sickness from antito.xin treatment 
of tetanus, 97—ab 
Sexual hygiene, 710—ab 
Services, contracts .and compensation 
for, 1G37—ab 

Sewage and water, committee on 
standard methods 'of chemical 
analysis of, 942—ab 
disposal. 1244 

filter effluents, stability and putres- 
cibility of, 942—ab 
may not drinking water when pol¬ 
luted with, be one medium of 
dissemination of tubercle bacil¬ 
lus? 380—0 

purification, Hampton interpreta¬ 
tion of operation of, 1111—.ab 
Shock and its treatment, 1905—ab 
can operation he done for extrau- 
tej-ine pregnancy during? 2009 
—.ab 

nature of, 14G2—ab 


Skin reaction to tuberculin during 
measles, 798—ab 

reaction to tiiberculin in children 
and infants, 540—ah, 1C27—ah 
1932—.ab 

• reaction to tuberculin on two 
hundred postmortems on children. 
1301—ab 

removal of gunpowder grains from, 
173G 

syphilis, diagnosis of, 791—ab 
therapeutic action of adrenalin ap¬ 
plied to, 1908—ab 
tuberculosis, x-ray in, 201—.ab 
Skull, extensive s.iphilitic necroses 
of. easy way for removing, 872 
—ab 

fracture of base of, with diastasis 
of left temporo-parietal articuha- 
tion, ending in complete recovery 
1818—.ab 

fractures, injuries of cranial nerves 
from, 271—0 

lijperalgctic zones after injuries of, 
448—ab 

Sleeping, outdoors, in asthma and 
other chest troubles, 354—ab 
Sloeping-siclcncss; agreement with 
Germany, 1244 
bureau, first report of, 1984 
diagnosis of, from examination of 
blood, 1185—ab 
new commission on, 419 
Smallpox and cholera in Philippines, 
1021 

in Pliilippincs, 1021 
mercurj' and chalk in, 2191—.ab 
present management of, in Minne¬ 
sota, 2001—ab 
prevention of, 939—ab 
quarantine of, 2151—0 
Smell and taste, cerebral centers 
for, and uncinate group ol fits, 
879—0 

subjective sensations of, and their 
significance, IISO—ab 
Smoke, bituminous coal, its chemis¬ 
try and effects on health oi man 
and plants, and on works of art 
and commerce, 1815—ab 
coal, abatement society, 1345 
nuisance, 1111—ab, 1340—E 
Snake poisoning in United States, 
132—E, 947—ab 

Snoring, mouth-breathing etc-, 793 
—ab - 

Soap, antiseptic powder of, 517 
concretions in cholelithiasis, 074—0 
Social evil, effective method of deal¬ 
ing with, 1034—ah 
Society and malnutrition, 1278—ab 
Sodium cacodylate in skin diseases, 
1482-0 . ^ 

carminatc, jndigo carmm and moth- 
vlene blue, kidney secretion of, 
1108—ab 

clilorid content of blood and other 
bodv fluids, determination of, 
478-0 

nitrite in pulmonary liemorrhage, 
809—ab 

perbor.ite, 857—0 
saccharatc solution, tonic action of 
by rectum, 87—ab 
salicylate in sj-mpathetic ophtlial- 
mia with, 1052—ab 
succinate, caulopliyllum and apoco- 
dein, uses of, 692 
succinate in gallstones, 933 
Solution of salts, physiologically iso¬ 
tonic, e.xperiraents toward, 752—0 
Somnoform, satetj' of, 1799 
Sbre tIiroa,t, serious epidemic of, 
traced to milk, 58—ab 
South America, jilague in, 138 
South-Carolina medical news, j20, 
2007, 2107 

state board June report, 1090 
Soutli-Dakota, McCormack’s tour of, 
1025 

medical news, 853, 10S9, 210/ 

South, prosperity of, probmms m 
medicine which affect, 180 a—ab 
Southern Medical Journal, 234 
Spasm in children and lime metab¬ 
olism, 874—ab 

Spasms, control of, by .asphj’Xiation, 
1278—ab 

Spiitapoplexic, 104—ab^ 

Specialist, title of, 1167 
and metropolitan institutions, coun¬ 
try physician’s relations with, 4,jJ 
—ab 

Specialities, elegant, 1880 

Specific gravity and volume of org.ins. 

ISIG—ab “ • if 

Spectacle frames, adjustment of, for 
inf.ant, 1505—ab 

Speculum, ear, with handle, 1330--O 
Speech disturbances in children, gon 
eral pathology and symptom., 
ologj- of, 79S—ab . . 

Spermatozoa, motility of, m c,> - 
didymis, U24—0 
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Sphenoid, ethmoid 'ind intnim, «\ib 
mueou«! ri«cction of litcnl rn'i'il 
w-ill in chrome tmp\cmi of, 113G 
—0 

Sphincter control, colo«tonn m new 
method ^^Uh attempt nt, 20^3 
—ib 

pro cr\ alien of, in cvci'sion of rcc 
turn for cintncnl «;tricturc ba 
crmbincd method, 12S2—ib 
Sphincters urethral and \esical, su 
lure of, for incontinence of urine, 
ICl—-ab 

Splucnnobolometcr, cxamimtion aaith, 
175—ab 

Spin srmonnnometroscope, uni\ crsal, 

2 •^4—ab 

Spin nnomanometn, s:implc dca ice 
for facilitating, <^in—O 
Sphainnotonognpli and its findings, 
1-575—ab 

Spinal anesthesia, 450—ab, 71C—ab 
ami Cesarean section 17G—ab 
in g\necologa, 71C—ab 
Spinal cord course of sensora im- 
puNes in, 163—ab 
gunshot a\ounds of. operative treat¬ 
ment of 1471—ab 
rupture of, survival after, 235 
Eurgera, diagnosis in, ISIS—ab 
transverse seiering of at third dor¬ 
sal lertebra, 449—ab 
tumors, progno is of, with opera¬ 
tion. 164—ab 

Spine lateral curaature of ctiologj 
and treatment of, 520—ab 
taphoid, 52S—ab 

Spirochgta duttoni, characteristic of, 
2l‘^7—ab 

SpirocliTta pallida, clinical aaUic of, 
m diagnosis and treatment of 
siphiliS 19251—0, 2034 —0 
demonstration of, bi method of 
dark field illumination, 705—ab 
presence- of, in s'philitic placenta, 
2004—ab 

SpirochctCi in lungs, is^5 
Spirosal, 1513 

^lancbnoptosis, rational treatment 
of 1550-ab 

Spleen enlargements of, other tlian 
leukemic, 1736—ab 
livdatid ciats of, 873—ab 
injuries surgerv of, 14oS—ab 
method of encapsulation of, 145S 
—ab 

subcutaneous rupture of, 790—ab 
Splenectomi, 790—ab 
in Banti s di«ea«e, 200—ab 
splenic anemia and reco>erv, SC6 
—ab 

Splenomegah, splenectomy in, 260 
—ab 

Splint, imprm od Hodgen, for frac¬ 
tures of thigh, 1G7—lb 
intranasal, and combined bridge, 
for depressed deformities of nose, 
1421—0 

Splintage, direct and internal, by 
operation in fractures of forearm 
bones, 1379—ab 

Spond>lose rhizomelique, neiaous sa’S 
tern in 4G3—0 

Sponge, gauze, intestinal obstruction 
b^, 841—0 

to preiont leading one in abdo 
men 13oo—ab 

Spores del eloped at an eleiated tem¬ 
perature 2000—ab 

Sporotrichosis oOO—E 

Sprains treatment of, 170—ab 
Sputum, an error sometime^ made in 
examining for tubercle bacilli, 
20oo—ab 

gh cogen in, diagnostic significance, 
] >01—ab 


Stiti’-ticv, Mtal, and public heilth, 
240— lb 

Mtal, lack of, 413—E 
Mill, registration of, 2212—0 
Mtal, registration of, in I'cnnsal- 
\ inn, 133—F 

Stuns iMuplnticus in tonsil and ade¬ 
noid operation, 11*^5—ib 
«;tcamvhips, drinking water on, 2191 
— lb 

Stearns, Frederick ^ Co , patent mod 
icinc iondoi>, 237 
«Jtcinbof lunatic asilum, 2171 
Stcno-Nis and tumor, ileocecal tuber 
culosia causing, patholopri "nd 
theripN of, 2(>J>—ab 
congenital Inpcrtrophic, and spn^m 
of pilorus in infanci, 70S—ab 
congenital, of pilorus in adults, 
5GG—ab 

congenital pi lone, 532—ab, 70S 
—ab, 7S4—ab, 12S4—ab, 2197—ab 
congenital pi lone, recognition and 
internal treatment, 2197—ab 
esophageal, further aid in diagno 
sib of, 1640—ab 

lanngcal treatment of including 
intubation bi dorsal method, 621 
—ab 

mitral and rclatiic insufTiciency o! 
pulmonan lalics, 21^—ab 
Sterilization of rubber gloics, 1117 
—ab 

of *=km for operation, 2012—ab 
Stcrnomastoid treatment of wr> 
neck bi lengthening, IlOO—ab 
Stimulants in pediatrics, indication 
for, 257—ab 

used m cooking, 11S5—ab 
Stockholm, medical historical cxhi 
bition at, 32S 

Stomach, abnormal motiliti of, val¬ 
uable factor in diagnosis of gas 
trie Ic'ions, 1106—ab 
affection, pneumococcus, 675—ab 
and bowel disturbances, commonly 
oierlooked causes for, IC-O—ab 
and colon pathology of fistula be 
tween, 44^—ab 

and duodenum, benign di«ea<es of, 
late results after operations for, 
260-ab 

and duodenum, direct Msinl in¬ 
spection of, and diaphano«copi, 
1470_nh 

and duodenum, round ulcer of, 533 
—ab 

and intestinal gases, 1462—ab, 1549 
—ab 

and uterus 1005»“O 
Cancer and carcinoma of See Gas 
tnc Cancer 

changes in cliemistn of, after gas 
troenterostomi, loio—ab 
content, analysis of, after gastro 
enterostomi, 625—ab 
content, hemolj tic substances in 
and their importance in diag 
nosis of gastric carcinoma, 2097—ab 
content, importance and signif 
jcance of chemical examination 
of after test meal, 710—ab 
content, occult blood in, and carli 
gastrointes 
lb 

of, and 
g pancreatic 
secretion from, 13^0—ab 
dilatation, acute, of, 1192—ab. 1424 
—0 

dilatation of, 67—ab, 6&—ab, 2183 
—ab 

dilatation of, and position differen 
tiation and treatment of atony 
21)07-ab ' 


Stoinacli polips m, 44S—ab 
protection of, agiin‘*t autodigc^tion, 
iiid antiptpMn for trcUing 5 , 1 *“ 
tnc ulcer, 155^^—ab 
Eocreling functions, influence of b\ 
drogeii dioxul on, 1910—ab 
sccntion, influence of nutritive 
cncmita on, 315—0 
secretion and «alt, 537—ab 
secretion of, in old age, 349—ab 
purgcn 1822—ab 

tc^ls, functional in diagnosis of ul 
cers of stonneb 1111 —ab 
Stomatologv, educational require 
nients and opportunities in, 7—0 
Stone Sec Calculu'- 
Stools ami urine, tovicitv of, and in¬ 
testinal putrefiction in infints 
fed on foods rich in albumin, 360 
—ab 

character of, and intestinal findings 
in diarrheal affections of infants, 
1306—0 

facilitation of detection of eggs of 
parasites in, 1103—ab 
infant, bard curds of, origin, na¬ 
ture and transformation, 247—ab 
normal standards for proportions of 
constituents of, 1114—ab 
occult blood in, and earlv diagno 
Sis of organic gastrointestinal af 
fcction'. S3—ab 

Stooping, interference with heart ac¬ 
tion bv, 265—ab 
Stoiain ancstbc«n 12‘^7—ab 
anestlicsia, modifications in nerv¬ 
ous <\<tcm after, 9oo—ab 
anc-'tliC'^ia, deaths after, 1190—ab 
Strain or relaxation of sacroiliac 
joint condition of, 1734—ab 
Streptococci, hcmohtic, in puerperal 
infection. 1113—ib 
mrulcnt bemoh tic, differentiation 
of, 13’-3—ab 

StTepiococcus infection of intestinal 
tract 1236—E 

infection of rabbit’s car, expen 
mental hvi>cremia in, 1913—ab 
and pneumococcus infection of or 
bit and adjacent sinuse', 1905—ab 
StriT atrophicT as sequel of acute 
pneumonia IIDO—ab 
Stricture, cicatricial, excision of rec¬ 
tum for, b\ combined method, 
with preservation of sphincter, 
12 S‘»—ab 

impassible of urethra, retrograde 
catheterization in surgical treat¬ 
ment of, 167—ab 
of membranous uretlira, 159—ab 
venereal, of rectum, surgen of, 
lS06-ab 

Stroplnntlnn, intrav enous, treatment, 
174—ab 

Stnehnm sulphate and ergotinin 
citrate tabloid, 2161 
Student s number, London Lancet, 1111 
—ab 

Studv trips abroad, medical, 50 
Stump old amputation, plastic re 
«cclion to restore function to, 1909 
—ab 

painful nerve rejection for, 333 
Stjle'- lead, treatment of strictures 
of nasal duct with, 1207—0 
Suboxidation generil, from prolonged 
unremitting effort, both phvsical 
and ment il, 1374—ab 
Substitution, protection against, 330 
— O 

Suburethral absce^vs in woman, 797 
—ab 

Sugar and salt solutions, mfusion of, 
in infants 630—ab 


Btained specimens of. diagnosis of 
influenza from morphologic stand 
point in, 166—ab 

tuberculosis with and without tu 
bcrcle bacilli, 1828—ab 
Squirrels ground, plague in, 1349—0 
Stain, Hastmg’s, for blood, technic 
of, 2250 

' I ' and sapro- 
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infection of genitals, 200^ab 
infection puerperal, olS—ab 
Starcli and laudanum enema, formula 
of, 1619 

Slart.hc'^ importance of, m infant 
feeding 1630—ab 
State Iviard report*, C9j 
requirements of preliminary educa¬ 
tion 604 


statistics errata in, 152 
State, dut\ of, 10 phv icnn, 1727— 
socictv, work of one, 241 
State municipalities and medi 
education 6 X 1 —E 

Static bni h di chirge concentr' 
to blue pencil punt. l«?9a_ab 
Stall tiC', vital, 2 O 0 I—o 


diseases of doubtful nature, p] 
for carlv exploratorv laparotoi 
in, 624—ab 

diseases oil in, 2009—ab 
disorders, modem sut^erv m rcl 
of, 792—ab 

functioning, neutral red soup t 
of, 13S1—ab 

hourglass, in children, 1472—ab 
Infantile, development of, 17o0- 
inflation of, and lavage, rapid f 
meal removal, I 2 a 0 —ab 
lavage and tc-'t meal removal, 1 
vace for facilitating, 073—0 
for mucus 

2CK>:>—ab 

motor functions of, (a) in norr 
cas«, (b) after gastroenterostor 
as demon trated bv s ravs 7 iq_ 
mucous membnne of, diagno 
value of perverted secretion 
nvdrochlonc acid b\, 163i—ab 
mucous membrane, direct insr 
tion of, 7 ^ 0 —ab 
neurovc , 74—ab 
overdi tention and ove’v\o’-k 
” food i-s •eaten too ranic 
ilS—ab * 


dctermmatxon of, in unne, 774—C 
excretion influence of cold and 
mechanical e\erci*:e on, xn phlnrid 
zen glvcosuna, 350—ab 
titration of, rapid and preci e de 
termination of terminal reaction 
in, with Fehling s Eolution, 

— lb 

Suicide and prophvlaxis, 226—E 

Sulphate ethereal in urine in gas 
trointestinal autointOMcation, 1522 
—ab 

Sulphite m adncphrin solution 
(Stearns) report of Council on 
Phannaev and Chemi^tn on, lo24 

Sulphocvanates, solvent action of, on 
lime and magne lura depo its in 
svstera, 621—ab 

Sulphonal, 1752 

Sunlight, e\ce '^ive, dangers of, in tu 
berculo"!®, 1100—ab 
sterilizing action of, on hide , GC3 
—ab 

Sun rav- and artificial heat, cl- i 
fcition of efi’ect-' of, 62o—al> 
rav^s, unmodified, in lupus vulgan* 
1521—ab 

Supei^titi 11 how tl e\ a«-e re n 
forced, TCI—E 


Suppuration, clironic, above fvm 
pinum, conservative treatment of, 
799—ab 

bvpcremic treatment of, 12SG—ab 
Suppuration", acute, criticism of 
treatment of, bv passive livpcrc- 
inia and cupping, 1640—ab 
antifcnncnt treatment of, 2193—ab 
Suppurative processes, antifonncnt 
treatment of, without incision, 
S39—all 

Suprarenal alkaloid, presence of sul 
phite in commercial solutions of, 
report of Council on Pharmacy 
and Chemistn on, 1525 
and pituitnrv bodies, extracts of, 
inhibition of pancreatic activity 
bv, 1042—ab 

extract in aortic insufficicncv, 450 
—ab 

origin of tumors and hv pernephroma 
of kidnej, 1460—ab 
preparations in obstetrics, impoi 
tance of, 636—ab 

tisme in Kidnej, experimental 
transplantation of, 355—ab, 2095 
—ab 

transplantation, further results in, 
640—0 

Supnremls and rachitis, 65—ab 
hemorrhage of, in infant-, 1964—0 
hyperplasia of livpophv«i«, hyper- 
trophv of licart and arterial hy¬ 
pertension, 796—ab 
in puerperal eclampsia and preg- 
nanev nephritis, 81—ab 
influence of, on bonv skeleton in 
relation to osteomalacia and 
rachitis, 1377—ab 

lesions of, and chronic nephritis 
and arteriosclerosis, 20^9—ab 
tuberculosis of, and congenital 
svphilis, 176—ab 

Surgeon, conservative, and siniptom- 
lesb uterine fibroid, 972—0 
countrv, 784—ab, 1465—ab 
General of Armv, new, 17SC—E 
General of Army, report of, for 190S, 
1&72—E 

Surgeons, power of conductors to em 
plov, m emergenev cases, 1S14 
Surgerv, Amencan, as it appears to 
\ustnan surgeon, 2171 
and medicine, evil tendencies in, 
20SS—ab, 2234—ab 
and medicine of ^o^thwest, or¬ 
ganization and centralization of, 
1109—ab 

and medicine, oxygen in, 626—ab 
and medicine, recent advances in 
science and their bearing on, 15o3 
—ab 

and tabes, 796—ab 
antiseptic, points in histon of, 353 
—ab 

debts which medical science owes 
to, 3o2—ab 

dental and major, nitrous oxid and 
oxvgen in, 907—O 
general, and disease of maxillary 
antrum, 2007—ab 

major, growth and development of, 
in smaller cities, 433—ab 
modern, in relief of stomach disor¬ 
ders, 792—ab 

modem achievements of, 3.o40—ab 
of lungs, 801—0, 803—0, 805—0 
SOS—0, 2193—ab 

of uterine adnexa, conservatism in, 
7b0—ab 

plastic, of pelvic outlet, 532—ab 
prophvlaxis m, 789—ab, 794—ab 
when shall physician distrust his 
own judgment in, 620—ab, SG3 
—ab 

Surgical affections, zinc gelatin dre*s 
inga in, 2010 —ab 

infections, vaccine tlierapy in, 1535 
—ab 

rights of public, SG4—ab, 1037—ab 
situation, 1901—ab 

Suture, primary, m severe gun hot 
wounds of lung bv, 1471 —ab 
Sutures, rubber, intestinal anastomo¬ 
sis of mucosal with, oo 9 —ab 
Sweat secretion m high altitude , 101 
—ab 

Sweatmg, desquamation from, 1323 

local, in tuberculo i-. 225 
value of, in internal affection of 
eve, I 0 I 2 

Sweden, campaign again*t tuberculo 
SI* in, 10-4—E 

Swimming tank, menace of, 255—ab 
Svdenham, method of, greater than 
method of laboratorv, UC*-ab 
Symbio 1 -, influence of, on patho 
gcnicitv of micro 0 '‘gani ms 5 “''’ 
—ab 

Svmphv«cotoinv during pregnane 
1640—ab * 

Svmp*omalolog\ 01 di eases 0 ' chiil 
Load, 14M—ab 
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S.radfioma or chorioepitlielioma of 
placenta, 107—ab 

Syncytium, its functions and rela¬ 
tions to toxemia of pregnanci* 
and to cancer, 9t“—ab 

Syndrome, paroxysmal, probably al¬ 
lied to recurrent vomiting,’ 2002 
—ab 

Synovial membrane, pathogenesis of 
ganglia, and structure and devel¬ 
opment of, 707—ab 

Synovitis of knee-joint as late man¬ 
ifestation of acquired Byr.hilis. 
1901—ab 

Syphilids, local injections of mer¬ 
cury in, 172—ab 

Sj'Pliilis, 107, 444—ab, 1041—ab, 1041 
—ab, 2031—0 

Adams-Stokes’ ■ S 3 ndrome due to, 
1475—ab 

and tabes, 034—.ab 

clinical value of spiroch.ista pallida 
in diagnosis and treatment of, 
102S—O 

complement-binding test tor, 2000 
—ab 


congenital, and progressive paraly¬ 
sis, 1501—ab 

congenital, and tuberculosis of su- 
prarenals, 270—ab 
consequences of, 539—ab 
cutaneous, diagnosis of, 701—ab 
diffuse interstitial keratitis in, 292 
—O, 1005 —ab 

etiologj', diagnosis and treatment, 
1178—ab 

extensive necrosis of skull in, 872 
—ab 

failure of calomel salve to protect 
against, 170—ab 
hereditarj-, 5.32—ab 
hereditarj-, aural manifestations, SI 
—ab 

hereditar.v, brain findings in infants 
with, 1912—ab 

hereditary, complement fixation in, 
1911—ab 

hereditary, serodiagnosis in moth¬ 
ers of infants with, 870—ab 
hereditarj-, serodiagnosis of, 1002 
—K 

in childhood, 438—ab 
in Uganda, 1430—E, 1430 
incubation in, 2094—ah 
inhalation of mercury in, 1289—ab 
intramural injections of salic.vlato 
of merouo' in treatment of, 793 
—ab 

is mercury a specific in infectious 
and contagious diseases as well 
as in, 1025—ab 
late, mercury for, 1954—0 
late, of uterus, and uterine cancer, 
diagnosis of, 20S^ab 
mercurj' hypodermicall.v in, 1990 
mineral waters in, 1039—ab 
nerrous manifestations of, 1S91—ab 
of bone and joints, 947—ab 
of liver, protracted fever in, 1193 
—ab 

of lungs, 20S—ab, 1102—ab 
origin of, and invention of its 
name, 1729—ab 

paralysis and neuralgia of, 81—ab 
placental, 2004—ab 
presence of complement-binding 
substances in serum and urine in, 
1142—0 

quinin in, 84—ab 
reinfection with, 790—ab 
sjmovitis of knee joint as late man¬ 
ifestation of, 1901—ab 
serodiagnosis of, 13—ab, 87—ab, 824 
—0, S7G—^ab, 8(8—ab, 944—ab, 
1285—ab, 1C02—E, 1895—ab, 1191 
—ab, 1994--ab, 2009—ab, 2011—ab, 
2090—ab, 2149—0 
serodiagnosis of, and mental affec¬ 
tions, 1285—ab, 1894—ab 
serodiagnosis of, comparison of 
alcoholic and watery extracts in. 
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serodiagnosis of, 
—ab 

serodiagnosis of. 


in insane, 2008 
in obstetrics, 798 


serodiagnosis of, technic of, 953 
—ah, 1X17—ab 

serum test, behavior of serum of 
scarlet fever patients in, 1470—ab 
spiroebreta pallida in, influence of 
discovery of, 1928—0, 2034—0 
tabes dorsalis and paralysis in light 
of recent rcsearcli on, 155S—ab 
tertiary, after thorough mercurial 
treatment, 541—ab 
tertiarj- visceral, intermittent or 
prolonged fever with, 1193—ab 
women with, antibodies in milk of, 
1109—ab 

Syphilitic crises simulating surgical 
emergencies, 1805—ab 
S^'philitics, evolution and treatment 
oi tuberculosis in, 1822—^ab 


Syringe,. Lucr glass liypodermic, 
method of removing plunger from, 
.572—0 

Sj'iingomyelia and dystrophy, 1913—ab 
tn case of cerebellar symptoms with 
hydroccpbahis, 1033—0 
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Tabcs-dors.alis, 440—ab 

and general paralysis, pathology 
and treatment of, 2093—ab 
and paralysis in light of recent rc- 
searcli on sypliilis, 155S—ab 
and surgery, 790—ab 
and sj'pbilis, 034—ab 
arterial pressure in, and its raotl- 
ification by gastric crises and 
ligiitning pains, 1738—ab 
Denslow cure for, 1339—E 
diagnosis of, 777—ab 
eve crises in, 1474—ab 
improvement of peripheral centrip¬ 
etal neuron in, b 3 ' Frenkel’s ex¬ 
ercise-therapy, 955—-ab 
lancinating pains in head in, 1913 

—, . 
lar.vngeal crises and paresis of ab¬ 
ductors of vocal cords as_ impor¬ 
tant early symptom of, 815—O 
mercury in, 1290—ab 


toxin, attraction of, to lipoid sub¬ 
stances, 355—ab 

toxin, neutralizing action of choles- 
term on, 147—ab 
treatment of, 1051—ab 
treatment of, on basis of c.xperi- 
mental and clinical studies, espe- 
daily attraction of tetanus to.xin 
to lipoid substances, 355—ab 


JoPn. A. M. A. 

I4ec. 20, 190S 

Tabts-domalis, muscular re-edneation Tetanus prophylaxis, preventive injcc- 

patliogcnesis of, 860—.ab, 1378—ah 
treatment of, 1915—0 
Tabes mesenterica, 1364—ah 
Table utensils, possibilities of tuber¬ 
culous infection from, at sana¬ 
toria, 12.54—ah 
Tablet, abuse of, 2228 
coiiiponnding, limitations of, 330-0 
Tachycardia, paroxysmal, 1914—ah 

Taint in mi.scurctf hams, nature and Tetany, familial, 1474—ab 

causM of, 353—.ab in infant four days old, 755—0 

Tapenorm, ticatmont of 8(2—ab pregnane^-, e.vperimcntal and clin- 

Taste and sniell, cerebral centers for, ical -study of, 877—ab 

and uncinate group of fits, 879—0 with autopsy findings. 1912—ab 

Teachers, compulsory- study of lij'- Texas examining boards, 1350 

giene by, 1358—ab medical news, 49, 213, 835, 1435, 

Teeth, anatomic and pathologic con- 2225 

ditions of maxillary antrum in state board June report. 1718 
relation to, 2007—ah progress of medicine in, 259—ah 

ciianges in. tngcminal neuralgia Tlialassotlierapy, congress on, 6S6, 
from, 2G6—ao IGl-i 

of school children, ICOl—E Therapeutic observations, 149&—0 

permanent, rachitic erosions of, with principle, protection as, 1891—ab 
lamellar cataract, 1130—0 renaissance, 1727—ab 

Telephone and motor car vs. ataxis Therapeutics, 531—ab 

traction forceps, 1555—ab and diafrnosis, lumbar puncture in. 

Temperature, body, in licaltbj' and 1500—0 


sick infants, daily variations in, 
1116—ab 

coefficient of velocity of nerve con¬ 
duction, (73) 350—ah 
tlitTcrenccs in, in axilla: in acute 
appendicitis, 1193—ab 
influence of on calf vaccine, 2182 
—ab 


drug-store, 421—0 
Dujardin-Beaumetz on problems of, 
a quarter century' ago and to-day, 
421—ab 

of self-rep!iir, 70S—ab 
physical, 1902—ab 
suggestive, 154B—ah 
Therapy: See Treatment 
unilateral higher, occurrence and Tliigh, fractures of, improved Ilod- 
signiflcancc of, in lung ailec- gen splint for, 107—ab 

tions, 1650—ab Thimble and dissector for surgeons. 

Tenaculum, uterine, 1095—0 40—0 

Tendons, suture of, 876—ab Thomsen's-disease, study- of, by- suf- 

fennessec democratic convention furor from it, 2091—ah 

adopts public liealth planks, 425 Thoracostomy in heart disease, 442-ab 
medical news, 49, 232, 853, 1344, Thorax and .abdomen, access to 
1435, 2068, 2103 wounds involving, 12S5—ab 

state board May report, 7S1 and abdomen, intiarnmatory condi- 

Tenotomy of psoas magnus, psoas ‘ ' ' “ - - - 


parvus and iliacus in spastic spinal 
paralysis, 1826—ab 
Tents and drains, intrauterine, 716 
—ab 

dispensing with, 1S2S—ab 
Teratomas, solid, of ovary-, 1744—ab 
Test: Sec also Tests, 
improved, for quantitative estima¬ 
tion of albumin in urine, 333—ab 
meal, importance and significance 
of chemical examination ol gas¬ 
tric contents after, 710—ab 
meal removal and gastric lavage, 
device for facilitating, 673—0 
neutral-red soup, of stomach func¬ 
tioning, 1381—ab 

phloridzin, of kidney- functioning, 
177—ab 

precipitin, for human blood, 779 


tions of, differentiated from ap¬ 
pendicitis, 441—ab 
and abdomen, interrelations of dis¬ 
eases of, 444—ab 

and abdomen, penetrating wounds 
of, 023—.lb 

open, apparatus for artificial res¬ 
piration with, 2193—ab 
new trrowths in, 870—.ab 
paralyzed, cyrtometer tracing show¬ 
ing changes fn shape of, 79.7—ab 
snrgeVy, present status of, 803—0, 
805-0, SOS—0 

tumors of, with abdominal syanp- 
toms, 2080—ab 

wall of, total mobilization of, and 
release of lung, in unilateral pul¬ 
monary tuberculosis, 1909—ah 
x-ray inspection of, in dyspnea pa¬ 
tients, 874—ab 


Riv.alla's, differentiation of exudates Thoroughness, 409—ab 


from transudates by, 956—ab 
simple typhoid agglutination, I374-ab 
AVassermann: Sue Serodiagnosis of 
Syphilis. 

Testicle, cancer of, condition of 
glands in, S7S —ab 
tuberculosis of, 1639—ab, 1844—ab 
tuberculosis of, diagnosis and indi¬ 
cations for operation, 807—ab 
tumors of, 253—ab, 410—E 
undescended or maldescended, treat¬ 
ment of. with inguinal hernia, 
1372—ab 

undescended, surgical treatment of, 
952—ab, 1372—ab 

Testicles, indication of special secre¬ 
tion in, before puberty, 20S5—ab 
translocation of, 1377 —ab 

Testimonial, alleged, damages for use 
of. 1086—E 

Testimony by patient not waiver of 
privilege, 1030 

expert, in injury cases, drawing line 
as to wliat may be basis of, 1548 
—^ab 

medical expert, C20 —ab 

Tests, Baranv's, application of, to 
deaf mutes, 2007—ab 


Throat, acute inflammations of, 1783 
acute inflammations of, local treat¬ 
ment of, from standpoint of path¬ 
ology, 165—ab 

and eye affections, and affections of 
nose and accessory cavities, liri-ab 
and nose, chronic infections of, sys¬ 
temic effects of, 1806—.ab 
Thrombo-angiitis obliterans, 1902—ab 
Thromboplilefaitis and puerperal per¬ 
itonitis, operative treatment of, 
G30—ab 

Thrombosis and embolism, warning 
symptoms of, 10t3—ab 
brachial, causing ischemic con¬ 
tracture witli secondary ulnar 
neuritis, 2059—0 

cerebral and ocular complications 
of anemia, 137S —ab 
embolism, postoperative, 355—ah 
of posterior inferior cerebellar ar¬ 
tery- with autopsy- revealing lesion 
in medulla, 163—ab 
of superior longitudinal and latcr.il 
sinuses complicated by- pregnancy, 
997—0 

portal, etiology- of, __456—ab 
prophylaxis of, 1827—ab 


hemolytic, for malignancy in hu- (pjjynius and asthma, SCO—ab 


man beings, 15S—ab 
hemolytic, for malignancy in hu¬ 
man beings, 15S—ab 
kidney, functional, 87—ab, 1741 
—ab, 1S27—ab, 1SS5 
scientific, of pliarniaeologic prepara¬ 
tions, are physicians justified in 
taking pay- from manufacturing 
chemists forf 2011—ab 


and pe.xohthalmic goiter, 356—ab, 
2220—E 

death, mechanical, 2191 -^ab 
investigation into function of,9a--ao 
involution of, 1741—ab 
persisting, importance of, in ex¬ 
ophthalmic goiter, 12S9^ab 
treatment of disturbances in growth 
of children, 450—ab 


Tetanus and Fourth-of-July injuries, Tliyroid and iodin, 7.3y-ah 


841—0 

antitoxin treatment of, serum sick¬ 
ness from, 97—ab 
magnesium sulpliate in, 530—ab 
prevention and treatment of, 699 
—ab, 1553—ab 


and parathyroids, 23—0 . 

extract in epilepsy and migraine, 
625—ab ^ 

feeding and complete thy-roidectomy, 
influence of, on P'm?” 
meUiary metabolism, liSl—ao 
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Tln-roid proparitions coiiimcrcnl, nnd Tnurm, nmtomic fmclmps in cptlcpc} 
"^tindardifitiou of tliiroid, 13^5 nflcr, 14(2 io 

nrrc‘'t of licpatic Iirmorrlnpc due to, 


—0 

rhcumati''m, 713—nb 
«ub«:tanccs action of, 1470—ab 
surgen, and chic factor in ex 
ophthalmic goiter, 1375—ab 
transplantation of, 12SG—ab 


1731—ab 

intracranial non penetrating, ques 
tion of operation for, 7P0—ab 
slight, of joinla, clinical and inedi 
cokgil significance of, 2211—O 


Tluroidectomi complete, and tharoid *rrauniali''in as ctiologic factor an ap* 
feeding, influence of on phases of ptndicitis Illegal) 
lnte^medla^^ metabolism, 1731—ab of Virain ISIS—ab 

effects of on mammalian pitintar} Traiiniaticms of bihan passages op 

bod\, 20S1—ab ^ - 

partial, in exophthalmic goiter, 1110 
—ab , 

Tin roidicni and exophthalmic goiter, 
blood findings in, 155*5—'ib 

ThxToiditas acute non snppuratwo, 

1S20—ab 1331—lb 

Tibia and fibula, compound commi 
nuted fracture of, treatment of, 

20o7—0 

compound comminuted fractures of, 

2542—ab 


erat\^c treatment of, 12S»—ab 
severe, and fractures, 300 con«cc 
iitiNC cases of, 2.>7—ab 
Treatment case, ophthalmic, pocket 
cmcrgcnci 1010—0 

drug N*' osteopathic, 2135—0 
mcdicin il, of (Ji‘;ea‘^c Milhcirnci of 
official drugs and preparations in, 
3477—0 

of di‘:ca‘:e, progress in, 24'J—ab 
patliologj and anatoms of chronic 
endometritis, 2193—ab 


loner epiphrsis of, fracture of, 431 Trephining, palliative, for chol ed 

_*»V» 


(li'c, 1473—ab 
Treponema pcrtcnuis (Castollani), of 
^a^^s and experimental production 
of di«casc in monKcis, 050—ab, 
11S7—ab 

Tribunal of honor, Pruc'sian medical, 
decisions of, 50 

Trichiasis, treatment of, 946—ab 
Trichinosis and cosinophiha, 7S—ab 
from boiled liam, 1802—ab 
Irional, 17S3 


-ab 

Tick Fever See Sleeping Sicknc 
Timbers death after fall against and 
uhat constitutes infection, 70 j— ab 
Tinnitus, painful dmsion of auditon 
nerve for, 1045—ab 

Tissue, embrj onic, resistance of, to 
freezing 1701—F 
Tobacco and eves, 70—ab 
and heart, 70—ab 

question, aspects of, 349—ab . 

Toe hammerj treatment of 1S3S—ab Tropical diseases and Miscit^^ippi Val 

Toldt, Professor, resignation of, 51 lev, 1550—ab 

Tongue and mouth, cancer of, 1730 Tropics health in, 712—ab 

—ab mosquito destruction in, 2203—O 

black ham, 2092—ab white race in 412—b 

Tonsil and adenoid operation, status Trunk and abdomen, bodv elevator 
Ivmpbaticus, and anesthesia in, and support for operations on, 12C 

ll«o—ab —0 

and pleura, Umphatic connection Trvpanosome infections aculitv and 
between, 1160—E alkalinity of blood in, 103S—ab 

applied anatomv of, 1277—ab Trvpanosomiasis, is it preventable^ 

chromcallv inflamed tissue, impor 1017—E 

tance of diagnosis and treatment, Tr^qisin, antitrjptic power of blood 
80—ab scrum in cancer, 83—ab 

forcep«, 1090—0 Tubcrclb bacilli Sec Bacilli 

from eiolutionari point"^of view, residue, u«c of, in surgical tuber 


700—ab 

tuberculous faucial, 200 o—ab 
Tonsillitis, scarlet fever, and diph 
thena, pjoevanase in, 12SS—ab 
TonsiIIectomv, painlo«« and adenec 
tomv With quinin anestliesia, 400 
—0 

Tonsils and adenoids diseased, pathol 
og 3 and treatment of, 3o2—ab 
removal of, under local anesthesia, 
118o—ab 
Toothache, 2‘’5 
remedy, efficacious, 424 
Torticollis, treatment of, bv length 
emng fitemomastoid, 1190—ab 
Touch, value of, sense of, in operat 
ing, 1500—ab 

Toxemia acute, after chloroform an 
esthesia, 7S5—ab 

from standpoint of perverted met 
abolism, 1184—ab 

in infant simulating cerebral hem 
orrhage, 0 

obsstetne, septic and anesthetic, 741 
—0 

of pregnancy, historv of literature 
of 12S4—ab 

of pregnancy, functions and rela 
tions of 830103 tiura to, and to can 
cer, 947—ab 

Toxemias of pregnanc 3 , ISIS—ab 
of pregnanc 3 , diagnosis and treat 
ment 7S7—ab 

of pregnancy etiolog} and pathol 
ogv, 787—ab 

Toxin eclampsia attempt to deter 
mine, by experiment, 359—ab 
Trachcotom 3 , ultimate results of, 539 
—ab 

Trachoma and public weal, 13o7—ab 
Traditions of medicine, unreasonable 
ro”—ab 

Transfusion of blood, healing of cx 
penmental tumors bv, 
tect to determine adaptabihtv of 
donors blood to receiver*! m 947 
—ab 

venous after expulsion of blood lo 
cal anesthesia of limb b 3 304 O 
—ab 

Tnnsillumination of orbit from 
nasopharvnx examination of fun 
dus of eve bv, 3 .tG— ab 
Transplantation of blood i e®sels and 
organs, permanent results of 

21 >4—'ll) * 

of blood T(S el9 organs and limb 
1Gij2—O ’ 

Tnn«u htc and cxudifc differon 

tnl dngnc«is between, bv Rivalta 
te t, 71‘^ab, —3^3 


culosis, 785—ab 
Tuberculin, absorbing power of 
vagina for, 1742—ab 
and phl 3 ctcnular c>c affections, 13S3 
—-ab 

a*^ adjunct to home treatment of 
pulmonar} tuberculosis, 1031—ab 
cutaneous and ocular reactions, 1192 
—ab, 1362—ab 

cutaneous reaction, 540—ab, 1192 
—ab, 1271—ab, 1301—ab, 1362—ab, 
1741—ab, 17o0—ab 

cutaneous, reaction, during measles. 
79 s—ab 

cutaneous, reaction in infants and 
children, 540 ab, 1627 ab, 1932 ab 
diagnosis of tuberculosis, bovine 
iiecropS3 as object lesson on im 
portance of, 2173—C 
diagnostic and therapeutic use of, 
530—ab 

diluted, skin inoculation of, m diag 
nosis of tuberculosis in infancy 
and childhood bv, 16>7—ab 
experimental research on reaction 
to 84—ab 
immunitv, 1912—ab 
immunization, treatment and pre 
vention of tuberculosis b 3 . 791 
—a\) 1188—ab 

in diagnosis and treatment of cur 
gical tuberculosis, 20S0—ab 
in diagnosis of pulmonarv tubercu 
losis, 349—ab, IlOo—ab 
in orthopedics, 343—ab, 3553—ab 
in pulmonar 3 tuberculosis, 874—ab. 

loS’—ab 1906—ab 
inunction 166—ab 
ocular reaction, 82—ab, 191—ab 264 
—ab, 3oO~ab, 43S—ab 540 —ab. 
C’J--ab 1027, 1174—ab. 1192—ab. 
1361—ab 1362—ab 13*0—ab, 16’0 
1‘30-ab, lToG-0, 181C-ab, 
1*536—O 

otuhr reaction, cvtologic flndintcs 
in 204—ab 

ocular reaction, dangers of, 717—ab. 
S71—ab, 2011—ab 

ocular reaction in guinea pigs in 
lected irith biiman bonne or 
anan tubercle bacilli, 1901—ab 
old ab ence of reaction to. in per 
sons free from tuberculosis 2C1 
—ab 

purposes of, 1300—ab 
reaction and nenous si stem, IGaO 
—ab 

tuberculous chicken, 

reaction intradermil 2007—ib 
rcxction, local, m diagno is, 1470 
—ab 


Tuberculin mclion, Moro, 230, 1271 nb 
rt iction, percutaneous practical 
value of, 873—ab 
leiclions, 1173—nb 
roirtioiis, arnlomic clnnclcnstics 
of tuberculous infections and their 
relaliou to 1149—ab 
reactions and nervous svstem, 1004 

reaction® comparative diagnostic 
iinportiincc of, iti children, 1741 
—ab 

rcaetion® diagnostic utilization of, 
1475—ab 

ealvt in diflferontintion and treat 
ment of lupus, 174—ab 
specific cuiativo action of, 1300—ab 
temporarv improvement tn leukemia 
under, 174—ab 

therapv new points of view in, 
874—ab 

tre itmcnt, accuracy of tuberculo 
opsonic index and its value as 
control to, m pulmonar) tuber¬ 
culosis, 1361—ab 

treatment of tuberculosis 1859—ab 
treatment of dvsnienorrhca and 
amenorrhea, 2012—ab 
urethral reaction to, 13*^3—ab 
what wc arc trving to accomph-h 
with, 1360—ab 

Tuberculins and measure of their 
nctivitv, 3448—ab 

Tubcrculmom purum, in treatment of 
pulmonarv tuberculosis, 144S—ab 
Tuberculo opsonic index, 1756—0 
index, accuracy of, and its value 
as control to tuberculin treatment 
m pulmonarv tuberculosis, 1301 
—ab 

Tuberculosis, 625—ab, 2233—ab 
abdominal, relative frequenev of, 
in Great Britain and United 
States 1365—ab 

acute meningitis due to, in chil 
dren diagnostic value of lumbar 
puncture in, 1627—ab 
acute «imulating tvphoid, 1313—ab, 
lOO^ab 

admini«trati\e treatment of, 1111 
—ab 

advanced pulmonan, medical treat 
ment of, 1271—ab 
among foreign born, 1602—E 
among negroes, 1963—ab 
anatomic characteristics of, and 
llicir relation to tuberculin re 
actions, 1449—ab 

and calculus of Kidnej, with pen- 
nephritic ab«cess 3o3—ab 
and calculus results of operation 
ow kidney for Sa8—ab 
and cancer, descendants of persons 
who have died of, 13S2—ab 
and cancer, hemoUsis in, 2036—0 
and chronic pleunsv, 1449—ab 
and discharged prisoners, 2216—ab 
and human and bov me tubercle ba 
cilli 2194—ab 

and hvpertroph^ of bmphoid tis 
sue 1628—ab 

and legal rights, 1357—ab 
and mental defect 1725—ab 
and orthotic albuminuria, 349—ab 
and «eptic conditions of kidnej, 
diagnosis and prognosis of, 791 
—ah 

and social life, 1176—ab 
arthritis of hip joint due to, 1537 
—ab 

apical, chrondrotomy for 1911—ab 
apical, laws regulating development 
of secondary affections with, 1825 
—ab 

at high altitude, blood pressure in, 
944—ab 

attitude of phvsician to patient in, 
78—ab 

Bacillus of Sec Bacillus 
bill. 8oo—ab 

bismuth paste in «inu«es due to, 660 
books on, 691 

bovine, campaign against, 1794 
bovine, tran*:mi‘!iion of, to man 423 
campaign against, 3^9 
campaign against, in Germanv, 1879 
causes of decline of mortahtv from, 
in Berlin, 712—ab 
committee, grant for, 433—ab 
comparative importance of tre it 
ment of, in “inatona near at 
hand and entire change of ch 
mate 1173—ab, 1254—ab 
comparative pathologv of, 2009—ab 
conference and exhibition, national. 

coordination of preventive wea^urc*', 
1 G3 j— ab, 17S5—-ab 
cost of citv s random I'^DO—ab 
co't of, in Lmted States and ita 
re<luction, 172o—ab 
cure^, alleged, 2229 
cutaneou , x rav m, 261—ab 


Tuberculosis dingers of excessive sun¬ 
light in, 1106—ab 

dnunosis and prognosis of, specific 
aids in, 189S—ab 
diet in, 1255—ab 
(1 1 spensa ri cs, 1269—ab 
distribution of lesions of, in in¬ 
fants and j oung children, 1363 
—ab 

duration of activclj infectious «fage 
of, 1173—ab 

oarlv cases of, diagnosis and treat¬ 
ment of, 1255—ab 

early diagnosis of, 525—ab, 1301—ab 
carlv pulmonary, value of hem- 
optvsis as svmptom of, 1255—ab 
education in schools, 13oS—ab 
effusions duo to, diagnostic value 
of C 3 tologic examination of, in 
various serous cavities 1S9G—ab 
enlargement of heart and liver, early 
svmptoms of, 1253—ab 
cs«a 3 on Norwegian Danish trans¬ 
lation of, 1969—ab 
etiolog} of, hereditary disposition 
as factor in, 144S—ab 
ever}da} fight on, 351—ab 
evolution and treatment of, in 
sv philitics, 1822—ab 
exhibition in Montreal 19*^3 
experience in sanatorium work, 3S96 
—ab 

eve and skin reaction to tuberculin 
in, 1192—ab, 1362—ab 
e}e reaction to tuberculin m, 82 
—ab, 191—ab, 264—ab, 359-ab, 
43S—ab. 540—ab, 629—ab, 1027, 
1174—ab, 1192—ab, 1301—ab 13G2 
—ab, 1370—ab, 1620—ab, 1730—ab, 
1750-0 1810—ab, 1830—0 
ev e reaction to tuberculin in, dan 
ger of, 2011—ab 

ev e reaction to tuberculin jn guinea- 
pigs, 1901—ab 
familv, 1729—ab 

fighting of, bv caring for infants, 
124C 

frequenc} of, in childhood, 1626—ab 
fund of Koch, 1094 
general proph} lactic measures, 1269 
—ab 

genital, 968—0 

graduated work in treatment of, 6S0 
glands, in mesenterj, surgical treat¬ 
ment of, 1407—ab 

hereditar}, intermittent albuminuna 
of childhood and, 1868—ab 
heredity in, 1253—ab 
home treatment of, 1277—ab 
human and animal, relation be 

tween, with reference to trans 
formation of human and other 
tvpes of tubercle bacillus, 20«S—ab 
human and bovine, 1110—ab, 1186 
—ab. l2oC—ab, 125S—ab 3044—ab 
human and bovine, application of 

opsonic methods in comparing, 
1189—ab 

human and bov me conference in 

camera on, 1239—E, 1262—ab 
human and bovine, parallels of, 

1546—db, 1733—ab 
hvgicne in 249—ab 
hvgienic requirements for sanatoria, 
1269—ab 

ileocecal, causing tumor and sten- 
o 1 ^, patholog} and therapv of, 
2095—ab 

immunitv, 1446—ab, 1447—ab 
immunitv and intestinal infection. 
1 1 29—ab 

in childhood, hygienic and climatic 
proph} laxis of, 1027—ab 
in children, patholog} of, 70—ab 
in children, pnmar} localization of. 
33SC—ab 

in children, relation of infectious 
di^eaces. to, 13GG—ab 
in Connecticut, 622 —ab * 

in ho-spitals for insane, 1807—ab 
in mfanev and childhood, aid to 
diagnosis of, b} skin inoculation 
of diluted tuberculin, 1027—ab 
in infants 136o—ab 
in Ireland, crusade against, 50 
in limeworkers 2093—ab 
in Scotland, campaign against, Ci5 
m Sweden, campaign against, lO^t 
—b 

incipient, new methods for diag¬ 
no mg, 1647—ab 

incipient apical chondrotomv of 
hr«t rib in 449—ab 
incipient pulmonarv, importance of 
certain functional and plncical 
svmptom-. in, liD^ab 
incipient pulmonan, morbid local 
lendeme a sign of, 1557—ab 
incipient pulmonan, x rav detec¬ 
tion of, 715—ab 

infantile, human c-ontagion a® far 
tor in, ICGT—ab 

inflammatorv. anl tubcrcukus 
rheumatism, 1®J7—ab 
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Tuberculosis, influence of overwork 
anti nervous str.iin in, 1S09—ab 
infrequency of homoptvsis in chil¬ 
dren with, 915—ab 
inspection. New York borine, 114 
—O 

internal surgical, Jlarmorok’s serum, 
1474—ab 

International Conference on, in Phil¬ 
adelphia, CSl 

International Congress on, 413—E, 
613—ab, CS4,- 5-82—E, (C9, 1090,' 
1415—E 

International Congress on, member¬ 
ship in, 1010 

International Congress on. President 
Roosevelt’s address at, 12G1—ab 
International Institute, 2071 
is opsonic treatment useful in? 029 
—ab 

isolation of patients, 1209—ab 
joint, influence of weiglit bearing 
on, treatment of, 342—ab 
joint, treatment of, 709—ab 
joint, JJarmorek’s serum in, 342—ab, 
1653—ab 

joint, vaccine therapy in, 1025—.ab 
joint, x-ray diagnosis of, 1542—ab 
laryngeal, SOG—ab 

laryngeal and pulmonary, adjuv.ants 
to nutrition and frcsli-air in, 1405 
—ab 

laryngitis due to, prognosis and 
treatment of, ISIS—ab 
latent cndothoracal glandular, diag¬ 
nosis and specific treatment of, in 
children, 1473—ab 

lesions, part of enzymes in, 1448 
—ab 

liver in, 1449—.ab 
local pigmentation in, 399—ab 
local sweating in, 225 
marital infection in, S4S—^E, 1095 
—C 

meningitis c.aused by, surgic.al pos¬ 
sibilities in, 1303—ab 
meningitis due to, clinical mani¬ 
festations of, 1307—ab 
meningitis due to, lumb.ar punc¬ 
ture, its technic and value of 
oytodi.agnosis in dj/rerenti.ating, 
from epidemic variety, 1S19—ab 
mercurj- in, 75—ab, IGC—ab, 944 
—ab, 1108—ab, 1349—, 1851—0, 
2187—.ab 

miliarj’, in child aged four and a 
half months, report of autopsy, 
1307—ab 

mixed infection in, 2047-0 
modes of infection in, 72—.ab 
mortality from, in Austria, 230 
mortality from, in Great Britain, 
1345 

movement in various countries, pro¬ 
gress of, 1358—ab 
municipal sanatorium for, 1523 
new methods of early diagnosis of, 
1358—ab 

night camp for, GSO—E 
obstructive abnormalities of ora- 
nasopbar.vngc.al spaces in children, 
powerful predisposing factor to, 
1307—ab 

of bladder, 1538—ab, 1728—ab, 1901 
—ab, 2003—ab 

of bones and joints, how Minnesota 
cares tor its indigent children 
with, 1541—ab 
of bone, 250—ab, 948—ab 
of bone, blastomycosis resembling, 
344—ab, 1553—ab 

of bone, complicated surgical, in 
adults, fresh air with hyperemia 
in, 1540—ab 

of bones, histogenesis of, 1449—ab 
of bones, joints and glands in chil¬ 
dren, seashore and fresh-air treat¬ 
ment of, 1028—ab 
of breast, 1303—ab 
of bronchial glands and apices, X- 
ray diagnosis in, 1192—ab 
of cervical glands, softened, possi- 
bilitv of avoiding scar formation 
in, 1028—ab 

of cervical lymph nodes, 1304—ab 
of cliildren, recent diagnostic meth¬ 
ods in, 157—ab 
of cornea. 1255—ab 
of car, 1250—ab, 1278—ab 
of female genitalia, 807—ab, 1539 
—ab 

of gastrointestinal tract, 807—ab 
of liip, treated by weight-bearing 
and fixation by Lorenz short hip 
spica. 1025—ab 

of kidney, 875—ab, 1194—ab, 1541 
—ab . 

of kidnc.v, experimental, with lig¬ 
ated ureter, 359—ab 
of larynx: type which is capable of 
recovcr.v and principles of treat¬ 
ment, 1250—ab 

of Ivmphatic glands in children, 
1300—ab 


Tuberculosis of nose, m.uth and 
phaiynx, 1304—ab 
of pericardium in children, 1308—ab 
of peritoneum, 1539—ab 
of retroperitoneal glands and their 
relations to spinal srmptoms, 1304 
—ab 

of seminal vesicles, 948—ab 
of suprarenals, and congenital 
si'philis, 170—ab 
of testicle, 1844—,ab 
of testicle, diagnosis .and indic.ations 
for operation, 807—,ab 
of uterus and tubes with mvoma, 
lS20-ab 

of vas deferens, cpidid.vmis and tes¬ 
ticle, 1539—ab 

opportunities for infection, 1254—ab 
opsonic index, and, 1301—ab, 1750 
—O 

or tuberculous peritonitis and in¬ 
testinal obstruction, 1029—ab 
overcoming predisposition to, and 
danger from infection during 
childhood, 1027—.ab, 2185—ab 
oxygen in peritonitis due to, 605 
—ab 

pathology .and clinic of, in light 
of recent conque.sts, 718—ab 
patients, psychologic tests made on, 
1371—ab 

percutaneous infection, 1254—,ab 
peritonitis due to, and treatment 
with iodized gelatin, 1743—ab 
peritonitis due to, medical treat¬ 
ment of, 1502—ab 
peritonitis due to, patliologj- of, 
1450—ab 

peritonitis due to, statistics of, from 
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disease of, and treatment w’ith 
posterior urethroscope, 100—ab 
Vesiculitis, tuberculous seminal, D4S-ab 
Vibrotherapy in gynecologj-, 344—ab 
Vienna, g 3 -necology at, 1913—ab 
letter, 61, 230, 420, 6SC, 850, 930, 
1022, 1167, 1240, 1340, 1438, 1523, 
iril, 1709, 18S0, 2070, 2171, 2227 
medical work in, 320—E, CSS—C 
Vignin of cow-pea, hydrolj'sis of, 
llOS—ab 

Virchow monument, 51, 329 
Virginia medical news, 233, 763, 853, 
1520, 1009, 2225 
state board June report, 1801 
University of, higher medical stand¬ 
ards at, 1273—ab 

Virus of three-day fever, 1823—ab 
Viscera, disease of, painful cutaneous 
r.ones in, 944—ab 

female pelvic, supports of, in which 
intra-abdominal pressure is still 
further defined, 1610—ab 
innervated b.v sympathetic, sensi¬ 
tiveness to pain of, 2195—ab 
pelvic, displacements of, pathology 
and operative treatment of, 2(B 
—ab 

pelvic, female, supports-in-chief of, 
203—ab 

ptoses due to, and movable kid¬ 
ney, corset for, 1568-0 
tuberculosis in, 1449—ab ' 

Vision, color, and other senses, 1737 
—ab 

defective, in Philadelphia school 
children, 1533—ab 

Visitors, apparatus for providing with 
complete view and for securing 
photographs and moving pictures 
cf operations, 1551-ab 
Vital processes, energy and matter 
in, 1647—ab 

statistics: See Statistics 
Vitality, influence of overweight and 
underweight on, 1032—ab, 1187—ab 
Vivisection; See Animal Experimen¬ 
tation. 

Voice as affected by gener.il condi¬ 
tions, 1372—ab 

production, essentials of, 1031—ab 
sign, epileptic, 1729—ab _ 

Volume and specific-gravity of or¬ 
gans, 1816—ab 

Volvulus of stomach, dilatation of, 
1016—0 

Vomiting and postancsthctic nausea, 
administration of oxygen for, 
624—ab 
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Vomiting of infants, habitual, cardio-. 
spasm as cause of, 1043—ab 
intractable, operation for, 74—ab 
obstinate, 2000—ab 
of pregnancy, 846 

of pregnancy, uncontrollable, 13S0 
—ab 

of pregnancy, uncontroll.able, suc¬ 
cessful suggestive treatment, 86 
—ab 

periodic, 82—ab 

prevention of, during first whiffs 
of ether, 717—ab 

recurrent, paroxysmal syndrome, 
prob.ably allied to, 2002—.ab 
Vulvovaginitis, gonococcus, inocula¬ 
tion treatment of, in children, 
109—ab, 1298—0, 1301-0 

W 

Walnut juice hair dye, dermatitis fol¬ 
lowing use of, 1035—ab 
War, medical service in modern 
armv in, 1995-ab 
Warts, 131, 075, 1513 
infective, 104.5—ab 

Washington medical news, 49, 137, 
327, 083, 769, 020, 1089, 1435, 

1521, 1791, 2008, 2108 
Wassermann test reaction for sj-phi- 
lis; See Syphilis, Serodiagnosis 
of 

Water and salt, pathblogy- of metab¬ 
olism of, 1559—ab 

and sewage, committee on standard 
methods of chemical analysis of, 
942—ab 

distilled, adjustment of p.iramccium 
to, and its bearing on problem of 
necessary inorganic salt content, 
1817—ab 

drinking, its use and abuse, 253 
—ab 

drinking, may it not when polluted 
with sewage, be one medium of 
dissemination of tubercle ba¬ 
cillus? 380—0 

drinking, on steamships, 2191—.ab 
pot.able, consumption of, 2187—ab 
supplies, public, state control of, 
942—ab 

tupplics, purification of, lessened 
morbidity duo to, 1431—E 
tiTihoid duo to, 2088—ab 
Waters, mineral, tlierapeutic action 
of, 2188—ab 

Weather, anticyclonic, relation of, 
to prevalence of influenza and 
pneumonia on northdn hemi¬ 
sphere, COO—0, 1281—ab 
Weight and ago in fetus, relation be¬ 
tween, 919-0 

bearing, influence of, on tubercu¬ 
lous joint disease, 342—ab 
physiologic loss of, in thin dyspep¬ 
tics 1285—ab 

sense of, on affected side, value in 
di.i gnosis of lobar pneumonia, 2186 
—ab 


Wells, etc., precautions before de¬ 
scending into, 637—.ab 
West-Virginia medical news, 233, 1609 
state board April report, 04 
state board July report, 1172 
Westphal sign in hcalthj% 1288—ab 
Wheeler's nerve vitalizer, 1717 
White race in tropics, 412—E 
swelling, neutral potassium oxalate 
in, 2099—ab 

Whooping-cough, 1739—ab 
abdominal binder for, 1370—.ab 
aph.asia during, 711—ab 
experimental reproduction of, 2018 
—ab 

measles and influenza, relation of, 
to tuberculosis in children, 1300 
—ab 

morpholog}’ of blood in, 1402—ab 
new treatment of, 532—ab 
Wine, beef and iron, 1025 
Wisconsin, medical defense in, 60 
medical news, 49, 327, 853, 1105, 
1521, 1010, 20(>u 2108 
state board July report, 1171 
Witness, calling of phi'sician as, 
waives privilege as to prior ex¬ 
aminations, 787 

coinpetenej' as, of physician dis¬ 
claiming to be an expert, 72—.ab 
Woman labor as factor in social life, 
42')—ab, 1553—ab 

neccssitj- of carefully considering 
any diseased conditions of repro¬ 
ductive organs of female, what it 
means to liealth of, and increase 
in population, 1280—ab 
Women, acute diffuse peritonitis in, 
shall we use vaginal or supra¬ 
pubic drainage in? 1551—ab 
appendicitis in, and its importance 
in gynecology, 538—ab 
cancer of uterus not a disease pe- 
ciili.ir to, 2185 

child-bearing, reduction of mor¬ 
tality and morbidity of, if ma¬ 
ternity hospitals were more in 
favor, 023—ab 

development of. influence of edu¬ 
cation on, 1095—ab 
diffuse peritonitis in, 1110—ab, 
1040—ab 

external genitals of, and develop¬ 
ment of hjTnen, 1903—ab 
genitalia of, repair rather tluan 
removal of. 1450—ab 
gonorihca in, 533—ab 
in business, affecting he.alth and 
morals, 429—ab, 1553—ab 
in business, affecting health of race, 
420—ab, 1553—ab 

in Inismess, affecting home life .and 
marriage, 429—ab, 1553—ab 
ins.ine, pelvic diseases of, opera¬ 
tions for relief of, 023—ab 
lying-in, e.vcretion of creatinin in; 

involution of uterus, 203—.ab 
non-pregnant, abnormal secretion 
from mammary glands in, 1839 
—0 
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Women, pregnant, plea tor painstak¬ 
ing supervision of, 1905—ab 
prolapse of urethral mucosa in. 
1781—ab 

refused admission to Royal College 
of Surgeons, 510 

study of medicine by, in Germany, 
510 

suburethral abscess in, 797—ab 
syphilitic, antibodies in milk of, 
1409—ab 

Work cure, 1485—0 
physical inability to, 1G3S—ab 
Worms, inroads of, on family prac¬ 
tice, 2178 

Wound, stab, of fetus in uterus, 791 
—.lb 

Wounds, bladder, gastric and duode¬ 
nal ulcers secondary to, 2C0—ab 
bladder, in hernia operations, 1722 
—ab 

gunshot, of lung, treatment of, by 
primary suture, 1471—ab 
gunshot, of spinal cord, operative 
treatment of, 1471—ab 
gunshot, treatment of, 1270—ab 
involving thorax and abdomen, ac¬ 
cess to, 1285—ab 

of eyeball, penetrating, prognosis 
in, 312—0 

of uterus, perforating, during in¬ 
strumentation, 1734—ab, 21SG—ab 
operative, infection of, by malig¬ 
nant disease, 748—0 
penetrating, of thoracic and ab- 
dominiil cavities, 625—ab 
Wrj' Neck: See Torticollis 
Wyoming medical news, 1105 
state board June report, 696 
state board October report, 2037 

Y 

Yaws, flies as carriers of contagion 
in, 712—ab 

Treponema pertenuis (Castellani) 
and e.xpcrimenfal production of, 
in monkeys, 950—ab 
Yeast, brewers’, directions for mak¬ 
ing, 1710 
Y'ellow-fever, 233 
and mosquito, 2199—0 
in France, 1515—E, 1703 
method of spread of, ICO—ab . 
research, a pioneer in, 72—ab 
Yew, poisoning and abortion by, 1741 
—ab 

Yoghurt, 1043-ab 

z 

Zander methods, mechanical treat¬ 
ment of diseases of circulatory 
system with special consideration 
of, 1372—ab 
Zautal retires, 60 

Zoologic laws to man, application 
of, 1107 

Zygomatic fossa, abscess in, 94 (>-ab 
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Abdomen and thorix, access to 
^^ounds in^ohing:, (52) 12S5—Tb 
and thorax, diseases of interrela¬ 
tions of, (21) 334, (IS) 444—ab 
and thorax, inflammations in, dif- 
lereiitiited from appendicitis, (7J) 
169, (SO) 44]—ab 

and thorax, orthodngraphic cxTmi- 
nation of organs in, (l3o) 1743 
and tyiorax, penetrating wounds oi, 
(81) 025—nb 

and trunk, bodj ele\atQr and sup¬ 
port for operations on, *120 
dis''accs of, indications for mime 
diate operations in, (63, 04) 1642 
—ab 

electiic massage of, (40) 1374 
fibroma of ^^'ll^ of, (45) 75 
foreign bodies left in, after opera¬ 
tion, (28) 1033, (OS) 1035—ab 
gunshot wounds of, (144) 353, (50) 
440. (130) nil, (0) 127b—ab, 

(111) 2194 

gunshot wounds of, plastic repair 
of, (144) 353 
injuries of, (15) 536 
lesions in, of peUic origin, (23) 712 
lower left quadrant of, significance 
of pain in, (143) 1000 
pressure conditions within, (27) 1033 
—ab 

postoperitne gas distension of, pre 
lention of, (79) 1004—ab 
right upper quadrant of, infection 
m, (99) 534 

surgical diseases of, reflex gastric 
sjinptonis factor in, (133) 1553 
technic, improied, for opening, 
(132) 1474 

three procedures for entering, *912 
wounds of, non penetrating, (Cl) 441 
Abdominal and pel\ic operations, 
pica for drainage in, (75) 2004 
—ab 

auscultation aa awl in diagnosis, (3) 
2234 

cancers, secondarj implanted, (82) 
S5G—ab 

colic, (114) 2100—ab 
contusion, isolated laceration of 
mesenterj after, (72) 1648 
contusions, nOS) 1116 
diagnosis as tested bj operation, 
(^G) C24—ab 

disease, obscriation of patliolog\ on 
operating table necessarj to ac 
curate diagnosis in, (140)’ 1900 
disorders, acute, cutaneous tender 
nea-s in, (!'>) 705—ab 
lu^tcrcctonn for cancer of uterus 
(20 2004—ab 

incicjnn, legal aspect of, (uj) ISIS 
neoplasm's diflerential Icucocite 
count in diagnoii'i of, (70) 1004 
organs, stnsibiht\ of, (170) 87—ab 
pain, diagnostic significance of, 
(ICS) 271, (IDO) 1D37—ab 
pain, significance of, in ati^ntai ap 
pendiciii**, (75) 025—ab 
ptUic and lahnl tumor, (7) 2234 
reflev, (122) S7^ 

Section Sec 1 aparotonn 
striin, bursting of intestine from, 
(<N) 703 

*^ur^x'^, c\cl Mve of hernia, (121) 
2 0 

sirgtn, leucccjtc count in, (j) 
1270 


Abdominal surgeri, recent work in, 
(2S) 1190 

wall, dcsmoid tumors of, (35) 1033 
wall, fibroma of, ( 120 ) 15j3, (120) 
1742 

wall, inflammaton tumors m, fol¬ 
lowing appendicitis, (69) 2103 
wound, new method of closing, (Cl) 
21SS 

Ablatio placcnt®, *1845 
Abnormalities, human, iiihcntancc of, 
(34) 262—ab 

Abortifacient, poisoning from fiah 
bornea used as, (101) 2099 
Abortion and miscarriage, etiology 
and siniptonntologj of, (83) 351 
and niiscarnago, prophylaxis and 
medical treatment of, (84) 351 
and miscarriage, surgical treatment 
of, (85) 351 

and poisoning by yew, (109) 1741 ab 
causes of, (33) 1817—ab 
criminal, *3)57, (39) 1816, (69) 1819 
criminal, and race suicide, moral 
aspects of, (8S) 1819—ab 
curette and treatment of, (139) 1117 
—ab 

early and extrautenne prcgnanci, 
differential diagnosis of, (32) 2186 
indications for, m morbid diead of 
labor, (lOG) 84 
instrumental, (148) 360 
miSiCd, (llS) 1117-ab, (107) 1614 
or full term deliicra, gonococcus 
as factor in infection following, 
(59) 2091 

treatment of, (92) 956, (123) 870 
Abscess, appendiceal, treatment of. 
(3) S70-ab ' 

between iliopsoas and head of fe¬ 
mur, (40) 2191—ab 
brain, GG7, *750, (lOS) 1466 
brain, diagnosis of, (91) 632—ab 
brain, extradural, (129) 870 
brain, of otitic origin, (9) 627, (83) 
793, (138) 950, (93) 2092 
brain, partial auditon and \isual 
aphasia with object blindness due 
to, (82) 869 

brain, witb chronic purulent otitis 
media, (34) 1551 
cerebral, *607 

cerebral, and p\ onepbtosis, *756 
cerebellar, and lateral sinus throm¬ 
bosis, (122) 1377 
cold retromamman, (46) 620—'ib 
in zigomatic fossa, (36) 946—ab 
extradural, ( 120 ) S 70 
pswus, in displaced liier, (44) 335 
High pelMc, con«er\atue drainage 
of, (03) 1110 ^ 

liicr, (37) 1737 

liicr, amebic, a prexentable dis- 
fpostoperatue «cp'us ns 
lethal factor, (14) 1821,—ab 
liicr, amebic, m monkei, (45) lO^Sa 
111 or and d''.enteric amebis, (iry 


1820 

liv|r and Indatid cast, differential 
ungnosis of (1S2) 1743 
liicr, diapiosis of, (2a) 21‘!C 
liicr di«cnterr without, ( 12 ) is‘*0 
—ab " 

]jic- treated !n a«pirntion and in 
jection of quimn, (it) l^^o 
liur tropical, (H) 
h\cr, tropicnl, i. di entem ole 
cauvo of^ (la) ic>i_ab 

or amebic as pre- 
^cntable di-cn-e, (29) 1007 ^ 


Abscess, hicr, tropical, prcscntion of, 
(2S) 310—ab 

h\er, tropical, rapidly cured b\ 
flexible, sheathed trocir, (7) 1906 
of lung, chronic, operatii c treat¬ 
ment of, (b3) 1040 
of lung fiom ascending infection 
from appendicitis, (IG) 1549 
of lung, pneumopleuritis followed 
b\. (61) 1042 

of nasal septum, probibly due to 
anthrax, *1697 

of orbit, secondary to na«al disease, 
(114) 1037 

of spleen, (42) 1737 
of tongue, deep, operation for, (79) 
175 

of uterus, hysterectomy’, recovery’, 
*127 

otitic cerebellar, treatment of, (D) 
027 

peine, secondary to peritonitis, (51) 
355 

pcl'ic, treatment of, (69) 169—ab, 
(80) 1825—ab 

pell 1 C rectil drain igc in, (139) 353 
- lb, (la) 711—ab 
periauricular, and furuncle of ex¬ 
ternal meatus, simulating mastoid 
dwcise, (59) 12S0 

perinephntic, in children, (129) 442 
pcrmephritic, stone, and tuborciilo 
<js of Kidnei, (141) 353—ab 
pcrity phlitic, necessary for appcndi 
cectomy after, (2) 535—ab 
pic'csical, (41) 1033 
subperiosteal, in infants, (67) 792 
Bubphrenic, (53) 1285—ab (63) 200S 
—ab 

suburethral, in women, (42) 797 ab 
Abscesses appendiceal, unoperated, 
intestinal tears following, and 
tUeir medicolegal relations, t74) 
024—ab 

fixatum, in pnerperil infection, (17) 
22 >5—ab 

Epondy litic, in posterior mediasti¬ 
num (74) 1114—ab 
traumatic, of anterior mediastinum, 
(7S) iiii—ab 
treatment of, (121) 1827 
tuberfulous treatment of, (GO) 76 
—ah (68) 709—ab 

Absorption, capacity for, of mucous 
membrane of uterus and vagina, 
(57) 2193—ab 

Academy of "Medicine, Detroit, de 
cea&ed founders of, (107) 442 
Acanthia Icctularia, spirochetes in, 
(4«) lOSO 

Acanthosis or ichthvosi-', (82) 710 
Acardia, embryologic studv of, (10a) 
1473 

Accident insurance and legal indcm 
mtx, \alue of vision in its rc 
lation to, (70) 1109 
lung affections follou ing, (20S) 84 ab 
Accuiimts due to antiseptics in sur 
gen, ('*7) 0-,9 
electric, (114) 1>S>—ab 
electric, suddcnlv fital, 2100—ab 
occupational, in telephone girls, 
(51) 053 

industrial, and traumatic infbmma 
tion of joint*, compensation for, 
(CO) ISSO 

Acclimatization, phv "lologi of, (100) 

^iC 

Accouchement foref, (87) 503—ab: 

Soc aho Deln cry 


Acetabulum, gonorrheal coxitis lod 
protrusion of floor of, (89) 2093 
Acetic aldehyd in wme, (48) 1737, 
(29) 2094 

Acetone in inoperable carcinoma of 
uterus, (54) 947 

postanestlietic acetomina with de¬ 
layed excretion of, after child¬ 
birth. (13) 2005 
Acetonemia, fatal, (141) 531 
periodical, blood findings in, m 
young children, ( 112 ) 12S9—ab 
periodic, in older children, (100) 716 
■—ab 

Acetomnn, (5) 347 
and acidosis, (123) 878 
post anesthetic, with delayed excre¬ 
tion of acetone after childbirth, 
(33) 2005 

Achondiopl isn, ( 2 ) 165 
Achylia gastnea, (45) 440—ab, (10) 
1903 

diarrhea from, in children, (99) 
2Q99-ab 

Dinhorn’s versus msufficientia pylori, 

(7) 3729 

pathogenesis and etiology of, ( 112 ) 
182C-ab 

Acid, acetyl salicylic, in follicular 
tonsilitis, (59) 2188 
Boxvbutvno, quantitative determi¬ 
nation of, in urine, (47) 3731 
camphoric, action and uses, ( 5 ) 72 
cinnamic, intravenous treatment of 
consumptives with, (67) 3557 
dnzobenzene sulfonic, action of, on 
thy min, uracil and cytosn, (43) 
1731 ' 

formic, detuatives, of, in cancer. 

( 8 ) 1407—ab 

glutamic, ingested m phlond/m 
gly cosuna, production of sugar 
from, (72) 350 

glutaric, action of, on plilondzin 
diabetes, (55) 954, (02) 1288 
glicothionic, (160) 870 
by drochloric, action of, on -secre¬ 
tion of ferments in stomach and 
pancreas (73) 875 

hydrochloric, dependence of digest¬ 
ing power of pep-^in in infint 
stomach on, presence of, ( 97 ) 
3118 

In drochloric, influence of, on diges¬ 
tion of pepsin, (80) 155S 
hvdrochlonc, perxerted secretion of 
diagnostic \aluc of, (5) 3C3S—ab 
Indrocliloric *^crrtion of, and u«e 
of, in therapeutics, (129 ) 2197—ab 
intoxication, (lio) 170—ab: ?cc 
al< 5 o \cidosis 
intoxication, fatti, ( 14 ) 
into'ication, fatty, in children. (15) 
1735 

nitric, inhalation of fumes of, m 
chronic bronchiti*. (154) 1475— 1)1 
nitrous, nitrites and aqua regn in 
determin ition of mineral cnnstit- 
uent- of unne, (52) 1278—ab 
oxalic, rojconimr, (71) 173S 
pyroligneous, dangers of, (113) 15G] 
—ab 

thiogUcohc. and atovi), mixture 
of, in experimental mgana (TG) 
1476 ' 

tnchloracctic, *9ic 
\ri<I ( 10 -.) lico 
Int )\icatTn 

and acctoruria, (32.)) £78 



2272 


CURRENT MEDICAL LITERATURE—SUBJECTS 


Acidosis and catalytic action of lipase, 
(49) 9i7 

diabetic, imderlyinf* chemical prin- 
Cl pies of, (27) 73—ah 
Acids, fatty, oxidation of phenyl de¬ 
rivatives of, in animal organism, 
(44) 1731 

Acne agminata, (S3) 710 
and alopecia, relation of seborrhea 
to, (43) 1374 

rosacea, treatment of, (150) 8G 
vulgaris, chronic, vaccine therapy 
of, (47) 2007 

Aconite and belladonna, physiologic 
antagonism between, (13) 951—ab 
Acromegaly and hypopliysis, (59) 1557 
—ab 

and tumors in hypophysis, (124) 878 
—ab 

and x-rav, (75) 1018 
blood in, (SO) 12SS—ab 
diabetes mellitus in, and hj-po- 
physis glycosuria, (116) 1820 
osseous plaques of pia arachnoid and 
pain in, (91) 1370—ab 
Actinomycosis, (40) 1551—ab 
of pelvis, (12) 944 
of vertebra!, (52) 1903 
Adams-Stokes’ disease, (16) 1372 
disease and disturbance in conduc¬ 
tion of impulse, (94) 1011—ab 
disease, clinical and pathologic 
study pf, (41) 2002—ab 
disease, retrogression of, (95) 1041 
—ab 

disease with induration in bundle 
of His, (57) 630—ab 
syndrome observed for more than 
eight years, (10) 2093—ab 
syndrome, syphilitic, (147) 1475—ab 
Addisonfs disease, hyperplasia of thy¬ 
mus in, (105) 877 

Adenitis, cervical and submaxillary, 
in convalescence from diphtheria, 
(S4) 2000 

cervical, and systemic infections, 
submerged tonsil and, (76) 710 
inguinal, (22) 531 
neutral potassium oxalate in, (111) 
2000—ab 

Adenoid and tonsil operations, re¬ 
sults in, (11) 1277 
and tonsil operations, status Ijan- 
phatieus and anesthesia in, (6S) 
1185—ab, (105) 1552 
Adenoidectomy and tonsillectomy, 
technic of, (132) 1037—ab 
prevention of hemorrhage during, 
(92) 441 

technic of, and perfected curette, 
(104)' 1552 

Adenoids, (96) 852, (139) 1282, (57) 
2003 

and catarrhal disease of ear, (99) 
2005 

and diseased tonsils, why they 
should be removed, (135) 1820 
and impaired hearing, responsibil¬ 
ity of physician for future of child 
with, (42) 1374—ab 
and inability to concentrate atten¬ 
tion, (130) 450—ab 
and tonsils, diseased, pathologj" and 
treatment of, (104) 352—ab 
and tonsils, diseased, removal of, to 
rid throat of diphtheria bacilli, 
(06) 12S0 

and tonsils, enlarged, and mental 
and physical development of 
cliildron, (69) 441 
and tonsils, hypertrophied faucial, 
an etiologie factor in backward 
children, (87) 869 
and tonsils, surgery of, (20) 1184 
—ab, (104) 1187 
early operation for, (133) 170 
inflammation of types of pneumonia 
witii, (7) 1276—ab 
in nasophaiynx, (158) 1734 
Adenoma malignum of vaginal portion 
of cervix, (135) 2198 
malignum, uterine, with vaginal 
implantation 11 years after opera¬ 
tion, (77) 2180 
of thyroid, (144) 1734 
of testicle, non-existence of, (o5) 

173 . ^ r 

Adenomata, two, of islands of lian- 

gerhans, *1075 _ 

Adenomyoma, uterine, (54) 630, (oo) 
1646 ^ , 

Adenopathv, bronchial, vertebral aus¬ 
cultation in diagnosis of, (lO) 

Adhesions after laparotomy, (161) 66 
intra-abdominal, (53) 209 (^ab 
intraperitoncal, sterile oil in pre* 
vention of, (l3S) 353—ab 
peritoneal, (67) 1287—ab 
Adipose genital degeneratiom re¬ 
moval of hypophysis for, (103) or I 
—ab 

Adiposis-dolorosa, (21) 439—ab, (11) 
1001—ab 


Adiposis-dolorosa, with involvement 
of large nerve trunlrs, (17) 2088 
Adnexa and appendix, inflammation 
of, differential diagnosis, (78) 539 
diseased bilateral, removal of, by 
tiansverse fimdal excision, (87) 

_ 9.70-ab 

inflammations of, operative treat¬ 
ment, (70) 1287—ab 
suppurative affections of, (53) 533 
Adolescence, osteomyelitis of, (21) 
1402 

Adolescents, afcutc osteomyelitis in, 
emergency treatment of, (42) 263 
coxa valga of, (72) 1280 
Adrenal Gland: See Siiprarcnals, 
Adrenalin, action of, injected sub¬ 
cutaneously, (101) 1913 
and lympbagogs, antagonistic ac¬ 
tion of, (09) 539—ab 
diabetes produced liy, (14) 537 
diuretic action of and active prin¬ 
ciple of pituitary gland, *1849 
intravenous injections of, in rab¬ 
bits, lii-cr affections after, (87) 

saline infusion, intravenous, eflucacy 
of, (115) 260—ab 

saline injections as adjuvant in 
severe diplithcria, (90) 799 
specifle reaction of, (117) 1474—.ab 
therapeutic action of, applied to 
skin, (44) 1908—ab 
therapy, (48) 1817 

Adult, acute anterior poliomj'elitis in, 
(14) 706 

spastic spinal paralysis in, tenoto¬ 
my of psoas roagnus and parvus 
and iliacus, in, (103) 1826—ab 
Adults and cliildren, defensive ar¬ 
rangements of body in, (2) 353 
—ab, (43) 1284—ab 
sj-philis of lung in, (147) 208—ab 
Advertising, unetliical, and counter 
prescribing, (105) 352 
Africa, IVest, malaria in, (21) 73 
After-treatment, importance of, in 
surgical cases, (62) 1732 
Age and incipient cataract, blood 
pressure in, *400 
and weight in fetus, *919 
at first menstruation, and develop¬ 
ment of pelvis, (54) 2192—ab 
chronologic and anatomic, in early 
life, *1197 
old, (124) 1734—ab 
old, from forensic standpoint, (103) 
1560—ab 

old, gastric secretion in, (43) 349 
—ab 

Aged, prostatic hypertrophy in, (64) 
624 

Aggressins, streptococcus, in blood in 
. puerperal sepsis, (89) 799 
Agglutination, bacterial, of red cor¬ 
puscles, (lOi) 800 
of staphylococci, (120)“ 1290 
reaction, v.alue of and of bacterio- 
logic methods in diagnosis of 
glanders, (52) 2003—ab 
test, simple tj-plioid, (53) 1374—ab 
Agglutinins and opsonins, (72) 1405 
production of, in body by inocu¬ 
lation of substances other than 
products of bacterial origin, (157) 
870 

Aggressins, actions of, (112) 1116 

Ainlitim, (42) 791 

Air and food passages, use of bron¬ 
choscope and csophagoscope for lo¬ 
cation and removal of foreign 
bodies in, (132) 1734 
baths in tuberculosis, (101) 1560 
cells, acecssorv, in septum nasi, 
(28) 14G7 

change of, in adult life, (26) 444-ab 
dry hot, therapeutic application of, 
(100) 1187 

embolism in obstetrics, prevention 
of, (42) 2238—ab 

fresh, and nutrition in laryngeal and 
pulmonary tuberculosis, adjuvants 
to, (55) 1465—ab 

hot, in acute inflammations, (120) 
1827—ab 

infections of minor importance, 
*2048 

injections of, (86) 170 
injections of, in recurring pleural 
effusions, (55) 17.38 
insufflation of, in pleural effusion, 
(59) 1380—ab 

liquid, resistance of embryonic 
epithelium, transplantable mouse 
cancer, and certain organisms to 
freezing with, (55) 2003—ab 
open treatment by, (10)_ 944 
passages, upper and digestive tract, 
infection bj', (116) 1651—ab 
passages, upper, tuberculosis of, 
seashore in, (127) 359 
passages, upper, tuberculosis of, 
treatment of, (12) 255 
passages, upper, x-ray in diagnosis 
and treatmentof diseasesof, ( 92)2010 


Air, Buperbeated, in gonorriical joint 
affections, (SO) 447—ab 
Alabama, State M. A., organization 
of, (MS) 78 

Albumin, foreign, influencing of ma¬ 
lignant tumors by, (53) 797—ab 
foreign, production of antibodies by, 
in child, (80) 715 

in urine, instrument for estima¬ 
tion of, *1511 

in urine, quantitative estimation 
of, *38, *2055 

Albuminoids, cndobacillary, and 
serum treatment of tuberculosis, 
(86) 1740—ab 

Alhnminomctcr, new, (04) 1647 
'Albuminuria, .alimcntarj-, diagnosis 
and significance of, (23) 2180 

—ab 

in paratlijToid insufficiency', (124) 
450-ab 

in pregnancy, significance of, (53) 
867 

orthostatic, (173) 87, (127) 1501 
orthostatic, and Uiberciilosis, (31) 
349-ab 

ortliostatic, induced, (122) 2197 
physiologic, (110) 1037 
pregnancy and eclampsia, para- 
tliyroid, treatment of, (119) 1651 
—ab 

Alcaptomiria and ochronosis, (93) 448 
—ab 

Alcohol, abuse of, in children’s dis¬ 
eases, (10) 022—ab 
accuracy in tlie study of mental and 
nen'ous disorders from, (93) 1460 
and mental diseases, (25) 172, (51) 
349, (21) 1730 

and metal poisoning causing neuro¬ 
ses, (ISO) 951 

and moral degeneracy, (94) 1406 
as cause of insufflcioncy, (15) 871 
disease and mortality from, (47) 
349 

effect of, on protoplasm, (176) 171, 
(89) 1460 

effect of, on secretion, and diges¬ 
tion, (101) 793 

influence of, in services, (13) 871 
—ab 

injection of, in trigeminal neural¬ 
gia, (3) 1276- Rb 

insanity due to, (40) 349, (95) 626 
latest verdict of science on, (17) 
1402 

maximum dose of, (93) 18S2—ab 
medical profession losing faith in, 
(101) 1377 

negative food value of, and its ac¬ 
tion as speoifio nerve poison, 
(118) 634 

psychoses due to, (1) 1638—ab 
relation cf, to physical deteriora¬ 
tion and national efficiency, (44) 
349 

Alcoholism, (So) IISG 
and cruelty to cliildren, (20) 261 
chronic, (159) 1037 
Algeria and Tunis, plague in, (60) 
1409—a o 

Alienist and expert testimony, (3) 
530—ab 

Alimcntari'-tract, examination of, 
(167) 171 

perforating ulcers of, (0) 944 
perforation of, by swallowed bodies, 
(107) 1282—ab 

Alkali, available, in ash of human 
and cow's milk and infant nutri¬ 
tion, (23) 1033—ab 
Alnus serrulata, (98) 949 
Alkaloids .ind proteid digestion, (115) 
352 

Allergy test, and conjunctival tuber¬ 
culin reaction, (87) 170 
Alopecia and acne, relation of se¬ 
borrhea to, (43) 1374 
congenital circumscribed, (27) 172 
hyperemia in, 13S9—ab 
Alpha-monobrom-isolvalerj'lurea, (3) 
165, (5) 255 

Altitude, effect of, on heart lesions 
in children, (63) 948 
high, effect of on viscosity of 
blood, (139) 85 

high, blood pressure in tuberculo¬ 
sis at, (IS) 944—ab 
Alveolitis, or some pathologic con¬ 
ditions arising from inefficient 
care of the mouth, *2113 
Amaurosis in pregnancy, (118) 177 

—ob 

Ambylopia, little known type of, in 
cliildren, (12) 027—ab 
recurrent, tenijiorary, of angiospas¬ 
tic origin, (127) 442 
Amboceptors and complement in ty¬ 
phoid seiann, (44) 1464 
Ambroise Parc—man and surgeon, 
(M2) 534 

Amelias, d.vsentcric, and liver ab¬ 
scess, (IT) 1820 

in intestine of man, (30) 236—ab 
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Amebas, intestinal, dysentery with, 
but witliout liver abscess, (12) IS’O 
—ab 

result of 300 examinations of feces 
for. (4C) 1108—ab 
Amebiasis, (01) 1.375—ab 
intestinal, (13) 1820—ab 
Amenorrhea and dysmenorrhea, tu¬ 
berculin in, (117) 2012—.ab 
America, teaching of neurology in, *1 
American Electro-Tlierapeutic Associa¬ 
tion, advancement of the, (121) 1S20 
Surgical Association, early days cf. 
(98) 259-ab 

.Ammonia and nitrogefn estimation.^, 
total, to.\'emic pernicious vomit¬ 
ing of pregnancy w-ith, (32) 1107 
inhalation of, causing fatal inflam¬ 
mation of lungs, (66) 1828 
Amniotie fluid, hydrorrlica of, (123) 
717 

Ampulla of Vater and common bile 
duct, melanotic sarcoma of, (100)' 
200-ab 

Amputation above malleolus, with 
osteoplastic operation on calca- 
iiciim and tibia, (46) 1822 
above shoulder joint, (78) 792 
in diabetic gangrene, (13) 789—ab 
interscapulotlioracic, successful, (33) 
.354 

of anus and rectum, bloodless 
method of, *991 

of penis, tcelinic of, (114) 268 
stump, old, plastic resection to re¬ 
store function to, (52) 1909—ab 
Amvl nitrite in pulmonary hemor¬ 
rhage, (89) 869—ab 
Amyloid degeneralicn, etiology of, 
(98) 266 

Anal fistula, advantage of elastic lig¬ 
ature in certain cases of, (29) 
1107—ab 

Analgesia: See .also Anesthesia. 
Analgesia, nasal, in prognosis of dry 
catarrhal deafness *750 
Analgesics, in, pediatrics, (64) 257 
Anai'hylactin, chemical separation of, 
from horse serum, (93) 8(19 
Anaphyl.i.xis, (100) 869, (108) 1110, 
(107) 2011 

and to.xogenins, (32) 712 
bacteria], (107) 717, *836 
cell and tissue, localization of, i:i 
guinea-pig, (99) 809 
clieniistrj' of, (5^ 2003—ab 
mechanism of, and horse sennn, 
(S3) 712 

produced by organ e.xtracts, (86) 799 
reaction of, (56) 168 
scrum, and intoxication in guinea- 
pig, (92, 97) 809 

serum disease as clinical mauife's- 
tation of, (59) 709—ab 
serum, (108) 1110, (23) llS4-ah 
specific nature of, (98) 869, (SO) 
1466 

Anaplasia, apparent, of cancer cells, 
(117) 877 

Anasarca from retention of urine, 
(129) 1743—ab 

Anastomosis and transplantation of 
vessels, (141) 2GS 

arteriovenous, and splenectomy, in 
Banti’s disease, (47) 1108 
between the portal vein and the infe¬ 
rior vena cava in collateral circula¬ 
tion in hepatic cirrhosis, (115) 
450 

facio-hypoglossal, *455 
intestinal, *516 

intestinal, of mucosm, with rubber 
sutures, (138) 359—ab . 

intestinal, without open incision 
by basting stitches, (51) MS 
resection and end-to-end, of ovi¬ 
duct in hen without loss of func¬ 
tion, (52) llOS—.ab 
uretcro-vesical, *1321 
vascular, suture of blood i*cSseIs and 
direct transfusion of blood by, 
(25) 1278 . 

vessel, by rubber tubing, (IS) 15oO 
—ab • T 

Anatomy and pathology of liemiai 
sac, (5) 1111-ab 

and surgerj' of peritoneum, (M/ 

“ 865 , 

applied, of tonsil, __ (10) _ 12i <—ao 
barred road to, (27) 945 
of infants, peculiarities of, 0'^) 
2189 . .. , 

pathologic, and microbrologj pi 
grave jaundice in secondary sypn- 
ill's, (43) 1646 . , , 

pathologic, of hydrazine poisonm-, 
(151) 870 , 

patlmlogic, of liver, (90) -09S 
p.atIiologic, of solar plexus m con¬ 
sumptives, (49) .638 
patliology and therapy of chronic 
endometritis, (.68) 2193—ab 
surgical, of biliary ducts, (61) 

—ab 
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Amtonn, BurgRil, ol teiniionl bone Anc=tlicsn, nitron 

bcnving oil spread mil cure of pni lit il pomK in. ()■) 
‘?uppur\tion, (137) 1^00 


tcTching and c\ imimtion m, ^ 22 ) 

mi 

^^lnt IS practicil examiintion in? 
(Gl) ISlb—ab 

Anemn ind fibromjoinita of utems 
*1393 

aplnstic, (109) iCoO 
CQrebral, ocular complications of, 
and thrombo'iis, ( 20 ) 337^—ah 
complete, of ccntril nenous s^« 
tcin, effect of in dogs rcau’citatcd 
aft^i relatixc death, ( 20 ) 20^9 
experimental, ( 10 *') 12 ^ 
from deficient production of blood, 
(•JO) 713 

in children, treatment of, (9G) 3SS2 
in aounp children (78) ioi”—ab 
of licpatjc cirrhosis ‘simulating per 
melons tvpo, *1143 
pernicious, (4G) 174—ab (100) 534, 
(129) 950, (69) lS2J>-ab* (83) 

1912—ab, (69) 2010—ab 
pernicious, and digcatnc tract, (lOo) 
534—ab 

pernicious, and pregnancj, (3S) 623 
—ab 

pcrniciou®, and secondarj chloro 
SIS, (93) 352 

pernicious, blood in, (14) 627—ab, 
(36) 9o2—ab 

pernicious, cholesterm in, *2154 
pernicious, diapnosis of, (131) 85 
pernicious, etiologj and treatment 
of (70) 1824—ab 

pernicious, histologic changes in 
blood producing organs in, (Ki) 
17G 

pernicious, kidnc's in, (105) 200, 
(42) 153 

pernicious, milk ^egctablc diet ir, 
<]3S) 1714- b 

pernicious, progre®«ii<?, (104) 534 
pernicious, recurring (33) 2094—ab 
pernicious, remisaions in, *5 >3 
prinian, lcucoc>to formula in, ( 102 ) 
709 

ring bodies in, blood m, (72) 174 
secondary, of tubercuIo«?i«, hxpo 
dermics of iron in, ( 0 ) 14C1 
seicre presenting blood findings of 
pernicious tjTie, *1973 
splenic, (169) 1169, (1C) 1462 
splenic, splenectoms, and ’■ccoxerv, 
(30) 860—ab 

temponrj cerebral, return of func 
tion in central nenous sj‘!tem 
after, (155) 870 

temponrs, resu«citation of glands 
and muscles after, (Cl) 3 j 0—ab 
Arenuas, (142) 442 
4tiesthesia, (135) 793, (G3) 2003 
and professional anesthetist, ( 112 ) 
1377 

at St Luke’s Hospital, N \ , (10) 
769 

chloroform, (131) 793, *1578 
chloroform and ether, (14) 769, 

(lOo) 1110 

chloroform, apparatus for, (14) 951 


15ol, (110) 1619 
prolonged, in dental operations, 
new method of mlnunistcring ni¬ 
trous o\id for, (16) 2190 
qmnin, painlc'xs ton^illecfoni} and 
aiionectouw with, *490 
rtctal, (154) 7S, (114) 793 
«;copol limn, (5 j) 621 
scopolimin niorphin, (127) 2G7—ab, 
((5) 714-ab, (24) 2Q01-ab 
Ecopolamin morpliin and chloroform, 
(13) 1377—ab, (45) 140 j>— ab 
Ecopolamin morphin, in obstetrics, 
(70) 87o, (11) 1S77, (123) 1627—ab 
«!pccnl methods of, *lo64 
«pinal, ( 12 * 5 ) 470—ab, (133) 717, 

(45) ror-ah, (10) 3039 , (5) 1189, 
(lOS) 2190—ab 

spinal, abducent parahsis after, (bS) 
1040 

cpinai and Cc arean BLclion, (9S) 
170—ab 

spinal, b> Tufficr s incUiod, (C) 
3S20 

spiiiil, change^ m ^ls-l b granule 
witli, (82) 1040 

cpmal, gum arabic in, (92) 5i0 
—ab 

spinal, in g 3 cncologj, (99) 710—ab 
spinal, mishaps with, (90) 1740 
sjiinal, sto\ain, (62) 12S7—-ab 
spinal, stovain, deaths after, (30) 
lioo-ab 

spinal, technic for at Bicr’& clinic, 
(107) 219C-ah 

stoxain, modifications m ncrxous 
‘Jjstcm after, (70) 955—ab 
surgical, blood chingcs in, *1556 
surgical, introduction of, (1) 1815 
—ab 

\nesthc3ias, COO genera), statistics of, 
(117) 170 

Anesthetic, boiling point of, improxe 
ment of general anesthesia bj 
adapting, to temperature of body, 
(9) 7S9—ab 

choice of, in rectal surgerx, (31) 
707 

general, choice of, (37) 1907 
local, cocain a«!, in radical opera 
finn for inguinal hcrmi (05) 25o2 
nitrous oxid with oxvgen, as, (67) 
024 

or 1 nife, intra\e«ical operations for 
benign tumors without, (95) ^002 
Anesthetics, (126) 200 
administration of, (31) 023—ab, (11) 
769. (20, 27) 1901 
at Hospital for Ruptured and Crip 
pled, (12) 789 

choice of, wath reference to C E 
mixture, (36) 1264 
history and administration of, (113) 
1377 

local, indications for, and selection 
of (26) 1901 

personal factor in, (37) 104G—ab 
phjsjologic action of, (2o) 1901 
preiention of deaths under, (33) 

i‘ 3 ro «v. » ' / 


'tm^raSS) sT\lK) Ai.eil||,Bt%rofess.onal, (8) 7S9-ab, 
Medical 

status of, (100) 1037 
Areuriam, aortic, (90) 1643 
aortic, abdominal, (74) 1375 


\ssociation, report of, *1572 
carlj, Insforj of, (142) 1282 
ether, (132) 793 
ether, administration of, *1574 
ctlnl chlorid, apparatus for, (50) 
15o5 

gas ether, without complications, 
(41) 1372 
general, (79) 792 

gcncril, adxantages of with part 
of circulation cut off, (94) 1826 
—ab 

general, and lecithin, (122) 1117—ab 
general, crthvl chlond for, (43) 173 
—ab, (59) 446, (ol) 623, (29) 20'^ 
—ab 

general, iinproienient of, bx adapt 
ing boiling point of ane*;thetic to 
temperature of bod\, (9) 769—ab 
h\o‘;einmorp4un, in obstetrics, (133) 
7^1 (12) 1377 

in dentil and major curgen, *907 
in labor, (29) 2000 
in oronasal surgerx, (9) 43S—ab. 
(rS) llio-ab 

in tonsil and adenoid operation^ 
and ‘Status Irmplnticus, (08) 1185 
—ab, (10 >) 1 >52 

local, (30) 537-ab, (127) loo3, 

*r>?2, (CO) 1043 

local for operations on ingxnnal 
and femoral hernias, (125) 111? 
local, for ton-illcctomx, (OC) ll^j 
—ab 

loc-il, of limb b\ xenon- tnn fu 
Sion after cxpuhion of blood. 
(SI) lOtO-ab 

Ifqk Vro *atectom\ under, (Uj) 


aortic, compressing heart and \es 
SGls at its base, (39) 537—ab 
aortic, dissecting, (102) 177, (C) 

aortic, reliexed by calcium chlond, 
(37) 1555—ab 

arterial, ideal operation for, (66) 
13CO—ab ' 

cardiac, *371 

cardiac^due to s3-philitxc gummata, 

cerebral, (2) 11S9 
directing, of pulmonary arten, fol 
lowing rupture of arch of aorta, 

(6) 2oo 

directing of pulmonarj arterj, rup 
ture into pencardium, ( 8 ) 171 
femoral, excision of sac, ( 31 ) igoj 
impeding supplx of blood to bram 
and arms, ( 80 ) 2009 
in children, (S2) 62—ab 
of thoracic aorta, (00) 1465 
popliteal, (9 d) 1904 
popliteal, aneunsmorrhaphx for. 
(29, 31) 790—ab, (04) 1732 

*160“'^^' intrasaccular su 
thoracic, ( 9 ) 370 

treatment of. bj direct, emdual 
arterial elesure, (63) ISIS—ab 
^'’™n'mjrrbarliv, (29, 30, 31) 7<1J ab, 

tneuri^mi Jtrgc, non etpan.ile but 
P“''ation of, (13) 

-uw—ab 


Aneurisms multiple, aortic, (41) 2C3 
of xlestcnding aorta, ( 66 ) 1825 
Angina, Ludwig's, (781 1S18—ab, (30) 
20S<* 

1 incent’s, during prtgnancx, (30) 
181C 

Argiiia pccton*f, (50) 1GJ2, (34) 2094 
—ab 

aliortion of attack, (112) 177 
and pscudoangina, (97) 2189—ab 
\ngionn of chonoid, (116) 1005 
of orbit willi invasion of globe 
along ciliarj nerves, (117) 1905 
radium treatment of, (37) 797—ab 
Angioinat i, muscular, (100) 600 
Angioiiivxosarconn of larjnx with ex* 
pukton of luge tumor, (lOS) 1552 
Angiospasm, retinal, and other xaso 
motor neuroses, (127) 442 
Animal experimentation, *030 
organism, oxidation of phcnxl dc* 
riv itivcs of fattj acids in, (44) 
1731 

pigment, sensitizing action of, and 
phv :)iologic significance, ( 112 ) 
2011 -ab 

\inmals and man, absorption of fat 
in, under pathologic conditions 
(114) 1620 

attempts to resuscitate b> parsing 
arterial blood tbrougli heart and 
central nenous organs, (113) 
2190 

domestic, of India, tare thc} ..af 
feclcd b} plagued (25) C2S 
domestic ited, diseases of, com 
municablc to man, (23) 1820 
effects of feeding, on lodin free 
diet, (140) 1111 

iinmumtj against vaccinia in, (29) 
>190 

new grow tbs of, appearance of 
heteroplastic tumors in trans 
plantations of, («>) 665 
Roontgenizcd, bacterial infection in, 
(lOo) 448—ab 

scrum of, nephrotoxic substances 
in, in experimental nephritis, 
(45) 1903—ab 

with tnpanosomnsis, serum of, 
non specific disappearance of op 
somn in, (X13) 1741 
Animism m antiquit) and its pres 
ent state, (84) 1043 
Amndia, congenrial, case of, (136) 
1037 

traumatic, and aphakia, contusion 
of exeball and, (127) 12S2 
Anisometropia, (110) 1037 
Ankle joint, avulsion of, (30) 531 
joint drainage of, (59) 1185, (154) 
1188—ab 

region injuries, especially of scaph 
Old bone, (77) 1134—ob 
«:prained, treatment for, (121) 1377 
siipernumcrarv bones in, (130) 85 
tuberculosis of, surgery of, (7o) 631 
Ankxlosis, complete, of elbow, ar 
throplasty for, (36) 2U90—ab 
bony, of joint, transoiantation of 
periosteum in, (56) 1622—ab 
of fingers, congenital, with brachy* 
dactylia, (81) 1287 
of jaws, ( 66 ) 7J5—ab 
Anky lostomiasis, (22) 2190 
blood changes in, (7) 794 
British Guiana, (14) 1906 
in South Africa, (15) 1900 
in the tropics, sanitation regard 
mg, (13) 1907—ab 
Anopheles maculipennis, Meigen, lar 
X il and pupal stages, of, (40) 1039 
occurrence and breeding places of, 
in tropics, method of destruction, 
and conditions that favor propa 
gation of, *2203 

Anorexia nerxosa in infant, (57) 2o7 
Antepartum examination, external, 
(29) 1033 

Anthrax, administratixe control of, 
(20) 712 

infection. Causing abscess of na'al 
septum, *1097 

serum treatment of, m Philidelphia 
Municipal Hospital, (ItO) 12S2 
tonsillar, pnniarx, fatil, (107) 1041 
treatment of, (114) 2190—ab 
Antibodies and antigens, detennina 
tion of, in blood in tx-phoid, 
( 6 o) 173S 

cellular, and antigens, in ‘^erum in 
Kidnex and lixer di< 5 ca«e, (94) 1195 
complement binding, in tuberculo-i-^, 
and their importance in healing 
proce e«, (123) 2197 
in milk of «;x 7 )hilitic xxomen, 1409 
—ab 

presence 01 , and evtanoous tuhercu 
lin tebt, ( 12 - 2 ) 200 
production of in child m response 
to foreign albumin, (cO) ns 
production of bx rectal mcomora 
tion of antigens (JCJ) S7 


Antibodies, rOle of, in tuberculin re* 
action, (110) 717 

specific formation of, in Roent- 
gcmzcd animals, (105) 418—ab 
tuberculosis, and immunity, (07) 
C30, (58) 1193, (100) 3050 
Antifermcnt treatment of suppuration 
without incision, (140) 3o9—ab, 
(91) 799 

Antifcrmcnts treatment of carcinoma 
ba«ed on action of, (52) 797—ab 
Antigen in tuberculosis and infectious 
diseases, deviation of complement 
With tubercle bacilli denvatixes 
as, (300) 1383 

Antig(ms and antibodx, deternunation 
of, in blood in tvphoid, (05) 1738 
and cellular antibodies in serum in 
Kidney and lixcr disease, (91) 3195 
from rabbits, serum diagnosis of 
syphilis with, (320) 878—ab 
organ, specificity*, of (330) 634 
rectal incorporation of for produc¬ 
tion of antibodies (1C3) 87 
Antigonococcus Sec Gonococcus 
Antimalaria See Malaria 
Antimcningitis See Jfenmgifis 
Antipepsm and antitrypsin in blood 
045) 1475 

in gastric ulcer and for protection 
of stomach against autodigcstion, 
(08) 1558—ab 

Antiphagins and opsonins in pneumo 
coccus infection, (02) 3039 
Antiquity, animism in, ind its pres 
ent state* (64) 1643 
Antiseptic vapors in pulmonary tu- 
lierculosis (31) 3640—ab 
Antiseptics in surgery, accidents due 
to. (37) 953 

surgery xxithout, (15) 622 
unnarx, intestinal and wound, fate 
and action of, in body, *818 
Antiserum, improved polywalent, (77) 
799 

Antitoxic cera, anUto\m content and 
curative potency of, (106) 717 
Antitoxin and toxin of dvsentery ba 
cilli, (07) 951 

diphtheria, collapse after injec¬ 
tion of, *38. (W) 2Ju—ab 
diplithciia, in exophthalmic goiter, 
(GO) ISIS 

diphtheria, local measures to cn 
hance efficacy of, (93) 540—ab 
diphtheria, production of, (73) 539 
—ab 

diphtheria, refined and concentrated, 
results fiom use of, (IS) 16G 
diphtheria, skm reaction to, *lol0 
diphtheria, untoward results from, 
*3354 

imperfect absorption of, from rec¬ 
tum, (74) 955 

in diphtheria, (334) 793, (314) ’Oli 
in diphthoiia, large doses of, *91S 
in diplithena, problems of, (J4) 
1472—ab 

leucocytes in diphtheria before and 
after the administration of, (74) 
1186 

preventive treatment of tetanus. 
(37) 537 

possibility of universal, (50) 947—ab 
AntitryTisin and antipepsin in blood 
serum, (l4o) 1475 
in blood, (65) 797, (145) 147o 
Antituberculosis Sec Tuberculosis 
Antitvphoid See Ty-pboid 
Antrum forceps, reverse, with sphen¬ 
oid puncli attachment, *1233 
Antrum maxillary, anatomic and 
pathologic conditions of, and 
teeth, (44) 2007—ab 
ethmoid and sphenoid, submucous re 
section of lateral nasal wall in 
chronic empxema of, *3130 
dehi«cence of, (69) 797 
disease of, and general surgerx. 

(13) 1038, (43) 2007—ab 
disea'icd C-»3) 1641 
empxemia of, diagnosis and treat¬ 
ment of, (135) 78, (24) 2G1 
empxema of, of dental ongin, ( 45 ) 


intranasal opening info, (oO) CGO 
inxolxcmcnt of, and ethmoidal per¬ 
foration of inner comer of cxe 
*l‘^2o * ’ 


primary epithelioma of, (£8) 44 i 
sinusitis of, and hay fever and 
asthma, (100) 352—ab 
suppuration in, treatment, ( 3 il 
1112, (IS. 19) 1C44 ' 

IntitriTisin, detemiimtion of, in 
blood, (53) 12S0 

Anuria wiilj cancer ol rectum. (jS) 

eoo't-ab ^ ' 

\nuT> and rectum, bloodlc«!s method 
of amputating, **'01 
and rectum, impc'rforalion of, «rur 
gjcal treatment of, m infant. (3o> 
irto—ab * 

and TLCtum pnman mclarotic cip 
coma (22) 79l>—ab 
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Anus, artifici.ll, restoration of intesti¬ 
nal continuity following formation 
of, (9.3) use-all 

clioice of anestlictic in surgerv of, 
(31) 707 b . 

imperforate, rectum communicating 
with prostatic urethra in, (89) 
1370 

imperforate, with rectovaginal fis¬ 
tula, *070 

Aorta, aneurism of, (90) 1G43 
abdominal, aneurism of, (74) 1375 
abdominal, expevimential ligation 
of, (101) 799—ab 
abdominal, occlusion of, (G) 171 
aneurism, dissecting of, etiology, 
coupe and cure, (102) 177—ab 
aneurism, dissecting of, following 
rupture of arch of aorta, (0) 255 
-=-ab 

aneurism of, compressing heart and 
vessels at its base, (39) 537—ab 
. aneurism of, relieved bj' calcium 
chlorid, (37) 1555—ab 
aneurisms, multiple, of, (41) 203 
degenerative changes in, etiologv of, 
(5) 1014 

descending, aneurisms of, (SS) 


Appendicectomy, treatment of appen- 
di.y stmni) after, (3S) 791 
Appendices epiploica^, torsion of, 
(3!) 439—ab 

Appendicitis, (9S) 109, (12S) 534, (54) 
1279, (SS) 12S1, (2) 1377—ab 
acute and chronic, (42) 707 
acute, castor oil in, (104) 413—.ab 
acute, diflercnccs in temperature 
in arcilla) in, (02) 1193—ab 
acute, in children, (14) 1372—ab 
acute, incipient, neutrophile blood 
picture in, (S5) 12SS—ab 
acute, operation for, (20) 2000 
acute, suppurative, perforating, 
complicating typhoid, (27) 1402 
acute, treatment of, by gcncnal 
practitioner, (4) 1734 
advantages of carlv operation in, 
(107) 1400 

and cholecystitis, hematogenic in¬ 
fection in, (8S) 2194 
and gynecologic affections, differ- 
cntial diagnosis between, (S2) 
1739 

and influenza, (102) 44S—ab 
and pericolitis, mucous colitis and, 
(14) 5.35-ab 


1S25 

diseases of, serodiagnosis of syph¬ 
ilis in, (S7) 2194 
miiture of, (09) 799 
thoracic, .aneurism of, (00)' 1405 
Aortic incompetence, pocket fonna- 
tion in endocardium with, (103) 
177 

Aoriic-insufficiency, and kidney hc.irt, 
characteristics of venous pulse in 
hypertrophv of left heart with, 
(51) 171—ab 

dicrotic pulse with, (14S) 1475 
simple, svstolic murmur in, (129) 
034 

suprarenal extract used in, (127) 
430—ah 

Apex, right, diminution of vesicular 
murmur .at, (47) .537 
Aphasia complicating tvplioid in 
child, (39) 11S5—ab 
during whooping cougli, (17) 711 
—ah 

motor, and diplegia, idiopathic 
epilepsy complicated by, *1773 
motor, localization of, (44) 953 
motor, traumatic, (SO) 1471 
theory of, and dynamic element, 
(05) 2003 

visual, and partial auditory, with 
object blindness, due to abscess of 
brain, (82) SG9 , 

Apbakia and traumatic aniridia, con¬ 
tusion of eyeball and, (127) 12S2 
Aphloia theceformis, in hemoglobinu- 
ric bilious fever, (52) 13S0 
Apomorphin "poisoning and retching 
and paralysis of muscles, (S3) 1331 
—ab 

variable effects of, (41) 1103 
Apeplexj', (45) 791 
causes and treatment, (5) 1371 
App.ir.ilvs for .abdominal m.aSsage, 
(113) 800 

for applving cold in mastoiditis, 
(130) 65 

for .artificial respiration when thorax 
b.as been opened, (140) 219S 
for automatic registration of foot- 
clonus, (120) 1914 

for chloroform anesthesia, (14) 951 
for administration of ether, (07) 


12S0 

for cth}'l-cIilorid anestliesia, (50) 
1555 

for fracUired arm, (32) 032 
for lavage of bladder, (70) 204 
for orthodiagraphic transillumina- 
tion, (72) 13SQ 

for providing visitors with view 
and for securing photographs _ and 
moving pictures of operations, 
(38) 1551—ab 

for use in experimental pathology, 
( 102 ) 809 . . , 

bomc-made, for collecting infant s 
urine and stools, (04) 1409 
iiiiprovise'd, for c.xtension,^ trans¬ 
verse and longitudinal, (~3) 12s7 
irrigating, (OS) 'l2S0_ 
outflow-recording, improved, (43) 


1S17 

screw, for fractured patella, (Si) 
1381—ab _ 

Appendicectomy, complicated, methOQ 
of partitioning off iliac fossa 
after, (50) 3235—ab 
in chronic appendicitis, remote re¬ 
sults of, (40) 953 

interval, are there good objective 
reasons for allowing patients to 
get up early after? (90) 12SS—ab 
lumbar, (57) SI—ab, *1307 
method of, (SO) 1110—ab 
necessity for, after pcritypblitic ab¬ 
scess.' (2) 535—ab 
Purse-string suture in, (103) 793 


and peritonitis, trc.itment of, (100) 
032 

and pregnancy, (97) 353 
.and surgical Itidney affections, ar¬ 
terial blood pressure in, (0.5) 350 
and trauma^ (OS) 204, (83) 2194 
ascending infection from, causing 
alisccss of lung, (10) 1549 
aseptic operative technic and post¬ 
operative treatment, (70) 2004 
atypical, significance of .abdominal 
pains in and, (75) 025—-ab 
blood analysis in, (S) 34S—.ab, (85) 
025—31), (129) 1040, (44) 1041 
chronic, fixation of movable cccimi 
to relieve, (109) 1333—ab 
chronic, movable cecum as cause 
of disturbances ascribed to, (74) 
3739 

chronic, remote re.sults of appendi¬ 
cectomy in, (40) 953 
cutaneous tenderness in, (19) 795-ab 
diagnosis of, (42) 531, (121) 793 

displacement of .appendi.x simulat¬ 
ing, (53) 1322 

etiology of, (bo'l) 17,34, (25) 2000 
otiologj- of, (1.59) 1734, (25) 2000 
following trauma, (73) 1040 

gangrenous, and earlv operation, 
(r2)' 714 

gangrenous, complicating hernia, 
*751 

hematuria complicating, (30) 1.372-.ab 
herni.a of appendix, complicated 
with, (33) 1033 

history of, (103) 1S20 
inflammation of lleckct’s divertic¬ 
ulum simulating, *2000 
importance of anaerobic bacteria in, 

(110) 2190 

infiammatory conditions in, .abdo¬ 
men and thorax differentiated 
from. (79) 109, (SO) 441—ab 

inflammatory tumors in abdominal 
wall following, (09) 2193 
in pregnancy and pucrpciium, (02) 
030 

in women and its importance in 
g.vnecologv-, (02) 533—ab 

intestinal obstruction simulating, 
(15) 10.32 

latent, with s—"utoms of ileus in 
young, (30.3) 2194 

leucoevtes in, (S3) 023—ab, (29) 
1040, (44) IGil 

lympbatie and portal infections fol¬ 
lowing, (02) 441—ab 
medical treatment of, (7) 803 
operation in complicated cases of 
and cases resembling, (OS) 026 
paragastric, (108) 800 
para-appendicitis .and periappendi¬ 
citis, prognosis .and treatment, 
(109) S4 

patliognomonic sjaiiptom of, not 
hitherto described, (112) 949—ab 
pathologi' and treatment, (133) 
1820 

perforative, complicating pregnancy, 
*1310 

perforative, diffuse suppurative peri¬ 
tonitis following, (97) 026 
peritonitis, diffuse, with (4) 200 
—ab 

peritonitis due to, (2) 2185—ab 
peritonitis following, treatment of, 

(111) 7S 

piiiebitis of left leg following, not 
operated on. (43) 707—.ab 
propliylaxis of, (95) 13S2—ab 
rectal -Irainage in pelvic abscess 
due to, 05) 711—ab 
significance of left-cided pain in, 
(111) 949—ab 

significance of symptoms from view¬ 
point of urgency of operation, (2) 

nil 


Appendicitis, signs and symptoms of, 
(24) 2000 

traiimalie, (83) 1110—all, (1,38) IISS 
treatment of, at Jllinstcrling, (35) 
1822 

unusual cases of, (0) 2000, (50) 2000 
what should general practitioner 
know and do in? (99) 020 
when to operate for, (109) 1377 
Appendicostomy, (40) 445—ab, (93) 

793 

AppendLx abscc.ss, saremna of right os 
innominatum simidating, (7) 200 

ab. sccss, treatment of, (3) 870—ah 
and adnexa, differential diagnosis 

of inflammation of, (78) .539 
and right fallopian tube, abnormal 
position of, *1598 
as pelvic organ, (17) 444 
can we diagnose foreign substances 
in? (5"!) 29.00—ab 
carcinoma of, (.38) 1730 
carcinoma of, metastasis to ileo¬ 

colic glands, (109) 200—ab 
carcinoma, of primary, (43) 107, 

(150) 171, (lOS) 200, (60) 3.5.5—ab, 
(31. 32) 4.30. (.31) 707, (22) 705 
—ab, (37) 1033, (6) 1105, (37) 
1730 

carcinoma of, primary colloid, (45) 
107 

carcinoma of, primary, and endo- 
tliclioma, (32) 439 

carcinoma of, primary, and sar¬ 

coma, (lOS) 200—ab 
carcinoma of, primarv, in cliild, 
(10) 223f 

displacement of, .simulating appen¬ 
dicitis, (53) 1822 

disposition of stump of, (120) llSS 
—ab 

diverticula, false, of, (2.5) 107 
divorticiilimi of, (1.30) oVl 
cndotbclioiiia of, and primary car¬ 
cinoma, (32) 439 

fibroid degeneration of, (105) 1037 
hernia of, compliealcci uath appen¬ 
dicitis. (38) 1033 

incarcerated femoral licrnia contain¬ 
ing. *11.54 

palpation of, (111) 177 
perforation, symptoms of, (40) 173 
—ab 

prautical deductions in diagnosis .ind 
treatment of infections of, (121) 
llSS-ab 
questions, *044 

review of work on, (184) 9.51 
rupture of during operation, (7) 
78—ab 

sarcoma of, and primary c.arcinoma, 
(lOS) 2C0-ab 

stump, treatment of, .after appen- 
dieectomy, (33) 791 

Appetite, attempted anal.vsis of pliy-si- 
ologic factor (21) 1111 
loss of, (22) SCO 

persistent loss of. In cliildrcn, cura¬ 
tive effect of rest in, *1917 
Appliance, Ilrewis’ for use after col- 
otomy, (10) 1820—ab 
Apraxia with autopsy, (123) 1553 

—ab 

Aqua regia, nitrites and nitrous acid 
in determination of mineral con¬ 
stituents of urine, (32) 127S—ab 
Argyrol and coIIargoUim, catgut pre¬ 
pared with, (171) 950 
motliod—silverizeti catgut, (41) 2089 
Arizona Jledical Association, sugges¬ 
tions for medical legislation, (ST) 
1400 

Aik.ans.as surgeon, (93) 710—ab 
Arm, fracture of, above condvlc, 
treatment of, (73) 2193 
fractured, apparatus for, (S2) 0S2 
fractures of, treatment, (119) 78 

m. alfomiations of, (104) 2194 
nen'c injuries of, diagnosis and 

electrical treatment, (22) 1233 
nervous paralysis after injury of, 
(91) 2194 

Armies, principal, of world, individ¬ 
ual first-aid packets ot, (93) 1733 
Arms and brain, aneurism impeding 
blood supply to, (85) 2009 
and foot, multiple and recur¬ 
ring patches of gangrene on, (41) 
173—ab 

and legs, intermittent limping in, 
(114) 1741—ab 

extraction of, by Mueller’s technic, 
(70) 1824—ab 

nervous disturbances of, in arter¬ 
iosclerosis, (221) 2197—ab 
Army and Naiy, medical dcpartiiicnls 
of, and relation for war, to 
American National Red Cross, 
(100) 1187 

field service, practical portable x- 
rav equipment for, (SO) 109 
importance of learning trade in, 
(10) S71 ... 

prophylaxis of s.vphilis in, (54) 81 


Ameth’s classification of neutrophile 
leucocytes and its application in 
puJmonar,^' tuberci/]os/s, (22) 200G 
—ab 

Arrhythmia, cardiac, from viewpoint 
of mj-ogenic tlicorv-, (13) 1407—ab 
extraB.vstolic, diagno.stic importance 
of, (75) 1381—ab 

Arrhythmias, cardiac, clinical study 
of, (30) 1902 

cardiac, diagnosis .and treatment of, 
(78) 1904 

Arsenic, action on red corpuscles, (14) 
027—ab 

for weak, nen-oiis children, fll) 84 
in experimental nagana, (74) 447-ab 
in sl;in diseases, *1482 
in skin diseases, abuse of. (951 
259-nl) 

in s.vphilis, (04) 1703 
therapeutic action of, (100) 3.52 

Arsin in rice and etiology of beriberi, 
(9) 2234 

Art, works of, and commerce, effect 
of bituminous coal smoke on, (8) 
1815—ab 


Arterial degeneration, spontaneous, in 
rabbit, *1050 

tension, high, (95) 2189—ab 
tension, liigh, causes and treatment 
of, (1.39) 020—ab 
Arteries: See also Arterv-. 
and nerves, ncopkastic infection of; 
with cancer and cirrhosis of liver, 
(123) 1914 

experimental disease of, (37) SCO 
b.valin production in, (119) 360 
normal and pathologic, (8) 2093—ab 
phenomena in, in aortic valnilar 
insiifllciencj', (93) 83 
suture of, (44) 797 
Arteriosclerosis. (92) 447—ab, (116) 
.534, (73) 1030—ab 
and atheroma, (36) 1231, (42) 1379 
—.ab 


and sea climate, (SS) 170 

and suprarenal lesions, (23) 20S9 

—ab 


arterial and capillary tension in, 
(.5S) 1230 

nrtific’.all.v carbonated and oxygena¬ 
ted baths in, (79) 955 
blood pressure in, (27) 1.550 
causes and significance. (23) 1278 
hydrotherapj' in, (SO) 2093 
incipient, artificial lOTcremia of 
brain in, (71) 955—nb 
nervous disturbances in arms in, 
(121) 2197—ab 

of coronary arteiy, (74) 1405—ab 
of nervous system, (77) 169—ab 
patliogencsis and treatment, (37) 
173—ab 

premonitory sipas of, (4) 535 
pulmo.nar.v, clinical diagnosis of, 
(09) 955—ab 

sclerosis of lymphatics correspond¬ 
ing to, (150) 1475—ab 
suprarcnals in, (106) 206 
toxic origin ot, (42) 712—ab 

Arteriovenous intubation, angioscle¬ 
rotic gangrene and treatment by, 
(72) 031—ab 

Arteritis, septic, in children, (32) 82 
—ab 

Artery, brachial, circular suture of, 
(i04) 1472 

common carotid, ligation of for 
hemorrhage following quins.v, (45) 
81 

common carotid, ligation of, re¬ 
covery, (151) 3.53 

coronarj’, sclerosis of, (74) 1465—ab 
femoral, aneurism of excision of 
sac, (32) 1821 

innominate, succcssfid ligation of, 
*1671 

left iliac, ligation of, (33) 790 
posterior inferior cerebellar, occlu¬ 
sion of, siTiiptoin-complex of, (73) 


633 . , 

pulmonary, dissecting aneurism ot, 

pulmonary, dissecting aneurrsm oi, 
following rupture of arch of 
aorta, (6) 255—ab 
pulmoiiarj', embolism of, operation 
for, (96) 358—ab, (77) 5S0-ab, 
(54) 713—ab 

rtliritis, chronic, non-tiibcrculous, 
etiologj' of, *890 
chronic, surgcr.v of, (101) '' 
deformans in cbihircn, (CO) i09 
deformans, multiple. *124 
gonorrheal, (106) 793 
gonorrheal, antigonococcus soruni 
in, *074 , . , 

gonorrheal, injections of dead go - 
ococci in, (29) 73-nb, ( 23 ) 2 o(cab 
gonorrliefll, trcjitinont of, (I*.!,; 

oblitiO-ativc, and intermittent clm- 
dication, (5) 710 , 

of imccrtain origin and gonorrlic l 
affections, treatment of, (ol) U'" 
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Arthnti-., rlieunntoul, (I") JH 
rlicvmntoid, in^sue congc-'ioii in, 
(35) 173C, (33) 1730 
Artlirodciis of sicroilne sniclmndro 
lis (3) 7S0 

Artliropithics of acquired n-pliili', 
(S) 1044 

Arthroplast\ for of clbw, 

(SG) 2000—lb 

A«cites and turnons of o\'ir}, (S) 710 
dcith after tapping for, (4S) l->o5 
—ab 

from tubcrculou': pcritoniti^', retro 
peritoneal tumor conucctcd^^ ^\lth 
kldnc^ simuhtinc, (2) 103^ 

(441 873—nb 

Asepsis and infection, influence of, on 
Ce^rean ‘^’Ction, (Cl) 104*'—ab 
what factors, are nece^sara in addi 
tion to, to «ecurc healing In pn 
mar} union*’ (11) 1729 
in obstetrics (77) 1904 
Acpinn in follicular tonsillitis, local 
use of, (o9) 218S 

\cphaU and tar workers’ epithelioma 
and chimnei sweeps* cancer, (22) 
103S 

\«;ph 5 *aia, late, after total ablilion 
of laianx, (79) 1739 
Acphi xiation, control o! «;pasma bi, 
(35) 1278—ab 

Aspirin, idicsincrasi to, (So) 955 
A‘^ociation, American Surgical, rem 
ini«cenccs of, (9S) 2o5—ab 
Astereognosis and tactile, asnnbolia, 
(4S) in09—ab 

4sthma and eczema, (67) 539—ab 
and ha\ fever and Colorado, (IIG) 
1G44 

and pulmonan emph}*sema, (102) 
716—ab 

and tlrnniis (150) 360—ab 
bronchial, (90) 1187, (31) 1350 
bronchial, and empht'cma of lung«, 
manual mechanical and gi mnastic 
treatment of, (96) 540—ab 
bronchial, and reduction in size of 
heart, (119) 1290 

bronchial, in children, (60) 874—ab 
bronchial, treatment of, b\ diet, 
(20) 354 

in children, etiologi of, (89) 715 ab 
origin and treatment of, (90) 205 
—ab 

outdoor treatment of, (2S) Co4—ab 
spasmodic, nasal treatment of, (94) 
1810 

treatment of, (29) 354—ab 
Astigmatism, lenticular, *302 
Astragalus, backward and outwaid 
subluxation of, with subluxation 
of cuboid, (64) 3o6 
Actrolog} in medicine, (122) 178 
A®vlum, deaf mute diphtheria epi 
demic in, (100) i47o 
for friendless children, Budapest, 
(87) 82 

Asimbolia, tactile, md astereognosis, 
(48) 1909-ab 

As} stole, fat'll in exophthalmic goi 
ter, (52) 53s—ab 


Atoxil poisoning, pitholof,' of, (f”) 
1103—ab 

rcJi^tmco of tHpano^omes to, ('•u; 
539 

\trcsn, acquired, of introitus and 
\agim in adult, (13) 705 
complete laginal. causing comm 
‘Jion«, (GO) 14G5 

\trophiCb reflex, ncco<bil\ for carl\^ 
electric treatment in, (40) 537 
—ab 

Vtrophi, icutc >ellow, in gipnilis 
(72) 539 ^ 

acute ^ellow, of luci, (113) 1<0 
and h\pcrpla*5n m li.cr m con 
sumptiics, (101) 1472 
idiopathic, of skin, (27) (2004) 
in joint di-ciec, enu^ of, (11*') 1553 
—all 

niu*jcular, and scoliosi* with in¬ 
fantile paraU'si*?, (43) lOO" 
muscular, progrc'^^iic, (21) 2dl 
niu'icular, jirogrc-'^iic, bulbar paral 
ISIS followed b\, (12) 12''3-ab 
Vtropin for incarceritcd lurnii, (10) 
2011 

in gastric ulcer, (IIG) 15G0^ 
in incipient nnopia, (S'.) 715 
solution, in cie, unusual c^nstilit 
tional effects of, 051) 57\ 
Attention, inalnhti to concentrate 
adenoids and, (130) 4"0—ab 
Auricle, conduction of impulse to, 
disturbance in, (50) 2097—ab 
\uriculoi cntncular cxtrasi stoics, an 
ncular fibrillation and paroxxs 
mal tachxcardn, (81) 2004 
\u«cultation, abdominal, as aid m 
diagnosie, (3) 2234 
importance of making patient cough 
during, (IGO) 1037 

vertebral, in diapmosis of bronchial 
adenopathi, (70) 709—ab 
\u‘-tralia west hi Jatid di«caso in, 
(23) SO 

Auto(hgc«tion, antipcpsin for protcc 
tion o! stomach against, and for 
gastric ulcer, (CS) 15 oS—ab 
Autointoxication, (74) 710, (120) 950, 
(13G) nil 

gastrointestinal, ethereal sulphates 
in urine in, (45) 1822—ab 
intestinal, and treatment, (42) 940 
—ab 

intestinal, with unusual sKm man¬ 
ifestation®, (105) 1400 
or biliou ness, (82) 15o2 
Automobile injuries, (94) 2195—ab 
Autoprotectue resources of bodv, 
(129) 260 

Autopsies, first, at Philippine med 
ical school, (31) llSo 
plea for habitual performance of, 
(13) 172 

Autop«i work, head liolder for, (140) 
26S 

work, importance of in general 
practice, (5o) 2090 

Autosuggestion in ncuras*^heina. (ol) 
53S—ab 


Bicilli, tubercle, adiances against, 
(25) 1100 

tubercle and allied micro organ- 
i‘*m9, (54) 1512 

tubercle, ainn, bonne or hum in, 
ocular tuberculin test in guinea 
pigs infected with, (16) 1901 

— ill 

tubercle, and tuberculosis in man 
and cittlc, (56) 2000—ab 
tuberrfe, chronic tuberculous endo¬ 
carditis with, (5^) 173S 
tubercle dinger in using cow’s 
imik containing, (2) 2233—ab ^_ 
tubercle, denntivcs of, (75) 875 
tubercle, dcmatiies of, as antigen 
in tuberculosis and infectious dis 
ca<os, (Icnation of complement 
wHh (106) 13«3 

tubercle, experimental absorption 
of. from digestive tract m Java, 
(70) 173S 

tuliercle, human and bovine, and 
tuberculosis, (84) 2194—ab 
tubercle, human and other tvne®, 
transformation of, (1) 20‘’S—ab 
tubercle, in dair} products at Lcip 
Fic. (131) 1117 

tubercle in sputum, tuberculosis 
occurring with and XMthowt, O-^) 
1S2S—ab 

tubercle, in urine, determination of, 
(112) 541—ab, (156) 1044—ab 
tubercle, max not drinking water, 
when contaminated with sewage 
be medium of transmission of, *^0 
tubercle, non acid fa®t, significance 
of forms of, in relation to bacil 
lus of lepro®!, (45) 1737 
tubercle, of human infection 

with. (32) SC6—ab 
tubercle, resistance of, to acids ■Ind 
alcohol, (43) 537 

tubercle, staining of, in tiasuc pro 
«er\cd m alcohol for CO jears, 
(105) 3282—ab 

tubercle substance precipitated with 
iron cutaneous reaction with, and 
tuberculin (72) 031 
tubercle, tuberculous changes witli- 
out cooperation of, (85) 1381 
tvphoid, pepsin digested, toxic and 
immunizing action of, (58) 2096 
tvphoid, pure culture of, cholecvs 
tostom) with recover} of, from 
gall bladder, (37) 1640 
tvphoid, scantv, detection of, (78) 
799—ab 

Bacillus coll communis, calculation of 
numbers of, from dilution tests, 
(77) 3406 

infection of respirator} oigans, 
(loc) 877 

infection of unnarv tract, (32) 2190 
irtcstinal or •bladder autoinfection 
with, (104) 1289 

rate of multiplication of, at differ 
ent temperatures, (51) 2003—ab 
V irulence enhancing propert} of bile 
in, (68) 173S 


Atavism and phenomena of ‘Mendel’s Avian h^moprotozoa of genus leuco 
law, new light on, (90) 876 evtozoon, (33) 1100 

Ataxia See al^o Tabes Dorsalis * - . - 

Ataxia and 


of pregnanev, (61) 2091 Bacillus biilgancus, fate of, in digest 

A\1J1T1 l>n=>ninnrr»rr>Tn'i nf . y . ' , 

ive tract of monkev, (54) 1732 ab 


Avicenna and Arabian medicine, (115) 
vertigo complicating 534 
chronic ^^suppurative otitis media. Axilla, 


right hemiplegia, 
D\ FreuKCl 


smallpox 


(183) 171 
degrees of, 

(79) 447 

tabetic, treatment 
method, (97) 531 
Atclu on Countv, Kan®ae 
in, (91) 7- 
Atelectasis, (124) 85 
embolic (thrombotic), of middle 
and lower lobes of right lung 
«ur\i\al, (2) 1406 

Atheroma and arterio«clcrO'-is, (36) 
32S4, (42) 1379 

arterial, diet to reduce proportions 
of hme in, (52) 2007 
Alhlotcs influence of oxvgen inhala 
tions on (2a) 103S 

Allas, dislocation of, (o2) 74—ab. 
(49) 75—ab 

fracture of, i«olatcd comminuied, 
(143) 2oS 

fusion of, to occipital bone, and 
mamfc®tation of occipital verte 
bra, significance of, (2o) llll 
Atonv, va«cular, of mrcical shock, 
production and control of. (o) 
1''77—lb ^ ^ 

Aloxv 1 and thioglv colic acid, mixture 
in nagina, (oo) 1470 
and trvpanocidc-. (43) 1039 
in inalarn, (110) 2oo 
in sleeping sickne (29) 3375 
in ckin disea«-e^ ’It**! 
m ^^-phihs, (11^) 442 
in unne, determination of, and 
c-ourve of eliniirution, (<^ 1 ) HJo 
influence of, on leuoocvte®, (115) 7 J 7 
influ ncing o! malignant tumors bv. 
(C) 7*^7—ab 


supernumerar} mammae in, 
(81) 82—ab 
AmUjc, diffeiLines of temperature in, 
in acute appendicitis, (02) 1193 ab 

B 

Babies’ di®pen ary, moden. (144) 1282 
Babies, sicl, summer camp for treat 
ment of, * 7.5 
Call farms, (2L) 707—ab 
personally conducted, (2) 2000—ab 
Bacilli See also Bacillus 
carrier, di enten, (llo) 12s9-ab 
carriers and transmission of di^ 
ea=es, (35) 1(138—ab 
carrier, endemic fyphoid from, (77) 
1825—ab 

carriers trphoid, ‘OSl 
earners, tapboid, effectiae periods 
of, (11) 2235 

diphtheria group of, vanablitv m. 
(04) 2003—ab 

uvccnlcrit., and infantile diarrhea , 
(oO) 7G 

dv«enten, toxin and antitoxin oi, 

(60 0,4 

intermediary, tvphoid with, (49) 
15o5 

lactic acid, (5) 2234 
lactic acid, cultures in Dcr®e, throa- 
and ear work, ( 1 «) 3 is 
of human and bo,me tuberculosi®, 

of Malta fever, morphology of, 
(142) Ills 

paratvphoid, distribution of, (dS) 

p-matvphoid, rc i ♦arce of, m dried 
iiuman ®tool, (oo) Coji—ab 


'nfections, pseudodiphthi na, and 
their response to therapeutic in 
oculations, (106) 869 
influenza, and other organisms in 
recent epidemic in Boston, (47) 
1903—ab 

Klcbs Loeffler, isolation of, in oeze 
inatoiis and bullous eruptio*is, 
(2o) 1820 

lactic acid, in digestiv e tract, and 
functional gastric disturbances, 
(62) 1910—ab 

longus, determination of in fece®, 
and its significance, (95) 176 
of epizootic abortion, biologv of, 
(30) 712 

of ga«eou5 phlegmon, pathogenic 
importance of, (127) 1471 
of leprosv, significance of forms of 
non acid fast tubercle bacilli in 
relation to, (4o) 1737 
of mind and its decrees, (20) 439 
of ®oft chancre, inoculabilitv of, 
in rabbits’ cornea, (113) 1914 
plague, differential diagnosis of, 
(30) C2S 

tv-phosu®, flies as carriers of, (12) 
1735 

tvpho u- modification of Drigal ki 
Conridi litruK lacto«o agar, for 
isolation of, (11) 022 
tvphosu® placental transmission of, 
(o2) o32—ab 

parataphobus tvpe V, illnc s caused 
bv, and its patholoenc appear 
anccN (12fv) ab 

Bacteria, action of tears on. (100) 
IVO 

aeirhitination of red corpu clc» bv 
(104) 

anaerobic importance of, in ap 
{•cndiciiis, (llo) Jif*j 
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Bact^r a and ]»'»ir‘ocv tes, contrast 
staining of, (61) 630 
nmi buiisniiic, (l-J) oZi 
cclon acrogoncs group of, (112) 
dead, plngocvtic immunlt/ aEP» 
therapeutic injection of, in endty 
carditis, *'1571 

distribution of, in bottled milk 
and application to infant feeding, 
(140) 1282 

galv anotropism in, (74) 850—ab 
in milk, methods of determining, 
(53) 2003—ab 

injected stained, (47) 1555 
pathogenic, latent persistence nd 
reactivation of, in bod}, (20) 
2190 

Bactenal count, mathematics of, (59) 
1108 

infection, resistance of diabetics to, 
v (20) 1550 

inoculations, (113) 1282 
vaccines, inoculation of, (120) 442 
vaccines in p}Ogenic processes, (82) 
792—ab 

Bactericidal action of extract of leu- 
coc}tcs of rabbits and guinea- 
pigs, (bl) 1039 

Bactcriemia, puerperal, (77) 447—ab, 

(52) 807—ab 

Bactcnologic technic, (92) 1912 
Bacteriolog} and cpidcmiologv in fight 
against t}T)hoid fev er, (58) 446 
and patholog} of acute rheuma¬ 
tism, (128) 1553 

and pathologv of plagpie, (CS) 1818 
and prognosis, (96) 63 
intestinal, fermentation tube in, 

(53) 1731 

of acute rheumatism, (40) 2002 
of puerperal uterus, (38) 866—ab 
practitioner’s need of, (123) 793 
Bactcrioljsins, hemol}sins and op- 
Bonins, (97) 71C 

Bactenotherap} See also '\’’accine 
Therap} 

advancements in e}e, ear, nose and 
throat work through, (08) 3732 
Balance restoration of, jn regard to 
space in thorax after extirpation 
of one lung, (54) 1909 
Balncologic courses, effectual, (111) 
1116 

Balneotherapv, importance of min¬ 
imal values in, (94) 1382 
m ear affections, (84) 715 
in heart and vascular affections re¬ 
sulting from metabolic disturb¬ 
ances, (So) 17C 

Bandage, pressure, for leg, (SO) 77 
roller, flannel, in umbilical hernia 
in infant, (40) 440 
Bang’s method for titration of su 
gar, (75) 264 

Banks, M 31, his life and works, 
(8) 2005 

Banti’s Disease See Splenomegalv 
Barium chlond, action of, on fowl’s 
muscle, (45) 1817 

Barlow, Columbus, memoir of, (62) 
76 

Barracks, portable shed, (114) 1500 
Bartholinitis, acute and chronic. 
(49) 1285—ab 

Bath treatment at 3It Clemens for 
nervous patients, (lOS) 442 
continuous, in surger}, (93) 265 ab 
Baths, air, in tuberculosis, (101) 
1560 

and exercisers m treatment''of heart 
disease, (75) 1036—ab 
artificial]} carbonated, (90) S7G 
artificiallv carbonated and, cAv 
genated, in arteriosclerosis, ( 79 ) 
955 

artificial sulphur, (97) 876 
brine and seashore in tuberculosis 
of gland®, (54) 445 
carbonated mineral, and auxiliary 
exercises, in chronic heart dis 
ea®es, (77) 1110—ab 
hot, at Hot Springs, (52) 1817 
incandescent light, in chronic 
bronchial affections, (72) 70S—ab 
mineral, Mount Clemen®, phv^io- 
logic action of, (8) 706 
moving air, and liglit, in general 
affections, (72) 1470—ab 

of Schinznach, Switzerland 

Battlefield, wounded on, care of in 
modem war, (52) C23 * 

Beard’s thcon m crucible of tc®t 
(8) 944 ' 

Beauperthuv. Dr Louis Daniel and 
vellow fever, (0) 72—ab 
Bedbug, presen-ation of plague ba¬ 
cillus in, (51) 415 

Bc-c stings and rheumatism, (2) 1644 
—ab 

Bclljtljnna and aconite, pln“ioloaio 
•'ntjjrDni m between, (13) 951-^21. 
pois ning, •IC^‘0 
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Bengal, puerperal diarrhea of, (51 
2005 

Beriberi, (79) 2001 
etiologj- of, ;uij presence of arsin 
in rice, (9) 22.31 

larj-nfreal disturbances in, (51) 174 
Berlin, microsporon epidemic at. 
(105) 35S 

Tuort.aliti' from tuberculosis in, 
causes of decline of, (10) 712-ab 
pnstfrraduate study in, (20) SCO 
Bcunnanni, sporotr'ichum, epididymi¬ 
tis, orciiitis and vaginalitis from, 
(13) 1737 

Bicbat: his life, researchc.s and char¬ 
acter, (G3) 709, (72) 1035 
Bier cup, application of, in recent 
empyemas, *572 

Ilypcrcmi.a; Sec also Hyperemia 
constriction. Hyperemia’ suction, 
etc. 

Klapp suction method in suppura¬ 
tions of neck, (53) 257 
mctliod for practitioners, (15) 795 
Bile agar cultures, in diagnosis of 
typhoid, (95) 447 
channels and gall bladder, infl.am- 
mation of, without gallstones, 
(Of!) 41S—ab 

congestion of, disturbances in por¬ 
tal circulation from, (135) 207 
duct, common, and ampulla of 
Vater, melanotic sarcoma of, 
(100) 200—ab 

duet, common, cause of sudden 
fall in blood pressure while ex¬ 
ploring, (35) 1731—ab 
duet, common, complete obstruc¬ 
tion by melanosarcoma,' (129) 78 
duct, common, consequences of 
stenosis or obliteration of, (131) 
1013 

duct, common, melanoma of Ta- 
ter’s diverticulum and lower por¬ 
tion of, causing complete ob¬ 
struction, (152) S70 
duct, common, removal from, of 
21* ounce calculus, (32) 20S9 
duct, common, resection of, (142) 359 
duct, common, ruptured, operation, 
recover!’, (54) 1409 
duct, intrapancro.atic segment of, a 
landmark in biliary ducts, (20) 
21S0 

ducts and gall bladder, sj-pliilis of, 
- (59) 1903 

ducts, surgical anatomy of, (04) 
12S0—ab 

hemolytic action of, and its inhi¬ 
bition by blood serum, (43) 1404 
—.ab 

in experimental production of coli- 
' tis in animals, (40) 250 
media and Smith’s solution, use of, 
(70) 1400 

pigment, determination of, and 
its clinical importance, .(122) 359 
viiulcnce-enhancing property _ of, 
in typhoid and colon bacilli, 
(OS) '1733 

Eilharziasis among women and girls 
■ in Egypt, (17) 1900 
Biliary, surgery, (70) 792 
Biliars’-tract and gall bladder, path¬ 
ologic anatomy of, (145) 11S8_ 
and pancreas, jaundice due to dis¬ 
ease of, (15) HOG 
difficulties and dangers in opera¬ 
tions on, (59) 1035—ab 
inflammations of, medical treatment 
of, (3) 1900—ab 

results of operations on, at Hoch- 
enhogg’s clinic, (S5) 715 
results of surgegy of, (102) 171 
shovel retractor for operations on, 
(SO) 2097 

traumatisms of, operative treatment, 
(.51) 12S5—ab 

Biliousness or autointoxication, (S2) 
1552 

Bilirubin content of pneumonic 
simtum, (113) 717 

Binders, infant, dangers and evil ef¬ 
fects of, (11) 172—ab 
Bi-nitrobenzin poisoning, chronic, 
unusual case of, (8) 11S9 
Biolog\-, what subjects can be prac- 
ic.al!v included in year’s work 
in? ‘(19) 707 

Bionomics of fleas, (27) G2S 
Birth, edema persisting since, (2S) 
872 

Bismuth carbonate, intoxication with 
bismuth siibnitrale and its sub¬ 
stitution with, (123)1042 
in diagnosis of conditions of esoph¬ 
agus and stomach, (10) 12S3 
poisoning, (73) 1553, (4) 2234 
poisoning, fatal, (HO) 2012—.ab 
salts and functions of stomach, 
(IS) 12S3 

subnitrate, intoxication with, and 
its substitution with bismuth car¬ 
bonate. (123) 1042 


Bismuth subnitratc, nitrite poisoning 
from, (73) 155S 

vaselin paste injections, (20) 1372 

Biuret test for pepsin in stomach 
content, (109) 87 

Bladder affections, retention catheter¬ 
ization in, (1S2) 87—ab 
and prostate, cysts near, (83) 1471 
—ab 

and uterus, traumatic rupture of, 
during labor at term, *1400 
and vagina during pregnancy, his¬ 
tologic peculiarities of, (113) 
1117 

apparatus to collect urine after 
operations on, (75) 1114 
carcinoma, radical treatment of, 
(.33) 1372-ab 

carcinomatous degeneration involv¬ 
ing one-third of, with dermoid 
cyst of ovary, (110) 1110 
extroversion of, implantation of 
ureters into rectum tor, in 
u’oinan, bv modified Peter’s opera¬ 
tion, (9) 1820 
female, (91) 1819—.ab 
exstrophy of, apparatus for com- 
prc.ssing pelvis in Trendelenburg’s 
operation for. (99) 353 
extirpation of, (42) 1041 
hernia. (7.5) 2097—ab 
impaction of pubic arch in, frac¬ 
tures of pelvis and femur' and 
trauma of kidney, recovery, (87) 
948—ab 

involvement, postdiphthcritic mul¬ 
tiple neuritis with, (13) 255 
lavage, apparatus for, (70) 204 
method of dissolving foreign bodies 
in, (112) 717—.ab 
neuroses, (08) 70—ab 
operations, simple instrument for, 
(HI) 717 

or intcstin.al autoinfection with 
colon bacillus. (104) 1289 
or prostate, advanced cancer of, 
bilateral ureterostomy in, (10) 
443—ab 

prolonged irrigation and drainage 
of, after prostatectomy, (SO) 943 
—ab 

rupture of, traumatic, (.59) 1042—ab 
spiiincter, cure of insufficiency of, 
bv drawing forward uterus, (138) 
1117 

stone, and prostatectomy, (70) 258 
stone, nucleus of whicli was re¬ 
volver bullet, (9) 951 
stone, with intermittent pneu- 
maturia tor 3 I’cars and subse¬ 
quent formation of fecal fistula, 
(111) 200—ab 

stone, x-ray diagnosis and treat¬ 
ment of, (157) 300—ab 
stones, (27) 531, (90) 1180, (75) 

1042, (0) 2189 

stones, renal origin of, *885 
suture, indications and results, (40) 
797 

tuberculosis, (18) 1730, (23) 1901 

—ab, (70) 2003—ab 
tumors, (134) 020. (15) eisr,—ab 
tumors, in children, (70) 1912—ab 
tumors, fransperitoneal removal 
of, (41) 791—ab 

wounds, gastric and duodenal ul¬ 
cers secondary to, (105) 200 

—ab 

Blastomyces, cases probably mycotic, 
but not evidently due to, *1868 

Blastomycetes in blood, (139) 1744 
—ab 

Blastomycosis, resembling bone tu¬ 
berculosis, (117) 1553—ab 

systemic, etiologic, pathologic and 
clinical features; and coccidioi¬ 
dal granuloma, (17) 944 

Bleaching pigmented tissues, im¬ 
proved method of, (125) 1282 

Blepharitis, rational treatment of, 
(99) 1037 

Blindness following injection of pro- 
targol in lacbrj'mal sac, (101) 
442 

Blood affections, treatment of, and 
regeneration of blood, (84) 955 
alkalinity of, (52) ICS 
amount of, in human beings, (03) 
440—ab 

anah-sis in appendicitis, (8) 348 

—.ab, (85) 025-ab, (129) 1040, 

(44) Kill 

and iodin, viscosity of, (53) 873 
—ab 

and otlier body fluid, sodium 
chlorid content of, clinical 
method of determination, *4J8 
and urine, suprarenal products in, 
(93) 358 

anemia from deficient production 
of, (40) 713 

aneurism impeding supply of, to 
brain and arms, (85) 2009 


Blood, arterial, attempts to resusci¬ 
tate animals by passing through 
heart and central nervous organs, 
(113) 2190—ab 

blastomycetes in, (139) 1744—ab 
carbon niono.xid in, determination 
of, (89) 170 

cells, origin of, (127) 78 
changes in abdominal cases re¬ 
quiring immediate' operation, 
(00) 1042 

circulating, multiplication of piro- 
plasma bovis and piroplasma 
lu'lhcci in, compared with piro¬ 
plasma canis, 047) 1039 

clinical Importance of determina¬ 
tion of antitrypsin in, (01) 1380 
coagulating property of, importance 
of protcolvtic Icucocvtc ferment 
in, (90) 2099—ab 

composition of, in relapsing fever, 
(125) 359 

content when water is ingested, 
(01) 2090 

corpuscles and histologic modes of 
destruction of. rOle of spleen in 
production of blood pigment, (27) 
790 

corpuscles, bacterial agglutination 
of, (104) SOO 

corpuscles, influeneef of morplfin 
on resistance of, (100) 799 
corpuscles of foreign species, sud¬ 
den death following injections of, 
(.53) 1903—ab 

corpuscles, red, effect of heated 
serum on roulcau.x formation of, 
(40) 1404 

corpuscles, red, mica plates for 
research on, (122) 1474—ab 
counting apparatus, devices for in- 
ere.asing usefulness-of, (190) 171 
count, differentia], in the diagnosis 
of empyema in children, (109) 
949 

culture studies, occurrence and sig¬ 
nificance of negative results in, 
(37) 1902-ab 

cultures in typhoid, (33) 800—ab 
direct transfusion of, and suture 
of bloodvessels by vascular anas¬ 
tomoses, (25) 1278 
disease and sarcoma, (85) 2004—ab 
diseases, (123) 200 
dise.ascs, transmissibility of, (103) 
1740 

dust, (105) 541 

donor’s, nd.iptability to receiver’s 
in transfusion, (53) 947—ab 
e.xamination, diagnosis of .-Ifrican 
tick fever from. (33) 1185-ab 
e.vamination, in exophthalmic goi¬ 
ter. (08) 1280—ab 
examination in surgical diagnosis, 

(47) 257 

examination of, in peripheral vas¬ 
cular provinces with circulatory 
disturbances, (134) 1117—ab 
examinations, intcrprct.ation of, 
(12) 1039 

ferricyanid method for. determining 
gas in, (99) 83 

findings of pernicious type in se¬ 
vere ancmi.a, *1973 
formed elements of, influence of 
phosphorus intoxication on, 

. (102) S3 

guaiae test for, (09) 714 
licmatin and iron in, proportions 
of. (07) 2090 

importance of antitriqisin in, (55) 
797 

in acetonemia, periodical in chil¬ 
dren, (112) 1289—.ab 
in acromegaly, (SO) 1288—ab 
in ankylostomiasis, (7) 794 
in exophthalmic goiter and thy- 
roidism, (70) 1558—ab 
in gonorrhea, (125) 1290 
in infectious disease, leucocytic 
changes in, (71) 174 
in Jlalta fever, (154 ) 300 
in meningitis, (101) 177—ab 

in myxedema, (124) 359 
in pellagra, experimental, (113) 
1383 

in pernicious anemia, (30) 952 

—ab 

in puerperal infection, (75) 82—ab, 

(48) 1113, (HI) 1473—ab 

in splenic anemia and splenectomy, 
(30) SCO—ab, (10) 1402 
in trypanosome infections, acidity 
and alkalinity of, (41) 1038—ab 
in typhoid, (105) SOO 
in tx’phoid, determination of anti¬ 
gens and antibody in, (05) 1733 
in urine, determination of, by 
spectroscopic-chemical methods, 
(101) 710 

in urine, hydrogen dioxid test tor, 
988—a b 

leukemic, chemical composition of, 
(113) 1820 


Blood, method for measuring clottin" 
time of, (00) 1109 " 

method of expelling, fiom lower 
half of body, (H3) 177—ab, (90) 
1472—ab, (121) 1742-ab ^ 

modifications in, in preventive 
hemostasis with Esmarch-Silvcs- 
tri technic, (12.5) 178 
mononuclears of guinea-pigs, Kur- 
loff’s bodies in, and their proto- 
zoic nature, (02) 1823 
morphologic study of, at bedside, 
(08) 174—ab 

morphology of, in pertussis, (SO) 
1403—ab 

occult, in stools and stomach con¬ 
tents, in gastrointestinal affec¬ 
tions, (97) 83—ab 

of In-drophobia patient, (3) 7S-ab 
of minor killed in e.xplosion in 
bUiiminous coal mine, examina¬ 
tion for carbon monoxid in hem¬ 
oglobin of, (04) 1109 
picture, neutropiuTe, in incipient 
acute appendicitis, (85) 1283 

—ab 

picture, neutrophile, in infectious 
diseases, (119) 1475 
pigment, histologic modes of de¬ 
struction of blood corpuscles and 
rOle of spleen in production of, 
(27) 790 

pneumococcus in, in pulmonary tu¬ 
berculosis, (60) 1823—ab 
producing organs, histologic 
changes in, in pernicious anemia, 
(92) 170 

production and artificial hemoly¬ 
sins, (112) 13S3—.ab 

production, extrauterine, (91) 17G 
—ab 


putrefying, viscosity of, (151) SCO 
regeneration, and treatment of 
blood affections, (84) 955 
retrogression to embryonal condi¬ 
tions in, (02) 174 
ring-bodies in, in anemia, (72) 174 
serum, action of drugs on, (84) 330 
—ab 

serum, antilrjTsin and antipepsin 
in, (145) 1475 

serum, antitrj-ptic power of, in" 
cancer, (89) S3-ab, (03) 714 
serum, hemolytic action of bile 
and its inhibiton by, (45) 1404 
—ab 

scrum, infiucnco of on proteolytic 
leucocyte ferment, (103) 84 
serum in malignant disease, cyto¬ 
lytic factor occurring in, *015 
scrum, modifications in, from heat¬ 
ing it, (03) 440 

scrum, normal, pro-infective ac¬ 
tion of, (40) 1404—ab 
serum of typhoid carriers, coiiiple- 
iiient-binding substances in, (145) 
SO 


serum, phagocytosis in, when 
mixed in vitro with horse serum, 


(5) 951—ab 

specific gravity of, value of taking 
during saline transfusion in 
cholera, (30) 2191—ab 
stain, improved technic for 
Romanowsky, (08) 954 
stains medicolegally considered, 
(45) 1185 

streptococcus aggressins in, iif 
puerperal sepsis, (S9) 790 
study of, by' general practitioner, 
(98) 1382 

transfusion, new method of, (14) 
2089—ab 

transfusion of, in the transiilant- 
able lymphosarcoma of dogs, (91) 
809 ... 

treatment causing variations^ in 
calcium content of, (28) 945 
tuberculosis imimme, treatnmnt of 
tuberculosis witli, (70) 1471—ab 
variations in calcium content fol- 
loiving therapeutic measures, (28) 
945 

vessel anastomosis by rubber tubing, 
(IS) 1550—ab 

vessel surgery, physiologic aspects 
of, *1058 

vessels, action o£ drugs on, (Oa; 

2003 . , , 

vessels, cerebral disease of prou- 
lems and diagnosis, *179 
I’cssels and organs, pcrnianent re¬ 
sults of transplantation of, (<J; 


2194—ab 

vessels, experimental pathology 


of. 


OD 777 

els, heart and lungs, diseases 
, (97) 1281 ^ , 

els, large, and diameter pi 
art, percussion of changes m, 
fevers, (130) 1502 —ab 
?I 3 , large, clamping 
art in operation for pulmonary 
ibolism, (70) 2097—ab 


/ 
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Blood levels, large, necrosis of limls Bone, tcmronl, surgicil anatoriij of, Briin dngnoatio puncture of, 
J3100Q Cl!,, ‘i.ibj, ind Its lioaring on spread nnd <14 ^ ____ _ 


after liirition of (oO) 7 >7—aV 

pulmo^ar^, abnomnhtics 
of, (141) 1111 

%c*«cls puUitinp in throat, (133) 
1117 

\evcK, piiKatinp, m wormo pm«i- 
olopj of, (51) llOS 
VC' cl*:, serous coat of* compared 
with peritonrtim, (32) 7^K)—ah 
ve< els, cuture of, and direct tnns 
fusion of blood Aasculir anas 
tomosis (25) 1278 
^c<scl‘', transpHntated drainape of 
\cntriclcs of brain b}, (3S) 20'15 
—ab 

vcs«5els, transplantation and anas 
tomobis of, (141) 2&S 
aessel'', uterine and ovarian in 
dojrs, hemorrhage following sec¬ 
tion of, and its bearing on nip 
tured pregnancie®, (31) ISlG—ab 
aa cositv, *lCo3, (79) 1®25, (65) 

2(y>G 

vi-'CO'itv, changes in at high alti¬ 
tudes, (139) 65 

^’lSco«lt^, importance of determina¬ 
tion of, (6G) 2097—ab 
Blood pre'^ure and ob*'tetTic<', (26) 

94 0 —ab 

and polvcythemia, (80) 2009—ab 
apparatus for graphic registration 
of, (73) 11<^3 

arterial in ‘surgical kidnei affee 
tions and appendicitis, (Co) 3o6 
cau e of «Tidden fall in, while ct 
plonng common bile duct, (35) 
1731—ab 

clinical estimation of, bv finger 
and hemomanometer, (10) 1644 
factor; in e timatfon of, *1000 
general principles regulating, (oO) 
S73 

high arterial and retinal hemor 
rhage*, (104) 1733—ab 
high from renal changes in hemor 
rhage into pons, (ol) 1463 
in arterio«cUrons (27) 15a0 
in brain diseases and injuries (SI) 
1*18 

in cclampja, (3o) 256 ab 
in chronic nepbnti« (104) S4 
in man, its measurement and regu 
lation, (2) 1735—ab 
in neurasthenia, (4) C26—ab 
in tuberculosis at high altitude (IS) 
944—ab 

increased and cerebral hemorrhage, 
(47) 2000-ab 

lowering refletes from irrigation of 
che«t in empyema, (26) 1816 

—ab 

measurement of compari<on of tech 
nics for (7S) 447 
measurement of, in chronic nephri 
tic (68) 1911—ab 

normal and pathologic a® ocialion 
of age and incipient cataract 
with *400 

obstetric importance of, and its 
relation to work of heart, (IIG) 
177 

cistolic and diastolic, measurement 
of, (9S) 1041—ab 

cictolic, measurement of, (46) 
12So-ab 

^enous, in trument for detcrmina 
tion of (47) 1464 

Bodv eleiator and support for opera 
tions on the abdomen and trunk, 
'PG 

production of agglutinins in, bj 
inoculation of substances other 
than products of bacterial origin, 
(157) 870 

weight and heart weight in aariou 
ammal«, the ratio between (lo6) 
870 

Bolus in diphtheria (100) 176 
Bono affection, Kohler’s, etiolog\ of, 
(12s) 2197 

Cl etc osteitis chondromata and 
similar affectionc (SO) 632 
free, plastic operations and attempts 
at Iraneplantalion of joints and 
stiffening joint* (79) 1046—ab 
Inoid cance of, *1425 
infectione non tuberculou , about 
hip joint, (14) 11«4—ab 
lc>ion Bocntgcnologic diecue^ion of. 
('0) 77 

marrow atrophv of. experimental 
p-oduction of, With ti-phoid toxin, 
(CO) 174 

marrow cclero is of, eplcen as 
hemato plaetic o^^an, as exempli 
fied in caco of *picnomcgal' with 
on) «70 

ncoformation of at di tance from 
pt'no tcum (^) 2 -o 
regeneration fr< n peno teum (lOo^ 


and Its bearing on spread 
cure of suppuration, (137) ^906 
temporal, suppuration of, (137, 139) 
050 

temporal, suppuration of, treatment 
other than curglcal, (GO) 12*^0 
tubcrculocic, (C®) 040 —-ab 
tuberculocic blaclonu costs recem 
bling (117) 1553 ab 
tuberculosis surgical, (47) 218S 
Bones and joints affections of, tu 
berculoua origin of, in man and 
dog causing bipcrtropln, (47) 
1822 

and joints, svphilis of, (57) 947 
and jointc tubcrculo«is of, opsonic 
tbcrapi in, (32) 256 
in children undeccribcd affection 
of, (116) 1474—ab 
long, extension treatment of frac 
turcc of *baft of, (37) ll^O—ab 
long, fracture of, (55) 11*^5—ab 
long fracturcc of, ncces for 
end to end apposition in,(31) 1737 
—b 

long, hi datid diseacc in, (71) 1114 
—ab 

maxillarv, compound comminuted 
fractures of, *1697 
metacarpal, fractures of (30) 1736 
of forearm, direct and internal 
splintage h\ operation m frac¬ 
tures 0 ^ (37) 1379—ab 
of leg, chortened lengthening, b\ 
operation, (42) 2u6 
Paget’s disease of, (70) 1911 
plastic operations on, (75) 104(>—ab 
Bupemumcran, in wrict and ankle 
and ce«amoid bones, in Boentgcii 
picture, (130) 85 
temporal surgen of, (139) 219$ 
Books, disinfection of (Cl) 1108—ab 
Borax in epilepsi, (91) 1825 
Bothnocephalus latu«, (13) 73 
Botnom\co«is in man, (56) 81 
Bougies for dilation of infundibulum 
(23) 1467 

Boulder Lodge Sanatonum, light 
treatment of di«eace at, (9) 2o5 
Bowel, gunshot wound causing rup 
ture of, without damage to per 
itoneum, (157) 171 

Bowleg, spontaneous correction of, 
greater tendency to, than of 
knock knee, (100) 77 
Boi of three, ileocolitis in, compli 
cated by tapeworm, (111) 12S2 
Brachial plexus, traumatic paraljsis 
of unilateral parc«is of diaph-aigm 
with in\olvement of fmrnpathetic 
due to, (77) 13S1 

Brachidactjlia, congenital ankilocis of 
fingers with (81) 12S7 
hereditan, (g) 1554 
Brain ab cess, *667 
abscess and pj onephrosis, *756, 
(lOS) 1466 

ab*ce*s diagnosis of, (ni) 632—ab 
ab cess, extradural (129) 870 
ab'ce^s of otitic origin, (9) 627, (83) 
793, (13S) OoO 

abscess, otitic, diagnosis of. (93) 

ab cess, partial auditon nnd xisual 
aphasia with object blindness due 
to, (82) S69 

ab«ce^ with chronic purulent otitis 
media (34) lo51 

affections, fatal, without apparent 
lesion (91) 1559 

affections, focal localization of, im 
portance of motor disturbances in 
external ocular muscles for, (84) 
447—ab 

and arms, aneurism impeding sup- 
ph of blood to, (So) 2009 
and eve complications of anemia 
relationship to thrombosis, 
(26) 137S-ab 

and spinal cord ocular manifesta 
16^4^ organic diseases of, (97) 

aneun«ms of ^e^ls of, ( 2 ) 11^9 


(64) 


ihseisc, headichc of, (63) 1035—nb 
findings in infants with inherited 
syphilis, (80) 1912—ab 
gliomi of, (8) 255 
gliomi of, imoUing pn mater, (7) 
2185 

honiorrlngc, extensue, life after, 
•2101 

hemorrhage in, operation for, (76) 
7G 

hernia, anatomj of, (55) 1550 
infliienra, (9) 79—ab 
inhibition of, and motor function, 
•1*^3 

nciiroglioma ganglioccllulare of, (10) 
438 

non penetrating trauma of, opera¬ 
tion for, (34) 790—ab 
puncture, (12) 1554, (5) 1820—ab 
rheumatism of, (131) 717—ab 
sarcoma, successful remoaal of, in 
region of loft sensory motor con 
xolutions, (88) 358 
surgen (03) C30—ab 
symptoms in h>droccphalu3, *1933 
«\ndromc cured b> antis} philitic 
treatment, (127) 717—ab 
saphilis, diagnosis and treatment, 
(97) 1036 

traumatism of, (74) ISIS—ab 
tuberculosis with paraljsis of both 
third nerves, (37) 1621 
tumor, (71) 1375—ab 
tumor, autopsj record, (14) 1032 
tumor in frontal lobes, with snnp 
toms simulating paresis, (73) 792 
tumor in temporal lobe, *879 
tumor localized and remoaed, simp 
tomatology of lesions in parietal 
lobe (34) 1108—ab 
tumor successful reinoaal of, (98) 
1190 

tumor, symptomatologj of, (81) 
1825 

tumor, three case®, *10o7 
tumore, diagnosis of, (165) 80—ab 
tumors in children, (83) 82—ab 
tumors, ocular svmptoms of, (65) 
1036—ab 

tumors, pathologa of (43) 953—ab 
tumors, surgen of, (114) 541—ab 
xa«cular lesions of right side, and 
progressiae, left sided hemiplegia 
due to gliosis, (70) 1035—ab 
ventricles drainage of, b\ trans 
planted blood \ csseis, (38) 2095 
—ab 

ventncles, subcutaneous drainage of, 
in hydrocephalus, (78) 356—ab 
xessels disease of, with problems 
in diagnosis *179, (15o) 950—ab 
Branchial cleft, first, smus of, (33) 
1033—ab 

Brazil climate and diseases of, (27) 
712 

Bread, sawdust, in treatment of habit 
ual constipation (Sol 539—ab 
Breast abnormal secretion from, 111 
non pregnant women, *1639 
cancer indications for operation 
(22) 1190—ab 

cancer operation and after treat 
ment (98) 876 

cancer, permanent cure of, (oS) 713 
—ab 

cancer of, recurrence at late period 
after operation for, (32) 1731—ab 
cancer treatment of, (52) 1279 
conditions that require removal of 
child from, (34) 1C7—ab 
eczema of nipple with carcinoma of, 
(40) 1555 

feeding importance of, for reduction 
of infant mortahti, (107) 1473—ab 
inilk secreting c^st in, (144) 1744—ab 
nursing influence of on infants in 
first few dai« after birth, (114) 
877 

plastic reaction of, and its bearing 
on inci&ion of breast tumprs, (16) 
79 

tumors in childhood, (31) 2090—ab 


anomalmis V’ j . cumors in cniianoou, iruvu—a 

of 'a^cular Vetera’o?“(T3?‘ii6r’ (■*'>) H6S-ab 

aniBcial h>-peremia of ’m incipient ‘’i-pertrophi of in ccophthalmi 
arteno'clerocis (71) 9oo—ab 


goiter in man of 52, (90) 
pendulou" mastopew for, (S'') 13S1 
supemumerarv, m axilla, (61) S'*—ab 
Bicathing exercise* m chronic bron 
cliitis, (So) 3oG—ab 
tract, resistant, (13) lOQl 

Roval Infirmarv, earli Iiistoiw 
146S 


surccrv motor fo 
temporal, ('•7) 441 


(50) 1034 


blood pre «ure in disea«e and 
Junes of, (SI) ISIS 
center- for ta«te and "mell, and un 
cinatc group of fit* *S79 
complications of otitic ormn 
MI. (62) C24, (77) 6i) (144) G’d Bristol Kora 

—(0) 627 (S=) 7'>'5 (12a) $70 OT) - 

. 777 ' (131) 1734, (27. 2$) Bnti h Medical Journal, educational 

1=20 (SSI W ' number, (1) 11=9 

PromitL ercretion of, bi kidnei, (Cl) 

•'Tnptoirs of Bromin, pharmacologv of, (75) iJOCO 

Bromural (3) ICo (5) 255 
iMipral and chloral hidrate com 
paratne studx of doxige and ef¬ 
fect* of, cn cats, *457 


1^20 (SS) 2^1' 

ion, (24) “ 531 —ab 

contusion and comprcs 


ccncu ion 
Sion ocular 
14Co 


wrtex stnicture of (7<) 2C*09 

I'lencraenon in di«cas< 


cf *461 


Bronchial affections outdoor treat¬ 
ment of, (28) 354—ab 
anti mediastinal glands enlarged, 
determination of (81) 715—ab 
asthma, electric treatment of, (62) 
2194—ab 

asthma in children, (60) 874—ab 
glands and apices, tuberculosis of, 
X ra\ diagnosis in, (46) 1192—ab 
stenosis and bronchiectasis, relation 
of, (144) 1111 
Bronchiectasis, (36) 1646 

carlj diagnosis and treatment, (102) 
2011 

in fetus, (60) 81 

and broncliial stenosis, (144) 1111 
Bronchitis, acute fibrinous, (01) 1035 
acute, peculiar phases of, (64) 76 
chronic, cure of, bj brcatliing ex¬ 
ercises, (85) 356—ab 
chronic, incandescent light baths in, 
(72) 79S—ab 

chronic, inhalation of fumes of 
nitric acid in, (154) 1475—ab 
subacute, (139) 442 
suppuratii e, bactenologj of, (100) 
641 

Bronchopneumonia, (149) 1906 
and lobar pneumonia, sjTnptomato- 
logj and diagnosis of, in children, 
(46) 623 

Bronchoscope and esophagoscope, for 
location and remoial of foreign 
bodies in air and food pas<iges, 
(132) 1734 

esophagoscope and gastro«cope, u'e 
of, (16) 790—ab 

Bronchoscopy and esophagoscopy, 
(102) 793 

Ian ngoscopj and esophagoscopy, 
(26) 1467 

Bronchus, left, foreign body in, (9) 
1189 

BrookUTi’s contribution to medical 
progress, (107) 949 
hospital dispensary, work in, first 
surgical diMsion, (6) 1729 
Budapest Asylum for friendless chil 
dren, (87) 82 

Buffalo Academy of Medicine, actii 
ities and interests of, (106) 1282 
Bugs, extirpation of, (146) 1118—ab 
Bullet, reioher, as nucleus of \esical 
calculus (9) 951 

Bundle of His, Adams Stokes* disease 
with induration in, (o7) 630—ab 
Bunion, surgical treatment of, (49) 
1034 

Buphthalmos, (128) 118S 
Bums and scalds, (121) 1734 
and scalds, management of, (32) 
354 

in childhood, arrested local deielop- 
ment from, (50) 355 
treatment of, (92) 799—ab 
Bursitis, (10) 1639—ab 
subacromial, or periarthritis of 
shoulder joint, (10) 1039—ab, (17) 
1730—ab, (4) 1815—ab, (17) 1901 
—ab (17) 2001, (o) 20SS, (19) 
2254—ab 

subdeltoid, (16) 1639—ab, (17) 

1730, (4) 1815—ab, (17) 1901—ab 
(17) 2001. (o) 20'58, (19) 2234—ab 
Button, galalith intestinal, (61) 356 

C 

Cactus grandiflonis as cardiac remedy, 
(60) 2188 

Caffein free coffee, (87) 2009 
Caisson Disease See Compresagd 4ir 
Illness 

Calabna, antimalana campaign in, 
(15o) 1475 

Calcaneo caiai*, parahtic, operation 
for, (97) 77—ab 

Calcaneum, and tibia, amputation 
aboie malleolus, with osteoplastic 
‘^Deration on, (46) 1522 
tarsectomi retaining, (72) 1039 
Calcium chlond, aor*ic aneurism re 
lieied by, (37) 1555—ab 
content of blood lanaMons follow 
ing treatment, (2S) 94^ 
hyT>ochlorite, for sterilization of 
potable waters, (14) 223o 
Calculi, formation of, after prostatec- 
tom\, (94) 2002 

of Bladder See Calculi ^eslcaI 
nmal, (Gl) 1556 

renal, and pyonephro is in preg¬ 
nant woman, induced labor, 
nephrectomi, recoren, (IS) 7639 
renal and ureteral, x ra\ diagnosis 
of, (SO) 77, (67) 769—ab, (19) 
7253 ' 

renal fibnnou (35) 7373 
renal, nerhrolithotomi , sub-^qn^nt 
I rphrcctomi on account of hcni 
orrhage, («) 037 

renal, pathologic, clinical and sur 
gical phases, (55) 1C42 
renal, Uniporan 1 cmr>ctasi« durir" 
remoial cf, (110) ecro—jb 
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Calculi, production of, in upper 
urinary passapres after spinal in- 
juri-, (70) 2097 

ureteral, (31) 167—ab, (110) 4-12 
(13) 622, (104) 940 
vesical, (27) 531, (DO) 1186, (75) 
1612. (6) 21S9 

vesical, renal origin of, “gSo 
vesical, x-ray diagnosis and treat¬ 
ment of, (157) 360 
. Calculus and tuberculosis, results of 
operation on kidney for, (143) 
S53-ab 

biliary, large, removed from com¬ 
mon bile duct, (33) 20S9 
renal, (59) 2003 

renal, diagnosis and treatment of, 
(140) 353—ab, (106) 1905—ab 
renal, impacted, symptoms, diag¬ 
nosis, treatment, (05) 253 
tuberculosis of kidne.v, perinepliric 
abscess and, (141) 353—ab 
vesical, nucleus of which was re¬ 
volver bullet, (9) 951 
weighing two pounds, successful re¬ 
moral of, (0) 710 

California, plague in, and antiplague 
campaign, *1010 

Calmette’s Ocular Reaction: See Tu¬ 
berculin. 

Calomel and podophyllin habit, (122) 
793 

insufflation of, in nose in sj'pliilis, 
(79) 201 

ointment, sj’philitic prophylaxis by 
use of, (13) 1039 

salve, failure of, to protect against 
sypliilis, (90) 170—ab 
Camp, summer, for sick babies, *745 
Camphor water and elierry laurel 
water in collraia, (143) 170 
Camps and hospitals, consumptive, 
are they menace to neighborhood? 
(149) 360—ab 

Canada, medicine in, (143) 534, (100) 
1044 

Canal of Cloquet, (39) 940 
Canal Zone, three j'cars medical and 
sanitary record in, (S) 78—ab 
Cancer: See also Carcinoma, 
advanced, of bladder or^ prostate, 
bilateral ureterostomy in', (10) 443 
—ab 

analogy between spontaneous recov¬ 
eries from, and specific immunity 
induced by x-ray irradiations of 
lymphatic glands involved, (9) 
1735 

and cirrhosis of liver, with neoplas¬ 
tic infection of nerves and arter¬ 
ies, (128) 1914 

and tuberculosis, descendants of 
persons who have died of, (100) 
1382—ab 

and tuberculosis, hemolysis in, 
*2030 

antitryptic power of blood serum 
in, (89) S3—ab 
Beard’s theory of, (8) 944 
cataphoric sterilisation in, (168) 
950, (93) 1377. (123) 1820 
cells and other cells, explanation 
of difference between, (103) 1470 
cells, apparent anaplasia of, (117) 
877 

chimney-sweeps’, (22) 1038 
clinical notes on, (89) 447—ab 
cytologic factor in blood serum in, 
*015 

early, about pylorus, (110) 949 
etiology of, (34) 712, (40, 41) 797 
—ab 

excision of rectum for, (24) 1107 
—ab 

formic acid derivatives in, (C) 1407 
—ab 

functions and relations of sjmey- 
tium to toxemia of pregnancy 
and, (50) 947—ab' 
hemolytic reactions in, (40) 1903 

—ab 

heredity in, (3) 2190—ab 
in Travanoore, South India, (12) 
2005—ab 

inoperable, (1) 1371—ab 
inoperable, palliative treatment of, 
(0) 2005 

inoperable, treatment of, (58) 441 
—ab, (2) 1553—ab 

is it a disease of locality? (72) 
2003—ab 

lightning treatment of, (15S) 541 
ab, (52) 713—ab, (115) 14i4—ab, 
(7.5) 1739, (97) 2011 
Mammary: See of Breast. _ 
mouse, transplantable, resistance ot, 
to freezing with liquid air, (55) 
2003—ab 

new lymphatic vessels m, m 
metastases ot round-celled sar¬ 
coma, (14.5) 1111 

non-relationship of active cell di¬ 
vision to prognosis, *910 
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Cancer of appendix, primary: See 
Carcinoma 

ot breast, diagnosis and treatment 
of, (9, 10) 1554 

of breast; Indications for operation. 
_ (22) 1190—ab 

"of bre.ast, late reciirronce of, (32) 
1731—ab 

ot breast, operation and after- 
treatment, (9S) 870 
ot breast, permanent cure of, (58) 
713—ab 

of bre.ast, treatment ot, (52) 1279 
of cervi.x, immediate mortality of 
abdominal li.vstercctomy for, (14) 
2190 

of cervLx, results ot vaginal abla¬ 
tion of, (110) 1383—ab 
ot check involving jaw, method 
ot operation in, (31) 17.30—ab 
ot colon, (4) 15,53 
of cpipliarj-nx, prim.ar.v, (04) 1280 
ot esophagus, (20) 1190 
of female genital organs, treatment 
ot, (39) 354-ab 

of gastrointestinal tract, (115) 78 
of intestine, and foreign bodies, 
(57) 2008—ab 

of large intestine, (ISO) 442 
of large intestine, colectomy tor, 
(47) 029—ab 

of liver _ and spleen, cytologic ex¬ 
amination ot case of diagnosed 
clinicall.v, (141) 1734 
ot liver or kidney in small chil¬ 
dren, (97) 1472 

of mouth and tongue, (30) 1730—ah 
ot mouth, in southern India, (14) 
79—ab 

of nose, (97) 1552 
of ovaiy with other tumors, (SO) 82 
of pancreas, (45) 1908—ab 
of pylorus; gastrectomy; gastro¬ 
jejunostomy; no recurrence, (110) 
949 

ot rectum, (77) 948, (5) 1031, (14) 
HOC, (9) 1183, (4) 1270—ab 
ot rectum, high, technic for re¬ 
moval of, in men, (91) 1471 
of rectum, pregnancj’ and labor 
complicated by, (42) 1284 
of rectum, radical cure of, im¬ 
proved technic for, (S3) 1279 
of rectum, selection of method 
of operating in, (10) 1554 
of rectum, treatment of, (47) 440 
of rectum with anuria, (58) 2008 
—ab 

ot sigmoid and rectum, surgery of, 
(27) 107—ab 

of stomach: See Gastric Cancer, 
of testicle, condition of glands in, 
(42) 873—ab 

of tongue, excision for, (74) 70 
of uterus: See Uterine, 
operations, abdominal, what can 
be learned from cystoscopy in 
regard to indications and prog¬ 
nosis for? (110) 877—ab 
operations and danger of cancer 
infection, tCO) 1821 
operations, technic of, and danger 
of c.ancer infection, (23) 1554 
patients, antitrjTitic power ot hu¬ 
man blood serum in, (03) 714 
plastic resection ot breast and, 
(10) 79 

problem, modern aspects ot, (43) 
250—ab, (20) 531 

propaganda against in Uruguay, 
203—ab 

proteolytic cellular activity of, 
(140) 1043 

radiotherapj' of, biologic principles 
of, (84) 2010—ab 

removed from sphenoidal sinus, (79) 
2097 

research, (95) 1740—ab 
septicemia, secondari’, (22) 2230-^ab 
statistics, appeal for uniformity 
in, (90) 1195—ab 

superficial, treated by radium bro- 
mid, *894 

surgery of, at dawn of 20th cen¬ 
tury, (52) 1550—ab 
surgical treatment of, (3) 1815 

—ab 

uterine, clinical manifestations of, 
(132) 442 

uterine, diagnosis of, (148) 203 

—ab 

uterine, hysterectomy for, (59) 2003 
—ab 

uterine, incomplete operation for, 
and long freedom from, recurrence, 
(112) 1914—ab 

uterine, plea for early diagnosis 
of, (118) 534 

uterine, pregnanej’ complicated 
uith, (90) 1825 

value of diminished cardiac dull¬ 
ness in diagnosis of, (9) 871—ab 
x-ray in, (50) 947—ab, (84) 2010—ab 


Cancers, abdominal, second.aiy im- Cardiospasm, *549 


planted, (82) 350—ab 
melanotic, of vulva, (131) 3.59 
mouse, spiroehek's in, (9,3) 170 
multiple, (132) 178—ab 
C.annabin tannatc, Jlcrek, *1780 
Cannula tampon, for larimgeal steno¬ 
sis, (30) 22.37 

Cantharides poisoning, acute, (8) 
1282 

Canteen, Armv, facts about. (99) 
1733—ab 1 

Canula, Crile, modification of, *1233, 
(4.S) lins, (10,5) 2099 
Capsulotomy, complete peripheral, 
(137) 1037 

Cardiospasm, severe, (49) 1380 
Car sickness, (13) 805—ah 
Carhoh.vdrate reactions of strepto¬ 
cocci, const.ancy of, (0) 870 
Carbon dioxid snow in nevi and 
other lesions of skin, (7.5) 350 
—ab, (100) 1037—ab 
monoxid hemoglobin of blood of 
minor killed in explosion in bi¬ 
tuminous coal mine, e.xamination 
for, (04) 1109 

monoxid in blood, determination of, 
(89) 170 

Carbuncle, treatment of, (S3) 1825 

—ab 

Carcinoma: See .also C.incer. 
antiferments, treatment of, (52) 
797—ab 

excision of stomach for, (132) 1553 
in high life, (95) 1186 
in mice, (18) 2000 
nature of, and early diagnosis of 
gastric carcinoma, (8) 2009—ab, 
(71) 2189—ab 

negative results of injections of 
placenta blood in, (51) 797 
of appendix, (33) 1730 
of appendix, primary. 


as cause of habitu.il vomiting of in¬ 
fants, (124) 1043-ah 
chronic, treatment ot, (49) 1909 
—ab 

function.al stenosis of esophagus at 
cordia, ( 01 ) 108 
severe,‘(49) 1380 

Cardiovascular affections and vene¬ 
section, *717 
and eye diseases, *212 
clianges in renal diseases, ( 130 ) 793 
conditions, drug treatment of, *1745 
conditions, principles of treatment 
in, (70) 1030—ab 
disease, ear sj-mptoms of, *1594 
system in prognosis, *1092 

Caries, dental, as cause of disease 
in children, (115) 1282 
dental, cause, and prevention, ( 3 ) 
1282 

of hj’oid bone, *1425 

Carotid gland, tumor of. (120) 793 
glands, anatomy and pathology of, 
(.50) 70S 

Carroll. James, life and work of, (54) 
807 

Carrot soup in digestive disturbances 
in infants, (73) 95.5—ab 

Cartilage colls, structure ot, and 
morpliology of cartilage glraogin, 
(92) 2098 

Cartridge method, collapsible, for 
subcutaneous injections, (9.3) 1740 

Cascin,_ solubilitj' of. In alkaline so¬ 
lutions, influence of temperature 
on, (42) 1731 

Castor oil in acute appendicitis, (104) 
448—ah 

Castration, influences of, on pelvic 
development in Iambs, (GO) 533 
influence of, on respiratory metabol¬ 
ism, (98) 2194 

Casts, walldng, feclinio of, (120) 

1117 


.(45) 10' . 

(156) 171, (lOS) 200—ab, (56) 353 Catalase in tissues and its variations 
—ab, (31, 32) 439, (34) 707, (22) in disease, (23) 2089—ab 
795—ab, (37) 1033, (5) 1105, (37) Cafaphorcsis, (32) 1462 

. , Cataphoric sterilization treatment of 

j:.. _ ! . - j cancer, (108) 030 

Cataract, complicated, rare form of, 


and sar- 


of appendix, primary, 
coma, (lOS) 200—.ah 
of appendix, primary, and endo¬ 
thelioma, (32) 439 

of appendix, primary colloidal, (45) 

107 

of appendix, primaiy, in child, (16) 
2234 

of appendix with metastascs to 

ileocolic glands, (109) 260—ab 
of ascending colon, (15) 028 

of bladder, radical treatment of, 

(33) 1372—ab 

of both breasts, (40) 1408—ah 

of cervix uteri, radical abdominal 
operation for, (0) 1.551—ab 
of csophagr's. resection and plastic 
operations for, (53) 15.50 
of Fallopian tube, primary, (20) 952 
ot gland of Bartholin, (103) 1473-ab 
of jejunum, (S) 794 
of jejunum and ileum, primaiy, 
(49) 797 

of larynx, larjmgectomy for, *1072 
of liver, primary, (120) 1474 
ot nasopharynx and splicnoid re¬ 
gion, radium in, (89) 442 
of nipple, (119) 1914, (72) 2193 
of rectum, comparative results of 
operative procedures, (94) 1110 
of rectum, excision of, bj' com¬ 
bined method, (155) 300—ab, (39) 
791—ab 

of sigmoid, early diagnosis of, (4) 
944 

ot stomach: See Gastric C.ancer. 
ovarian, histogenesis and diagnosis 
of, (58) 53S 

Paget’s eczema of nipple with, (40) 
1550 

primary, origin ot, (09) 798—ab 
serotlierapy ot, *1483 
uterine and fibroids, (2) 1401—ab 
uterine, behavior of ureters after 
abdominal operations for, (112) 
877—ab 

uterine, carh- diagnosis of, (08) 

■ 1042 

uterine, inoperable, acetone in, (54) 
947 


(130) IISS 
extraction, (140) 170, (39) 445—ab, 
(105) 1733 

extraction, after-treatment of, (135) 
442 

extraction, opacification of cornea 
following, *296 

family, genealogical tree of, (81) 
2009-ab 

immature, tre.atment of, (7) 931, 
(33) 2191—ab 

incipient, and age, association of, 
with normal and pathologic blood 
pressure, *400 

lamellar, racliitic erosions of per¬ 
manent teeth with, *1130 
operation, secondary, glaucoma fol¬ 
lowing, (121) 1905 
senile, desirahilit.v of ophtlialmo- 
scopic examination while view of 
fundus is still obtainable. (91) 
2004—ab 

senile, tlieories of origin of, (132) 
1117 . , 

wire lid-elevator for prevention 01 
loss of vitreous luimor in extrac¬ 
tion of, (ISO) 171 
Catarrh, atrophic middle-ear, MG4 
Eustachian, with hjlicrinflafion, 
(89) 1552 

nasopliarjTigeal, in children, treat¬ 
ment of, (127) 1043 
of car, and .adenoids, (99) 2005 
respiratorv, Eins treatment of, 
(31) 444 

respiratory, treatment of diseases 
due to, (23) 73 

Catgut, buried, and intcrciitaneous 
suture in plastic operations on 
perineum, (48) 531 
iodized and chromicized, (145) tU'j 
prepared with collargolum and 
argj'rol, (171) 930 

Catliartics, and purgation, (40) USj 
C athay, (20) 107 . , „ 

Catheter, suprapubic, relief of re¬ 
tention of urine by, (26) He-, 
(114) 1733 


uterine, metastascs of, in central Catheterization, retrogr,ade, ple.i for 
nervous system and organs ot prompt use ot, in surgical treat- 


special sense, (133) 2198—ah 
uterine, 'operation for recurrence, 
(75) 955 

uterine, primary, (30) 2001 
Carcinomata, how frcqriently do gas¬ 
tric ulcers become? (104) 2G0-ah, 
(130) 353—ah 

Cardiac, arrhythmia, (31) 70S—ab 
murmurs, unusual, (14) 530 
Cavdiohepatic angle, (53) 108—ab 
Cardiopathies, functional, _ and false 
heart disease, (50) 1738—ab 


ment of impassable stricture of 
urethra, (19) 107—ab, (09) 
ureter and cystoscopy in cliildren, 
(75) 1912-ab , 

ureter, in diagnosis and treatmem, 
(57) lC42-ab , 

Catgut, silverized, argjTol mctliou, 
(41) 208.9 j,.,,, 

Cats as plague preventers, 

cpid'emic among, raicro-orgaiulm 

causing, (01) 1499 
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Cit^ ‘iilui of, dn‘!ti‘:c in, (^) S50 nb Cctri^l RlimK 
\a':odilator fibers to stibrnaMllary 
pHnd in ccnicil sjmpathctic of, 

(22) 1033 

Cattle, ocuHr tuberculin reaction in, 

( 22 ) 

placuc, virui of, filtration experi¬ 
ments with, (71) 332 
protection of, apamst tuberculosis, 

(121) So''—ab, (''I) SGI 

nidimcntarv segments of limp in, 

(09) 1913 

tran<^mi« ion ot tuberculosis from 
man to, (4S) 20''3 
tubercle bacilli and tubcrculo'is in, 

(50) 209G—ab 

■vaccination of, apamst tiibcrculo 
SI': (94) S69, (47) 173S—ab 
Cautenzation, ''team, of uterus, (oS) 

Oo4 (S7) 1S26—ab 

Cauterv, actual, modification of tech¬ 
nic for inte tinal anastomosis 
with, (oS) 355 
automatic actual, (09) I2SS 
Cavernoua sinus, ^cptic thrombosis of, 

(1C2) 11S9 

Cavities, acces^ 0 T\, and no'^c, throat 
and eye affections of, (77) 1471 
—ab 

Cecum, migration of, ob tructing 
ascending colon, ( 8 ) 3<»3—ab 
movable, as cau^e of disturbances 
a'scrib^ to chronic appendicitis, 

(74) 2739 


Eoftpiicd tulicrculosb OiPinistn of anapluliMS, (50) 2003 ab 

*. . m . _ IX. nPi^mciQ. 


of, pc': ibiUtv of avoiding scar 
formation ( 1 ) 2000 —ab 
mucosa, h mph node in, (113) ICjI 
srmpatlictic of cat, vasodilator 
fibcrrs to «ubmaxillarv gland in, 
(22) 1033 

( 3 crvLX uteri, acute puerperal inflam¬ 
mation of, with Eccondan rigid 
itv of external os, (37) 3.>4^ib 
advantages of water bag dilatation 
of, over version, in placenta pm 
via (122) 1827—ab 
atvpical pavement epithelium in, 
(52) C3Q 


of liver in chloroform nccro'Jis, 
(41) 1731 

of stomach, changes m, after gas 
troenterostomv, (CO) 1910—ah 
phvsics and biologv, what subjects 
can be practicallv included in 
}ear’s work in, ( 19 ) 707 
Chemists, manufacturing, arc plij-si 
Clans justifigil in faking paj from, 
for scientific tests of pharma 
cciitical preparations? (0.>) 1043 

— it), ( 101 ) 2011 —ab 
Clicrn laurel water, and camphor 
water in collvna, (143) 170 


cancer of, immediate mortalitv of CHicst See al'so Thorax 
abdominal hvstcrcctomv for, (14) 

2190 

carcinoma of, radical abdominal op¬ 
eration for, (C) 1554—ab 
di«:ca«cs and injuries of. (4t) 1279 
clongition of, complicating dcli'crj, 

(IG) 22'‘>—ab 

inflammations in and around, in 
pregnanev, treatment, (95) 1195 
—ub 

malignant adenoma of, vaginal por¬ 
tion of. (135) 219S 
posterior longitudinal incision of, 

(IIS) 1742—ab 

removal of Hminana tents from, 

(146) Sro 

vagiual ablation of cancer of, re 
cults of, ( 110 ) 33C3-ah 


movable, fixation of. to relieve Cesarean section, (4) 78. (32) 107—ab, 


chronic appendicitis, (109) IS'^S 
—ab 

perforation of, following delivery, 
(107) 1377 

Cell division, active, non relationship 
of to prognosis in malignant dis 
case, *910 

eosinophilic, occurring in hemato 
poictvc organs in diphtheria and 
tuberculosis, (104) SCO 
proliferation reactive in white rat, 
and genesis of transplantable tu¬ 
mors, (27) 20^ 

Cells air, accesorv, in septum nasi, 
(2S) 1467 

cartilage, structure of, and mor- 
pholog) of cartilage glj cogen, 
(92) 200S 

differential counts of, in Ivmph of 
dog, and bearing on hematology, 
(158) S70 

gastric, "ignificance of wash water 
examinations for, in diagnosis of 
atrophic gastritis, (15) 343 
liver, light colored, (45) 713 
interstitial, in testicle®, (93) 
1913 

nerve, Edinger’s theory of using up 
of (123) 1914 

peculiar inclusions in, in acute mv 
" eloid macrolvraphocv te leukemia, 
(117) 1S‘’G 

peculiar, in tonsil of dog, probable 
significance of, (9S) 1913 
pla®ma, hvalm corpuscles in, (123) 
634 

ntalit 3 of, influence of lightning 
electric treatment on, (llo) 1474 
—ab 

Cement dermatosis, (41) 953—ab 
Center®, cerebral for taste and 
smell, and uncmatC group of fits, 
*S79 

Cephalocele, three ca’ses of, in one 
familv, ( 8 ) 1461 

Cerebellar ataxia, hcreditarv, (43) 81 
nc ira'sthenia, (IIS) 2100 
s'mpom in hvdroccphalus *1933 
Cercbcllo olivarj fiber®, course of, in 


(18a) 171, (82) 533, (33) ISlC. 
(62) 2091 
abdominal, *734 
abdominal ccmcal, *732 
abdominal, indications for, (46) 167 
—ab 

and ®pinal anesthesia, (OS) 170—ab 
conservative, hernia ot gravid 
uterus after, (144) 360 
cxtrapcntoneal, (143) SCO, (124) 
717, (144) 1043, (lOS) 2000 
estrapentoDcal, and subcutaneous 
svmphvsootomv, (10) 1377 
cxtrapcntoneal limitations of indi¬ 
cations (or, (134) 2193 
four successive on one patient, (49) 
2002 

in dvstocia, (2G) 1033—ab 
in eclampsia, recovorj of mother 
and child, (01) 947 
indications and technic, ( 6 ) 43S ab 
indications for, (53) 532—ab, (43) 
623—ab, (4o) 2090—ab 
influence of ascp-is and infection 
on technic of delivcrv bv, ( 01 ) 
lC4S-ab 

Porro, (87) 1110 

rupture of uterus through cicatns, 
(43) 75—ab 

superiontv of pnmary over second- 
arv, (32) 1810—ab 
Bupras>mphyseal, (124) 717, (45) 953 
—ab 

suprasvmphyseal, indication for, 
(124) loCl 

to reduce danggr of natural strain 
mg with placenta prasvia, ( 112 ) 
IGol—ab 

tranapcritoneal bv cervaco nieso 
uterine longitudinal incision, (60) 
1G4S—ab 

•md induction of premature 
labor, indications and contrain 
dications, (30) 1275 
vaginal, m eclampsia, (69) 624 

general practice, (65) 
264—ab, (94) 1740 


and abdomen, orthodiagrapliic ex¬ 
amination of organs in, (135) 
1743 

irrigation of, in cmpvcma, blood 
presmre lowering rLflexcs from, 
(26) ISlC—ab 

troubles, treatment of, bi outdoor 
sleeping, (2a) 3a4—ab 
wall and lung, operative mobihra 
tion of, in treatment of unilateral 
pulmonary tuberculosis, (99) lllG 
X riv diagnosis of diseases of, (o) 
21«5 

Chicorv, research on, (lOS) 1913 
Chicken cholera virus, ultrafiltration 
of, (79) 799 

moat, hvdrolvsis of, (34) 127S 
Child Sc<? also Cluldrcn 
after age of 2, (41) 1908—ab 
aged 4 V cars, rare pclv ic tumor in, 
(23) 9o2 

ailing poor law, future of, ( 10 ) 
1735 

and mother, rccov cry of, after 
Cesarean section in eclampsia. 
(01) 947 

conditions that require removal of 
from breast, (34) 107—ab, (74) 
441—ab 

diphtheria and impetigo contagio'a 
in, (5) 879 

double suppurative parotitis compU 
eating tj-phoid in, *2216 
eczematous infection of, from vac¬ 
cinated brother, (65) 174(>--ab 
health}, at term, extrautenne preg 
anev with, (29) 712—ab 
influence of breast nursing on de 
vclopmcnt of, (151) 86 
living, ectopic heart in, (117) 1742 
newborn, weight of, in relation to 
weight of placenta, (114) ?S—ab 
ph'siologv of growth and develop¬ 
ment of. (81) 1912 
organism of, response of, to foreign 
albumin, and its abilitv to pro 

duce antibodies, (80) 715 
removal of grain of com 
trachea of, (107) 15o2 
sick, (67) 1904—ab 
transmission of infection 
puerpera to, (95) C32—ab 

tjThoid, complicated bv aphasia in, 
(39) 1185—ab 

tvphoid in, empvema and gangrene 
of lung complicating, (61) 257 

with adenoids and impaired hear 

ing, responsihilit} of phv’sician 
for future of, (42) 1374—ab 
xanthoma planum, generalized in, 
(14) 1901 

Childbearing age, ventrosusnension of 
uteius during, (41) 707—ab 
Childbed infections, prevention of, 
(79) 533 


from 


from 


tuberculosis o! spinal cord ’and Ccstod^Tarfa 

medulla. (13) 445 m Flo”.?’ P,™’‘:'^tating, m man 

Cerebellum and cetebello pontine an Chatllii f ^ 

l-le, sj-mptomatologi o£ tumor ’adiurtohl' 

in, (SI) 1625-ab cam as, as aid to 

and cerebrum, multiple hernias of, treatment of diffuse ®up 

due to intracranial pressure, (111) r, f P^^'tonitis, *1133 

SCO . t ^alazion, (37) 2094 

tumors, of, diagnosis, mrgical treat at point of experimental in 

ment and ®vTnptomatoIogv. (So) oculation, (S2) 5^ 

1619—ab so t, m rabbits’ cornea, inocub- 

mcnmgeal tumor coinprc mg, (137) oilitv of bacillua of (1131 1014 
170 Charcot joint, (S 6 ) 625 * ^ 

paGmlogv of tumors in, (43) 953 ePoch in Illinois, public, (S 4 ) 


Circbr^il decomprcs ion, principle of, ^^'cek and hp 


(42) lo51—ab 
Cerebration defii lent in chrome 
punilcnt otuia media, cure by 
nnctoid operation (144) 9y) 
Ccrebro pinal fluid, in anterior nolio 
mvditi , ( 1 ^) S“0 
fi^jd_vu jLVTvboid, tvpbmd bacilli in, 

fluid cvtologic examination of fT'*) 
ab '' 

Ceri-l rum and cerebellum, multiple 
hernia® of, due to ■ * 


vs sections of pcln®, ( 37 ) 707—ab Childbirth, acute peritonitis before 
vs other methods of deliver} m and during, (121) 717 

advantiges of institutional care 
during, (9a) 2099—ab 
allowing women to get up early 
after, (91) 1195—ab 
and pregnanev, and axial tor®ion 
of largo intestine, (116) 1117 
and pregnanev with congenital mi 
tra! stenosis, (30) 712—ab 
Cesarean section v er®us ®ection 3 of 
pelvis in, (37) 707—ab 
hemorrhage during, (15S) 86 
postancsthetic acetonuria with de 
Ja}ed excretion of acetone after, 
"(13) 200a 

retroversion after, prevention of, 
(74) 2180—ab 

spontaneous vrith narrow pelvis. 
(6a) 1212 

suicide during, (S2) 799 
with contracted pelvi®, (64) 53'' ab 

importance m, 

‘ Childhood and inHncv, care of mouth 

during, (12) 21SG—ab 
and infancv, diet in, (10) 712 
and infancv, gastrointeninal dis 
ea cs of, (40) o31, (72) 9}^ 
and infancv, tuberculo 3 in, (71) 441 


mixed tumors of. 


(43) 620 

jn". method 

of commif ures, leukoplns 
la of, gemiologic 
( >a) 445—lb 

Chc^frtt con titutmn. phrs.cochem 
lat properties md phormacodj- 
rumic action (5j) 709 ^ 

t^£ulation of function, (I4O) C2ij 


2279 


Childhood, common skin diseases of, 
diagnosis of, (62) 532 
danger from infection during and 
overcoming of tcndcnc}' to tuber 
culosis (0) 21S5—ab 
diagnostic importance of vomiting 
in, (CC) SCS 

diarrhea from gastric acb>ln in, 
(99) 2099—ab 

hvdrothorap} in, (63) 257—ab 
injurious habits and practices of, 
(24) 73 

nephritis, acute in, unusual tvTie 
of, (41) SG7—ab 

ob®curc fever in, (3) 347—ab, (SO) 
869—ab 

paraljsis, general, in *1946 
pericarditis in, fatal suppurative, 
(30) 262 

pneumonias in, (63) 163, (26) S72 
—ab 

problems of, (91) 710—ab 
rheumatic C}clc in, (54) 440 
evTuptomatolog} of disease in, (93) 
2180—ah 

S} philis in, (8) 43S— 
unusual sequela: of convulsions in, 
(4) 1906 

Cbildvew, abuse c( alcohol in. diseases 
of, G22—ab 

ambl}opia in, (12) 627—ab 
and adults, disease in, defensive ar¬ 
rangements of bodv as illu®tra- 
ted bv, (43) 12S4—ab 
and atrophic infants, plan of deal¬ 
ing with, (40) SG7—ab 
and infants, chronic constipation 
in, (47) 1817 

and infants, diabetes in, (S7) 1376 
—ab 

and infants, pneumonia in, ambu¬ 
lator} treatment of, *236 
and infants, summer diarrheas of, 
(isr, 138) 534 

anemia in young, (78) 1912—ab 
anemia in. treatment of, (90) 13S2 
anomalous p}TCxi'i in, (1) 1282—ab 
appendicitis, acute, in, (14) 1372 
—ab 

arthniis deformans in, (60) 709 
asthma, bronchial, in, (CO) S74—ab 
asthma in, etiologv of, (89) 715—ab 
backward, bvpertrophied faucial 
tonsils and adenoids an etiologic 
factor in, (87) 869 
between 3 and 6, blood findings 
in periodical acetonemia in. 
(112) 12*9—ab 

brain tumors in, (83) 82—ab 
bullous eruptions in, (22) 1820 
cirrhosis of liver in, ( 101 ) 266 
colored, of Jamaica, rickets and 
Mongolian spots, m, (42) 867 ab 
comparative do®age in, (92) 2189 
—lb 

crippled and deformed. New York 
State Hospital for, (T19) C'>0 
cruelty to, and alcoholism, (20) 
261 

cutaneous tuberculin reaction in 
(91) 540-ab, (103) 541, (62) 791 
C}stoscopv and catheterization of 
ureters in, (75) 1912—ab 
dental caries as cau®o of disease in 
(145) 12^2 

diet and hjgiene of, (91) 21S9—ab 
disturbance® m speech in, pathol- 
ogv and sjmptoms of, (75) 793 
—ab 

effect of altitude on heart lesions 
in, (63) 94S 

empjema m, (19) 172—ab 
empjema in, differential blood 
count in diagnosis of. (1Q9) 949 
epileptic and feeble minded. (C’l 
1469—ab ^ ' 

fatt} ^ acid intoxication in, ( 15 ) 
1735 

fatal hcmoptvsis in, (45) S67 
feeble minded tv pes of, and their 
significance, (39) 2007—ab 
female, vaccine treatment of pan 
o^hca in, (7S) ig 1>—ab, *1293, 

'ntoitinal origin in, (140) 

fracture of radius in, ^126) S73 
fnenrlle® , Budafcst t^lum 
(67) 62 

functional kidnev tc^ts m, (44V 
21J1—ab ^ ' 

gastrointe-stinal disorders 
(40) 531, (7 ) 94S 
gonorrhea in, («6) 1733 
growth of. tlivmiu> treatment of 
disturbances in, (129) 4a9—ah 
health resorts and climatc-s for, (25) 


for. 


among 


b’-ex'-t luniar- in, (31) 2 


444 

1 Cjrt di,c3 e in, progro=i:. of. fos) 

2010 ^ . W5.I 

h'^mc rrhoid, in, (47) 2192 
hc’-nia large, in, (42) 1907 
herni'-tonv m, ( 9j 17,1 
hourglas® «tomach in, C-O) 1472—ab 
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Children, hydronephrosis in, and its 
treatment, (llO) 1733—ah 
hygiene of eye in, (tl) 023—ah 
liyperpyrexia in, *1920 
improper seating of, in school, 
spinal curvature arising from, 
(115) 170 

lungs in, acute affections of, (23) 530 
lymphatic apparatus in, (86) 82 
malaria ih, *910 
mcgacolon in, (85) 265—ah 
melancholia in, (81) 1733—ab 
mental and physical development 
of, relation of adenoids and ton¬ 
sils to, (09) 441 

nasopharyngeal catarrh in, treat¬ 
ment of, (127) 1043 
nervousness in, and diet, (104) 1560 
—ab 

neuroses in, reflex, (50) 1279 
normal, arterial pressure in, (37) 
029 

nutrition of, practical application 
of food values in, (79) 1186—ab 
of consumptives, *1413 
of Queensland, plumbic ocular neu¬ 
ritis in, (11) 2093 
of school age, incidence of pulmo¬ 
nary tuberculosis in, (SO) 1112—ab 
older, periodic acetonemia in, (100) 
710—ab 

papilloma of larj'nx in, (92) 2092 
paradvstmtery and similar affections 
in, (107) 1110 

persistent loss of appetite in, cura¬ 
tive effect of rest, *1917 
perinepliritic abscess in, (129) 442 
physical detects of, causing sub¬ 
normal and mentally deficient 
pupils, (70) 025—ab 
pliysical deterioration in, (29) 1038 
pneumococcal peritonitis in, (36) 
1467 

pneumonia in, (46) 623, (12) 951 
prephvsical signs of tuberculosis in, 
*1752 , ^ 

primary tumors of adrenal gland 
in, (35) 439 

psychoses in, (105) 84—ab 
respiration in, (29) 173 
retention of urine in tjmhoid in, 
(37) 712 

rheumatism in, (170) 171, (52) lOS 
—ab, (41) 1185, (88) 1376 
rheumatism, nodular, in, (134) 178 
—ab 

ringworm in, (SO) 2194 
school, (15) 1815—ab 
school, effects of faulty eye, ear, 
nose and throat conditions on 
mental development of, (88) 1400 
School, Inspection of: See Jiedical 
Inspection of Schools, 
school, orthodiagraphic study of 
heart in, (97) 1116 
septic arteritis and aneurism in, 
(82) 82—ab 

small, cancer of liver or kidney 
in, (97) 1472 

small, treatment of hydrocephalus 
in, (58) 1909—ab 
summer di.arrhea in, (135) 1282 
summer diarrhea in treatment of, 
(117) 1Q42 

tendency to spasm in, and lime 
metabolism, (57) 874—ab 
tuberculin reactions in, compara¬ 
tive diagnostic importance of, 
(111) 1741—ab 

tuberculosis in, and tuberculous 
cows, (22) 73 

tuberculosis in, pathology of, (56) 
70—ab 

tuberculosis, latent endothoracal 
glandular in, diagnosis and spe¬ 
cific treatment of, (106) 1473—ab 
tuberculous, (40) 1468 
tuberculous, infrequency of hemop¬ 
tysis in, 915—ab 

tumors in bladder in, (tO) 1912 ab 
undescribed affection of certain 
bones in, (110) 147hpab 
urinary tuberculosis in, diagnosis 
of, (39) 1821—ab 
vulvovaginitis in, (90) <7 
vulvovaginitis, gonorrheal, treat¬ 
ment of, (78) 309-ab, *1298 *1301 
■weak nervous, arsenic for, (41) 81 
witli spondylitis, x-ray diagnosis 
of tuberculous pulmonary glands 
in. (69) 2097 

young, pyopericardium in, (11) 951 

young, rheumatism in, and fatal 
suppurative pericarditis, (30) 202 
Chimnc.v-sweep’s cancer, (22) 1038 
Cliina, 'hygiene in, (33) 790—ab 
medical practice in Canton, (oo) 
1109 

opium habit in, (94) 259 
Chinn, Jack P., vs. Foster-llilburn 
Co., histor.v of case of, (44) llS5-ab 


Cliinoline carbonates, action of, and 
their derivatives on elimination of 
uric acid, (07) 440 
Chlorids, excess of, in lymph, (67) 
350—ab 

Chloroform, action of, administered 
by dilTcrcnt channels, (13) 711—ab 
and ether ancstliesia, (14) 789, 

(105) 1110 

and ether, value of warming vapor 
of, (67) 024 

and scopolamin-morphin anesthesia, 
(13) 1377—ab, (4,5) 1408—.ib 
anesthesia, (131) 793, *1578 
anesthesia, apparatus for, (14) 951 
ancstliesia, fatal toxemia after, (7) 
1282 

anesthesia, influence of covering 
mask with towel, (183) 87, (140) 
1043—ab 

narcosis, degeneration of liver fol¬ 
lowing, (35, 81) 1043, (41) 1731 
poisoning, (70) 1612 
Chloroma and acute lymphatic leuk¬ 
emia, (31) 202—ab 
Chlorosis, secondary and pernicious 
anemia (03) 352 
size of heart in, (51) 1280 
Cholecystectomy, (98) 352, (111) 1819 
CfioIcc 3 'stcnterostom}' in form of Y, 
(17) 1554 

Cliolccystitis, (23) 201—ab, (84) 793 
acute, early operation in, (114) 84-ab 
acute, in second week of tj'phoid, 
(37) 1010 

and appendicitis, hematogenic in¬ 
fection in, (88) 2194 
and prevention of gallstones, (9) 
2088 

experimental, (45) 174 
regurgitation a symptom of, (22) 
1010 

remote symptoms and effects of, 
(49) 791 

typhoid, and its treatment, (47) 263 
—ab 

Cholecystostomy with recovery of pure 
culture of typhoid bacilli from 
gall bladder, (37) 1010 
Cholelithiasis and diabetes mellitus, 
(110) 034 

and surgery of pancreas, (130) 170 
pathogenesis of, (50) 713—ab 
soap concretions in, *074 
Cliolestcrin crystals in pleural effu¬ 
sion, (121) 800 

tetanus treated with, (137) 1734 
Cliolcra, (07) 532 
and commerce, (3) 2185 
cause of frequent reappearance of, 
in Pliilippincs, (00) 532—ab 
chicken, virus, ultrafiltration of (79) 
799 

infantum, (14) 73—ab 
saline transfusion in, value of tak¬ 
ing specific gravitj' of blood dur¬ 
ing, (30) 2191—ab 
winter, *1499 

Cholesteatoma of umbilicus, (48) 797 
Cholesterin in pernicious anemia, *2154 
Chondrectomy for emphysema from 
rigidity of thorax, (51) 797 
Chondrodystrophia foetalis, (58) 532 
Chondrocndothelioma of head, (125) 
1914 

Chondroma and osteochondroma, (71) 
1039 

and osteoma in faucial tonsils, (142) 
950 

Chondromata, osteitis, bone c.vsts and 
similar affections, (SO) 632 
Chondrotomj' in apical tuberculosis, 
(73) 1911—ab 

of first rib in incipient apical tu¬ 
berculosis, tlOO) 449—ab 
Cliorea, (10) 1283—ab 
chronic, loss of earning power from, 
(78) 1381 

during pregnanej-, (39) 263—ab 
gravis, (120) 260 
Huntington’s, (10) 1460 
magnesium sulpliate intraspinal in¬ 
jections in, (53) 2192—ab 
mental state in, (72) 533—ab 
nasopharj-ngeal origin of, (45) 2192 
—ab 

rheumatism as after-affection of, (62) 
715—ab 

treatment of, (33) 1407, (35) 2000 
Cliorioepithelioma, (22) 952 
in a man, (88) 870—ab 
incipient, witli metastasis in vagina, 
(113) 359 

malignum, (58) 2091 
of ovary, primary, (78) 82 
or syncytioma of placenta, (29) 167 
—ab 

of uterus, (45) 631 
Chorioid: See also E.ve 
angioma of, (116) 1905 
probable congenital circumscribed 
defect in, with anomalous pigment 
and vascular .irrangement, (120)352 


Chorioid, sarcoma of, (124) 1188—ab 
Chromium sulphate, in medicine, (72) 
1012 

Chromocystoscopy, value of, in diag¬ 
nosis of kidney disease, (9) 2005 
—ab 

Churches, halls and public assembly 
rooms, sanitary construction and 
furnishings of, (161) 1188 
Chyluria, (87) 519—ab 
Cicatrices, filtering, by two methods, 
(30) 3283 

Cicutine, (97) 1110 
Ciliary body and iris, diseases of, (40) 
910 

Cincinnati, certified milk in, (80) 351 
Circulation, advantages of general 
anesthesia with part of, cut off, 
(94) 1826—ab 

disturbances of, in diphtheria, 
*2121 

phi'siology of, (37) 440 
portal, disturbances in, from con¬ 
gestion of bile, (1.35) 207 
recent studies’ on, *173 
Circulatory disturbances and venesec¬ 
tion, (101) 358—ab 
disturbances, examination of blood 
in peripheral vascular provinces 
witli, (134) 1117—ab 
system, treatment of diseases of, 
with Zander methods, (15) 1372 
—ab 

Cirrhosis-of-liver, (125) 2197 
and cancer, with neoplastic infec¬ 
tion of nerves and arteries, (123) 
1914 

anemia of, simulating pernicious 
tj-pe, *1143 

collateral circulation in, anastomosis 
between portal vein and vena 
c.ava in, (IIS) 450 
development of, (00) 440—ab 
epithelioma of liver and, (120) 1384 
—ab 

experimentally induced, (71) 440 
following l 3 -mphatic leukemia, (08) 
539-ab 

hcmocliromatosis with, (115) 1037 
in children, (101) 200 
intralobular, produced by protozoal 
parasite of kala-azar, (SO) 1038 
—ab 

malarial, (10) 794 
origin of, (09) 1559 
Cities, small, sanitation of, (81) 1552 
Citizen, phj’sician as, (41) 940 
Citizens, duty of state to, (87) 1904 
Citj’, dut}’ of to municipal plague 
spots, (65) 76 

Civil service commission, what it is 
accomplishing, (75) 109 
Civilization, quality or quantity in 
progress of? (09) 1738 
Classification of diseases, apoplexv in, 
(7) 1371 

of diseases, international, and 
morbidity returns, (12) 2089—ab 
of diseases, international, its ad¬ 
vantages, defects and deficiencies, 
(2) 1371—ab 

Claudication, intermittent, (18) 536 
intermittent, and obliterative ar¬ 
teritis, (5) 710 

Claricle, fracture, unusual, of, (11) 
794 

fractured, new dressing for, (104) 
1110 

fractured, treatment of, (7) 2-233 
fractured, wire suture of, (134) 717 
Cleft-palate (141) 78 
and harelip, (149) 1734 
and harelip operations, teclinic of, 
(140) 1188 

and hare-lip, repair of, (135) 
1906 

Climate and nose, (30) 444 
change of, and treatment in sana¬ 
toria near at hand, comparative 
value of, in pulmonarj' tuberculo¬ 
sis, (3) 2088—ab 

cliange of, instructions whicli should 
be given tuberculous patient mak¬ 
ing, (48) 1374 

is it clianging? (35) 2006—ab 
Colorado, etiologically. and thera¬ 
peutically considered, (101) 1552 
Colorado, how does it influence tu¬ 
berculosis? (Ill) 1644 
in tuberculosis, (76) 1186 
of north and northwest in etiologic 
and therapeutic relation to dis¬ 
eases of nose, throat and ear, (102) 
1552 

tropical, effects of on white race, 
(101) 1733 

Climates and healtli resorts for chil¬ 
dren, (25) 444 
for aged, (24) 444 

Climatotherapy of tuberculosis; ph.vs- 
ical rather than bacillary grounds, 
(167) 950 

Clinician, pathologist and layman, 
correlation of, *191 


Joon. A. M. A 
Dec. 26, 1008 

Clinics, dental, (145) 12S2 
of Germany, - methods of diagnosis 
in, (02) 108 

Clitoris, hypertrophy of, (50) 1113 
Clonus, foot, apparatus for automatic 
registration of, (126) 1914 
Clotlies worn by consumptives, in- 
fectiousness of, (118) 800 
Club foot, splint for, after operation, 
(09) 70 

Coal mine, bituminous, examination 
for carbon monoxid hemoglobin 
of blood of miner killed in c.xplo- 
sion in, (64) HOD 
Coal tar in chronic eczema, *497 
Cocain and opium, insanity caused by 
acute and chronic intoxications 
with, *97 

•as local anesthetic in radical opera¬ 
tion for inguinal hernia, (95) 
1552 

in surgery, (51) 791 
or stovain local anesthesia, by Tuf- 
fier’s method, operations perform¬ 
ed under, (6) 1820 
Coccidioidal granuloma, relation of, to 
systemic blastomycosis, (17) 944 
Coffee and tea poisoning, (46) 349 
Coffee, caffein-free, (87) 2009 
Cognition and sensism, (59) 1552—ab 
Cold and mechanical exercise, in¬ 
fluence of on sugar excretion in 
phloridzin glycosuria, (71) 350—ab 
apparatus for application of in 
mastoiditis, (136) 85 
common, pathology’ and treatment, 
(12) 2235 

Colectomy for cancer of large intes¬ 
tines, (47) 629—ab 
Colic, (122) 118S-ab 
abdominal, (114) 2100—ab 
nephritic, synonsTns; renal colic, 
kidnej’ colic, (94) 2004 
renal and hepatic, (10) 2233 
Colitis, anatomic causes and surgical 
treatment, (95) 710 
chronic, (21) 2190 
in animals, study of bile in experi¬ 
mental production of, (40) 256 
membranous, effective treatment of, 
(IS) 1032 

mucous, and relation to appendi¬ 
citis and pericolitis, (14) 635—ab 
ulcerative, and asvlum dysentery, 
(25) 1377 

ulcerative, chronic, (49) 264—ab 
Collapse, after injection of diphtheria 
antitoxin, *38, (19) 255—ab 
shock and syncope, (00) 1185 
Collargol and argyrol, catgut pre¬ 
pared with, (171) 950 
in puerperal infection, (48) 81 
College of Medicine of University of 
Southern C.ilifomia, inauguration 
of annual session, (114) ISI9 
Colleges and universities as factors 
in tuberculosis educational cam¬ 
paign, (92) 1904 
dental, pathology in, *30 
Medical: See Medical College 
Colies’ law and Profeta’s law in light 
of modern serum research, (HS) 
1290 

Cc.llodion dressings, intranasal, *115- 
Ccllyria, camphor ■water .and cherry- 
laurel water in, (143) 170 
Colon aerogenes group of bacteria, 
(112) 809 

and rectum, fermentative power oi 
polypus secretion in extensile 
polyposis of, (97) 1041 , 

and stomach, patliology of Dstuia 
between, (07) 448 —ab 
ascending, carcinoma of, (la) o-a 
ascending, migration of cecum pro¬ 
ducing obstruction of, (8) Sal ao 
Bacillus: Sec Bacillus Cob Com¬ 
munis 

cancer of, (4) 1553 
congenital idiopathic dilatation oi, 
(133) 352—ab _ . 

descending, invagination of, surge y 
of, (181) 87 . „ 

miicomembranous non-inflammah a 
affections of, (73) 82—ab 
Coloproctifis, (120) 78 
Color conversion, solution of Sle^n 
new phenomenon of, (120) 1-^“ 
permanent, ’ of muscles, 'esse , 
nerves and organs, prcserv.itio i 
of anatomic dissections with, a 
new method, *642 

Colorado and asthma and liay-feier, 
(116) 1644 . , 

and cardiac affections, (118) 1 
and eastern tuberculosis, (22) 

(17) 622 , , 

and non-tuberculous pulmonary 
orders, (117) 1044 dirra- 

climate, etiologieall.v and th^ 
peutically considered, (101) a^’ - 
climate, how does it influence tuner 
culosis? (Ill) 1044 
consumptives bom in, (ilv 
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Colorado, ncrvoiis disorders in, (lin) Constipation, 
1014 


Phi-sical treatment of, Corpuscles, red blood, elTcct of lieated 

* * • cnriitn nn rrtTllnnllV 


nhvsicians in, for tubereulosis, (llo) treatment, (4y SI 
pnisician, 1 . 1 , lo. 1 Consumption; See Tubereulosis 

* value of, as lest for 


1^511 X * • ^ 

what con?\nTiptivc^ should come to, of oxypon 

l(>f4 water, fill) -— , . 

what consumptives should not come Consumptives, atrophy |md hyperplasia 
to? (113) lOU 


2011 


Colostomy with .'ittcmpt at sphinc- 
teric "control. (10> 2'»3—.ah 
Colotomv, Browis* appliance for use 
after, (10) lS20--ab 
Colpohystcrcctomy, total. In* perineal- 
abdominal route, (45) 2Go 
Coma, diabetic and diabetic acidosi's. 

treatment of, (S*2) 265—ah 
Commerce and cholera, (3) '21?5 
effects of bituminous coal smoke on, 
(S) lSl5-ab 

Compensation for industrial accidents 
and traumatic inflammation of 
joints, (00) lOSO 

Complement and amboceptors in ty¬ 
phoid sera, (44) 1464 
Complement-hindingr antibodies in tu¬ 
berculosis and their ,connection 
with healing processes, (12.3) 21P7 
antibodies in tuberculous serum in 
connection with tuberculin, (oS) 
11P3 

in experimental tri-panosomiasis, 
(176) S7 

in relap'^’.ne’ fever, {lO) 5^0 
in scarlet fever, (105) 1741 
in serum test in inherited syphilh, 
scarlet fever and other infectious 
diseases, (tiG) lOll—ab 
significance of, for thoi^ry of action 
of tuberculin, (107) 13S3 
substances in urine in s^-philis, (91) 
33 

test in leprosy, (171) S7 
test in meningitis, (93) 2010 
test in Bi’philis, bi2) 2000—ab 


in liver in, (lOl) 1472 
care of, (90) 1004 
children of, *1413 
Colorjdo-bom, (114) 1G14 
convalescent, choice of occupation 
^ for. (147) 950—ab 
ctirable subacute encephalitis in, 
(66) 200S 

do thev sleep on side of lesion or 
not?'(40) 1191—ah 
hvpcralimcntation of, dangers of, 
'(25) 1551—ab 

infcctioumcss of clothes worn by, 
(IIS) SOO 

in‘=^tn\ction5 which should be given 
to, on changing climate, (4?) 1374 
intravenous treatment of, with cin¬ 
namic acid, (07) 15.57 
marriage and intermarriage of, (129) 
1644 

negro, what shall we do with? 
(121) 793 

poor, idea for more sanatoria for, 
(7) S4S 

proimr advice to. (S2) 94?—ah 
respir.itorv metabolism of, during 
night s'wents, (111) 1S26 
solar plexus in, pathologic anatomv 
of, (40) 535 


scrum on, rouleaux formation tif, 
(IG) 14G4 

red, mica plates for research on, 
(122) 1474—ah 

retrouterine sensorv, in human 
fetus, (49) SI 

Vatcr-Pacinian, in rallopiau tube, 
(135) 359 

Com'spondence, war, of late Jame-s 
M- llollowav, extracts from, (60) 
793, (125) 1377 

Corrigan’s di.-Jcaso, (101) 1377 

Corset for pa'^lroptosi'?, (11) 43S^ 
for movable kidney and visceral 
ptoses, MSGS 

Cori-ra. acute, treatment of, (Si) 799 
paro-vysinal, and intractable hay 
f**vcr, resection of nasal nerve for, 

(4) 171—ah 

Costal arch, osteoplastic resection of, 
followed by rejection of lcs«cr 
curvature of stomach and osopha- 
pu5, and esophagostomy, (33) 173*3 
cartilages, necrosis of, (44) 2995—ab 

Cough during au^scnltation of lungs, 
importance of, (160) 1037 
liver, (131) 1563—ab 

Council-on-n'iarmacy- and - Chemistrj*, 
constnietivc work of, *C14 
critics of, *511 

Counter prescribing and unethical ad- 
verti«:ing, (IflG) 352 

Countv medical soru-tv, development 
of*, (57) 16S 

Court, mctiical expert in, (54) 1903 


who should come to Colorado, (112) Cow-pea, hydrolysis of vignin of, (53) 
1044 1105—ah 

who sliould not come to Colorado? Cowpox, outbreak of, (10) IIS') 


(113) 1G44 
([Contacts, tvplioid due to, (6) 20S3 
—al) 

Continence, sexual, compatibilitj' 
uith health, (S4) 259—ah 


tr.vpanosome infection and, (104) Contracture, ischemic of muscles, and 
1041 plaster cast, (100) 2195—ab 

Complement deviation in scarlet fever, Conus meduUaris affections of, (55) 
(S7) 1115 . 1192—ab 

deviation in syphilis and paras'Th* Convalescence from dipJitlieria, cor 


ilitic affections, (153) SCO 
deviation tC't in typhoid, (62) 13S0 
deviation with tuherclo bacilli de¬ 
rivatives as antigen in tubsreu- 


Cow«. tuhorculou-?. and tuberculosis 
in cliildren. (22) 73 
w'ith udder affections, milk from, 
(136) 1743-ab 

Co.valgia, diagno?is and treatment of, 

(145) in' 

Coxa valga, (11) 711—ab, (55) 1909 
valga ol a«lule-coni«, (72) I'liO . 
van\, congenital, treatment of, (107) 

.. .1650 

vic.il and submaxUiar}' adenitis (Coxitis, gonorrheal, and protrusion 


in, (34) 2000 
treatment of, after abdominal opera¬ 
tions, (56) 532 


of floor of acetabulum, (S9) 2093 
Cramps and spasms, differential 
diagnosis of, from paralx'sis, (31) 


losis and infectious disc.ises, (ll‘C) ConxiiUions and rigidity in npoplecti- 2Jij6 

1C5.5 form hemiplegia, and hemorrhage Cranial and mastoid complications, 

cation, (50) 1737 into ventricles, *21G and chronic recurrent suppurative 

cation in malignant disease, (23) in childhood, unusual sequels of, otitis media, (59) 1732 


fixation. 

fixation in malignant disease, 

11S4 

Compressed-air illness, (35) 262—ab, 
(15) 354. 

illness and diving, (14) 354 
illness, influence of fatness on sus- 
coptbility to, (23) 2190—ab 


in childhood, unusual sequels of, 

(4) 1906 

lime in origin and treatment of, 

(12S) 1743-ab 

resulting from complete vaginal 
atresia, (69) 1465 

... . _ treatment of, ( 100 ) 1560—.ab 

Compression, behavior of muscle after, Cooking, stimulants used in, (65) Creatin and creatinin, excretion of, 
((») 850—ab ^ 1165—ab (^2) 1S17—ab 

Conception and menstruation, (79) Copper-hydroxylamin test for grape Creatinin in lying-in women, exerc- 


otitis media, (59) 1732 
Cranuadomy, operative technic in 
(59) 173S 

Craniotomy, indications for, (SS) 259 
—ab, (SS) C'25 

spiral osteotome driven by surgical 
engine in, *1150 


2281 


Curettage, perforation of uterus dur¬ 
ing and excision of over fifteen 
feet of intestine, recover^*, (77) 
ISIS 

Curette and treatment of abortion, 
(139) 1117—ab 

perfected, and technic of adcnoidoc- 
tnniy, (104) 1552 
spring, (101) S7 

Current rectifier, alternating, (122) 
1820 

Currents, liigh potential, and static 
clcctricitv, treatment xvith, (113) 
1111 

interrupted, in medical practice, 
(15) 12S3 

Curvature, lateral, mechanics of, (140) 
1S20 

lateral, phx’sical therapy in, (50) 
icn—ab 

lateral, treatment of, (120) 1552 

Cutaneous Tuberculin Beaction: Sec 
Tuberculin Skin Benction 

Cyanid of potassium, disease of pri¬ 
mary motor neurons oau-ing clin¬ 
ical’ picture of acute anterior 
poUomvcUtis, result of poisoning 
by, (71) 792 

Cyanosis and dyspnea, (llS) 1734 
congenital paroxysmal, with autopsy, 
(64) 3039 

polycythemia with, *1 m7 

Cvcloplcgics in refraction work, (99) 
79.3 

Cyst: See also Cysts, 
blood, postoperative menstrual, (60) 
SI—ah 

dermoid, of jejunal mesentery, (14) 
3.377 

dermoid, removed from mesentery 
of small intestine, (105) 2194 
dennoid, reniovea without intev- 
nipting pregnancy, (27) 1372 
eoliinococcus, alveolar, (157) 1044 
echinococcus, sciatica from com¬ 
pression by, (153) 1044 
enormous cndothcliomatous, of great 
omentum, (39) 1033 
hydatid, and abscess in liver, dif¬ 
ferential diagnosis between, (132) 
1743 

milk-sccreting in breast, (144) 
3744—ab 

mnltilocular, of neck in infant, (42) 
445 

ovarian dermoid, (SO) 1646 
ovarian dermoid, with carcinomatous 
degeneration involving bladder; 
extirpation; recover^*, (llO) lllO 

. 1640 

SC 

right 


sugar, (111) SCO 

menstruation and duration of preg- Cord, umbilical, ligation of, *917 
nancy, computation of, (105) 1041 Cords, vocal, larvngeal crises and 
Concrements forming on threads after paresis of abductors of, *815 
_ gallstone operations, (9S) 35S Com oil in pulmonary tuberculosis, 
in lufigs and treatment with silicic *39 

. (93) S74 ' removal of grain of, from trachea 

in urine, pathology of, (53). 954 of child,-(107) 1552 

Condurango bark and kawa root, (79) Cornea: See also Eye 


1194 

Condylomata, pointed, conglomeration 
of, (110) 1473 

Configuration, meteorologj-, and gen¬ 
eral health of midland counties of 
England, (35) 444 ^ 

Confinement cases, difficult compli¬ 
cated. (oS) 21?S 

Confinements terminated x-arioush', (4) 
1S2Q 

Conjunctiva, Conjunctivitis: See also 
K\ e 

di'^cases of, (15) 73 

Conjunctival Reaction: See Tuberculin 

Conjunctivitis, acute c.atarrhal, ( 112 ) 
1157 

chronic, (75) 447—ab 


SamMu. investigation ot, (34) 2187 Cornra, both, complete 
ConiK-aicut. tuberculosis in, ( 12 ) 022 CoraeaT'utce?,'’ 


tion of, (SS) 203—ab 
Ocmatoria, construction and man¬ 
agement of, (14) 795 
Cresol. elimination of, in dog after 
administration of lysol, (119) 634 
Cretinism, endemic, in Chitral and 
Gilgit vallex-s, (2) 1906—ab 
pathogenesis of, (SS) 447 
sporadic, (46) 867 

Crime and imbecility nnd legal treat¬ 
ment of imbeciles, (105) 534—ab 
and latah, (10) HO 
inebriety and, (92) 146G 
Lombroso on appalling increase of, 
in our countrx*. (23) 127S 
Criminal procedure in European coun- 

___ X,. . u 2001—ab 

prognosis of in'jury of, (123) 450—ab 

principles of modern treatment of, 
(93) 1040 

Croftan’s method for differentiating 
suprarenal tissue bv biochemical 
tests, (lOT) 266 

Cuboid bone, subluxation of, and 
backward and outward subluxation 
of astragalus, (64) 356 
Culex, three new species collected in 
llauritius in 190S, (44) 1039 


diseases of, (15) 
interstitial punctate infiltration of 
(137) 260 

opacification of, after cataract ex¬ 
traction, *296 

opacity of, from metallic caustics, 
treatment of, (76) 447—ab 
opacity of zonular, *220 
papilloma of, (123) 1905 
prognosis of injury of, (1_, 
protective influence of iris^ in p^- 
forated wounds of, (13?) 1037 
recurrent traumatic erosion of, due 
to lacbxymal stricture^ (lls) 3905 

(iS) 

ulcerations of, (23) 444—ab 

congenital 


pneumococcus scrum , 

r^nnof'fivp « i « treatment of, (101) 541 in=; Culture filtrates, checking of phagocy- 

Consanguinity a cause of congenital 
n%st.agmus. (120) 12S2 
and ocular disca-e, {\W) 11S7—ab 
C<)n'-ciou>nc<s', trnnsiton* disturbances 
of. in epileptics, (o'O) 1551 
Con'^tip.ition: ^ also Obslip.ation 
Constipation, (25) S72, (Gl) 1552, (12) 

1614 

chrome, in infants and children. 

(47) 3S17 

chronic, tre.atmcnt of. (54) 13TG. 

(110) 1C51—ab 

habittial. mechanical trv.\tment of 
(IIG) 370 

h.ahitual, sawdust broad in, (So) 539 
— tb- 


Corpus callosum, tumors in, (127) 17S 
callosum, puncture of, in hvdro- 

(noffD42i?i‘®^ 

luiemi), internal secretion of, and 
remprocal relations of o\-an' and 
p.mcTe.as. (12:1) 1742—ab 
lutcum of gestation, ( 147 ) 442 

tuberculous c^'sts in, (13G) 


1913 

Culture-medium. Conradi bile-blood, 
value of, for diagnosis of ty¬ 
phoid, (107) 12S9 

modification of Drigahki-Conradi 
litmus-agar, for isolation of B. 
tj*phosus. (11) 622 


Cupping and passive hyperemia 
. acute suppurative infections, (2i 


1640—ah 


IG) 


Ccrpu'cl^ infantile lym- Cuiara, action of, and pln*=o'=tig 7 nln 

p loiu leukemia with, (4.3) C55 on ncive endings or mu<=cle«. (44) 

polvchromatic and b.isophilic gran- 1?17 '' 

^ ^/<J*"Tn'''tron of inclu- Curfl« in infants’ stools, (4) 72—ab 

- Cure craze, of today, (20) SO 

of ar.-^cme on, (14) prevention rather than, (4) 1900 
work, *1455 


retrovesical hyatid and rotropori- 
toncal, with two omental cysts 
of same nature, (41) 12S4 
Cystectomy, injuiy of hepatic duct 
during, (104) 2099 

Cystic disease of kidneys with pj-niria 
and hemorrhages, (10) 2005 
tumor of suprarenal removed by 
operation, (11) 353 

(^stidicola farionis, anatomv of, (53) 
1039 

farionis, Fischer, threadworm par¬ 
asitic in swim-bladder of trout, 
, (52) 1039 
Cystitis, (11) SC5—ab 
chronic suppurative, treatment and 
prognosis, (DG) 793 
cystica, pathology and cvstoscopv of, 
(24) 1C40 

from medical standpoint, (49) 2090 
in female, medical treatment of, 
(54) 350 

medical treatment of, (49) 257 
surgical treatment of, (133) 534 

Cystocele. (GO) 1042 
Cytodiagnosis in differentiating tuber¬ 
culous from epidemic meningitis, 
(97) 1S19—ab 

Cytoreaction, ocular tuberculin, be¬ 
ginning of, (121) 1042 
Cystoma, polypous ovarian, (lOGl 
2090 

Ch-stoscope, determination of renal 
function by, (70) £03 
diagnosis,* (112) 75 
universal, demonstration of; pur¬ 
poses and attainments of evsto- 
scopy, (72) 1100 

Cygtoscopes, modern, originality and 
priority in, (143) ia77 
Cystoscopic pictures, ( 12 ) £05 
Cj-stoscopy, (25) 1555 

and catheterization of ureters in 
children, (75) 1912—ab 
purjioses and attainment? of, and 
demonstration of universal c^-to- 
scope, (72) 1109 

what can be learned from, in re¬ 
gard to indications and proi.-nods 
for abiioTainal cancer opvraticn?’ 
(116) £77—ab 
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Cypto'tomy, suprapubic, perinc.il pros¬ 
tatectomy preceded by, in septic 
case, ( 120 ) 176—ab 
Cy.sts. bilateral ovarian, ( 1 , 1 ) 146S 
cliyle, of mesenteo'. (. 10 ) 17.11—ab 
dermoid ovarian, of unusual' size, 
*221S 

pas, of intestine, *1201 
bydatid, of spleen. (13) 873—.ab 
in esophagus, multiple, (77) 2007 
mixed ovarian, long debay before 
recurrence and generalization after 
incomplete operations on, ( 49 ) 
1113 

)!c.ar bladder and prostate, (63) 1471 
—ab 

of neck, br.ancbiogcnic multilocul.ar, 
(50) 1360 

of spleen, multiple, genesis of, ( 94 ) 
2096 

of spleen, non-parasitic, (131) 352 
omental, retroperitoneal with re¬ 
trovesical liydatid cyst, (41) 1264 
papillifcrous, of kidney, (lOS) SG9 
siib-ptcrvgi.al. (12,3) 5.31 
tuberculous, in corpus luteum, (ISO) 
2108 

Cytologic c.xamination of cerebrospinal 
fluid, results and prospects of, 
(72) 955-ab 

findings in ocular tuberculin re¬ 
action, (74) 2G4—ab 
Cytosera and pneumonia infection, 
prophylaxis by, (118) 15G0 
Cytosi.a, action of diazobenzene sul¬ 
fonic acid on, (13) 1731 
Cytotoxin inducing fatt 3 - degenera¬ 
tion of ovarv, (117) 177 


D 


Dacr.vocystitis, congenital, (122) 1037 
due to t.vphoid bacilli, (35) 91G 
Dactj-litis streptococci, (93) 919 
Damage on account of injur}’, dutj’ 
of injured person to make as 
light as possible, (S9) ' 793 
Dante: phj’sician, (21) 1276, (IS) 

1372, (18, 23) 11G2, (22) 1550 
Darwinism and diabetes, (5) 70G—ab 
Deaf mutes, application of tests to, 
(21) 1041, (41) 2007—ab 
mutism and general practitioner, 
(SG) 1730 

partiallj’, lip reading for, 722—ab 
Deafness, catarrhal, removal of fau¬ 
cial tonsils for, (Gl) G24 
chronic, how to distinguish varie¬ 
ties of, (18) 201 

chronic middle ear, (95) 793—ab 
drj’ catarrhal, nasal analgesia as 
prognostic symptom, *750 
of non-suppurative origin, exami¬ 
nation of vestibular apparatus in, 
(42) 1007 

total, following infectious diseases, 
(127) S70 

Death after tapping ascites, (48) 1555 
—ab 

apparent, resuscitation after, by 
oxygen and intubation, (132) 
2196—ab 

certification nnd verification, (Ip 1111 
certiflc.ates of causes and life in¬ 
surance, (97) 1196—ab 
from malignant endocarditis treated 
with colloidal silver, *1.510 
heredity and disease, (139) 1820 
100 laparotomies in country prac¬ 
tice without, (49) 1374—ab 
or removal of tuberculous patients, 
necessity of disinfection after, 
(IG) 1184 

relative, effect of complete anemia 
of central nervous s.vstem in dogs 
resuscitated after, (2G) 2069 
sudden. angioneurotic edema as 
familial cause of, (2) 2005—ab _ 
sudden, following intravenous in¬ 
jections of blood corpuscles of 
foreign species, (53) 1903—ab 
sudden, during pregnane}' or puCr- 
perium, (155) 1037 
sudden, in infant with enl.arged 
thymus with tliree lobes, (GG) 792 
sudden, that may come to re¬ 
cently delivered mother, (115) 1733 
Deaths after sninal stovain ane.sthe- 
Sia, (3G) 1190—ab 
at Basic, inebriety as cause of, 
(137) 1013 

under anesthestics, prevention of. 


(3.3) 1376—ab 

Debility, pseudophosphaturia as sign 
of,‘ (117) 1051—ab 

Debts which medical science owes to 
surgery, (132) 352—ab 
Dccalcification of pregnancy, prO' 
tracted, (52) 81—ab 
Decapitation, delivery of fetal head 
after, (33) 2001 , 

Decidua, structure of, (oo) ’-192 
Decompression, cerebral, principle of, 
(42) 1551—ab 


Decompression operation, in bursting 
fractures of skull, (30) 74 
subtemporal, in chronic nephritis 
with uremia and neuroretinal 
lesion, (31) 1902—ab 
Decubitus, gangrenous, severe mye¬ 
litis with, (83) 417 
with prolapsus uteri, ( 110 ) 80 
Defense of body as illustrated by dis¬ 
ease in children and adults, (43) 
1281—ab 

Deep-seated processes, x-ray treatment 
of, (78) 2G1—ab 

Defectives, mental, in prison, ( 10 ) 
351-ab 

Defensive arrangenients of body as 
shoivn by incidence of disease 
in children and adults, (2) 353 
—ab 

Deformities, congenital, .and con¬ 
genital syphilis, (69) 1380 
in limhs, (120) 031 
of infantile paralysis, treatment of, 
(r.7) ]{iJ2—.ab 

treated by plaster-of-Paris and mc- 
chanic.il devices, (75) 1100—.ab 
Degeneracy, moral, .and alcohol, (91) 
l-fOO 

stigmata of, anomalies of, (25) 707 
—ab 

Degeneration, adipose-genital, re¬ 
moval of hypoiihysis for, (103) 
877—ab 

amyloid, etiology of, (98) 200 
piicnomcnon of, and healing in 
amyloid kidney, (93) 2096 
spontaneous arterial, in r.abbit, 
*1050 

Delirinm-tremens, artificial auditory 
hallucinations in, (93) 1559—ab 
treatment of, (10) 318 
Delivery: See also Labor, 
after vaginofixation, (130) 1117—.ab 
bv Ifilller’s technic, (109) 541, (76) 
■lS21-.ab 

by uterus-abdominal wall fistula, 
(185) 87—ab 

Cesarean section vs. other methods 
of. in contracted pelvis. (9) 1377 
complicated by elongation of cer¬ 
vix, (16) 2235—ab 
danger witli iilacenta pra;via of nat¬ 
ural straining to aid, and extra- 
peritoneal Cesarean section to re¬ 
duce, ( 112 ) 1651—ab 
full term or abortion, gonococcus 
as factor in infection following, 
(59) 2091 

in rabbits, experimental postpone¬ 
ment of, (109) 2GG 
meclianical obstruction to, intrapel- 
vic vs. abdominal method of 
dealing with, (42) 023—ab 
ovariotomy during, (84) 1739, (23) 
2091—ab 

perforation of cecum following, 
(107) 1377 

premature, in home, pubiotom.v and 
induction of, (70) 264—.ab 
solid fibroma of ovary obstructing, 
(1.3) 2190 

spontaneous rupture of uterus at 
commencement of, (77) 031 
under scopolamin morphin, (1’23) 
1827—ab 

Delusions and paranoia, (08) 1193 
of negation, three cases of melan¬ 
cholia with, (138) 170 
Dementia-pr.Tcox, *31, (20) 1038, (15) 
1551, (89) 1013, (70) 2189—ab 
and confusional insanit.v, (122) 1553 
—ab 

earlv symptoms of. (30) .531—ab 
etiology of, (1) 2185, (4) 2233—ab 
in Inilia, (38) 415 
Dengue, (83) 1281 
prevention of, (38) 1038—ab 
Dental education, *275 
needs of poor of London, (10) 261 
plates, extraction of, from esoph¬ 
agus, (49) 1380 

Dentistry, state reciprocity in li¬ 
cense to practice, *563 
Depression, morbid, and its treat¬ 
ment, (89) 358 

Dermametropathism and x-ray baths, 
(149) 535 

Dermatitis due to irritating effect of 
metol, (16) 1100 —ab 
exfoliativa, large doses of quinin 
in, (119) 1188—ab 
exfoliativa neonatorum, (89) 533 
from plants, (137) 85 
from use of walnut juice bair dye, 
(71) 1035-ab - 

industrial, _ (21) 1038 

occupation, (24) 1821—ab 
of workers on cement, ( 11 ) 9 a 3 -ab 
universal, of children at breast, 
(22) 530—ab 

x-ray, (4.5) 250 , , 

x-rav: its prevention and treat' 
ment, (ICO) 950, (24) 1283 


Dermatology and syphilis, (80) 710 
carbon dioxid snow in, ( 75 ) 350 
—ab, (100) 1037—ab 
recent, (39) 1555 
st.atic electricity in, ( 111 ) 419 
Dermatomycoses, tropical, (35) 1190 
Dermatomycosis common to man and 
animals, (17) 1614 

Dermoid, ovarian, multiple perito¬ 
neal pseudometastases" of, (85) 
1115 

Dcrmol.vsis—an undcscribcd dissolu¬ 
tion of skin, (81) 710—ab 
Dcsessartz and Jean-Jacques Rousseau, 
(38) 173 

Desmoid reaction, (95) 1110 
tumors of abdominal wall, (35) 
1033 

Desquamation from sweating, *1328 
Detroit Academy of Jledieine, de¬ 
ceased founders of, (107) 442 
Detrusor-paresis, (24) 1901 
Diabctes-mellitus, (52) 1185, ( 102 ) 

1377, (130) 1820, (71) 1911—ab 
amputation in gangrene due to, 
(13) 789—ab 

and cholelithiasis, (110) 034 
and Darwini.sm, (5) 700—ab 
and glycosuria, diagnosis of, ( 111 ) 
1282 

and pregnancy, mutual relations of, 
(63) 1113—ab 
conjugal, (0) 530—ab 
crcsco flour and gluten flour in, 
932 

elimination of sugar in, (135) 634 
experimental, (51) 951—ab 
from surgical standpoint, (126) 534 
gallstones in etiology of, (29) 
023 

glycosuria, hyperglycemia, and gly¬ 
colysis, (31) 2091 

gout and rheumatism, diagnostic 
value of symptoms of upper air 
tract in, ( 01 ) 1280 
in acromegal.v and livpophysis gly¬ 
cosuria, (116) 1827—ab 
in infants and children, (87) 1376 
■ab 


Diaphragm, heart and stomach 
changes^ in outlines of, durine 
Respiration shown by x-ray, (123) 

hernia of, (109) 633 
injuries^ to, importance of early di- 
surgical treatment, 

( 00 ) (09—ab 

neurosis of, (115) 1741—ab 
surgical importance of region be¬ 
low, (90) 2191 

unilateral paresis of, with involve¬ 
ment of sympathetic due to trau¬ 
matic paralysis of brachial 
plexus, (77) 1381 
Diarrhea, ( 21 ) 1372 
choleriform, of cold weather 
*14.99 

chronic dyspeptic, and chronic gas¬ 
trointestinal dyspepsia, ( 86 ) 1559 
—ab 

chronic, local and surgical treat¬ 
ment of, (15) 790—ab 
compensator}’, *407 
epidemic, organism in, (7) 870-ab 
in children from gastric achylia, 
(99) 2099—ab 

in exophthalmic goiter, (119) 265 
—ab 

in infants, (117) 1734 
infantile, and dysenteric bacilli, 
(50) 76 

infantile, character of stools and 
intestin.il findings in, *1300 
infantile, epidemic, (7) 1189-ab 
lienteric, (87) 1186 

on Boston floating hospital, sum¬ 
mer 1907, (2) 1031—ab 
puerperal, of Bengal, (5) 2005 
summer, (98) 2189 
summer, in children (135) 1282 
summer, in cliildren, treatment of, 
(138) 534, (117) 1042 
summer, in infants and children, 
(137) 534 

summer, in infants, treatment of, 
(24) 1372 

treatment of, (131) 534 
Diastase in cat’s saliva, (59) 350—ab 


last illness of King Oscar IL, (121) Diast.isis of left temporo-parietal ar 


1052 

metabolism in, (90) 625 
oatmeal diet in, (130) 267—ab, (74) 
1030—ab, (120) 1290 
origin of, ( 7 i) 1170 —ah 
pancreatic and gallstones, (23) 
2234—ab 

pancreatic, and parabiosis, (107) 84 
—ab 

pathologv and tre.afmcnt of, ( 1 ) 
2189—ab, (10) 2235 


ticulation, fracture of base of 
skull with, ending in complete 
recovery, (73) ISIS—ab 
Diathesis, influence of, on causation 
and treatment of diseases of eye, 
(19) 2190 

neuropathic, ns condition of head¬ 
ache and other funetional dis¬ 
eases, _(98) 793 

Diathetic' states, study of, (7) 1401 
—.ab 


phloridzin, action of glutaric acid Diazo reaction of normal urine, (70) 
on, (55) 954, (92) 1288 955 

phloridzin, experimental research Dickens’ doctors and things medical, 

(SO) 2189 


on, (87) 1049 
produced by adrenalin, (44) 537 
regimen in, (27) 1038 
severe, due to syphilis, (03) 798 
Diabetic acidosis and treatment of 
diabetic coma, (82) 205—ab 
acidosis, underlying chemical prin¬ 
ciples of, (27) 73—ab 
coma, treatment of, nnd diabetic 
acidosis, (82) 265—.ab 
patients, effect of operations on, 
(69) 169—ab 

prostatic disease in, (GG) 258—ab 
regime, (20) 1555—ab 
Diabetics, resistance of, to bacterial 
infection, (20) 1550 
Diagnosis, (50) 2188 
abdominal, auscultation in, (3) 2234 
accurate in abdominal diseases, 
observation of pathology on oper¬ 
ating table necessary for, (140) 
1900 

and pathology, study of, should 
not lessen confidence in intelli¬ 
gent use of drugs, (82) 1180 
and therapeutics, hold fast to tliat 
which is good in, (61) 17,32 
between spasdomic movements of 
face and neck, elements of, ( 20 ) 
1730 

case for, (57) 1732 
differential, between complete and 
incomplete uretero-vaginal fistula, 
(01) 709—ab 

difficulties of, (21) 1190—ab 
of brain diseases, *101 
of functional diseases, (’28) 2180 
physical, (155) 78 
physical, importance of light per¬ 
cussion in, (05) 1375 


Dies caniculares, (7) 438, (5) 621 
Diet and digestion, (78) 1110 —.ib 
and hygiene of children, (91) 21S9 
—ab 

antidiabetic, secretion from p.in- 
creas fistula and influence on it 
of, ( 68 ) 13S0-ab 
ash-free, and salt metabolism, 
*727 

ash-free, experiments with, (37) 
11G,3—ab 

constant and daily variations in 
work of kidne.vs on, (J33) 034 
exclusive proteid, in certain diges¬ 
tive disorders, ( 20 ) 2006 
in tuberculosis, (75) 1186 
iodin-free, effects of feeding ani- 
m.als on, (liC) 1111 
in bronchial asthma, (20) 354 
in infancy and cliildiiood, (19) 
712 , , 

milk, exclusive, treatment 01 
obesity b}’, (92) 87G—ab 
milk-free fluid, in t.vphoid, (IS, 19, 
20) 73—ab 

milk-vegetable, in pernicious 
anemia, (138) 1744—ab 
nervousness in children and, (lui) 
15G0—ab ' 

oatmeal, in diabetes iiicllitu-, 
(136) 207—ab, (7*1) 1036—ab 
salt-free, indifferent results witn> 
in infantile eczema, 
piiriii-frcc, limitations of, ( 6 ) 

_jii) ^ . 

to reduce proportion of 
arterial atheroma, (62) - 00 < 
uric acid-frec, mistakes whirJJ^y 
prevent best results of, (9) 


value of' reflex-ra'in.-aOl, 130) 1037 Dietetic and 

treating typhoid, (GO) 
treatment of gastric ulcer, {01) - 


-ab 


in, (13) 


value of tclc-radiograpby 
12S3 

Diaphanoscopy and gastroduodenos- 
copy, (*18) 713—ab, (159) 1476—ab 
of eyo, (1S3) IISS _ . 

®‘“'’!ionsf (i?0)'"lo3"7‘''^ ■ Dige.,Vi^‘and diet, (78) lUO-ab 


_ 

treatment in dilatation of e=oplmgu-“< 

(Ifi) 255 (t-r.'t 

Dirtetic.s as tlierapcutic measure, > 
1375—ab 
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D.gc^twn -vml nutrition in cirlv in- Di-or^o. -iciitc 

f'lnc^, cpccnl clianctcristics of, outbreak of ( ) 1 C> 


(io) 12io—ab , , u ^ 

anO secretion, eSects oi aiconoi 
on (101) 793 . , . 

C .1 turbanccs of, in infancv ^dne to 
oicrfccdms of fat, (175) ^oO 
in infants *3125 

in infants, carrot «oaip in disturb 
ance of, (73) —ab 

ptptic laws of ('‘T) 7‘X> 
froteid, and alkaloids (115) ".o- 
st rcli, in stomach and intestines, 
(44) loo5 

stomach, (47) 701 

Diccstuc disDrdcrs, value of exclusive 
protcid diet in, (20) 2O0G 
di turbanccs in nthiti«, (ol) 219- 
—ab 

S'stem, di orders of, aicious circles 
iMth, (o) 2I«D 

ph'siolotn of (73) 2'^4—ab 
Tract See Gastrointestinal Tract 
Digitalin tablets, pln-siologic asra^r 
of *2130 

Di-itali , indications and contriin 
dications for, (GO) 1552—ab, (62) 
1732 

m pneumonia, *2214 
protracted u e of, (5) 7S 
treatment, chronic influence of, 
on heart, {^'>) l"41-'»> 
u‘C and abu«e of, (27) 439—ab 
D station of <tomach acute or duo 
deno jejnnal ileus’ (71) 1C43 
Dilat r R -71 s in dilatation of 
litcrU'5 in lilvar, (31) B72 
Dionm in di^ca^^cs of eve, (95) 1*^19 
Dip) 1 ^rn ■’o 1 clir-'nic atn )iic r'nn 
iti rclation-> bctv'ecn, (104) IIIG 
and impetiETO confasio'a in child, 
(a) S70 

and "e-uin treatment, (70) C31—ab 
and tuberculfsis co^inaplulic cell 
occurring in hematopoietic or- 
trans in, (104) SC9 
antitoxin in, (114) 7*^3, (94) 1472 
—ab (114) 1914 
antitoxin, large dos*?*, in, *9iS 
antitoxin, ekin reaction to, *1510 
antitoxin, untoward remits from, 
*1154 

bacilli, remoial of diseased ton lU 
and adenoids to nd throat of, 
(CO) 1250 

bartcrioloffic diagnoses of, (j 2) 1374 
bolus m, (100) 17G 
earners, (35) 1112 
cenical and submaxillarv adenitis 
in convalescence from, (34) 2O06 
circulatorv disturbance-s» of, *2121 
diagnosis, (5S) 1108 
epidemic at Soro in 100«, and anti¬ 
toxin propb'laxjs (129) 1914 
epidemic, in deaf mute a ilum, 
(IGO) 1475 

experiences at Stettin ivith, (oS) 
174 

genital infection in, simulating 
puerperal fe\cr, **^3 
group of bacilli, aanabilitv m, (54) 
2003—ab 

boue epidemic of, toxic nenous 
affections following, (SO) 14lO 
in 1\ e t Australia, (36) 1112 
Un-ngeal, (127) 2G0, (114) lli;3 
lanneeal, intubation for, (79) 1912 
lar\ngeal, meclianical deaices in 
treatment of, (52) G2a 
lGucoc\tes in, before and after 
admini tralion oi antitoxin, (74) 
ll^^G—ab 

local treatment of, (lol) 1475—ab 
paral'sia following, (111) 034—ab 
P'oc'anase in (122) lOl"*, (91) 
12-S—ab, (SI) 1049 
severe, adrenalin saline injections 
in, C^O) 7^19 
sporadic, (73) 15 d 2 
subsequent multiple neuritis of, 
With lexical inioUemcnt (131 

2o^J 

paril'^ia following treated bv 
‘^rutn, (G) G'^—ab 
treatment of, at Cologne. IDiX) 
(lOi) 1509 

Diphtheroid throat affections, chronic 
(o *) 174 

Dipkgia and motor apU-’ la idio 
pathic epilepsv complicated bi, 
•1T7S 

Diplococcus immunizing prop^tics 
^9 organ extracts. 

(1 *i) 207 

Diplopia, monocular, (2s) t >-> 3 

DiJ maniacs and mcbriatc^ Mavi 


of 


cruptuc. Dislocation, backward, of foot and cx 
tcn-«ion dre«:sing "illi flexed knee, 
(121) 450 

of liip, congenital, (al) 351, (lO) 
IGIS 

of hip, and congenital muscular 
ngiditv. («(>) 35r)-ab 
of hip joint congenital, treated 
In open opt ration, (137) 32'*2 
of hip congenital, treatment of, 
(2) 269—ab, (GO) 1733, (43) 1^22, 
(4ft) 2ftOG 

of hip, dorsal, reduction of, ('’a) 
arTangtrmcn(«5 of bndr oa illne iGlft—ab , ., , , „ _ 

trated In. (2) r53-ab, (43) 1231 of hip, irreducible for"art], oper- 
_gk atiie irealimnt of, (43) i9j 


and diKt (17) S71 
and health, urobilin in ^toola in» 
(39) ll'U 

and htrcdit', (1) 1^20 
caii'c and nature of, lustoia 
conceptnns of, (131) I7S 
general, *^ugcc‘'tions of pupil 
(3S) 1902—ab 

beredil', and death, (1''9) l'^20 
immunit' to, (12G) 1937 
in children and adult**, defensne 


-ah 

infectious, loucoc'tic changta in 
blood in, ph'siologic importance 
of, (71) 174 

inherited or acquired tcndcnci to, 
(iro) J2-9 

malignant, pathologi of, (141) 442 
medicinal treatment of, Fuificicnc' 
of official drugs and preparations 
in. *1477 

mental, differential (lngno«is and 
treatment of, s'lnc forms of, (129) 
3037 

mental ‘States and oxrgcn in caii«c 
and cure of, (IS) 1275 
orginic, of nenoub early 

til guo<;is <f, (9) 21*n—aU 
personal fictor in, (15) 1519 
elrcct du<jt as factor in «prcad of, 
(120) C2C 
fransmi5«iblc, 

44G 


of huiiu rus vsitli fricturc, opera 
ti'c indititims in, (55) ill, (Go) 
C2t 

of 1 nee, congenital, operative rc 
duction of, (S9) 3471 
of inttitftr<5U3 in Lisfranc's joint, 
(51) 1b22 

of J elMt (7S) 29^17 
of ahotdder, recurrent, BUcce sful 
Operation for, ((G) C24 
of «b »ubkr, simple, traumatic, 
progm‘»ia of, (71) 2193 
of tar:mnetatarsal joint, irreducible 
and oW, surgical intervention in, 
(4ft) C20 

of idiiar nerve, recurrent, (3'^) 1372 
—ab 

einuiltaneous of both «lioulder 
joint** (I*') ('■’9 
notification of, (C5) Dislocation^ and fncturcs, treatment 
of, (I'l.) ir o^ab 


tropical, febrile, (84) 12a3 
t'lr-s of, modem life and its 
cFccts on, (3ft9) 442 
what doc« it mom’ (2c) 3372 
Di«'».sc< abdominal, observation of 


rare of sh uldcr, pelvis and hip, 
(47) 797 

Di**p<-n<ir\, modern babies', (144) 
32c2 

practice, hvp<?i‘<?bu'i in» (HG) 


patholop on operating table I>i pcnsing^ versus prcscnbing, (7S, 
noccssan for accurite <liapno«i«, 

(140) 1900 Dje cclmns anatomic, preservation of, 

classification of, apoplcxv in, (7) '^‘tb pormment colar oi mu=clc», 

2371 VC «cIn norvcs and organ®, b\ 

chrmic, phvsiothcrapcutics in, (C7) method, *012 

70 Diurc-'is methods of stimulating, (9^) 

connection between, (S3) 9,>5—ab 

contagioi^, municipal h<s,mils for, Diverticula, congenital, of male 
medical and financial importance urethra, liistologv and genesis 
1 1 crnimunitv, (04) 2001—ib (^) 12aG 

diathetic and metabolic, (323) 2C0 inttsiin il PatjKJoga_ of, (43) 2095 


carl' clinical t'pes of certain, 
(31) 35o5“ab 

fi ncimnal, diagnosis of, (25) 21S6 
functional genitounnarv, and vc 
nercal proph'Iaxis, (110) 137** 
in h '-pitals registration of, pro 
notion of uniformity m, (15) 
2G1 / . \ 

in^ustnil, international commit 

tee on, (23) 1033 

indus*rial, notification of, ( 20 ) 1033 
infections, relation of milk to, *1491 
infectious, bacilh earners in trans 
mi.^ion of, (3o) 103^»—ab 
infectious, colloid d siher in, ( 49 ) 
3 >o 

xnfectiou , growth of Inowlcdgc 

in. (llS) 2G0 

infectious, scrum treatment of. in 
Glasgow Ftf'Cr and 

Hospitals, (JG) 1379 


in tnehea, (110) 2GG 
multiple of sigmoid, (12) 1906 
of male urethra, cjccs and treat 
nient of, (79) 111-* 

Diverticulitis, acute, (142) C2C 
acute, of sigmoid, with operation 
before rupture, *o43 
and Di'crliculosis, (00) 703—ab 
DnertiCTilum Meckel’s inflammation 
of simulating appendicitis, *2000 
Metkers, in hernia, (31) 14G7 
Meckel's, in'agination of intestine 
from in'vard protru-ion of, (90) 
219J 

Meckel’s, perforation of (72) 1193 
^ atcr's, melanoma of, and of low 
cr portion of common bile duct 
causing complete obstniction, 
(lo2) S70 
Smallpox Doctor See PJijsician 

Doctrines, old ustful errors, (SC) 797 


inte™ il, and female genitalia, (23) Dog bites. (SO) ll‘« 


woO—ab 

intc-mtional cla'siflcation of, its 
adiantagcs, defects and deBci- 
ciKKs, t2) 1371—ab 
nenous, oxganic and functional 
differentiation of, ( 12 o) <>00 
of blood, (123) 2GQ 
of domeaticated animals coramu 
nicable to man, (23) 1S20 
of s'.m and other organs of body 
(<■!) TD-l 

of spleen, (123) 200 
symptomatology of, in childhood, 
(23) 21Sg—ab 

tropiMl, in Jlis»is=ippi Valley, (cr) 
20J1—ab » ' / 

tropical, in Philippines, board for 
stud' of, (103) 1733 
Disinfectant, change m concentration 
or. 'nth vanation in rate of d s 
infection, (3i) 2190 
Disinfection, methoda for, (121) 1551 


da'*®, (o) o3Q 

fLh, spinj, globulin from egg volk. 
of, (-*9) 1731 

frcquencv of microsporon caninum 

or lano'um in, (25) 712 
ligation of parath'roida in re 
suits of chronic parath'roiditia 
as obtained b', (109) S69 
maximum of elimination of cre-«ol 

in after administration of I'sol, 
(119) UGl 

peculiar cells on tonail of, proba¬ 
ble significance (OS) 1913 
successful infection of with cul¬ 
tures of Leishmania infantum, 
*1423 

Dog®. faiocUenucal and anatomic 
change^ induced in, by pota lum 
c'anid, (11) 34s 

re-u-citated after relati'fi death, 

__ effect of complete anemia of cen 

ncco's.itv of, after death or ne-ioiL^ -'stem in C2j) 20'*J 

moral of tuberculous patients Dor®ev, J S , secret of his ®ucce a, 
(1C) 11S4 ' (50) MS 

omcial, in rural districts, (47) 3 o 5 Do age b' drops and its ph'sical 

of books, (G14 UO^nh ' bases, (125) 1043 


books, (Gl) UO^ab' 
iwm, (IS) 433—ab 
variuion in rate of. with change 
mfcctant, 

(31) 21fM ’ 


cha tU S.ate Uo'^pUal for (s'*! ^ 

21-9 ' ^ Dulocation and fracture of neck at 

BLxth ceraical vertebra in man 


Disabilitv, significance of certain eve 
dj cists and <=vmpto-ns in (115) 

Di c dwkod, pullnlue trcplunmu 
fyr, (113) 117o-ab 


of «ixt', 


XCCOV erv, (lO) 1«?15 


and fracture of 'c?cor I cc-ncal 
ycrtrlira. (s) 21 'a 

atlo-occipital, (32) 74—ab, (43) 


comparative in children, (92) 21'‘9 
—ab 

Drainage, (71) loa2—ab 

and imgat on of bladder after 
pro<5tatcctom', dc\ icc fo-, (-0) 
04s—ab 

diffuse "uppurative treat 

cd without, (127) 1007 
intranacal method tor op'-nmg 
frontal ^inuu and e tablis'iirg, 
(G7) lw2 


Draina*^c, mechanism of, of normal 
xcccssor) ‘^vnusts, (12G) 870 
of ankle joint, method of, (59) 
11S>, (154) 11«5—ab 

plci for, in abdominal and pelvic 
operations, (75) 2004—ab 
rectal, pelvic absccss with refer¬ 
ence to, 039) 353—ab 
spool, rubher, for empjema of 
clicst, (G2) 1C 12 

vaginal or suprapubic, in acute 
diffuse peritonitis m women, (43) 
1551—ab 

Drams and tents, intrauterine, (90) 
710—ab 

Drops' Sec al®o Ascites 
epidemic of, in Dacca, insane asj- 
Iiim, (3S) 1737—ab 

normal pregnanev, and kidnc) of 
prcgnanc', patiiogcnc>is of 
eclampsia and, (52) 5047—ab 
Drug action on internal accretion, 
and nerve 'intjponism, (17o) 87 
and liquor addictions, neurasthenia 
and, (174) 171 

jnsncctmn ^nd mire food (C9) 2001 
store therapeutics, *421 
treatment in cardiovascular condi¬ 
tions, *37«i5 

treitmcnt vs ostcopathv, *2135 
Druggist Sec Pharmacist 
Drugs, action and elimination of, in¬ 
jected intravenoush, (95) 540—ab 
action of, on blood ®erum, (S4) 
3 j( 5—ab 

action of, on blood ves els, (C5) 
2003 

and preparations official, «:uff1ciency 
of, in medicinal treatment of 
disease, *1477 

clicmistrv of importance of iirca- 
carbonic acid for, (o9) 797 
in tuberculosis, use and abu e of, 

(38) lies 

individual, action of, obscured by 
mixtures, (57) 791—ab 
influence of, on internal secretion 
p» affected bv nerve action, (175) 
S7 

injected, temporarv localization of, 
("'I) 79G—ab 

narcotic, dual action of, (112) 1400 
plivsiologic tests of (72) 2G4 
proDortion of active principle in, 
prescribed in various forms, (72) 
2000 

remedial measures m cardiac dis 
case other than, (So) 1S7G 
self administration of, or does it 
pay to have phvsician? (Ga) 709 
Drum membrane artificial, and (Tx 
ostocis in adults, (07) 792 
DrunI ard, habitual, treatment of 
(17) 3377 

Dnmkenncss, pathologic, (102) 12S9 
—ab 

Duct, common, permanent stenosis 
of, from inflammation or duo 
dcnal ulcer, (9) 530 
common, ruptured operation, re 
rniorv, (54) PG9 
heptic, injury of, during cystec- 
t niv, (lu4) 20JJ 

laehrj monasal, imperforation of, 
in new born^ *1S3 
m':al, treatment of stnctu’-Ca of 
with lead ®tvlc3, *1207 ’ 

tlijreoglosaal, evst of, (34) 1G40 
Ductiia arteriosus, patent, (S) 171 
(29) looQ 

Ducts Muellenan and Molffijn, dc 
velopment of, congenital u ii- 
lateral absence of u’-ogenml sva 
tern and, (37) 70S 
Dulnes paravertebral area of in 
pleun^v, (OS) 1472—ab 
paravertebral triangle of, ( 40 ) l«:22 
—ab 

panv ertebral triangle of, m preg¬ 
nanev, (34) 1002—ab 
Duodenal and gastric ulcers, (1021 
269—ab, (77) o33—ab, (Oj) 
anl gastric ulcer, acute perfont 
ing, (42) 2y>0-ab 
and gastric ulcei®, chronic, (17iv 
172, (UO) So2 » ' ^ 

and gastric ulcers, cecon ’arv to 
wound-, of bladder, (lUO 2;^t—ab 
gl) cosuna, negative ex-penniental 
research oO, (,-o) 1912 
ulcer, *o5G, (12) 79^—ab 
ulcer, acute P'^rforating, (UG) 
ulcer before age of ten, 

—ab 

ulcer, chronic, (al) 9X7 
ulcer, diagnosis, and treatment, (205 
172—ab, (144) 0^4 » ' 

diaguD .5 of, (27) 2001—ab 
ulcer or inffammatirn, permanent 
ptcno«^is of common duct from 
(9) 5.9 

ulo^r, rr^minont ^vmpt.ms m 
di-gno I , *0ol 
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CURB ENT MEDICAL LITERATURE—SUBJECTS 


DiioOcnal ulcer, surgical treatment 
of, (16!)) 78 

Duodenitis, phlegmonous, (128) 1-174 
—ab 

Duodenojejunostomy, chronic, gastro- 
mcsenteric ileus cured bv, (411 
11C4 -> V / 

Duodenojejunal fossa, hernia into. 
(51) 1034 

Duodenum, and stomach, benign dis¬ 
eases of, (IGQ) 171 
and stomach,, benign diseases of, 
end-results following operation 
for, (101, 103) 200—ab 
and stomach, direct visual inspec¬ 
tion of, and diaphanoscopj-, (48)- 
713—ab, (159) 1476—ab 
and stomach, hemorrhage from, (24) 
107 

and stomach, round ulcer of, (!') 
533—ab 

anemic spot on, wliich may be 
mistaken for ulcer, (120) 352 
diverticulum of, as cause of general 
jaundice, (81) 13S1 
medical aspect of, (148) 1037 
occlusion of, (58) 1113—ab 
postoperative occlusion of, (68) 356 
—ab 

secondary occlusion of. acute par¬ 
alysis of stomach with, (122) 7l7 
surgery of, (149) 1037 
ulcer of; See Duodenal Ulcer 
x-ray and anatomic study of, (73) 
356 ■ 

Dupuytren’s contraction, surgical as¬ 
pects of, (33) 130 
Dust and disease, (17) 871 
in spermatic fluid, (126) .359 
removal in grinding trades, (19) 
1038 

street, as factor in spread of dis¬ 
ease, ( 120 ) 626 

Dusts' trades in Sheffield, mortality 
in, (16) 1038—ab 

Duties and responsibilities of State 
society, (146) 1037 
Dwarf growth and simple mitral 
stenosis, (52) 873—ab 
Dysentery, (30) 707 
amebic, medical vs. surgical treat¬ 
ment of. *2140 

amebic, treatment of, on Isthmus 
of Panama, (14) 2234—ab 
asvium, and ulcerative colitis, (25) 
iS77 

. bacillary, serum treatment of, (121) 
442 

bacilli, and infantile diarrhea, (50) 
76 

bacilli carrier, (115) 1289—ab 

bacilli, toxin and antitoxin of, (67) 
954 

chronic, surgical treatment of, (20) 
172 

is it sole cause of tropical liver 
aliscess, (15) 1821—ab 
Madagascar plant as remedy for, 
(-14) 1646 

santonin in, (5-3) 1469—ab 
toxin, production of immunity 
against, (19) 1735 
witli intestinal amebas, but with¬ 
out hepatic abscess, (12) 1820—ab 
tropical, *573 

Dismcnorrhea, (49) 531, (22) 1901 
and amenorrhea, tuberculin in, 
fll7) 2012—.ab 

etiology and treatment of, (04) 
716—ab 

from traction on peritoneum, (109) 
350 —ab 

moiut)ranous, exfoiiative endome¬ 
tritis, (42) 1270—ab 
nasal, (60) 204—ab 
treatment of, by forcible dilatation 
of cer\''ic£il c<inal and application 
of Wylie drain, (93) 109—ab 
Dyspepsia, chronic, gastrointestinal, 
and chronic dj'speptic diarrhea, 
(SO) 1559—ab 

from intestinal fermentation, (65) 
174—ab 

intestinal, (57) 174 
nervous, or dyspeptic symptoms due 
to eyestrain, (21) 023 
wbat docs it signify? (Ill) 442, 
(77) 1732 . , 

Dvspcptiis, thin, physiologic loss of 
' weight in, (48) 1285—ab 
Dyspnea and cj'anosis, (US) 1734 
causes of, (10) 1111 
of gastric origin, (50) 953 
patients, x-ray inspection of thorax 
in, (65) 87-1—ab 
Ei'pliilitic, (173) 171 
Dystocia, (136) 534: See also Labor 
and Delivery 

clioice of mctiio'Is of operation in, 
(4) 530-ab. (20) 1033-ab 
prevention of, (39) 127.9—ab 
D\.-;tr.iphv and syringoniy elia, (94) 
1913-^ab 


Dystropliy, muscular, arc there latent Ear, sinus tlirombosis and pyemia. Eel serum toxin 
or rudimentary (37103 of? (126) (92) 1552 substance of, ( 

I'S specultim with handle, *1330 Effusion, pleural. 


muscular, following acute polio¬ 
myelitis in inftmov, (110) 949 
muscular, progressive infantile, con¬ 
genital muscular defects, and in¬ 
fantile disintegration of nuclei, 
(83) 1115—ab 


symptoms of cardiovascular disease, 
*3594 

syringe for removal of foreiglr.\ 
bodies and plugs from, (03) 1193 
thrombosis of sigmoid sinus and in¬ 
ternal jiippilar vein originating 
in, operation for, (135) 950 
traiiiiiatic defects 


•ItUiii. A. ii. A 
Dec. 2G, inos 

(^^and^^anapliylaotic 

in, (121) 800- 

pleural, insufflation of air in fwt 
1380-.ib ’ ^ ^ 

pleura], recurring, injections of air 
in, (55) 1738 

traumatic in knee, treatment of 
(100) 2011 


tuberculosis of, (12) 1278—ab 
tuberculosis of, inoculation treat¬ 
ment, (35) 80 

tympanic membrane of, permantmt 
closure of large perforations in, 
with increase in hearing, (84) 441 _ 
iiniisiia! m.astoid operation in chil- Dggs, idiosyncrasy to, (153) 86—ab 


Ear affections, balneotherapy in, (84) 

715 

and nose, vaccine therapy in sup¬ 
purations of, (85) 441 
cases, recent, (lOS) 1188 
catandial disease of, and adenoids, 

(99) 2005 

cerebellar absecs.s originating in, 
treatment, (9) 027, (13S) 950 
cerebration deficient in chronic 
purulent inflammation of; cure 

mastoid operation. Earachc,"'(03r7C 
• a 1 .u - siirgical treatment of, (103) 020 

trea mer fSO) treatment of, without operation, 

1^1 1468—,ib (102) 626, (110) 793 

plastic surgery of. Eating, intercliange of gases and con- 
I "W sumption of energy after, (110) 

deafness of non-suppiirative origin, 1826 > v y 


of pi t* v-*'^**/ 

toration of, (66) 875—abr^ O" 


pulmonary tuberculosis, (64) ]9io 
—ab 


Egg white, sensitizing portion of, (. 71 ) 
1731 

yolk of spiny dog fish, globulin 
from, (49) 1731 


dren, (90) 869 
work in Vienna, (116) 1733 
work, recent advancements in, 
tlirougli bacteriotlicrapy, (68) 1732 


appara- Eclampsia, albuminuria and pregnancy, Electric' treii 


of parasites, detection of, in stools 
(61) 1193-ab 

Egyptians, prehistoric, syphilis in, 
(.3) 1038 

Elbow, anchvlosis of, arthroplasty for. 
■ fori) 2090-ab 
injuries at, (23) 790 
resection of, teclmic for, (119) 1334 
—ab 

resection with retention of func¬ 
tion, (87) 1040—nb, (56) 1192 


(119) 


of 


tus in, (42) )2007 
destruction of labvrintli tit, for se¬ 
vere vertigo nhd tinnitus, (31) 

1378 

diagnosis of Irrain abscess originat¬ 
ing in, (93) 2092 

discharges, palhologi' of, (40) 81, 

(32), 537, (40) 137.6, (41) 1468 
disease, paralysis of sixth cranial 
neire in, (20) 1467 
diseases, lactic acid bacilli cultures 
in, (18) 348 

discas®, treatment of. (82) 441 
Eustacliian catarrli with lijTierinfla- 
tion of tympanic cavity, (80) 

1552 

c.vc, nose and throat conditions, 
faulty, effect on mental develop¬ 
ment of school children of, (88) 

1466 

eye, nose and throat, expert testi¬ 
mony and medical jurisprudence 
as relating to, (ill) 1377 
in mnmps_. *1961 

inflammation, chronic, purulent, 
fatal cavernous sinus thrombosis 
following, (34) 537 
instrument for treatment of dis¬ 
ease of, _ (87) 15-72 
infemal inflammation, acute, of, 

(12) 1371 

internal inflammation, suppurative 
of, (77) 1649—ab 

intracranial lesions originating in, 

(62) 024, (131) 1734, (27, 28) 1820 Ecthyma, acute, (79) 12S0 
indications —' '— i--;—-— „.:*i 

drumhead , , , . 

(Ill) 793 Ectropium, cicatricial of lower eyelid, 

indications for mastoid operation, principles on which operation for 
(71) 868—ab is based, (117) 352 

labyrintli deafness with “tone Eczema and astlima, (67) 539—ab 
island,” (80) 441 and vaccination, (79) 1381 

labyrinth of, non-acoustic func- chronic, coal tar in, *497 


parathyroid treatment of, 

3651—ab 

antepartum, (51) 440 
blood pressure in, (35) 250—ab 
Cesarean section in; recovery 
mother and child, (01) 947 
Cesarean section, vaginal, in, (69) 
024 

decapsulation of kidnevs in, (189) 
87, (25) 261—ab, (147) 300 
pathogenesis of, (145) 360—ab, (03) 
1739—ab 

pathogenesis of, and normal preg¬ 
nancy, dropsy and kidney of 
pregnancy, (52) 1047—ab 
placental origin of, (55) 1047—ab, 
(107) 2099—ab 

plea lor prompt evacuation of uterus 
in, *2041 

puerperal, (37) 349, (52) 440, (20) 
531, (45) 1185, (71) 1405, (SO) 

2189—.ab 

puerperal, action of remedies usual¬ 
ly 


itnient, lightning, influ¬ 
ence of, on vitality of cells, (115) 
1474—ab 

Electricity, accidents from, suddenly 
fatal, 2100—ab 

and lightning, injuries from, (7S) 
715—ab 

cataphoric application of, (119) 1734 
liigh-frcquency, and hysteria, (90) 
2010—ab 

liigli-freqiiency, in cardiac disease, 
(2) 801 

in diagnosis and treatment of nerve 
injuries of upper extremity, (22) 
1283 

in medicine, (82) 2-59, (69) 803 
necessity for, in reflex atrophies, 
(40) 537—ab ' 

static, and high potential currents, 
treatment with, (113) llll 
static, and its tlierapy, (162) 950 
static, in dermatologj’, (314) 449 
static, in nervous diseases, (70) 
1465 


employed in, (39) 349 

puerperal, suprarenal capsules in, Eleerroeardiogram of irregular pulse, 
voi; oi—ao isso 

treatment of, (91) 169-.ab. (25) 

261—ab, (38) 349, (133) 359-ab, Electrolytic medication, treatment ot 

(164) 950 > V ^ diseases by, (23) 3<3a 

veratrum viride in, (10) 1377—ab Electrotherapy, (14) 1402--ab 

Ecology, therapeutics in liglit of, attitude of nmirologists to, *13 
(130) 200 in tuberculosis, (li) 2234 

trail iisi, ( 27 , 28 ) 1820 e-vuiyma, acute, (79) 12S0 Elertrodiagnosis, (132) 950 

and technic for incising Ectromeiia, associated witii other de- Elepliantiasis, congenital, (5a) 

I in acute otitis media, formitics, (45) 2002—ab of scrotum, operative cure of, (oo) 

! Ectropium, cicatricial of lower eyelid, 2187 

palliative treatment of, (117) "59, 
(21) 19C6 

x-rays in, (145) 1820 
Embolism, air, witli placenta pravia, 
(123) 1501—ab 

and thrombosis, warning symptoms 
of, (145) 1043—ab 
of pulmonary artery, c'no 

treatment, (90) 35S-ab, 00 
-ab, (54) 713-ab 
postoperative lung complications o , 
(57) 1556—ab . 

pulmonary, after radical operation 

for inguinal hernia, (41) 0-9 au 
pulmonary, clamping of large ira- 
sels near heart in operative trea - 
ment of, (70) 2007—.ab ^ 

pulmonary occluding, (30 <4 • 
Embryologic study of rare malforma¬ 
tion, (120) 359 

Embryology, patliologic, (142) Do 


(13) 

(84) 


etiology and treatment of, 

353—ab, (IG) 865 
in infants, salt-free diet in, 

539, (84) 1825 
nature and causes of, *1829 
Paget’s, of nipple, with carcinoma, 
(40) 1555 

Edebohl’s Operation: See Kidney 
Decapsulation 


tions of, (87) 2092 
labyrintli of, reactions of, and tlieir 
significance in diagnosis of sup¬ 
purative labirintliitis, *1754 
lobule of, and scalp, recurrent ke¬ 
loid of, (86) 1552 
lobule of, and tuberculosis, (108) 177 
manifestations in inlierited syphilis, 

(-10) 81—.ab 

meato-mastoid operation in chronic Edema, angioneurotic, as familial 


mastoiditis, *1002 
middle, acute infections of, import¬ 
ance of earl)' diagnosis, (100) 020 
middle, aspirator tor, (55) 1817 
middle, clironic deafness, (95) 793 
—ab 

middle, development ot, (27) 1407 
middle, exploratory puncture of 
drum membrane in diseases of, 
(125) 1829 

middle, ignorance of significance ot 
disease of, (19) 2089—ab 
middle. Inflammation of: See tititis- 
medin 

middle, sclerosis, *30i 
middle, sinus thronihosis following 
removal of giamdation tissue 


cause of sudden death, (2) 2005 
—ab 

angioneurotic, Henoch’s purpura 
and, (28) 201 

chronic inflammatory, of submucous 
tissues of nose, (58) 1039 

essential, angioneurotic and otbcT Embo'oma, ovarian, (w) a.555 
examples of, in children, (41) Embryonal conditions in bloon, 
1817—ab trogression to, (02) 174 

general, of obscure origin, salt Embryos, delicate unfixed, 


origin, 

elimination in urine of individual 
with, followed by cure, (35) 2002 
generalized, of fetus, (0) 203S 
hereditary, of legs with acute ex¬ 
acerbations, (33) 2G2—ab 
nature and cause of, *830 
persisting since birth, (2S) 872 


oryos, uciiL-ai-c 

tography and application to, (-•v 

Emcrfronchs, svrfricnJ, with tubercu¬ 
lous larynx, (100) 1552 . 

Eminentia capitata, fracture of, 

EmoUons, patliology and physiology 


liigher medical, (187) 951 
ideal medical, (90) 259 
modem iiictliods of, and effects on 
health ot race, (140) 1553—ab 
of public, (90) 710—ab 
plea for more liberal one for med¬ 
ical student, (27) 1278 
public, against tuberculosis infec¬ 
tion, (91) 1904 


middle, tube 

vapor into, (19) 1032 
middle, two points in development 
ot, its contents, (42) 1046 
nose and throat complications ot 
infectious diseases, (05) 21SS 
nose .and tliroat, diseases of, cli¬ 
mate of nortli and not*'’’" 
etiologic and tlierapeutic relation 
to, (102) 1552 
Pain in: See Earache 


of 'tbor.ax, (51) 797 
in skin as accident from mtuM- 
tion, (58) 874 

of lung, operative treatment, osj 

g2_ 

of lungs and bronchial 
manual-meclmnic.al and gynin- 
trcaiment, (iW) S40-ab 
pulmonary, und asthma, 

Emp7c“ma. (50) 1185, (88) 1043 




VriT-Mi LI 

^^.Mm P 2G 

Empicrn ind fnnRPPne of lunR wnv 
pUcitinc typhoid in cliiUi, pi) -i. 
clironic, of frontil and ant i nor 
etlnnoidal '^inUbPS, optic neuritis 
dnc ti, (0-.) IfiS 

cliKMiic, tveitcd bv lupcrcnin and 
hipcrtnncndltion, (G) *1111—ati 
dncTions and treatment of, (31) 
707 

double, valli dnmifre of botn 
pleunl cavilie's, 140^ 
ct»nlop> of. (41) 2oG 

sM\Aptoms, trc'ilmcnt ina 
when to perfonn thoncotoin\, 
(12S) 3S2Q 

front'll sinii", surfucal principles 
o<i.cntial to euro of, (*^) 
2002 

in children, (10) 172—ah 
in children, Wood count in dng 
no«i^, (IW) 049 
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of, and inter- I pitliol.oma, pri.nan, of iinMllarv Lsopliapia ob,tn.clion of, diaRnoaia 
'_ /nAv /CQi in . of (()!) 14in—an 


Encrc'. consumption .— . . yo>a» 

cbaPRcof fri'ca after catinR, (110) antrum, p) 111 - 

LN HKU Ja primirj. of \ulii, (110 1*^53 

rnopli'tiialmos, traumatic (2) o-.i nditini bioniid 'SOI 

EnUrectomr, ertensne, tor panfrrcnc, Eqnanioiis tclled, (I) IG .3 
(",) 11=0 \rais in, ‘IrGl 

Intcritis, epidemic of, enured hy rpithcliomas ot lU. ummnl. 
luerpool Mrus nt poi'ion, (15) Lindiclnim, atypical client, 
op>Q tenix uteri, ()2) oO 


1303 

in 


KntcTocelo mcl iniersion of lacina. 
radical operation (or after \aplnal 
iiistcrcctom\, (12i) 1742 
onpm nnd treatment of, (*^9) 1912 
Fntcrocolitis treatment, (1"2) 1252^ 
Kntcroptosis, surpical phases of, (50) 
53l~ab 

(vpcs of, (25) Sr)G-“ab 
■nnterostomv for acute intestinal ob 
striiction, (30) 74—ab 
Fnuclcafion, o‘itcopIa«nc mctbotar«al, 
(120) 717 

irrisation' of cheat in. blood ppranre Ennmais, causes and treatment, (ni) 
loncnng: reflexes from, (26) ISIG 


ciliated, of rcspiraton orpans. pins 
lolom and palholopi of, (r2) 
2090 

cmhnonic, resistance of, to freer 
injr nitb air, (55) 2003—ab 

of 1 allopian tubes in in in and 
animals structure and functions 
of, (‘'2) 20'IS 

of \apina, transplantation of, to 
cure erosions in portio >apinali3, 
(140) 1117 

rpitimpannm, contour and contents 
of. in relation to suppurative dis 
rises, (IS) 12S0 


-ab 

nnxillarj, caused bv forcipn bodies 
in nose, cause of, (91) 1552 
maxillan., diagnosis and treatment 
of (21) 2Ql 

maxillarj, drainacro of, (13.5) 7S 
of cliest, Henry’s rubber drainage 
spool for, (62) 1642 
of sphenoid sinus, radical operation 
for *2105 

perforation of, in ethmoidal and 
frontal sinuses into orbit, com 
plirating scarlet ferrer, (69) 1645 
—ab 

pncumoeoccua, 20 operatire cascN 
(IM) 9j1 

recurring, (M) 507 
surgical treatment of, (6) TS9—ab 
Empvemas, recent, application of Bier 
c'in in *572 

Encepbalihs, curable, subacute, in 
luberculoua, (66) 2003 
infuenzal, simulating tetanus, (S3) 
176 

multiple, with meningococcus men 
jnpti , (S4) 1115 


rn^Mno nratcohtic of human milk, rpbootic abortion biologv of bacil 


of ((.1) 

obstruction of, csoplnposcopc ns 
diagnostic and therapeutic aid in, 
(14) 022—ab 

obstruction of, malignant, (20) 1190 
operation on lov\ diverticulum m, 
(107) 641 

pathologv of mucosa of human, 

(191) ion 

resection and plastic operations on, 
espcciallj tor carcinoma, (53) 
1556 

stenosis, caustic of, cured by csopba- 
goscopc, (3S) 712 

stenosis, functional, at cardia, (Gl) 
IGS 

stenosis of, further aid in diagnosis 
of, (23) IC’O—ab 
stricture of, (7C) 792 
tnchci and stomach, direct inspec¬ 
tion of, 05) 2icfi 
traction divcrtieulum of, patho¬ 
genesis of, (If'G) 177, (07) 2CG 
\ raj examination of, (IS) 1901—ab, 
(16) 2000 


(49) 1903 Ins of (36) 712 

'>'• Ethcrr'adm'’im3tration of, n574, (14) 
Of one ennme on another, (2i) ('*11 i > 

administration of, bv open method. 


Equilibrium, static nnd flmamic, or 
of luiman pancreatic nnd intestinal nil 

jtiiro obtum-rt (hmoch jojunil j-rpof, fluidcxtract of, phjsloloffic 
fistnb. (60) iro , >, „ 

o! tuberculous ti-. ucE, (2G) llhi j,j ei^es other tbon ob 

protcoivtic. viahlhtj of. in (issues, stctncal, (19) 345—ah 
(lOi) S69 Erosion, recurrent, traumatic of cor 

Esophagvis. thoracic, surgerv of. and to lachrvmal stricture, 

pcsitiio pres lire method of arti ^^^Q\ vooa 
final respiration *’‘0> _ , , , . , 

Fosinophil.a and trichinosis (HO) TS ab mefu! old 

Epicondjlc of femur, tvpical fracture bullous in ehildre , (—) 

of (40) ‘*095 iS20 

Epidemic among cats microorganism <^C7einatous and bnllou.. isolation of 

iat Ecarlatiniforin. iliffi rentiation from 

’■ aqc-ct.ou/fol&^ l"™ “ ^ 

of entent,, on,,,.,! bt fuerpool J^Trlerfer^ (n't) 

bacterial treatment of, (13) 11S3 
in nev bom, (35) 629 
magnesium sulphate solution in, 
(91) 259—ab 

opsonic index in (2G> 256 


virus, rat poison, (15) 2190 
Epidemics, diphtheria. and scro- 
therapv, (70) C31—ab 

. . - in Guam, historv of, <4o) 1103 

purulent meningitis and phlebitis Epidcmiologv and bactcrmlngx in 
of «igmoid sinus, jugular bulb and fight against tvpboid, (55) 4fC 
internal jugular vein, compheat- of plague, iD«ccts in (24) C^s—ab 
jng mastoiditi«, (93) 1552 Epididcmis and testicle, indirect 

Enehondroma ir tendon sheath of treatment of disease of, (20) 1554 
finger (24) 712 _ _ _ motilitv of spermatozoa in, *1424 


(14) 711 

and cidoroform, anesthesia bv, (14) 
759, (105) nio 

and chloroform, value of warming 
vapor of, (G7) C24 
anrsthc'Sia, (132) 793 
apparatus for administration of, (C7) 
3250 

frecring microtome, compact, (12G) 
1553 

prevention of vomiting during first 
whiffs of. (IIS) 717—ab 
Ivlcbs Ixioffler bacillus m (25) 1829 Ethics (99) J377 

medical, duties of phjsicians, OS9) 
171 

profc‘5Svonal, adding grain of salt 
to, (105) 95D, (339) 3331 
Ethmoid, antrum and sphenoid, sub 
mucous resection of lateral nasal 
wall in chronic empvema of, 
*1136 

cells at birth and their develop 
ment during fetal Jjfg (14) 3 "*‘’9 
disease, ocular Bvmptoms of, (l2o) 
3905 

perforation of inner comer of eve 
and involvement of maMllarj 
antnim, *1325 


primarv, of pharvnx, *316 
three signs for dugnosis of, (25) 
173G—ab 

treatment of, (13) 34S (0) 794—ab 


Endarteritis, obliterating, (2) 347, (4) Epididjmitis, gonorrheal. (05)' 77-ab I^A-sipcloid of Rosonbiob. (4S) 367 

43| gonorrheal acute oneralire treat EntUemi figtiratum Persians, *1036 ■tu.iuMi, -loju 

peripheral, (07) 1183 ® mCTt of (153 'noi-T' * ' miiltiforme with iisocral lesions, for general anestho«ia, 

Endemio (uniculitis, (4) 442-ab _ orShiMs and vVi“litt7 ^ W 1031 ‘ij) (-^0) (51) C03, 

^"^ooMunamorrhaphy, statistics ol, otriclium bcurmanni, (43) 1737 Eij Ihrodormia dcsquamatiia, (22) 530 
Endocarditis, Cl) 437-ab Epileptic Institute Cotnpana, ‘ISCO 


-ab 


baeillary, infakile, (35) 2094 Epil_ept.^,_^^transitorj , disturbances of 


With tubercle 


chronici' management of, during consciousness in, (56) 1552 
stage of compensation, (9) 34S Epiglottis cartilage. retrogressive 

changes in. and their conse 
qucnces, (133) 1043 
Epilepsv and ejestrain, (112) 78, 

(loO) in 

and migraine, thvroid extract in, 
(75) 625—ab 

bitemporal hemianopsia after, sub 
sidcnce of, (71) 1824—ab 
bvdrocepbalwg, and tvimora, puncture 
of corpus callosum in, (110) 1012 
—ab 

from reflefx causes, in private prac 
tice, (16) 622—ab 


—ab 

chronic tuberculous, 
bacilh, (53) 1733 
experimental, negative reSuUe of 
attempt to induce, with bac 
tonal toxin. (97) 9oG 
malignant, (117) 1111, (1) 1644 
malignant, fatal, treated with col¬ 
loidal silver, *1510 
phagocvtic immunity and thcra 
peutic injection of dead bacteria 
in, nan 

ulcerative, vaccine tbcrapv in, (36) 
SO 

Endocardium, pocket formation in, 
with aortic incompcftcnce, (193) 
177 

Endometritis, (59) 791 
and importance of plasma cells in 
inflammation, *(132) 350 
chronic anatomv pathology and 
thenpv of, (oS) 2193—ab 
chronic gonorrheal, succes'^ul treat 
ment of, (3o) 167 

exfoliative, membranous dysmenor- 
rhea, (12) 1279-ab 
r-ndomctnuni, earlv relationship of 
9" Perm to, (2) 1276 
butolopic changes m incidental to 
menstrual cvcle, (30) 2.6 
r 1469—ab 


in private life, dietetic and drug Esephagosenpj, (23) 172 (24) 343, 

i_* _. < . ** /o<\ 4AA nr-i /loo^ I'ro* 


treatment of, (64) 9^4 
idiopathic, complicated bj motor 
aphasia and diplegia, *1778 
idiopathic, with paralj-sis, due to 
germ? (17) 73—ab 
menstrual reflex, hjsterectomj for, 
(127) 1742—ab 

Epilepsv, ophthalmic migraine and, 
*4S0 


(29) 20S9-ab 

Eucalj-ptol injections in tuberculosis, 
(64) 1557 

Eupraxia, relative, with right hemi¬ 
plegia, (94) 1115 
EupvTcxia, (10) 1039—ab 
Europe, criminal procedure in coun¬ 
tries of, (1C) 2001—ab 
postgraduate study in (110) 1400 
Evil tendencies in medicine and 

__ _ _ , .. surgerj, (18) 2234—ab 

location and removal ol foreign Evolution of preventorium, (2S) 444 
bodies. (132) 1734 —ab 

as diagnostic and therapeutic aid Examination, careful, vn disDa'^^cs of 
in esophageal obstruction, (14) rectum with proper instnimcntS, 

022—ab (93) 1036—ab 

bronchoscope and gastroscope, UaC external antepartum, (29) 1033 

phv steal, (-17) 1551 
phvsical, routine, value of, *2D**S 
Exercise, active, penphcral action of, 
on circulatorv disturbances with 


Ravnaud’s disease, and allied con 
ditions, in relation to vascular 
di«ease of the extremities, (39) 
1902—ab 

Esmarch Sihgstn technic, modifica 
tions in blood m preventive hemo 
stasis with, (12a) 178 
Esopliagoscope and bronchoscope, for 


of, (1C) 790—ab 


(24) 439, (278) 952, (139) 1731 
and broncboscopv, (102) 793 
bronclioscopv and larvmgostxipv, (20) 
1467 

results of, (49) 13S0 
simplification of, (72) 173S 
technic of, (114) 177 
tracheobronchoscopj and gastro 
scopv, (19) 622 


^irgical treatment of, (90) IGoO—ab Esophagostoraa, permanent total ex 


traumatic, anatomic findings in, 
(99) 1472—ab 
treatment of, (146) 171 
treatment of, with borax, (91) 1825 
voice sign in. (10) 1729—ab 
Epipharvnx, primarv cancer of, (64) 
1280 


Endathchonia and pnmin carcinoma Epiphvsis, lower, of tibia, fracture 

of appendix, (32) 439 ' —- 

of ovariCb and tube«, (70) 82—ab 
of pleura (3) 2900 
of ‘^nula With removal of entire 
bone, *7o7 

Fnilotoxms and toxins, (115) 450 
i-nuove*ical operations simple instru 
ment for, (ni) 717 
Encim<? saline, continuous, in pen 
tomtiv, appiratus for, *400 

nutriiuc, influence of, on gastric 

‘'ccrction, ‘Glo 

Energv and lift chcauical raxs pro 
motors of niodc of action and 

I cnprutio u<t , (H) 3275, 

procci c«, (50) 

lv>l.—ab 


of (3) 1460 
Epithelial tumors of skin and ex 
posed mucous, membixines (86) 
710 

Epithelioma, non cornified superficial, 
(73) 16JS 
of heel, (44) 263 

of liver with cirrhoais, (120) 13S4 
—ab 

of pcni'!, ablation in one piece of, 
and Its IjTuphatic temton, (52) 
iTOS-ab ' 

of tar and asphalt workers, (22) 

Idas ' 

of pharvnx, total extirpation of. 
With permanent esophago>toina. 
(3) ISl^b 


tirpation of lower pharvnx for 
epithelioma, with, (3) 1815—ab 

Esopliagostomj and resection of esoph 
agus and Ic^'^er curvature of 
stomach following osteoplastic re¬ 
section of costal arch, (33) 1730 
Esopnat,us> md lung, nstuia between, 
(66) 1114—ab 

and stomach, bismuth in diagnosis 
of, conditions of, (16) 12^ 

and stomach, operations on, patho 
logic condi*ioni and results of, 
(17) 12‘53 

congenital at^e^ia of, with esopha 
gitrachcal fistula, etiologv of, 
(lOo) 177 

dilatation of, dietetic treatment in, 

no 2?3 

foreign bodies in, (35) lo55, (12:») 
2197—ab 

larnix aaJ trachea direct examina 
ton of. (35) 1407, (3) 2005 

malformation of, congenital, (54) 
76 

muliipic evsts in, (77) 2097 


fat heart and allied conditions. 
(S2) 1579—ab 

and rest in tuberculosis, (1) 2233 
—ab 

mechanical, and cold, influence of, 
on sugar excretion in phlondzin 
ghcosuna, (71) SoO—ab 
muscular, and oxv gen as form of 
treatment, (7) 1554—ab 
thcrapv, Frenkel’s, improvement of 
peripheral centripetal neuron in 
tabes bx, (SI) 9o5—ab 
violent, important surgical injuries 
brought on bv, (3) 412 
Exercises, auxihan, and carbonated 
mineral bath«, treatment of chron 
1C diseases of the heart bv, (77) 
1110—ab 

Exophthalmic goiter, (134) 267— ab 
(00) 1331— ab. (1) 530, (23) 1730 
action of lecithin in, (43) 1464—ab 
and psvcliic factor in, surgerv of 
thvTOid, (75) 1375— ab 
and Ravnauds divcaee, (123) 173 
—ab 

and thrmus (63) 3iG—ab 
and thvToidLsm, blood findmes in. 
(70) 15 jS— ab 

Clurcot tvpc of, (27) 1739 
df'vdnpment of knowledge of, 

diarrhea in, (110) 206—ab 
diphtheria antitoxin m, (CO) 1*^15 
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Exoplitliiilmic proiter, c.xamination of 
blood in, (OS) 1280—ab 
fatal asystole in, (52) 53S—ab 
from medical standpoint, (1) 1270 
—ab 

bereditarj-, (101) 1110—ab 
importance of persisting tbj-mus in, 
(III) 12S0-ab 

in man aged fifty-two, bypcrtropliy 
of mamma: in, (90) 950 
medical and surgical treatment of, 
(IS) 2090—ab 

medical treatment of, (51) 1185 
palsv of cxtraociilar muscles in, 
(99) 412 

partial thyroidectomy in, (89) 1110 
—ab 

patbnlogi' and treatment, (4) 1189, 
(.'15) 1821 

plus surgical lesions, (50) 1405—ab 
prognosis of operative treatment 
of, (59) 1048—ab 

surgical and anatomic study of, 
(1.50) 300 

surgical aspects of, and psychic 
factor, (100) 260—ab 
surgical treatment of, (70) 714—ab, 

• (35) 873, (102) 18)9. (10) 2006 

treatment of, (70) 539—ab, (100) 
.9.50. (21 1183—ab, (40) 104], (173) 
1901—.ab 

x-rav in, (139) 1474—ab, (3) 1038 
—ab, (28) 1907 

Exophthalmos as complication of ac¬ 
cessory cavity disease, (44) 1374 
of three years’ duration cured by 
removal of middle turbinate, (134) 
1037 

tachycardia and tremor following 
extirpation of tuberculous glands 
in neck, (27) 2180 
Exostosc.s. gonorrheal, of os calcis, 
(13) 1371 

Exostosis and artifici.al drum mem¬ 
brane in adtilts, (67) 792 
Ex-patients, suggestions to, (138) 260 
E.xperimcntation, anim.al, passive hy¬ 
peremia in, (73) 264—ab 
E.xpcrt testimony and alienist, (8) 
,530-nb 

testimony, supposed evils of, (2) 
.530—.ab 

Extension, transverse and longitud¬ 
inal, easilv improvised apparatus 
for, (73) 1287 

without use of weights, for frac¬ 
tures, (17) 790—ab 
Extrasystole, (24) 795 
Extremities: See also Arms and Legs 
crushing injuries of, (136) 170 
functional paresis of, new sign of, 
(23) 2236—.ab 

mutilated, conservative treatment 
of. (98) 1904 

trophic lesions occurring symmetric¬ 
ally on, (8) 2234 

vascular diseases of, Raynaud's 
disease, cry.thromelalgia, and al¬ 
lied Conditions in relation to, 
(39) 1902—ab 

Exudates and transudates, differen¬ 
tial diagnosis between, by Rivalta 
test, (137) 718—ab, (94) 950 

—ab 

and transudates, differentiation of, 
(121) 1384 

fibrinous, enzymes of, effect of ond 
enzj’me on another, (27) 1184 
E.xudative diatliesis, (S3) 533—ab 
Eye; See also Special Structures 
affection from artificial fertilizer, 
(129) 1117 

affections of lachri-mal glands and 
their treatment, (110) 449 
affections, phlyctenular, and tuber¬ 
culin. (103) 1383—nil 
affections, serotherapy In, (81) 
539 

and brain complications of anemia 
and relationship to thrombosis, 
(20) 1378—ab 

and cardiovascular disease, *212 
and nose .abnormalities, reflex neu¬ 
roses arising from, (12) 1815—ab, 
(72) 2189 

and skin pigment, staining technic 
for showing, and its colorless pre¬ 
liminary stages, (114) 1473 
aniridia, case of, (130) 1037 
artificial, restoration of the con¬ 
junctival cul-de-sac for insertion 
of, *1070 

atropin solution in, unusual consti¬ 
tutional effects of, (153) 171 
blindness following injection of 
protargol in lachrymal sac, (101) 
442 

cataract o.xtraction, (39) 445—ab 
cataract extraction, after-treatment 
of, (13.5) 442 

ciliary region of, diagnostic v.alue 
of tenderness in, (03) 441 
clinics, European, (142) 1820 


Eye, commoner inflammatory diseases 
of, and their diagnosis, (79) 1818 
complete congenital opacities of 
both cornea, (50) 807 
complete peripheral capsulotomy of, 
(137) 1037 

complications in disease of nas.il 
accessory sinuses, surgery of, 
*299_ 

complications of epidemic cerebro¬ 
spinal meningitis, cultivation of 
meningococcus from, (101) 1400 
complications of prcgnanc.v, *204 
complications, serious, with sinusi¬ 
tis, (109) 1819 

conditions in public schools, (5) 
789-ab 

conditions, serious, immediate 
treatment of, by general prac¬ 
titioner, (2) 789—ab 
consanguinity and disease of, (111) 
1187—ab 

corneal diseases, (1.5) 73 
crises in tabes, (118) 1474—.ab 
cveloplcgics in refraction, (99) 
793 

cytoreaction to tuberculin, begin¬ 
ning of, (121) 1042 
dacrj'oeystitis dvie to typhoid 
bacilli, (3.5) 946 

defects associated with general dis¬ 
ease, (16) 9.52 

department of St. Luke's ho.spital 
and Northwestern jredic.al School, 
operations in, (5.5) 791 
dermoid tumor of conjunctiva, (12) 
438 

dcvelnpmeaital deformities of crys¬ 
talline lens of, *1051 
diagnostic importance of inequality 
of pupils of, in general paralysis, 
(39) 953 

diaphanoscopy of, (133) 1188 
diaphoresis in internal affections of, 
(120) 1037 

dionin in diseases of. (95) 1819 
disease, increasing importance of 
tuherculosis ns cause of, (120) 
1282 

disease, tubel-culosis. diagnostic 
and therapeutic value of tuber¬ 
culin in. (121) 1282 
disease, vibratory massage in, (134) 
1188 

diseases, (40) 040 

diseases and sjTnptoms, in relation 
to disability, (115) 1460 
diseases, influence of diathesis on 
causation and treatment of, (19) 
2190 

diseases, opsonic method and vac¬ 
cine therapy in, (38) 80 
diseases, relation of disease of ac¬ 
cessory nasal sinuses to, (25, 20) 
1283 

diseases, serotherapy in, (29) 1283 
diseases, vision in, (130) 442 
ear, nose and tliroat conditions, 
faulty effect on ment.al develop¬ 
ment of school children of, (SS) 
1460 

ear, nose and throat, and expert 
testimony .and medical juris¬ 
prudence, (111) 1377 
ear, nose and throat work in 
Vienna, (116) 1733 
ear, nose and throat work, recent 
advancements in, through bac- 
teriothcrapy, (6S)_ 1732 
enucleation, indication for, and its 
substitutes, (78) 441 
etiology and treatment of chronic 
conjunctivitis, (75) 447—ab 
‘external muscles of, importance of 
motor disturbances in, for local¬ 
ization of focal brain affections, 
(84) 447—ab 

foreign bodies in, (79) 441, (50) 

1375 

extirpation of lachrymal sac, (<) 
442 

fundus of, c.xamination of, by trans¬ 
illumination of orbit from naso¬ 
pharynx, (76) 350 —ab 
glioma of retina of, enucleation 
and recovery, (140) 1037 _ 
globe of, migratory ophthalmia and 
injuries of, (122) 534 
hemorrhage in front of retina, wi) 

ISIS , , . , , • I 

hemorrhages of, and high arterial 
pressure, (104) 1733 —ab 
hygiene of, in school children, (44) 

import of onsonins in, (.38) 940 
in diagnosis of systemic diseases, 
(53) 440 , . 

infection with diseases of amuses 
contiguous to prbit, (112) 790o 
injuries of, by foreign bodies, (114) 
534 , V,. 

injuries, penetrating, ’’^^em, y 
pieces of steel, treatment of, 
(119) 1037 


Eye, inner corner of, ethmoidal per¬ 
foration of, and involvement of 
maxillary antrum, *1.325 
isolated paralysis of external rectus 
muscle of, with otitis media, (74) 
.539 

kcrato-coniis. case of, (130) 1037 
lens, displacement other than 
traumatic, *492 

lens, influence of ultra-violet light 
on, (142) 170 

manifestations of disseminated scle¬ 
rosis, (80) 1030 

manifestations of organic diseases 
of brain and spinal cord, (97) 
1643 

movements, reflex, as a differential 
sign in ocular paralyses, (113) 
1188 

neiirorctinal lesion of, subtempor.al 
decompression in chronic nephri¬ 
tis with uremia of, (31) 1902—ab 
nutrition and metabolism of, (125) 
85 

obstruction, (33) 029 
orbit, bullet wounds of, and its 
surrounding parts, (98) 442 
opacification of cornea following 
cataract extraction, *296 
palsy of extraoeular muscles of, in 
exophthalmic goiter, (99) 442 
physiology and pathology' of play 
of pupils, (02) 954 
piece of steel in, for seventeen 
years, (154) 9,50 

piece of steel weigliing less than 
milligram removed from, with 
normal vision, (102) 1400 
probable congenit.al circumscribed 
defect in chorioid with anomal¬ 
ous pigment and vascular arrange¬ 
ment, (120) 3,52 

prognosis of injury of cornea, (123) 
450—ab 

protective influence of iris in per¬ 
forated wounds of cornea of, 
(138) 1037 

pupil, general pathology of, (122) 
3.52 

pupils, convergent reaction in re¬ 
flex immobility of, (50) 030—.ab 
rare case of persistent pupillary 
membrane, (ISO) 1282 
reaction to tuberculin, (130) 78, 

(08) 82-ab, (170) 87, (13, 14) 
100, (22) 348, (58) 350-.ab, (114) 
352, (30) 354, (16) 43S-ab, (.30) 
537, (120) 870, (107, 108) 877, 

(88, 90) 640—ab, (115) 634, (.32) 
039—.ab, (120) 870, (107, 108) 

877, (17) 952, (95) 956, (8, 9, 10) 
1031, (102, 147) 1037, (55) 10.39, 

(41) 1112, (80) 1115, (47) 1192 

—ab, (93) 1195, (99) 1196, (82) 
1.370-.ab, (84) 1381, (104) 1044, 
(118) 16.51, (20) 1730—.ab, *17.50, 
(23) 1810—ab, (60) ISIS, *1830, 
(88) 1904 

reaction to tuberculin and allergy 
test, (87) 170 

reaction to tuberculin, dangers of, 
(90) 447, (109) 717—ab, (11) 871 
—ab, (141) 1043, (98) 2011—ab 
reaction to tuberculin in cattle, 
(22) 1184 

reaction to tuberculin in guinea- 
pigs, (10) 1901—ab 
reflex disappearance of radial 
pulse during pressure on eveball, 
(11.31 2011 

refraction in Indians fresh from 
plains, *308 

refractive and muscular condition 
of, and headaches, (1.59) IISS 
retina, treatment of detached, (89) 
77 

riglit, sarcoma of, (119) 3,52 
sarcoma of chlorid, (124) 1188—ab 
sarcoma of ciliary body showing 
unusual manife.stations' of ma¬ 
lignancy, (120) 1188 
serious condition of, frequently first 
seen by general practitioner, im¬ 
mediate treatment of. (2) 789—ab 
sidcrosis of, caused by piece of 
iron-scale which .x-ray failed to 
locate, (100) 1406 

sockets, contracted, restoration of, 
(121) 352 

suggestions of pupil of, in general 
diseases, (38) 1902—ab 
surgery, cosmetic, (109) 534 
symptoms of brain tumors, (85) 
10.30—ab 

symptoms of cerebral concussion, 
contusion and compression, (85) 
1460 

symptoms of ethmoid disease, (125) 

■ 1905 

therapeutics, value of morphin 
derivatives in, (IS) 531, (1.39) 

” 1037—ab. (71) 1643—ab 
throat, nose and accessory cavities, 
affections of, (77) 1471—ab 


Eye, to clear cornea of opacity from 
metalic caustics, (70) 447—ab 
transillumination of, (141) 170-ab 
traumatic rupture of. and defects 
of Descemet’s membrane, ( 3,51 
349 ' ' : 

treatment of immature cataract in 
(7) 951 

tuberculosis of, (152) 1037, (leei 
1282 

typlioid toxin reaction, (89) 540 
—ab 

unilateral congenital fistula of 
lachrymal sac of, (34) 940 
unilateral optic atrophy, nath hemi¬ 
plegia, po) 79 

zonula ciliaris and its relation to 
neigliboring structures, (123) 332 
Eyeball, anterior half, resection of, 
after ihjury, (87) 870 
contusion of, with reference to 
traumatic aniridia and aphakia, 
(127) 1282 

injuries, commoner forms of, (831 
1030 

penetrating wounds of, better prog¬ 
nosis in, *312 

pres,siire on, disinpe.irance of radi¬ 
al pulse during, (113) 2011 
treatment' of commoner penetrat¬ 
ing wounds of, (90) 1110 
Eyelid, accessory;, _ (105) 1GI4 
lower, cicatricial ectronium of, 
operation for, (117) 352 
simplification of Dc Gmndmont'a 
operation for ptosis of, (84) 2004 
wire elevator, for prevention of 
loss of vitreous humor in e.x- 
traction of cataract, (180) 171 
Eyelids, granulated, complications 
and treatment, (70) 2091 
streptococcus infection of, treated 
bv antistreptocoeciis serum, (15) 
443 

Eyes, adjustable lens for obliqiit 
illumination of, (14) 2000 
and tobacco, (70) 70—.ab 
balance of, and errors of refrac¬ 
tion bearing on general he.alth, 
(33) .349 

iron splinters in, (140) 718 
treatment of, for headache, (45) 
2007 

Eyestrain, (00) 2188 
and epilepsy, (113) 78, (150) 171 
ns cause of headache, (64) 1D35 
attitude of general practitioner 
toward, (24) 1278 
nervous da’spepsia duo to, (24) 
023 


7006 and head, growth of, (95) 
1472 ^ , 

and neck, spasmodic movements of, 
elements of diagnosis between, 
(20) 1730 

and nose, non-specific ulceration 
of bones of, (02) 1405—.ab 
and skull, symmetry of, and tor- 
ti'-nllis, (83) 1194 
loc.alized emaciation of, (911 
447 

plastic surgery of, (139) 870 
reconstructive surgery- of, (I2ol 
442 

'allopian-tube and ovary, liernm of. 
complicated by strangiil.ition oi 
intestine, (11) 944 
cndotlielioma of, (70) 82—ab . _ 

ileus from constriction of intea- 
line bv, (81) 032 

inflammation of, treated by opera¬ 
tion, (91) lG1.3-.ab 
inflammatory proliferation of tnii- 
cos.a in, (II9) 1712 
obliteration of, after resection, 

712 

primary carcinoma of, (20) . 

removal of, by- v.aginal route, (. 1 
358—ab .. 

Vatcr-Pacinian corpuscles in, (l-'v 

right, and appcndi.x, abnormal po¬ 
sition of, *1598 

'allopian-tiibcs and ovaries, conscri- 

ative surgery’ of, D35) 1117> 

1405—ab -.Q. 

and ovaries, operations on, 1'°/ 

and uterus coexistent with 
in tunica vaginalis, ( 0-0 ^ 

an'l iitcnis, tiiberciilmis 

in. and mvoma, (90) 19- ■ 

hypoplasia of, and e.xfraotcrme 
pregnancy, (138) 2193 
infection of, (151) 10.37 ^ . .. 

old pus, special structures in, 

1380 

pus in, (23) 1107—ab ,r,itlic- 

Btriictiiie and function of P , 
liura of, (82) 2098 
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F,m.h rrenn.uro TcnonL s.orot.on constn.ctod, 

I 0 R.C .cn^ecnc local.nd to cor r.HrU.o,. '.j^ten,. .ntcrfuttont con 

hm orgamo sa-stoms, (10) ^43 ’ t.m.on,, OW) lOOC , , 

Farad,c rt.mnlat.on calibration o! Fcrncan.d mclliod for jWcr'mnanK 1 m^r encUmdronin m tendon b 1,call, 
indnctnnum for break al.ocks in, presence of gas in blooi, ( ) jo,nta,^" mnc^nifal familial derma 

rertilircr, artinnal, eje aftcelioii toconic cmitracUire of (SJ) 1‘13o 

(_ m*? 


(f n) '' >Q—ih 
stimuhtion \-nrnblc' fictors in 
\ol\cd in (0)) TiO—'lb 

Fn«cn rfinncn'JticVs trin'^rcr^D in 
ci'^ion of, 'idinnt'ijrrs of, (‘'2) 
S75 

rj'^tinp, thenpcutic, m frplioid, 
*104 

Faf, nb«^rpfion of, under pnfbolopc 
condition*? in tnin 'ind aninnls, 
(111) IS2G 

difrc^tivc di=*nrKTnce3 in infanci 
duo to oicrfpcdmg of, (l^o) 
bipb pcrccntifTOS of, in infant feed 
insr, *1219 

importance of dilTercnt proportions 
of, in brea‘?t milk in respect to 
thriiinp of infant (iC*) S7-1 
in infants metabolism of, (^) 
lODO 

increase of proportion of, in breo/fc 
milk during inaction of fat, (>o) 
S73—ab 


from, 02"») im 
Fetu'i ind infant, shape of urcton in, 
(n) 'iss 

bronebiertasia in, (Hh) SI 
deith of, in libor, (‘>2) 77—ab 
deliicn of decapitated head of, O'!) 
2001 

ethmoid cell*? in at birth and their 
deiclopmcnt during life of, (14) 
1729 

peneralircd edema of, (C) 10*13 
hung, prorcduit* suitable tor ca*ir3 
of oatnutonno prcgnancj xnth, 
(57) 1375 

ophthalmia of, (7S) CSl 
rcl >tion hetneen weight and age 
in *019 

rctroiUoTino scn'sorj corpuscles in, 
(IP) SI 

Ft'>l) wounds of, in uterus, (50) 791 
-ab 


subcutaneous nccro‘5is of, (130) 1471 Fcior, bi*^tcrical, (OS) 1820 


—ab (HO) 27-13 
Fatness influence of, on «m'?coptibilit\ 
tn Cuson di«ci«e, F’j) 2190—ib 
Faucial pillar*? congenital detach 
ment of, and isolation of palato 
glo‘?sus muscle, (132) 570 
Faiai*: (11) 73 
iiniier«al, ( 00 ) 7*^ 

Fcce*! bacillus longus in, and its 
significance, (95) 170 
eaamimtion of, as aid to diagnosis, 
(37) IIQS 

examination of as routine pro 
cedurc, (69) lOS-i, O-fS) IISS 
precipitin test for biologic research 
on (110) 2011 

re'nilt of 300 examinations of, for 
amebas, (46) llOS—ab 
Fee bill whi Fierce Counti, Wa*li, 
should abolish, (117) 78 
bills medical, (lOS) 793—ab 
Feeblemindedness, and alcohol, (24) 
17'*G 

Fctfdvng, Infant* See Infant Feeding 
laboraton and range of rosaiirces 
It proiides (66) 1370—ab 
of tuberculous patients (151) 7S 


intcrmittnit or prolonged, with ter 
tiarj Msccral *?\'philis, (CO) 1193 
ab 

nature and treatment of, (17) 531 
ob‘?curc, in infincv and childhood, 
(3) Sir—ab, («<3) «ro— 
protracted in fwphihtic Iner af 
fcctiona, (GO) 1193—ah 
puerperal (o3) G2I, (101) 1037—ab, 
(*'2) 1G3S 

puerperal, diplithenlic genital in 
bclvon simulating, *9Ga 
puerperal, prevention off (112) 1473 
—ab 

relapsing, complement binding in, 
(70) 529 

Foci \ >rountain spotted (7) 20SS 
Scarlet See Scarlet Foicr 
eoiendai, of Indian ports (2C) S54 
tlireoclai, iirus of, (03) IS^—ab 
Feicrs continued. (12.’) 793 
continued, of Philippines, (81) 109 


plcthnunograpbi and tiirgosphig 
mograpUi, (M) 2090—ab 
1 iiij,ers cuigimtaV anlilosis of, with 
UricUidactilia, (81) 1297 
fractured, treatment of, (60) 177 
fusion M, wilii hcmimeha, (45) 3 >3 
gingrenc of (78) 710 
infictioiis ulcerations of, (01) 446 

—lb 

First aid courses what should be 
t night regarding the dingers of, 
infectious di^easca iw, (07) 350—111 
pillage, improved, for field, (123) 
207 

packets, individual, of principal 
irinics of world, (9S) 1733 
rishbcrnis poisoning from, ii*cd as 
alvoTtifacicwt, (101) 2099 
Fistula anal, (75) 2180 
anal, ndnnlagc of elastic ligature 
In coses of, (29) llOT—'vb 
between lung anil esophagus, (CG) 
Hit—ab 

csophagotrichcal, congenital atrcaia 
of esophagus with, ctiologv of, 
(10 j> 177 

in ureter, atrophj of kidnc\ with, 
(GT) 1739-ab 

jejuml 0117101105 of human pan 
creatic and intestinal juice ob 
tamed through, (CO) 1732 
pathol^gj of. between stomach and 
colon (97) HS—ab 
of labvnnth caloric nvstagmiis test 
in (l^'S) 133*' 

pancreatic secretion from and 
influence on it of ontidnbctic 
diet (GS) rS9-ab 
pancreatic phvsiologj and pathol 
ogv of secretion of, (SI) loo9—ab 
rectovaginal, imperforate anus with, 
•670 

unilateral congenital, of lachrrmal 
sac (31) OJC 


diflcrcntiil diagnosis of, (2) I2S2 urcterovapinal complete and incom 
—ab plete differentia) diagnosis (Cl) 

of intestinal origin in children, 709—ab (SS) 948—ab 
(HC) lO^G Fistulas, diagnosis and treatment of, 

spinllar, recent worl on (17) 807 (CO) 78—ab 


the sick, principles of, (®0) 9j>—ab Fibers connective in mucosa Fistulous tracts tuberculous, treat 


of uterus (ol) 1046 
elastic, 


Feet See also Foot 
painful, diagnosis of (40) 791—ab 
Fehling’s solution, rapid and precise tcnmnatidn of, (149) 1044 

determination of terminal reactnn Fibrils contractility of, relation of 
in titration of sugar with, (Oi) ions to (GG) SjO 

l‘’SS—ab epidermal, in classification of tna 

*;riccharometer for use with, *49G lignant growths (lOl) 669 

Fellow, other, (103) 1037 Fibrillation, auricular, paroxysmal 

Feion milkers (11«) 717—ab laclucardia and aiinculoventncu 

Female ^e woman lar extras}stoles, (SI) 2004 

Femur and pelvp fractures trauma Fibroclastom} xoma of heart and casu 

tumors espe 

arch in bladder, (Si) 918 cnllj invxomas, (103) 1913—ab 

opicondv^^ of, tvpical fracture of, Fibroid degeneration of appendix 

ono, jpgj. 


solid of ovarj obstructing delivcrv. 
(13) 2190 


, . ment of, (GS) 709—ab 

improved technic for de Fite uncinate group of, and the cere 
bial centers for taste and smell, 
•S70 

Flatfoot. (3.3) lool—ab 
contracted treatment of, during 
sleep, (118) 1827 

facts for assimilation and dis 
semination (11) 1815 
hvpcrcinn in (7o) 539 
value of Gleich’s operation in, (54) 
1 50 

shoe for, (117) 84 

Flea how it clears itself of plague 
bacilli (23) r’S—ab 
Killing power of certain chemicals, 

. (44) 3332 

sjTnptomlcss utenne, conservative Fleas, bionomics of, (27) C’S 
surgeon and, *972 on rodents and men on Pacific 

uterine, general patliologic cotidi Coast, *49o 

tions with (49) 2188—ab Flexion cause of, in hip disease, 

Fihrouls complicating pregnanev, la (107) 77 

bor and pugrperium (74) 2'>8 Flies as earners of bacillus typhosus, 
hv«?terectom> abdominal, tor, in (12) 1735 

London (31) 443 as earners of contagion in jaws, 

of uteru*; operative and non oper C>5) 712—ab 

ativG, (7) ISla—ab tvphoid due to (G) 20SS—ab 

relition of carcinoma of uterus to, Florida, proliferating cestode larva 
f2) 3401—ab in man m, (OS) 1130—ab 

utenne, sliowing pentheliomatous Flj, house, as agent in dissemmatiorv 
^recurrence after of infectious diseases, (CO) llOS 

^twen^ nu—alf' Fibrolvsin m cicatnewl pyloric ob Fluoroform treatment of whooping 

sarcoma congomtal. of cured hi p.k cough bj. (136) 3734 

npcratno and \ rav * treatment. of orbit, (lui) Food^adulterations and health (134) 


(46) 2095 
fracture of, (70) 1648 
fracture of, in infant (92) 1043 
fracture of in new born, (lo) 79 
—ab, (IG) 711—ab 
fracture of neck of in adults 
operative treatment of, (3S) 2090 
—ab 

fractures of “shaft of operativ c 

treatment of (39) 137*’—ab 
Incture of shaft of, splint for (09) 
2003 

fracture of shaft of treated bv open 
method, (GS) 2003—ab 

fractures of, treatment of, (113) 

‘’Cn (o9) 2090—ab 
CractwTos true, of neck of m 
voiing (7G) lin—ab 


► rav treatment. 

(’0) l^'iG-ab 
rerment action and imnnmitv, ( 74 ) 

activitv of gastric contents, csti 
matim of, (3) 710—ab 
proteohtic leiicocrte, importance 
Of in pathologic phvsiologv (9C) 
>9—lb 


1C43 

of abdominal wall, (45) 75 n^o) 
35o3 (120) 1742 ^ ^ 

of si in, multiple, m pregnant 
woman, (99) 1S'’G 
0 l tracliea, (1S2) 7S, (S9) 440 
ulccrnted in anterior mil of 

i ispna, (W) 2097 


prnteoiitic ieucoerte, inliiionce of ProRnanej, com 

himian blood 'crum on,‘oosi s' “ ''emiplegia, (134) 

rcvct^ion^i m metaboliem Oil » 

lennontation m stoal , appantL bgaraent, (57) 

dptcmiining ncs) sr n i 

dv=pcp la from (Co) 174 

reniiont. of dioivlue ernai fj ir "lor 7 *1393 

pr tcohtic, of large Ivmnhvvtr'^ '^''1 f compound coinmln 

in acute iLukcmir f.n iiii p.i, ' ' '■''‘■‘"ro <>' treatment, VOo' 
Lctic as themSic^-iU’t? (12) ' pi)"i?L 

■“ nwcUvma, (55) 19,2—ah 


20*0 

Congress, First International, im 
prc^sions of, (27) lv*o4 
and arr pas<iges. foreign bodieb m, 
bronchoscope and esophagoscopc 
for location and removal of, (1C2) 
1734 

eaten too rapidlv, overdistention 
and overwork of stomach, from 
(43) 713—ah 

in chrome nephritis, (194) S4 
infant reliabilitv o* stenli7j»d and 
pasteurized milk as, (14*’) 190G 
infantile affections rewilting from, 
(123) 1Go2 

nispLCtion at ports of entrv, (23) 

sn 

pure and drug in‘?pectians (GO) 2)9] 
value** practical application of in 
nutrition of children, (79) 11=0 
—ab 


22R7 


Food*? and medicines, proprietary, 
state regulation of, (1 ^ 1111 
onorgv value of, (77) 1030 
Foot ind arms, multiple and recur¬ 
ring patches of gangrene on, (44) 
173—ab 

backward dwlocation of, and exten¬ 
sion dressing wnth flexed knee, 
(121) 150 

clonus ippantus for automatic reg¬ 
istration of, (12G) 1914 
disabled in military service and 
diagnosis by skiagraph, (12>) no 
lipoma of, diffuse painful, (S) 14GG 
pcTrforatmg ulcer of, negative re¬ 
sults of stretching none for, 
(140) 2GT 

tendon sheaths of, in relation to 
tendovaginitis and pcrimjsiitiS 
cupitaws (Tt) 

Forceps, (GG) 1732 
axis traction, vs telephone and 
motor car, (34) 1^55—ab 
higli, for high transverse facial 
presentation, (12S) 2G7 
lanoigcal, (82) 02.5 
na®al septal, (9G) 443 
removal of retained fetal mem¬ 
branes, (C3) 1G17 

reverse antrum, witli sphenoid 
pimch attachments *1203 
tonsil. (154) 171, *1096 
Foreign bodies and cancer of intes¬ 
tine, (57) 2008—ab 
bronclioscope and esophagoscope for 
location and removal of, in air 
and food passages, (132) 1734 
extraction of, (8) 442 
in abdominal cav itx, (28) IflSS (GS) 
1035 

in esophagus, (35) 1555, (12G) 2197 
—ab 

in eve diagnosis and treatment of, 
(70) 141, (5G) 1375 
localization of, by new method, 
(23) 1283 

in nose as cause of maxillarj cm- 
pvemi, (91) 1552 

in trachea and s^^omach (11) 1549 
nugration of, (103) IfloO—ah 
of irregular shape in esophagus, ex¬ 
traction of, (49) 1380 
sjringc for removal of, from cars, 
(03) 1193 

removal of, from trachea of child, 
(107) 15o2 

Formaldebj (1, antiseptic and germi 
cidal properties of, and action 
on toxins, (79) HCO 
derivatives, fate and actions in 
bodv *818 

Fossa, iliac, method of partitioning 
off after complicated appcndi 
cectomy, (50) 1285—ab 
Foster 'Milburn Co , vs Col Jack P 
Chinn, lustory of case of, (44) 
21S.>—ab 

Fowl muscles of, action of barium 
chlond on, C4>) 1817 
Fowls, bodv weight and egg weights 
in, results of ovarian transplanta¬ 
tion on, *1314 

(Cypriote, spiroclictosis of, (24) 354 
Fracture and disloca*^ion of neck at 
sixtJi cervical vertebra in man 
of sixty, recovery, (10) 1815 
and dislocation of second cervical 
V ertebn (8) 218o 

and rofnctiire of patella, treat 
ment, (29) 173G—ab 
chauffeur's (43) 1379—ob 
Collps' malpositions of ulna in, 
(118) 7S 

compound comminuted of tibia and 
hbuin treatnunt of, *29 >7 
incomplete, laceration of tubercle of 
tibia or defective growth? (j2) 
3822 

isolated, of scaphoid bone, (81) 1114 
of arm above condvlc treatment of, 
(73) 2193 

of arm, treatment of, (ilO) 7S 
of atlas, isolated comminuted. (343) 
2GS » V 

of base of skull with prolonged un 
Consciousnc-S* (IJJ) 1037 
of clavicle, new dressing (or. (10 
3330 , 

of clavacle, treatment of, (7) 2233 
of clavicle unusuil (ll) "OJ 
of distal phalanx from tearing off 
of extensor tendon, (CO) 374 
of eminentia apitat-i (33) JCiO 
of femoral shaft, splint for, (D) 
2003 

of femoral shaft treated bv open 
method, (CS) 20a.‘^-ab 
of femur, (7C) IG^S 
of femur, improved llodgcn splint 
for, (37) 1C7—ab 

of femur, in new bom, (35) 79—ab 
(3C) ni-ab 

of femur TT^ck m ad ills fpi'-aiiyc 
treatment of ('13) 2099—ab 
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Fracture of femur neck in vounc, 
(70) llH-ab 

of femur, treatment of, (113) 200, 
(30) 2090—al) 

of fingers, treatment of, (SO) 175 
of Immerus, treatment of, (35) 74 
—ab 

of bumeriis, witii dislocation, oper¬ 
ative treatment of, (33, 31) 74 
—ab, (5S) 441, (05) 024 
of jaws, (11) 255 
of larynx, (102) 109, 
of leg, treatment of, (131) 1111 
of long bones, (55) 1185—ab 
of long bones, extension treatment 
of, (37) 1190—ab 

of long bones, necessity for end- 
to-end apposition in, (31) 1737 
—ab 

of metacarpal bones, (30) 1736 
of neck of radius, (103) 1044 
of nose, depressed, operation for, 
(21) 1467 

of os calcis, (13) 1729—ab 
of patella, (106) 949, *1944 
of patella, treatment of, (72) 169 
—ab, (62) 792—ab 
of patella, uminited, comminuted, 
removal of bone for, (81) 533 
—ab 

of pelvis and femur, trauma of 
kidney and impaction of pubic 
arcb in bladder, (87) 948—ab 
of radius, (99) 77—ab 
of ribs, rupture of lung, and pneu- 
mobegnothorax, (34) 1378 
of skull, bursting, decompressive 
operations in, (30) 74 
of skull, compound comminuted, 
(102) 1643 

of skull, injuries of cranial nerves 
from, *271 

of spine, treatment of, (88) 351 
of tibial spine, (67) 441 
supracondyloid, of humerus, re¬ 
duction of, (40) 1372—ab 
Fractures, ancient, some lessons from, 
(11) 1Q38 

and depressed deformities of nose, 
treated by combined bridge and 
intranasal splints, (98) 1552 
and dislocations, treatment of, (106) 
1050—ab 

and tlieir consequences, operative 
treatment of, (SO) 1040—ab 
compound comminuted, of all max¬ 
illary bones, *1097 
delayed union in, (17) 1278, (60) 
1.375 

extension without use of weights 
for, (17) 790-ab 

mobilization and massage in, (11) 
1554—ab 

obscure, diagnosed by x-ray, (26) 
439, (21) 622, (24) 790-ab, (19) 
1462, (21) 1040 

of bones of forearm, direct and in¬ 
ternal splintage by operation in, 
(37) 1379—ab 

of femoral shaft, recent, operative 
treatment of, (39) 1372—ab 
of ribs, treatment of complications 
from injury of lungs in, (60) 
1556 

of vertebra;, (112) 2195 
operative treatment of, (61) 713 
severe traumatisms and, (55) 257 
—ab 

strain, of knee, (44) 791 
treatment of, (15) 172, (116) 793 
treatment of, by direct internal 
splintage, (37) 1379—ab, (143) 

1734, (27) 1736 

x-rav diagnosis of, (1) 1105—ab, 

(54) 1465 

Frambesia tropica, (116) 260 
Frame, metal, for veil to wear while 
operating, (119) 1827 
France, admission of foreign students 
to medical schools, (71) 82 
Francois de Paris, miracles at tomb 
of (14) 255—ab 
Fraternal spirit, (103) 169 
Fremitus, vocal, in croupous pneu¬ 
monia, (97) 1559 

French and German for medical 
students, (11) 1466 
clinics in neurology and psychiatry, 
(51) 1817 

Burgic.il congress, twenty-first, 
tr.insaclions of, (52) 2192 
surgical congress, verdict of, on 
facial nuralgia, (47) 1909—ab 
Fresh-air methods at home tor con¬ 
sumptives, (14) 260 
school, (140) 260 

treatment in home as applied to 
pediatrics, *1505 

Freund’s operation; See^ Chondrotomy 
Friction sounds and rules, physical 
and clinical studj’ of, (134) 634 
Frontal presentation, influence of 
gravity on production of, (61) 
1113 


Frontal sinus disease, conservative 
ti-catment of, (73) 258 
Fruits, food value of, (42) 1191—ab 
Fulguration: See also Cancer: Light¬ 
ning treatment of 
of vital organs, (69) 875 
Function, chemical regulation of, 
(140) 626 

Fundus, capacity of extension of, and 
peristaltic movements of stomach, 
(64) 174 

desirability of ophthalmoscopic ex¬ 
amination of, while still possible 
in senile cataract (01) 2004—,ab 
Fungus coccidioides, (37) 531 


Galactosuria, alimentary, in jaundice, 
(59) 1103 

Galalitii intc.stinal button, (61) 350 

Gall-bladder and bile channels, in¬ 
flammation of, without gallstones 
(96) 448—ab 

and bile ducts, svphilis of, (69) 
1903 

and biliary passages, pathologic 
anatomy of, (145) 1188 
cholecystostbmy witli recovery of 
pure culture of typhoid bacilli 
from, (37) 1640 

congenital .absence of, (36) 439 
diseases, treatment of, (93) 2004 
drainage of, (95) 352 
dr.ainagc of, in chronic pancreatitis, 
(39) 2187 

empyema of, with stone, follow¬ 
ing typhoid, (160) IISS 
empyematous, primary sarcoma of, 
(56) 1556 

gangrene of, (37) 790 
pediole of, torsion of, (81) 356 (52) 
1192 

surgery of, (131) 626, (70) 792, 

(147) 1188 

surgical affections of, (71) 1109—ab 

Gallop-rhythm of heart, (42) 167 

—ab 

Gallstone affections, benign stenosis 
of pylorus simulating, (68) 1114 
affections, familial, (50) 174 
disease, (76) 441 

disease, importance of early sur¬ 
gical treatment, (87) 1551 
disease, isehochjTnia simulating, 
(60) 441—ab 

disease, medical treatment of, (21) 
866 

disease, pancreatitis and, *377 
disease, symptoms of, (146) 1188 
disease, treatment of, (110) .442, 
(09) 709 

empyema of gall bladder with, 
following typlioid, (160) 1188 
factors, (28) 623 
ileus, (94) 1471—ab 
ileus, operation, recover}-, (5) 1282 
operations, concrements forming on 
threads after, (98) 358 
surgery, (18) 354 

GalMones, (144) 171 ■ 

and pancreatic diabetes, (23) 2234 
—ab 

as etiologic factor in diabetes, (29) 
623 

differenti.al diagnosis of, (19) 1372 
inflammation of gall bladder and 
bile channels without, (96) 488 
—ab 

medical treatment of, (84) 1819 

prevention of, and cholecystitis, (9) 
2088 

regurgitation a symptom of, (22) 

surgical treatment oL (87) 1740 

—ab . ^ 

Galvanotropism in bactei-ia, (i4) 

Games, educative aspect of, (38) 
1821 

Ganglia, pathogenesis of, (45) 707 

Ganglion, Gasserian severe trigeminal 
neuralgia successfully treated by 
excision of, (52) 1468 
Gasserian, surgery of, (128) 3o2 

—ab , . , 

petros.al, herpes of roembrani tym- 
pani due to zosteroid affection 
of, (35) 1108 

Ganglioneuroma, (50) 71.3—.ab 

Gangrene and empyema of Jung com¬ 
plicating tvphoid in child, (61) 
257 ' , , „ 

angiosclerotic, treatment .by ar¬ 
teriovenous intubation, (il) 631 
“~ab 

diabetic, amputation in, (13) <o9 

extensive enterectomy tor, (3) 1189 
in strangulated hernia, treatment 
of. (7) 171—ab , . , 

limited .annular, of small intestine 
invagination of, vs. resection, 
*472 


Gangrene of extremities after pneu¬ 
monia, (20) 952—ab 
of extremities complicating typhoid, 
(105) 87—ab 

of extremities in infant, (48) 807 
—ab 

of fingers, (78) 710 
of gall bladder, (37) 790 
of limbs, after ligation of large 
trunk vessels, (60) 797—ab 
of puerperal uterus, (45) 1279 
of rectum, apparently spontaneous, 
(57) 1380 

of skin in rheumatoid scarlatina, 
(28) 1554 

of skin, postscarlatinal, (62) 714 
presenile spontaneous, vascular le¬ 
sions leading to, (40) 1902—ab 
self-inflicted, (44) 173—ab, (40) 

263 

symmetrical, of legs, in infectious 
diseases, (116) 1914 • 

Gargling with mouth closed, (71) 204 
Gas distention, postoperative, of ab¬ 
domen, prevention of, (79) 1904 
—ab 

ether anesthesia without complica¬ 
tions, (41) 1372 

in blood, ferricyanid method for 
determination of, (99) 83 
Gases, dosage of, in mines, (49) 2007 
interchange of, and consumption of 
energ}- after eating, (110) 1826 
stomach and intestinal, (13) 1462—ab 
Gaatrcctasia and g.istric ulcer, rOle of 
vastroenterostomv in, (30) 1555 

G.astric-cancer, (161) iTl, (15) 1901 
—ab 

and cancer of glands at extremities 
of clavicles, (4) 951 
and gastric ulcer, diagnosis be¬ 
tween at operation, *558 
at Heidelberg clinic, 1808-1905, (77) 
12S7—ah 

atypical symptoms in, *1095 
carl}- diagnosis of, and nature of 
carcinoma, in gener.il, (8) 2000 
—.ab, (71) 2189—ab 
grafted on chronic gastric ulcer, 
(96) 1904 

hemolytic substances in stomach 
content .and their importance in 
diagnosis of, (.57) 2097—ab 
primary, and microscopic metasta¬ 
sis in (.varies, (96) 1649 
surgery of, (74 ) 2097 
t.vpical localization of metastasis 
of. (80) 1050—ab 

Gastric crises and lightning pains, 
arterial pressure in tabes dorsa¬ 
lis and its modification under 
influence of. (.53) 1738—ab 
crisis simulating stenosis of pylo¬ 
rus. (67) 264 

diseases, general therapeutics of, (4) 
789 

discase.s, non-malignant. preopera¬ 
tive treatment of. (28) 1736 
disturbances, functional, and lactic 
acid bacillus in digestive tract, 
(62) 1910—ab 

hyperacidity, origin of, (76) 1381 
—ab 

juice, and urine, clinical examina¬ 
tion of. by general practitioner, 
(5) 17.34 

lavan'e. value of, (03) 1732—ab 
neuraothenia, due to evestrain, (24) 
023 

secretion .and salt. (41) 537—ab 
seeretion, physiology and pathology 
of. (28) 2089 

surgerv, scope and limitations of, 
(86) 1186 

symptoms, reflex, factor in surgical 
diseases of abdomen, (13.3) 7.553 
Gastric-ulcer, (78) 948. (41) 1379 
acute perforating, (106) 1819 
and cancer, (liacnosis between, at 
oneratinn. *,558 

and duodenal, (102) 260—,ab, (94) 
1030 

and duodenal, acute perforating, 
(42) 2090—ah 

and duodenal, chronic, (171) I7l 
and duodenal, chronic, antilytic 
serum in, (14) 1644 
and duodenal, diagnosis of, *651 
and duodenal, sccondar}' to wounds 
of bladder, (105) 260—ab 
and gastrectasia, gastroenterostomy 
in, (30) 1555 

antipepsin for treating, .and for pro¬ 
tection of stomach against autodi¬ 
gestion (68) 1558—ab 
atrnpin in. (116) 1.560 
chronic, antilytic serum in, (11) 
1644 

chronic, carcinoma of stomach 
grafted on, (90) 1904 
chronic, surgery of, (39) 1108, 

(48, 49) 1468 

diagnosis of, (13) 1549—ab 


Gastric-iilccr, diagnosis and medical 
treatment of, (85) 1819—.ab 
dietetic and medicinal tre.aiment 
of, (127) 1828-ab 
dietetic treatment of, (91) 265-ab 
functional stomach tests in diagno¬ 
sis of, (70) 1114—ab 
inoperable, (173) 171 
how frequently docs it become 
carcinomata? (104) 260—ab, (13C) 
35.3—ab 

perforated, operation, for, (4) 1377 
(48) 1468 

perforating, ‘495, (151) 1906' 
prc-cancerous influence of, (21) 1816 
surgical treatment of, (159) 78. 
(118) 869 

treatment of, (111) 352—ab, (89) 
625 

with other intraperitoneal lesions, 
(57) 624 

aastritis, atrophic, significance of 
wash water examinations for gas¬ 
tric cells in, diagnosis of, (15) 
348 

suppurative phlegmonous, (41) 167 
—ab 


Gastroduodenoscopy and diapbano- 
scopy, (48) 713—.ab 
Gastroenterostomy, analysis of stom¬ 
ach contents after, (83) 625—ab 
cauterizing, (60) 713—ab 
changes in chemistry of stomach 
after, (60) 1910—ab 
for non-malignant disease, (12) 535 
in gastric ulcer and gastrectasia, 
(30) 1555 

medical aspect of, (27) 1378—ab 
motor functions of .stomach after, 
as demonstrated by x-nays, (4) 
710—ab 

phvsiologic effects on patient with, 
(50) 1279 

Gastrointestinal affections, occult 
blood in stools and stomach con¬ 
tents in, (97) 83—ab 
diagnosis and treatment, permea¬ 
tion method of, (136) 634 —ab 
diseases, and pancreas, (127) 170 
—ab 

diseases of infancy and childhood, 
(73) 948 

dyspepsia, chronic, and chronic 
d.vspeptic diarrhea, (86) 1559—ah 
experimental absorption of tubercle 
bacilli from, (70) 1738 
ferments, (49) 2192 
hemorrhage, postoperative, (93) 2195 
—ab 

indigestion, nervous manifestations 
of. (120) 1111 
neuroses, (129) 1111 
tract and upper air passages, infec¬ 
tion by way of, (116) 1651—ab 
tract, cancer of, (115)_ 78 
tract, lactic acid bacillus in and 
functional, g.astric disturbances, 
(62) 1910—ab 

tract, perforating gunshot wounds 
of, with recovery, (92) 1471 
tract, traumatic subcutaneous rap*' 
ture of, (92) 2194 
tract, tuberculosis of, (59) S6<—ab 
upper, abdominal, laparotomy m 
diagnosis of diseases of, (164) 171 
Gastrojejunostomy, review of, (“</ 
1281, (50) 2188 
Gastromyxorrhea, (15) 944 
Gastroptosis, (24) 707—ab 
corset for, (11) 438 ^ 

surgical treatment of, ('3) -lov 
—ab 

ventriculi and neurasthenia, 

HOG 

Gastroschisis, *1972 
Gastroscope, (5) 171, 4^ 

bronchoscope and 
(16) 790—ab 
Gastro.scop}’, (24) 348, 

708 

esophagoscopv and trachcobroncho- 
pcopy, (19) 022 

Gastrostomy, (19) 1534 ..tnior-v 
Gastrosuccorrhea, digestive, ctioio„y 
of, (91) 876 

Gastrotribe, (121) 1473 . . 

Gauze pack, inconsistencies of, 

GelaHn! (fry, reaction of, to moist«re 
and its importance Ibj' 
tion of meat juice. (123) 
for hemorrhagic diathesis of n™ 
bom, (151) 80 . . j 

iodized, tuberculous peritomt^ shh 

treatment with, (131) I'l.^ 
Geiseminin in morphm hawi, 

Gener.al pmotice, plea for 

performance of autopsies i » 

practitioner and sPbcialis^L 
laboratory worker, (nl) 
practitioner, uses of x-ra} 
of, (S3) 118 C-ab 


( 11 ) 


esopliagoscope, 

(24) 439, (53) 


Voi.rMB LI 
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Geniculate panplion. herpetic 
tnations of, (SG) 

Genitals, external, ami 

conponital varices of, C^) 
external, melanoma of. (-10) Gl>0 
female, and internal diseases, (23) 
1550—ab 

female, cancer of, treatment of, 
(50) 351—ab 

female, disease of, in relation to 
health of women and increase 
in population. (73) 1250—ab 
female, external, development of, 
especially liymcn, (C3) lOCiS—ab 
feniale, prolapse of, and levator 
ani. (50) SI 

female, tuberculosis of, (57) SOT 
—ab 

hypoplasia and inf.intili=m of, (51) 

535 

mollu«cum contapiosum of, in 
husband and wife and of face 
and neck of their infant boy, 
(40) 1270 

staphrlococats infection of, (GO) 
2f’(iS—ab 

Genitourinan* diatrno^is, preparation 
for, (10) 1100 ' 

orpans, tuberculin in tuberculosis 
of. (37) £0 

t'~’'‘t. conoco'^cu« vaccine in ponor- 
riiea of, *1410 

Ge* •• valirum. treatment of, (70) 
on 

German .and French for medical 
'^hident«, (11) HOO 
clinic®, methods of diaimoMs in, 
<”02) 1C3 

f.eld sanitarj* reirulationc. (110) 050 
Germany, contract practice in, (73) 
1375 

Germ friends, plain labels on, (10) 
430 

Gestation, corpus lutcura of, (147) 
412 

Gin"ivitis, interstitial, *350 
Girh and women in Fpvpt, bil- 
harziasis nmons, (17) ICOl 
Gland of Bartholin, carcinoma of, 
(103) 1473—ab 

palpation in diagnosis of human 
tr.\*panosomiasis, review of po¬ 
sition of, (.34) l(t3S 
suhmaxillar:i% in ccndcal sympathe¬ 
tic of cat, vasodilator fibers to, 
(22) 1033 

Glanden, value of apphitination re¬ 
action and of bacteriolopic meth¬ 
ods in diapnosis of, (52) 2003—ab 
Glands: See also Special Structures 
Involved. 

.and muscles, resuscitation of, after 
temporary anemia. (C4) 350—ab 
bronchial, and apices, tuberculosis 
of, x-ray diapnosis. (40) 1192—ab 
cervical tuberculous, sursen* of. 

(127) 1044 * 

enlarffed. cervical tumors srmulat- 
in?^ with Iar>*npeal paralysis, (22) 
14G7 

in neck, injurv of nerves during 
extirpation of, (59) 71S—ab 
lymph, in syphilis, (160) 57 
lymphatic, x-ray irradiations of, 
^spontaneous recoveries from can¬ 
cer and specific immunity in¬ 
duced by, ( 9 ) 1735 
ilammarj': See Breast 
mesenteric, primary tuberculosis of. 
(-3) ni4-ab 

near clavicle extremities, cancer 
of^ with cancer ot ^.toYQach, (4) 

reciprocal action of. with internal 
'orretion. (140) 1475—ab 
ealivarw ranula and other diseases 
of. *993 

Becretory of stomach, functioning 
of, under abnormal conditions of 
innervation and duct arranpe- 
ment, (97) 1913 

m9)^2012^‘""-' 

^®^^hore and brine 
baths in, (51) 445 
timerculous, in mesenten', surgical 
Pin. of. (34) iiG^ab 

~ ^ fitting of, relative imivsrtance 
m.^^in ophthalmic practice, ( 101 ) 

acute, seasonal prevalence of. in 
India, (S3) 1233 

anMomm^ pathogenesis 
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irflam- Glniicomn, moilcrn Itcatmcnl ot. Gonorrhea, exostoses of os caleis clue 


factors .. 

(3t) 12S3 

as consequence of Icucoma ad¬ 
herens, (27) 1253 

chronic. tnioUcs versus iridcctomv 
in treatment of, •ICSO 
Chronic, treatment of, (120) 1005 
ciiolo^- of. (lO'l 352, (00) 1C2.1 
lolloninp secf'nJary catamet oper- 
•ition, 021) 1905 


JS2G—ab 

rcstonition of sight after nearly a 
nnmtlis’ blindness from, (4) 21S5 
Glimpses of pa^t. (93) 1*20 
Glioma, multiple ependymal, (30) 
isir* 

of brain, (S) 255 

of brain involving pia inatcL (*) 
2185 

of relina, enucleation and lecc^vcrx*, 
(140) ia37 

venous .accommod.ition after com¬ 
pression of superior longitudinal 
sinus by, (4) 2005 
GUo®is and va^euLir legions of right 
centrum, causing progressive 
hemiplegia of left side, (70) 1035 
—ah 

Gloho angioma of orlnt with in¬ 
vasion of, along ciliarv ncr\'C3, 
(117) 1905 

Glolmlin from egg yolk of spiny dog 
f.sb. (19) 1731 

Glossitis, staphylococcus. (110) SI 
Gloies and ma«ks advisable in Bur- 
geri', (31) 1107—ab 
rubber, slcrlliz-ation of (119) IH" 
Glvcerin as adjuvant to silver nitrate, 
(32) t2£3 

iodoform and hyperemia in surpieal 
tnhorculosis. (15) 2093 
Glycogen, cartilage, morpholnpo* of, 
and structure of cartilage cells, 
(02) 2095 

from liver, deprived of portal 
and systemic blood supplies, 
influence of stimulation of great 
splanchnic nerve on disappearance 
of, (55) lies 

in sputum, diagnostic significance, 
(125) 1501—ah 

liver, and structure of liver cell. 

027) C34. (129) 1013 
liver, during starvation. (110) 2100 
Glycogenolytic fibers in great spl^tnch- 
nic nen'o, experiments on na¬ 
ture of, (51) 1105 

Glycolysis, hyperglycemia, glycosuri.i 
and diabetes, (31) 2094 
Gl.vconiria, adrenalin, and its in¬ 
fluencing by pancreatic juice and 
extract, (54) 1192 

and diabetes, diagnosis of (114) 1232 
and pancreatic juice, (19) 1111 
duodenal, negat tv e expcTimental 
roscarcli on, (SG) 1912 
experimental, influence of external 
temperature on, (12S) (534 
experimental, induced by cauteri¬ 
zation of inner surface* of intes¬ 
tine. (70) 350 

hyperglycemia, glycolvsis and dia¬ 
betes. (31) 2094 

hypophysis, and its relation to 
diabetes raollitus in acromegaly, 
(IIG) 1S27—ab 

pliloridzin, glutamic acid ingested 
in. productions of sugar from, 
(72) 350 

phloridzin, influence of cold and 
mechanical exercise on sugar ex¬ 
cretion in, (71) 350—ab 
veronal poisoning and, (64) 13S0 
Glycothionic acid, (160) 870 
Goiter: See also Exophthalmic Goi¬ 
ter. 

Goiter, (64) 2G4, (177) 951 
congenital, (4G) 203—ab 
in voung, (48) 791 
medical treatment of, 

—ab 

surgical treatment of, (34) 531—ab 
postoperative injuries of vocal cords 
after removal of, results, (93) 
1G49 

Gonococci, dead, injectious of in 
gonorrheal arthritis, (29) 73—ab, 
(2S) 255-ab 

Gonococcus as factor in infection fol¬ 
lowing abortion or full term de¬ 
livery, (59) 2991 

in obstetrics and gvnccologr, (100) 
1004 

vaccine in gonorrheal genitourinary 
tract, *1419 

Gonorrhea, (1) 705—ab 
acute epididymitis due to, oper¬ 
ative treatment, (15) 2001—ab 
acute, i>enis clamp in treatment 
of. (2G) -023 

acute, treatment of, (124) 1553 
and pregnancy, (133) 442 
and si-philis, drug action in, (C6) 
1552 

antigonococcus serum in, *103 
blood changes in, (123) 1290 
antigonococcus serum 
duo to, *647 
determination of, in inflamed pros¬ 
tate or seminal vesicle, (42) 1105 
—ab 

early, in male, treatment of, (23) 
354 


to, (13) 1371 
in girl babies, (85) 1733 
in women, treatment of, (05) 2G5, 
(£S) B33—ab, 

iritis, due to, (11) C27—ab, (110) 
IICG 

joint nlTocfions in, su]>crliratcd air 
in treatment of, (85) 447—ab 
pre‘!timal)Iv cured, and jnarringe, 
*1925 

septicemia due to, with cardiac 
invohement, (17) 1549 
Bociologic aspect of, (130) 1551—ab 
treatment of, and of arthritis of 
uncertain origin, (.11) 1{H)7 
-trcatinoiit of. by suction and irri¬ 
gation, *1153 

vaccine thcrapv in, (15S) 7S, (00) 
1281, *1419 

vaccine thcrapv of, in female cliil- 
dren. (7S) lfif>—ab. *1298, *1301 
when is it cured? (03) 12S1 
Gonorrheal arlhrili-., (IOC) 795 
arthritis, injections of dead gono¬ 
cocci in, (29) 73—ab, (28) 250 
—ab 

coxitis, and protrusion ot floor ot 
acetabulum, (89) 209S 
endometritis, chronic, successful 
treatment of. (35) 107 
epididymitis. (95) 77—ab 
vulvo\agin!ti«. inoculation treat¬ 
ment of, in children, (78) ICO 
—ab, *1301 
Gout. (33) 414 

and other atTcctions, elimination of 
edogenic and exogenic uiic-acid 
in. (113) 1475 

dietetic ami physical treatment of, 
(GO) 954—ab 

di'^easo of metabolism, treatment 
(70) 1280 

of testicle and prostate. (94) -205 
pathogenesis of, (137) 2C7—ab 
jnirin metabolism in. (75) S5S—ab 
rheumatism and diabetes, diagnos¬ 
tic v.aluc of symptoms of upper 
air tract in. (Cl) 1280 
trc.itment of, (38) 935—ab, (SO) 1258 
Goutv di.alhe.-ib, treatment of, (127) 
8,>—ab 

Grain, hygienic care of, in prophy- 
l.ixis of pcllagara. (119) 878 
Granula and motes (49) 1192 
and splinters, (40) 2005 
Granulation's. healing of, under 
Soharlach R salve (100) 15C1—ab 
Granule, Kissl's, with •jpinal anesthc- 
sl.i. changes in, (82) 1010 
Granuloma, sarcoma of limph glands 
simulating, (83) 5S9—ab 
eraser’s operation for large umbilical 
and abdominal hernias (CC) 204 
—ab 

Grarity. influence of, on production 
of front.al presentation, (Cl) 1113 
Grav. H.. anatomist, (32) 1551—ab 
Great black plague, (71) 1C9 
Greece, malaria in, (15) TOO 

malaria in, during 1907, and work 
of antimalaria league, (141) 1117 
Greek, use of, in medicine, (35) 797, 
(55) 12SG 

Grinders’ phthisis, pathology of, (IS) 
103S 

Grinding trades, dust removal in, 
(19) 1038 

Grippe: See Influenza. 

Grocco’s-sign, (49) 1822—ab 
in pleiirisj*, (98) 1472—ab 
in pregnancy, (34) 1902—.ab 
Groin, lymphatics of, spread of mal¬ 
ignant disease, in, (21) SO 
Growth and development of child, 
ph\-siology of, (81) 1912 
arrest of, at lower end of radius 
after separation of its epiphvsis, 
(43) 791 

intrathoracic, (8S) 1643 
standards for, in length and weight 
of new-born, (39) 029—ab 
Growths, New, Malignant, etc.: See 
Tumors and Neoplasms, 
of head and face, (95) 1472 
psammoma-like, in wall of menin¬ 
gocele, (102) 1913 

Guest, or personal experience^ of 
patient in hospital for ins.ine, 
(50) 257, (96) C2G. (142) S70, (IGl) 
1037, (S7) 1643, (97) 2004 
Guaiac test for blood, (C9) 714 
Guam, histoiw of epidemics in, (45) 
1103 

Cuba, pathologic anatomy of, (44) 

lies 

in arthritis Guinea-pig blood, KurlofTs bodies in 
mononuclears of, and their proto- 
zoic nature, (C2) 1523 
localization of cell and tissue ana¬ 
phylaxis in. (90) SC9 
serum anaphylaxis and intoxication 
in, mechanism ol, (2) £6D 
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Guinea-pigs and rabbits, bactericidal 
action of extract of Icucocvtcs of, 
(51) 1039 

infected with human, bovine, or 

action to tuberculin in, (10) 1901 
—air 

recurrent anaphyla.xis and repeated 
intoxication in, by horse scrum, 
(97) 809 

Gum arable, in spinal ancstlicsia, 
(92) 549—.ab 

Cummata, syphilitic, aneurism of 
heart due to, (3) 194 4 
Gunshot Wounds: Wounds 

Gurgling, expiratory, (63) .356—ab 
Gynecologic affections and appendi¬ 
citis, differential diagnosis be¬ 
tween, (82) 1739 

inflammatory, leucocyte count for 
diagnosis in, (111) 877 
Gvnccologj’, (122) 2C0, (47) 947, (32) 
032 

and appendicitis in women, (62) 5.33 
—ab 

and olistctrics, gonococcus in, (100) 
1904 

and Obstetric'S, modem, tasks and 
results of, (113) 634 
and ah«,tctricR, under-water examv- 
nation and treatment in, (SG) 
357—ah 

con'^ervative treatment in, (122) 
450—ab 

crime of, (41) 75—ab 
development of technic of modern 
operations in. (24) 1033—ab 
hospital. (40) 023—ab 
in Vienna, (110, 111) 1013—ab 
ofllce.s, (46) 531—ab 
rest as important factor in the 
non-operative treatment of, (118) 
1282 

scopolamin-mnrphin anesthesia in, 
(127) 207—ab 

spinal anesthesia in. (90) 710—nb 
tcaebing of, (43) 531—ab 
tc.aching of, charts as aid in, (40) 
707—ab 


(33) 531 


H 

nabits, injurious, of young children, 
^ (24) 73 

Hismnphysalis punctata, Ouicstrini 
and Fanzago, structure and bio¬ 
logy of, (49) 1030 

Hair dye, dermatitis following u«e 
of walnut juice, (71) 1035—ab 
gravnecs of, and mental nerve area, 
(14) 443 

nutritiie and neurotic disturbances 
of, *279 

superfluous, removed by Roontgen- 
ray, (112) 1111 

V. Halier, A., bicentennial of, (05) 
1825 

Hallucinations, artificial auditory, in 
delirium tremens, (93) 1559—ab 

Halls, churches and public assembly 
rooms, sanitary construction and 
furnishing of, (151) IISS 

Hammer, now percussion, *1010 
percussion, and plessimeter for 
threshold percussion of heart, 
(89) 876 

percussion, weighted, (SO) 13S1 
toe, (45) C29 

Hams, miscured, nature and causo.s 
of taint in, (5) 353—ab 

Hand, dorsal veins in, as raeaus ot 
individual indentification, (93) 
956 

treatment of cicatricial contracture 
of, (130) 1117 

conservative surgerj’ of, (15) 1402 
—ab 

Harelip and cleft palate, (149) 1734 
and cleft-palate, operative treat¬ 
ment, (140) llSS, (135) 190G 
new operation for, (142) 7S 

Harrington, J., (71) 1732—ab 

Hay-fever, (70) • 1732 
alcohol injections in, (54) 791 
and asthma and Colorado. (IICI 
1944 

and asthma, relation of antral sin¬ 
usitis to, (109) 352—ab 
hypcre^thetic, patliogcnesis and 

treatment, (78) 1280 
hyperesthetic, treatment of, ( 99 ) 

1552 

hypnori® in, (120) 1473 
intractable, and paroxysmal corvza, 
treatment of h^- resection of nasal 
nen-G, (4) 171— ab 
poUinoiis, (157) 050 
treatment of, (99) lOZG 

Head and face, growth of. (95) 

1472 

chondroendothelioraa of, (125) 1914 
fei-al, delivery of dec.apitatcd (.33) 

2001 
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Head holder 
2GS 


for autopsy work, 


(IJB) 


injuries, (16) 795, (119) SG9—ab, 

(21) 872 

lancinating pains in, in tabes, ( 106 ) 
1913—ab 

Headache and other functional dis¬ 
eases, neuropathic diathesis as 
condition of, (OS) 793 
caused by evestrain, (64) 1035 
cure of, (20) 790 

due to nasal sinus infections, (67) 
1035 

due to non-suppurative frontal sin- 
uitis, (103) 1552 

due to of renal disease, (65) 1035 
due to toxemic conditions, ( 00 ) 
1035 


in relation to refractive and mus¬ 
cular condition of eye, (159) 1183 
of intracranial disease, (03) 1035 
—.ab 


of nasal origin, (SO) 12S1 
pathology and treatment of, (21) 
172 


severe treatment of. (8) 871—ab 
treatment of eyes for, (45) 2007 
Headaches, periodical, (12S) 793 
Healing by primary union, factors 
necessary -in addition to asepsis 
to secure, (11) 1729 
in amyloid kidney, and phenomena 
of degeneration, (93) 209S 
Health and dise.ise, urobilin in stools 
in, (39) 1191 

boards, function of, in control oi 
tuberculosis, (8.3) 1466 
bureau of. siiould we have one? 

(.31) 1462—ab 

Bureau work, (123) 1111 
department methods for supervi¬ 
sion of milk supply, (7.3) 710 
food adulterations and, (134) 260 
general configuration and meteorol¬ 
ogy of midland counties of Eng¬ 
land, (35) 444 
in tropics, (26) 712—ab 
inspection work, need and value of 
(7) 1638 

mental and physical, during first 
year of life, beginning of train¬ 
ing for, (109) 1042—ab 
nation’s outlook for, (86) 533 
of man and plants, effects of bi¬ 
tuminous coal smoke on, (8) 1815 
—ab 


officer, experiences of, (39) 531 
officer, special, report of, (128) 626 
public, and vital statistics, (151) 
950 

public, call to, (29) 945—ab 
public, national department of, 
(100) 1733, *1850, (15) 2089—ab 
resort, Austrian Tyrol as, (20) 028 
resorts and climates for children, 
(25) 444 

Healthy, it pays to be, (78) 351 
Hearing, do we hear ourselves as 
others hear us 7 (133) 78—ab 
effect of abnormal conditions in 
nose on, (114) 1466 
hardness of, chronic progressive, 
pathology and prognosis of, (85) 
2092 

impaired, and adenoids, responsi¬ 
bility of physician for future of 
cliild with, (42) 1374—,ab 
tests, physiologic, (100) 1552 
He.ert action, .alternating, true nature 
of, (105) 633—ab 

action, interference with, by stoop¬ 
ing, (89) 265—ab 
action, nervous disturbances in, 
(71) 7.98 

acute dilatation of (84) 799, (75) 
1558 

acute dilatation of, from overexer¬ 
tion, (109) 449 

affections and Colorado, (118) 1644 
altcm.ating, and its relation to 
continuous bigeminal heart, (100) 
1S26 

and central nervous organs, at¬ 
tempts to resusciate animals by 
paccing arteri.ll blood through, 
(113) 2196—ab 

and large vessels, percussion _ of 
changes in diameter of, in various 
fehrilo affections. (130) 1662—ab 
and menopause, (100) 1741—ab 
and vascular affections resulting 
from metabolic disturbances, bal- 
ncevtUevapy of, (85) 176 
and tobacco, (71) 76—ab 
.meiirism of, *3"! 
aneurism of, due to s)T)hilitic 
gummata, (3) 1644 • 

aortic vahmlar insufficienev, inter¬ 
rupted contraction of left ventri¬ 
cle in, (93) S3 
aiTliythmia of, (51) 70S—.ib 
arrlp'tbmia of, from view-point of 
myogenic tlicor.v, (13) 1407—ab 
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1902—ab Heart, irregular, 

and treat- ’ ' " 


655 


b.ise of, to-and-fro rliythm of 
anomic souffle at, (28) 796 
beat, relation of salts, to, (03) 169 
beat, safeguards of, (SO) 70S—ab 
bi.s.vstole of, (93) 83 
block in ventricular walls. (24) 
lS16-,ib 

c<ic(us grandiflorus as remedy for 
diseases of, (60) 2188 
clianges in ren.il diseases, (130) 
793 

clianges in size of, in infectious 
disc.iECS, (88) 1740 
cl.miping of large blood vessels 
near, in operation for pulmonary 
embolism, (76) 2097 
clinical study of, ‘(28) 439 
comnensation, failing* Karrcll's 
milk diet and underfeeding in, 
(99) S7G-ab 

contractions, physiology of, (71) 
539—ab 

defects, coincidence of congenital 
.ind .acquired, (67) 1911 
diaphragm and stomach, changes in 
outlines of, during respiration as 
shown by ray, (123) 442 
dilatation of, (06) 2189—ab 
disease and organic nerve disease, 
(39) 1468 

disease .ind prcgnanc.v, (43) 1279 
—ab 

disease and tubereulosis in relation 
to pregnancy, (79) 2091 
disease and venesection, *747 
disease, baths and exercises in, 
(75) 10.Vi-ab 

disease, birth of undeveloped twins 
complicated by, *310 
disease, chronic, (145) 442 
disease, a chronic treated by car¬ 
bonated mineral baths and auxil¬ 
iary exercises, (77) 1110—ab 
disease, congenital,(40) 1821 
disease, congenital, statistics of, 

(103) 869 

disease, courses of mineral waters 
in, (94) 447 

disease, electrocardiograms in diag¬ 
nosis of, (118) 2012—ab 
disease, false, and functional cardio¬ 
pathies, (56) 1738—ab 
disease, high-frequenev electricity 
in, (2) 864 

disease in children, prognosis of, 
(38) 2006 

disease, liver symptoms in, (7) 1G6 
di.scaso nervous, and balneology, 

(104) 632 

disease, non-valvular, (113) 352—ab 
disease, principles of treatment in, . 

(70) 1036—ab 
disease, problem of, *1416 
disease, remedi.il measures other 
than drugs in, (So) 1376 
disease, spa treatment of, (32) 444 
disease, therapeutics of, (104) 026 
disease, tlioracostomy in, (2) 442 
—ab 

disease, vahmlav, (124) 442 
diseases, symptomatology of, (142) 
104.3—ab 

diseases, functional, diagnosis and 
treatment, (72) 1911—ab 
dulness, diminished, in diagnosis 
of cancer, value of, (9) 671—ab 
ectopic, in living child, (117) 1742 
fat, and allied conditions, peri- 
plieral action of active exercise 


. on heart valves in new- 
infants, origin of, (IIS) 


irregularities ’ oi, rc-sulting from ^submiicous ^ stenosis'*i?’bonll^ 
^sturbed conduetivitj', (29) 439 in licmophiliact (5of' 

loft,-''hypertrophy of. char.ieteristics '’‘moTtl^' atfinjuo?(is)^‘ 1 ^^ 
of venous pulse in, with kidney Hem.itomas - ’ - ■ ^ ^ 

heart and aortic insufficienev,) horn 

(51) 174—.lb ‘ 35 g 

lesions, accurate diagnosis in, (59) Hematometra and hematocolpos. (]30) 
, V"-’ '. „ 1900 . 1 ■ 1 / 

lesions in natives of Sierra Eeone, Hcmatosiilpinx, genesis of, with un- 

li.ntV im 1 1 J- ilatcral hematometra, (115) 877 

lungs .ind blood vessels, di.scase.s Hematuria, (121), 626, (21) 1554 (CO) 
OI (y<) 1281 ^ ' 

”’eohfpTn™tio"m 

'Vitli x-rays, mai.iria], (85) 259 

(i. 4 i l.ifcO--ab , , , , symptomless, (42) 1033—ab 

dwarf growth, Hematuria, vesical, therapeutic value 

, 1 m medical treatment in, (109) 

mitral stenosis and relative insufli- 173.5 ' ’ 

ciency of pulmonary valves, (1J5) Hemcralope.s, family of, (48) 1464 

Hemianopsia, bitemporal, after subsi¬ 
dence of epilepsy, (71) 1824 


ol 


mitral stenosis differentiation 
true and false, (121) 2012 
murmur in mitral incompefency, 
mecliani.sm of propagation of, to 
apex, (41) 355 

murmurs, transient, (SO) 1907—ab 


—ab 

homonymous, with unusual sensory 
symptoms, (31) 1038 
riglit - homonymous, in macular 
regions. (17S) 171 


muscles, prophylaxis of fatty degen- Hemiatrophy, trophic, complete, (00) 
eration of, (81) 1904 2004—ab v , w 

muscles, refractory period and Hemichorca, solitao' tubercle fe"urf 


period of varj'ing irritability in, 
(70) 3 d&— ab 

orthodiagr.iphic study of, in patho¬ 
logic conditions, (78) 1194 
pregnancy and childbirth with 
congenital mitral stenosis, (30) 
712-ab 

primary turnons in, (143) 1744—ab 
pseudoaneurismal dilatation of sinus 
of Valsalva with malformations 
of, f.5]> 1113 

reduction in size of, and bronchial 
asthma, (119) 1290 
remedies, intravenous and subcu¬ 
taneous administration of, (104) 
1650 

resuscitation of, by subtliaphragma- 
tic massage. (110) 1187—ab 
rupture of, (71) 1280—ab 
size of, in chlorosis, (54) 12SG 
stenosis of, (62) 708 
systole of auricle, (141), 1743 
tonics, indications and contrain¬ 
dications for, (69) 1552—ab 
tonics, modem, (98) 1740—ab 
threshold percussion of. percussion 


in optic thalamus in, (152) 1475 
Hemimelia with fusion of fingers, 
(45) .355 

Hemiplegia, apoplectiform, convul¬ 
sions and rigidity in, and hemor¬ 
rhage into ventricles, *216 
differentiatial diagnosis of, from 
- other paralysis, (31) 2186 
embolic, in tuberculous pericard¬ 
ium, three days after pamcente- 
sis. (11) 1183 

progressive, left-sided due to cliosis 
and vascular lesions of right cen¬ 
trum. (70) 1035—ab 
respiration in, (21) 795—ab 
right, degrees of ataxia in, (79) 
447 

superior alternate, (49) 1464—ab 
uterine fibromas in, pregnancy 
complicated by. (134) 442 
right, relative cupraxia with, (94) 
1115 

witir unilateral optie atrophy, (19) 
T9 . - , 

Hemochromatosis with cirrhosis ol 


hammer and plcssimctcr for, (89) iPemoglobin, determ'ination and func¬ 
tional value of, (74) Kl-;ab 
carbon monoxid, examination for, 
in blood of miner, killed in ex¬ 
plosion in bituminous coal mine, 
(64) 1109 . ^ 

estimations, point in use ot i-'u 
qiiist scale for, *1149 . 

Hemoglobinuria and hemolvsis, (JUJf 
1913 

paroxysmal, (12) 34S , 

Hemoglobinuric bilious fever ana 
its treatment with aphloia tnem- 
formis, (52) 1380 
fever, (122) 442 


876 

training of, and functional tests, 
apparatus for, (74) 359 
valves in new-born infants, origin 
of hematoma on, (llS) 359 
various localizations of murmur 
from mitral insufficiency, (126) 

717 

vascular supply of valves of, (132) 

1043 

volume curve of ventricles in ex¬ 
perimental mitral stenosis, its re¬ 
lation to physical signs, (SO) 2004 
weight and body weight in various 
animals, ratio between (156) 870 —n-renfic iuice, 

with thr4e auricles, (133) 104‘3 Hmolysm in human pancreatic juic 

work of, in relation of blood pres¬ 
sure, (116) 177 

work of, in relation to blood pres¬ 
sure and obstetrics, (26) 945—ab 
wounds, (1) 1183—ab 


on circulatory disturbances with. Heat, artificial and sun’s rays, effects 
(82) 1559—ab . . (15) 623—ab 

fibroelastomyxoma of. and casuistic intense, muscular symptoms due to, 
study of’tumor of lie.irt, espe- *1969 

'—' - paralysis, nature ot. in nervous 

tissues, (37) 1278 

Heberden's nodes, pathogenesis of. 
(123) 359 

Hebosteotoni.v, (141) 1906 
compared witii other procedures in 
management of labor with con¬ 
tracted pelvis, (25) 2001—ab 


cially myxomas, (103) 1913—ab 
functional pathologv_ of primitive 
tissues of, (24) 795 
functioning, office tests of, (111) 
1042-ab 

gallop-rhvtbm ot, (42) 107—ab 
hypertrophied, apparent, (126) 85 

-ab 


hypertrophy ol .and contracted kid- Heel, epithelioma of, (44) 203 
iiev (79) 1559—ab Heidelberg surgical clinic, 1907 re- 

livner’trophy of, and arterial by- port of, (05) 191D—ab 

■pertension and hvperplasia ot by- Hematemesis, varieties ,ind treatment, 
popliysis and s’uprarenals, (29) (22) 354 *- t 

ikp' 7,1 Hematin and iron, proportions of, in 

-- - • —- 1 — blood, (07) 2090 

Hematocolpos and hematometra, (ISO) 
1906 


impulses, disturbances -in conduc¬ 
tion ot, (111) 1560 
in school children, ortliodiagraphic 
study of, (9S) tltO . 
influence of chrome digitalis treat 
ment on, (99) 1741 ab 
influence of occupation on size of, 
(63) 174—ab 


(64) 030 

Hemolysins and leucocidiiis_ in anai- 
robic cultures, (50) 445 
ortificial, and blood production, 
(112) 1383—ab , 

bactoriolysins and opsonins, i ; 

lleni^'lvsis and homoglobimiria, 

1913 

in cancer and tuberculosis, 
lipoids in, (47) 713 , -v 

Heiufdvtic reactions in cancer, { 
1903—ab ^ ^ . „7:n. 

Hemomanometer and iLc-nre 

ical estimation of blood prc- ' 

HenSpMlia!'‘(22) 712, p5) 15^ 

and suprarenal bemorrhaRO, (o; 
pathologic anatomy of, W*) 

Hemophilhic, .icutc intestinal obstruc¬ 
tion in, (4) nil isca—iti 

affections of joints m. (5J) 
operations on, (H-H SH 
stenosis of 

bemutoma in, (aO) 1909 . 

- nd sodium m 


Hematogenic infection in appendicitis llcinootvsis. niu'd - 
and cholecystitis, (SS) 2194 trites m, (89) 

Hcmatolofry, differential counts of 
cells in lymph of dog and their 

_ bearing on, (15S) S70 

inflimnce*o{‘“'s,i)ts and non-electro- Hematolymphangioma, (76) 1040 
' i.-tkp rno -1 150 —ab Hematoma, ana intramuscular mye- 

inveriebratc, cornp^itive physiol- loma, complicating myeloid lenke- 
'mia^ (0,5/ i<4 

cvsfic, postoperative menstrual, 

‘m) SI—ah 


ofry of, (51) llOS 
involvement with gonorrlical septicc-' 


m\a, (17) 1549 


iniCS m, cr- 

in ^^\“;rcnle>» 

infrequency of, m r 
olindren, 915 — 
treatment of, (2S) 
tryatmeiit ot, in pulmon, r> 
rvilosis, (33) dp 
tuberculous (1<) 
tuberculous, action of hcmi 
in, (39) 1279 



^ 01 IMF LI 

^LMltL!t l!l! 


CUnnEXT MEDICAL LITnnArUHE—SUBJECTS 

nonnrrhoiiN, now opcrition for, (S) Ucmn, sliilins, (00 IH— 


rndicil treatment of, by excision, 
rclitne merits of oponlions for, 


nemorcml index, nb 

Hemorrlncrc and «bock i** i>e-topcr- 
ativo compilation':. (101) 3 XU 
and |)^nriJ c\'*ic di'-'i'*» «f kldne^ 
with. (10) 2 rn, ^ ^ 

antcmrliini, .'iccidcntal (137) S70 « i 

an.e^lufnn. -.n.! poM.nrl.nn (S:) 

blocxi in, (12») 1*3 
tcmjviriry, (lunnz r(mo\il of renal 
nlnili, (110) 20 )-nb 
IIcmo':tntir'5, action of, in tuberculous 
iioTnoplr«is, (oO) 1379 
ITcmotnipin'i of inimimircd gtnnn 
pips, (177) 87 

lien, and end to end amsto 

mosis of OMdiict in, without loss 
of fimclion, ("j2) 110^ — ab 


antej- 

S72, (S») 21«l 
ccrcb-il and incrciscil blood prc« 
sure (-17) 2 n Kl—ab 
cercbnl duntion of life after, 
*2101 

cerebral operation for. (7G) 7G 
cerebral, toxemia in infant simulat¬ 
ing *1232 

comphcatini: taplmid (127) 17>t 
following ncphrolitbotomr for 
renal calculi ‘^ub-.tqucnt nc])brec 
toma for, (S) ^al 
follownnp QuinsN. (131) 333 
following quinsa nccositatinp liga¬ 
ture of common carotid, (45) tl 
following section of uterine and 
oiarnn vcs eU m <logs and it> 
pos ible bcanng on ruptured 
pregnancies, (31) I^IC—ab 
foll'^wing tonsillotoma with cold 
wire snare, (^3) 441 
fre h ammil sen in (2) 437—ab 
Irom adrenals m infants 
from stomach and duodenum (24) 107 
’■-^infpstinal pCstoperitiio, (n3j 
2195-ab 

hcpitic from trauma, arret of, 
("4) 1731—ah 

in chronic nu'tntis, (77) S2—ab 
in f'*ttv capsule of kidnei, (73) 
2007—ab 

in p-egnanev, (124) 1252 
in prcirnanci concealed, contrast¬ 
ed with cxtravjtennc pregnanca, 
(SO) 1107 

in puerpenum, caii.es, svmptoms 
and treatment, (57) 53S 
in supnrenals (124) fv74 
inflammation and neoplasms, topo 
{rraplucal representations of. hv 
cross sections of female Poh is, 
(126) 1561 

internal, influence <5f, on chemical 
changes in organimt especnlh 
protein catabolism, ( 20 ) 10 '^—ib 
inte tinal, in smhilis, complete ex 
elusion of large intestine for, 

, («5) 1471 

into pons renal change* in, wnlh 
high blood pressure, (51) 14GS 
into ventricles *210 
intra abdominal due to extrauterine 
pregnanci, time to operate for, 
’-3 S4 33 ‘'7) 023—ab (46) 
707—ab (31) 2007—ab 
Ultra abdominal, due to tubal preg- 
nanci, deferred operation for, (47) 
707—ab 

intrauterine, during prcgnanci and 
from premature separation of nor 
mallv implanted placenta (50) 
1551 

method of preventing during aden 
ectomv. (92) 441 

nasal, common source of, in per- 
sms previoualv healthi, ( 74 ) 
2004-ab 

o* lulnci, es cntial (ci) 441—ab 
p s^cbni icteric, (104) n04 
tpartum, (179) f'll 
po tpartum arrest of phisioloey 
and pathologic phrsiologa of, (S2) 
447—ab 

postpartum, causes and treatment. 
(102) 1904 

postpartum, from atonv of utcni-> 
L Goth’s tcchnic for treatment 
of, (135) 1117 
preretinal, (67) ISIS 
Pulmnnarv See Hemopti-sia 
retinal, and high arterial prcs«airo 
(100 1733-ab 

sea ere pnman, following removal 
of faucial tonsil ( 04 ) 44 ^ 
Bcnous during childbirth (15<5) $6 
Euprarcnal. in infant, relation of 
to hnnophiba, (G) 7S 
threatening internal, from ovarian 
perithelioma, (130) S 50 
treirm-nt of. ( 2 ^) 53 i 
trcitmcnt of, nfItT oper,t.nn.= on 

nnfl lcn. 1 l- 
(124) 5.>4 ’ 

iitc-mc n'^=Minn''tcnc, doe to rein 
tire 111 potlivroulism, *2157 
ntcrin'', ‘■innifimn'-f' of (Oti 
- lb. (30) mi-ib ’ 
n™crrinn.c dntbe. of newborn, 
trclatin in, ( 131 ) iio ’ 

’T'orn)- OM 

“('"■T "cn’ P<^ 31^ for, 

in (47) 

injection treatment It (r^) 440 

of. 


btringut itc<1, stcN sH of intestine 
fallowing. (4S) 2102 
Blnngulite<l, trcitment of gangrene 
in, (7) 171—a!) 

throngli seinilnmr line, and direct 
iiigiiinnl hrrnn, (1) 1377—ab 
iiiiibihcal, (CG) IGIS 
timbilical, adnntagc*! of double flap 
method in ndicil operation for, 
(G’) 12S0—ab 

iinibtlical, congenital, (13) 10'‘2 
umbilical, in infint, fl mncl roller 
inndige in, (40) 410 
umbilical Aimplificd operation for, 
(lO) 1S22—ab 
\crilril. (91) 533 
aentril, optratum, (OG) 1733 


Henoch's purpura and angioneurotic llcrni incarcerited (57) 100' 
Clfun, 261 • ' ' ’ ' 

Ilcpitilis, .amebic, prcsuppuraliic 

stage of, treatment of in preien 
tion of Iropicil ab 00**03 of liver, 

(2.S) 310—nh 

clironio, initial lc~inns in, (47) 17! 

Herd theora, as eliologic factor m 
o-cna, (115) 353 

llcrediti and disease, (07) 703, (1) 1^20 
and cniironmcnt, relation of, to 
Ufe expectancx, (75) 203\ 
and inbcntanco, (10) 2100—ab 
and social problcaiis •1221 
disease and death, (130) ic>o 
cxr« riment il n'-earch on, (0|) 

2010 (10) 210a-al) 
explosion of theorv of, (7) 11^2—ab 
in r^nerr, (3) 2l'^0—ab 
in di-'‘i«cs of nenous sxstem, (2) 

21«3—lb, (11) 2100—ah 
in'hience of on tuberculosis, (4) 

21CI 

Hernnpbrodisin, (si)) 700 
cas" of Ca) 1107 
ncmia. (120) CGO, (OG) HGG 
and hcmiotonn, (27) 707 
as understood and treated b\ nast 
and present surgeons, (65) ^63 
compile ited bj gangrenous appcndi 
citis, *754 

con'-enit 1 ], umbilioal, successfiilh 
operated on, (25) 9'2 
airatiic lemis palliative treatment 
of, (IOC) 442 

fomonl, (25) 439, (20) G22 


inguinal and femoral, local anes¬ 
thesia for operations on, (125) 
1117 

large, in children, (42) 1907 
lirgc tiinbilital nnd abd miinal, 
GrascT'a operation for, (CG) 201 
—ab 

multiple, of cerebrum and ccro- 
belhim, due to intracranial pres 
sure. (Ill) S69 
timluUcxl, (102) 2000 
nermoliagic notes, (90) 2101 
Herniotomies, remote results of, at 
Ipsala, 02-) 

ITcmiolonu, (9o) 1377^ 
and hernia, (27) 707 
in children, (40) 1531 
Herpes of membrana t’ mpani, due to 
7osteroid afTcetion of petrosal 
ginglion (3a) 1103 
zoster ophthalmicus and panlvsis 
of trochlcan*, (120) 12^2 
zoster olicus, faci ilis, wi*h facial 
palsi and auditon smiploms, in 
1 crpetic inflammations of genic¬ 
ulate ganglion, (30) SCC 
of geniculate ganglion, cliarnctcnzod 
bv licrpO'. 7ostcr oticus, facialis, 
or occipitocollans, with facial 
paisa and audilora siTnptoms, (SC) 
SCO 

Hc'xamcthjlenamin, excretion of, (85) 

Hides stonhring action of sunlight 
on 6C3—ab 


femoral, rare \ariet\ of, (117) l'^! High frcquenci apparatus for Keating 


fomonl incarcerated, containing 
appendix, *1154 

femoral Ruggi’s method of treat¬ 
ing. (127) 1290 

lustori of operations for, (12*2) 800 
in Imea alba, (31) 045 —ab 
in sacrosciatic foramen, (02) S'^C—ab 
atropin in (Iftl) ‘»nn 


Hart tcchnic, (lOG) 35S 
currents and hihtcna, (90) 2010—ab 
currents and ultri'mlct ra> in neu 
risthcnn, (11) 2165 
current and xr.a 3 » in Icprosi, (42) 
1112—ab 

currents therapeutic application of, 
(43) 255 


incarceration of, by subpentoneal Hip joint, dcceptne conditicn» m, (3) 
linami, (oq) 2011 

inguinal, choice of procedure in 
radical treatment of, in aduUs. 

real 0007 

inguinal c^cain as local ancathetir 
in operation for, (95) 1552 

ingiunl, direct, f 20 ) 22*^6 
inguinal, carlr diagnosis of, (141) 

1135 

inguinal, indmduabration in treat 
ment of, (121) S7S 
inguinal oblioue, radical operation 
for (34) 2eoi 

inguinal, of uterus, (Cl) 200S—ab 
ingiunal, pulniomrj embolism after 
radical treatment of, (41) C29—ab 
inguinal, radical operation for (118) 

. 1042, (143) 118S 

inguinal, treatment 0 ! undcscended 
*i;^I‘Jes«^cnded testicle mth, 

, (31) 13j 2—ab 

internal intestinal, ongin and treat¬ 
ment of, ( 113 ) 1059 
intornal stransulaM, or internil 
int^tinal strangulation. ( 21 ) 1107 
—ab ' 

duodenojejunal fo ^a, ( 51 ) 3034 


1031 

dcformit' wnth lumbar scoliosi*, 
(GS) 1030 

disease, (IIS) 3377, (S5) 1904 
disease, cause of flexion in, (107) 
77 

disease, tuberculous, influence of 
weight bearing on treatment of, 
(113) 1553 

dislocation and congenital muacu 
lar rigiditi, (SO) 3o7—ab 
dislocation, congenital, (2) 260—pb, 
(81) 351, (70) 1045 
dislocation of, congenital, treated 
1)3 open operation, (137) 12S2 
dislocation, congenital, treatment, 
(CO) 1738, (4S) 1822, (40) 2000 
dislocation, dorsal, reduction of, 
(3S) 1640—ab 
dislocation, rare, (47) 797 
irreducible forward dislocation of, 
opcratiie treatment of, (43) 707 
non tuberculous bone infections 
about, (14) 1134—ab 
resection of, with interposition of 
flap of muscle, (1P9) 152G 
tuberculous disease of (8) 2G1—ab 


infix. »«.■ -a, iUo'J luuvricuioui, {o/ -ui—au 

a aoaominal rotation of great Hip muaclcs, phisiologic* action of, 
JJnaccompamcd orith, (4a) looa 

Hirscli tochmo for weight bearing 
S Of (307) 3S19 stumps, (49) 713 

e s ducrticulum in, ($1) 1467 Himdinea as human parasites in Pal 
nn i fWith ai>- cstine, (50) 1030 
nr ini .<• f'>s\ Histoplasmosis fatal infectious dis 

case resembling kala azar found 
among natiies of tropical \mer 
ica, (22) ISIO—ab 

Hodgkin’s Disease See Paeudoleu- 
Lcraia 

nf'VL '“‘f Hoffa, 4, (111) 1552 

I tubg and o\*arr, complicated bv HoUowai, T M, late extracts from 
tranguiation of intestine, ( 11 ) war correspondence of, ('^O) 793 , 

(125) 1377 

^‘Edification of, 'H.oiwatTopwi bvdw>bTwmate, to'^ic 
ni-Lrii ^ *‘1 1 symptoms following instillation 

tuberculosis in, (5®) ISjsO of, (100) 412 
^ 1 . r- Home and sanatorium treatment of 

(ILn inl t,ilM.rc.)05,= (10) 21=3 

rsx pathology of, and school, preventive medicine in, 

( 0 ) 1111 —ab ^ 79 ) ’ 


pendicitis, (38) 1033 
of bl idder, (75) 2007 — 31 ) 
or brain, anatomy of, ( 55 ) 3556 
of diapl^m. origin and treatment 
of, ( 100 ) G33 

of grand uterus after Cesarean sec 
tion (144) CGO 
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Homeopatb} of Hahnemann compared 
with that of todaj, (107) 70’ ib 
Honolulu school of tropical medicine, 
(85) 3C9 

Ilookwonn, American — uncmaiiasis, 
(13j) 020 

Horns, liiinnn, *132G 
llorni substinccs, composition and 
import nice of, (lOG) lllG 
Horse serum, mechanism of anapliil- 
axis and to, (33) 712 
ITospitil and profes lonal ancsthcti-it, 
(S) 789—ab 

construction, (7G) ISIS—ab 
gi nccologj, (40) C23—ab 
Inslones, (39) G23—ab 
New lork State, for Crippled and 
Deformed Cliildrcn, (119) C2C 
ps^cbop itbic, and psichntnc and 
neurologic wards, (13) 044 

Hotunda, clinical repoits of, (>7) 
1030, (32) 1190, (32) 200G 
Rotund 1 , pithologic report of, (2G) 
2094 

treatment in incipient in*anity, 
(19) 1377 

xoluntar^, future of, and its re¬ 
lation to reformed poor law 

medical scmcc, ( 10 ) 201 
Hospitals and camps, consumptii e, 
arc thev menace to neighbor¬ 
hood? (14) SCO—ab 
cottage, construction of, (13) 2G1 
general and proiident si stem, 

(11) 2G1 

home, for middle clashes, ( 12 ) 

• 2C1 

maternity, mortilitj and morbidity 
of child bearing women could 
be reduced if thoi were more 
in faior, (22) C23—ab 
promotion of uniformit 3 in legis- 
tntion of diseases in, (15) 261 
public medicine and nietlical 
studies (24) 1645—ab 
Hot Springs, hot baths at, (52) 1S17 
of 5irginii, (S) ’0«S 
Housing problem, (70) 1818 
and medical profession to, ( 6 ) 1106 
Human element in medicine, (21) 
IDOl—ab 

Humerus, cpiphi «eal displacements, 
treatment of, (35) 74—ab 
fracture-dielocation of, (33, 34) 74 
—ab 

fracture dislocation o|, opcratiio 
indications, (53) 441, (C5) C24 

fracture of supracondi loid, reduc¬ 
tion of, (40) 1372—ab 
fracture of, treatment, (35) 74—ab 
Humor, wit and in*anita, (34) 1821 
Hunter, J, master mind in medi¬ 
cine, (103) 442 

Hjalin corpuscles in plasma colls, 
(123) C34 

production of, in arteries, (119) 
359 

Hidatid cists of spleen (43) 873—ab 
diicase in long bones, (71) 1114 
—ab 

disease in West \ustnlia, (2') SO 
di'oaso of musclo". (''7) 1191 
Hjdati lifoim mole, histologj of, (00) 
1113 

s} mptomatology and diagnosis of, 
(IIS) 1914 

Hidrarin poisoning, pathologic anat¬ 
omy of, (151) 870 
Hjdioa pucrorum, (115) 200 
Hj drobromate, homatropin, toxic 
simptoms following the instilla¬ 
tion of, (100) 442 
Hydrocele and spermatocele, (131) 
170 

double abdominal, (7) 1038 
of inguinal canal and xenoug 
thrombosis, (44) 1033 
radic-il cure of. bi inicr=ion of 
tunica lagimlis, (48) G23 
treatment of, (1J9) 1042—ab 
HjdrocoyGnlua, cerebellar simptoms 
in, *1933 

epilcpsi, and tumors, puncture of 
corpus callosum in, ( 110 ) 1042 

—ab 

extraordinan case of. *125 
in small children, treatment of, 

(58) 1900—ab 

ob-tructiie, following ccrcbro piml 
meningitig intraventricular in 
jection of antimeningiti-» ■=crum 
(159) 870 

of meningococcus origin, ( 101 ) 
I'Jl^-ab 

opentne treatment of, (oc) 1115 
—ab 

subcutaneous continuous drainage 
oi xentncle-. in, nS) 

Hidri^gcn dtoxi 1 influence r' rn 
secreting functions of stomach, 

(59) imO—ah 

ev*tomatic inhalalirn of. in pnaphy. 

hxis of mcislca, (99) 17 g 
test for blood in ume, -ab 
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Ii.vdvolvsis of chiclfcn meat, (34) 
127S 

of legaimelin from pea, (40) 1731 
of vetch Icgumin, (33) 1278 
of vicilin from pea, (43) 1731 
of viRnin o(. cow-pea, (53) llOS—ah 
Hydronephrosis, and abnormal renal 
vessels, (125) 1C52 
etiology of, (40)' 1730 
in children and its treatment, 
(110) 1733—ah 

plastic operations on kidnej' pel¬ 
vis and upper sesment of ureter 
for. ton) .350—ah 

Hydrophobia, (72) 12S0—ah, (81) 2189 
causes of failures in treatment of, 
(52) 445—ah 
in Philippines, *2143 
Hydrons of joints, intermittent, (28) 

. 107 

Hydrorrhea of amniotic fluid, (123) 
717 

Hydrotherapy, (90) 533 
in arteriosclerosis. (SO) 2098 
in childhood, (63) 257—ah 
in mental and nervous diseases, (6) 
1401—ah. (148) 1900 
in scarlatina, *1304 
methods of application, *1420 
Hygiene and diet of children, (91) 
2189—ah 

and sanitation; domestic, munici¬ 
pal. national and international, 
(77) 809 

exact, a negligible factor in sick¬ 
room. (182) 951 
in China, (33) 796—ah 
instruction in, a necessity for both 
teachers and scholars, (103) 534 
militarv and camp sanitation, (60) 
1400 

of eve in school children, (44) 623 
—ah 

of nipples, (74) 1193 
personal and school, training of 
teachers in, (12) 871 
rural and village, (44) 940 
school, (32) 1112. (1.53) 1906 
state medicine and materia medica, 
(60) 1375 

Hvgienic Institute, dedication of, 
(100) 2011 

Hvmen. anatomy of, (98) 634—ah 
intact, .speculum for vagina with, 
(81) 447 

llvoscin-morphin anesthesia in ob¬ 
stetrics, (133) 793, (12) 1377 
Hyperacidity, gastric, origin of, (70) 
1381—ab 

Hyperalgesia after injuries of skull, 
(101) 448—ab 

Hyperalimentation of consumptives, 
dangers of, (25) 1554—ah 
Hyperemesis: See also Vomiting, 
Hyperemia, (102) 77, (106) 026, (7) 
027. (94) 949. (llS) 1111, (28) 

1112, (14) 1189, (8) 1549, (57) 

1823—ah, (49) 21SS—.ab 
action of. in animal experimenta¬ 
tion. (73) 264—ab 

and liypertransudation, treatment 
of chronic empyema by, (6) 1111 

—. 
and iodoform glvcerm, in surgical 

tuberculosis, (15) 2093_ 
attempt to explain action of, (86) 
632 

constriction, action of, on ani¬ 
mals, (58) 1557—ah 
constriction, in meningitis, (143) 
86—ab 

constriction, in neuroses, (112) 169 
constriction, method of, regulating 
pressure in, (10) 255—ah 
experimental, in streptococcus in¬ 
fection in r.ahbit’s ear, (100) 1913 
—ab 

how to enhance its curative effl- 
eienc.v, (106) 626 

in acute inflammations, (84) 632 

—ah, (136) 870, (40) 1112—ah, (2) 
2092 

in affections of the nose, (141) /IS 
—ab 

in dispensary practice, (IIG) 13S3 
• in flatfoot, (75) 639 
in nephritis, (101) 1011 

in neuroses, (2S) 1402—ab 
in suppuration, (69) 12S6—ab 

in Eurgorj', (130) 950 
induced, (S) 2190 ^ x i x 

induced venous, ^ expenmcntal tu¬ 
berculosis of kidney with, (102) 

200 . , • 
of brain, in incipient arteriosclerosis, 
(71) 955—ab , 

passive, and cupping, in 
purative infections, (20) IGlO—ab 
passive, in rheumatoid v artliritis, 
tuberculosis, sepsis and other 
conditions, (35) 1730 
Kuction, its use in iirolo?}', 

85—ab 

venous, in alopecia, 13S9—ab 


CUEREJS'T MEDICAL LITERATURE—SUBJECTS 


Hyperglycemia, glycol.vsis, glycosuria, 
and diabetes, (.31) 2094 
H\'pcr|drosis, unilateral, (78) 176 
Hyperinflation, oustaehian catarrh 
with, (89) 1552 

Hypernephroma, clinical study .and 
pathologic reports, (26) 1640 
four cases of, (158) 950 
in vulva as only metastasis of 
malignant Iiypeincpliroma, (96) 
1913 

of kidney, .and tumors of adrenal 
origin, (1) 1460—ah 
malignant renal, atypical forms of, 
and tlicir clicmieal characteris¬ 
tics, (140) 442 

Hyperplasia and atropliy in liver in 
consumptives, (101) 1472 
of liypopliy.sis, Iiypertrophy of 
lieart, arterial Iii’pertension and 
suprarcnals, (29) 796—ab 
of thymus in Addison’s disease, 
(105) 877 

Hyperpyrexia, (12) 1038 
in cliildren, *1920 

Hypersuseeptibility, reaction of, as 
produced by bacterial inocula¬ 
tions, (107) 869 
to horse serum, *840 
HO’pertension, arterial, hypertrophy 
of heart and hyperplasia of hy¬ 
pophysis and suprarcnals, con¬ 
nection between, (29) 796—ab 
Hyperthermia, significance of, (61) 
2997—ab 

Hypertonia vasorum cerebri, (75) 710 
—ah 

Hypertransudation and liypercmia, in 
chronic empyema, (0) 1111—ab 
Hypertrichosis and port-wine marks, 
removed hv x-rays, (38) 873 
x-rays in, (21) 1820 
Hyportropliy of clitoris, (50) 1113 
of heart, arterial liyperfonsion and 
hyperplasia of inTioplij-sis and 
suprarenals, ('29) 790—ah' 
Hjimoidization in functional psycho¬ 
ses. (42) 2187 

Hypnosis in liav fever, (120) 1473 
Hypnotism, inebriety treated by, 
(901 1400 

Hyponlivsis and acromegaly, (59) 
1557—ab 

glycosuria and its relation to dia¬ 
betes mellitus in acromegaly, 
(110) 1827—ab 

h.^’pcrplasia of, hypertrophy of 
lieart, arterial Iiypertcnsion and 
suprarenals. connection between, 
(29) 796—ab 

removal of, tor adipose genital de¬ 
generation, (103) 877—.ah 
tumors in, and acromegaly, (124) 
878—ab 

Hypospadias, female, incontinence of 
urine from, and its treatment, 
(•129) 359 

treatment of, in adults, (127) 2197 
HiTpothyroidism, relative, postclim¬ 
acteric hemorrhage due to, *2157 
Hysterectomy, abdominal, for can¬ 
cer of cervix, immediate mor¬ 
tality of, (14) 2190 
abdominal, for fibroids, in Ixmdon, 
(11) 443 

abdominal, for rupture of ureters, 
(24) 2994—,ah 

abdominal, technic of, *1.563 
factor of mortality in, (44) 707 
for cancer, immediate and remote 
results of, (69) 2008—ah 
for menstrual reflex epilepsj', (127) 
1742—ab 

prolapse of rectum and sigmoid, 
following, *1125 

repair of bladder and recovery, 
*1406 

simple, in simple cases, (38) 16/ 
supravaginal, preservation of ovar¬ 
ian tissue in, (42) 75—ab 
supravaginal. simplified technic 
for. (36). 167 
vaginal, (126) 626 
vaginal, in pregnant women, re¬ 
covery, (129) 626 
vaginal, radical operation for in¬ 
version of vagina and entero- 
cele after, (124) 1742 
Hvstereiir.i'nter, funnel-shaped, (Vo) 
1115—ab 

Hysteria. (88) 2189—.ah _ _ 

and liigh-frefpiencv electricity, (90) 
2010—ab , , 

and neurasthenia, psa’chology of, 
(24) 1377—ah 
and suggestion f35) 796 
nature and treatment of, (1401 

revised conceptions of, (42) 537-—ab 
treatment of, (75) 1471—ah, (#1) 

2903—.ah 

Hysterope.xis hynoirastria, pregnancy, 
parturition and puerperium after, 
(3) 1.553—.ah , 

Hysteropexy, inguinal, (120) 1561 ah 


Ichthyosis, acquired, (151) 535 
fetal, placenta and membranes in¬ 
volved, (37) 1816 

leukemia complicated by sj-novitis 
in youth with, (30) 1378 
or acantliosis—whicli ? (82) 710 
Icterus, clironie aelioluric, with 
splcnomegalj', (67) 1288 
nerve nucleus, of infants, (95) 799 
—ab 

Ideal in medicine, (74) SOS—ab 
Ideals and ideas in medicine, (72) 
1180—ab 

Ideas ,and ideals in medicine, (72) 
1186—ah 

Identification, individual, dorsal veins 
in hand as means of, (94) 950 
Idiocy, diagnostic delimitation of 
forms of, (101) 1050 
Idiosyncrasies, (73) 1470 
IdiosiTicrasy to a.spirin, (85) 955 
to eggs, (153) 80—ab 
Ileocolic arr-lies, (105) 1377 
circle, (11) 2233 

Ilc.icoiitis in boy of three, compli¬ 
cated bj’ tapeworm, (111) 1282 
of infants, simaruha in. (29) 1372 
witli intoxication, *2150 
Ileum and jejunum, primary carci¬ 
noma of, (49) 797 
sarcomatous tumor of, removed by 
resection of bowel and end-to-end 
anastomosis, (39) 1112 
Ileus, (20) 1372 

and peritonitis, pulse in, (130) 207 
chronic, (112) 020 

clinical manifestations of, (71) 258 
—ab 

duodenal-jejunal, or acute dilatation 
of stomach? (71) 1048 
from constriction of intestine by 
tube, (81) 032 

g.allstonc, (5) 12S2, (84) 1471—ab 
gastromcsentcric, acute and clironic, 
cured by duodenojejunostomy, (41) 
1404 

postoperative, (20) 707 
postoperative, from re-enforcing su¬ 
ture, (87) 1471 

postoperative mechanical, (48) 947 
s.vmptoms of, in latent appendicitis 
in young, (103) 2194 
treatment of, (72) 258—ab, (69 ) 356 
—ab 

Iliac swellings, diagnosis of, (28) 952 
Iliacus, psoas parvus and psoas mag- 
fms, tenotomy of, in spastic 
spinal paral.vsis in adult, (103) 
1820—.ab 

Iliopsoas and head of femur, abscess 
between, (40) 2191—ab 
Illinois, normal waters of, (78) 1465 
public health laws in, (84) 1030 
—ab 

State Board of Cliarities, what it 
is accomplishing, (73) 109 
treatment of pulmonary tuberculosis 
in, (77) 441—ab 

Illness caused bj’ bacillus paraty- 
phosus, type A, (120) 10.52—ab 
last, of King Oscar II., (121) 1052 
or injury, employers’ liability for, 
(23) 2190 

Illumination. artificial, of school 
rooms, (119) 1905—ab 
Iloilo, P. I., epidemic of tnihoid at, 
(S2) 109 

Imagination, rOle of physician in pro¬ 
ducing or maintaining maladies 
derived from, (47) 1374—ab 
Imbeciles, legal restraint of. (108) 
534—.ab 

Imbecility and crime and legal re¬ 
straint of imbeciles, (lOS) 534—ab 
Immunity, (120) 1037, (49) 1185 
against vaccinia in animals, (29) 
2190 

and ferment action, (74) 875 
and tuberculosis antibodies, (07) 
030, (5S) 1193, (100) 1650 
from yellow fever, bow it may be 
acquired, (164) 1189 
in bacilli carriers, (18) 1735 
opsonic, nature of, (29) 256 
passive, conferred by serum treat¬ 
ment, (53) 81 

phagocytic, and therapeutic injec¬ 
tion of dead bacteria in endo¬ 
carditis, *1671 

production of, to dysentery toxin, 
(19) 1735 

to tuberculin, (87) 1912—ab 
Immunization by revaccinations, (47) 
873 

therapeutic, (25) SO—ab, *571 
tuberculin, in tuberculosis, (53) 791 
—ab. (123) 118S-;ab 
Immunized guinea-pigs, hemotropms 
of, (177) 87 

Immunizing properties of diplococcus 
cultivated on organ C.xtracts, (133) 
267 
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Impetigo-confagiosa, (7) 021 

and diplitlieria, in cliild, (5) 870 
Impulse, condition of, to auricle dis- 
turiianccs in. (59) 2007—ab ’ 
Inaugural sj-mptoms, (1) 2234—ab 
Incineration in military stations, (25) 
790—ab 

Incision, antiferment treatment of 
suppuration witliout, (91) 799 
e-vploratori-, (77) 1375 
legal aspect of, (05) 1818 
Incisions, vaginal, vertic.al-abclomin.il, 
and Pfannenstiel, *912 
Incisor, protruding, early treatment 
of, (0) 353 

India, dementia praicox in, (38) 445 
domestic animals of, are thej' af¬ 
fected by plague? (25) 023 
sanitation in, (3) 1820 
seasonal prevalence of plague in. 
(20) 028 

soutliem, cancer of mouth in, (14) 
. 79-ab 

typhus in, (36, 37) 445 
Indian ports, se/en-day fever of, (25) 
354 

Indians, Alaskan, sanitary conditions 
among, (50) 023 

fresli from plains, refraction in, 
•308 

Inductorium, calibration of, for brc.ik 
shocks in faradic stimulation, 
(69) 350-ab 

Indican in urine and indol in stools, 
lack of connection between pro¬ 
portion of, (67) 1114 
Indigestion, gastrointestinal, nervous 
manifestations of, (126) 1111 
Indigo _ earmin, methylene blue and 
sodium carminate. kidney secre¬ 
tion of, (60) llOS—ab 
Indol in stools and indican in urine, 
lack of connection between pro¬ 
portion of, (67) 1114 
Industrial accident insurance, im¬ 
portance of graphic registration of 
neuromuscular reactions for, (70) 
1039 

accidents, compensation for, and 
traumatic inflammation of joints, 
(60) 1.380 

dermatitis, (21) 1038 
disease, international committee on, 
(23) 1038 

diseases, notification of, (20) 1033 
evils, (69) 21SS-ab 
Inebriates, acts relating to, (18) 1377 
and dipsomaniacs, jrassacliusctts 
State Hospital for, (82) 2130 
psycliic treatment of, (45) 349 
wliy Pennsylvania should build, 
equip and maintain hospital for 
restraint, care and treatment of, 
(96) 169 

Inebriety and crime, (92) 1460 
as cause of deaths at Basle, (137) 
1043 

treated by hypnotism, (90) 1450 
Infancy: See also Infant and Inf.ants 
and childhood, care of mouth in, 
(12) 21S0-ab 

and childhood, diet in, (19) 712 
and childhood, gastrointestinal dis¬ 
eases of. (73) 948 

and childhood, summer diarrlieas of, 
CIS?) 531 . 

and childhood, tuberculosis m, (ill 
441 ... 

early, and pregnancy, sj’philis m- 
(31) 1279 

early, clinical investigation in, (2u) 
1907 

early, digestion and nutrition in, 
special characteristics of, (4o) 
1285—ab . , 

muscular dystrophy following acute 
poliomyelitis in, (110) 949 
nephritis in, (37) 1107 
obscure fever in, (3) 34/—ab, (85) 
869—ab ... , 

Infant anatomy, peculiarities 01, 
(100) 2189 . ^ 

and fetus, shape of ureters in, (oi; 
538 

anorectal imperforation in, siirgic.d 
treatment of, (30) 1640—ab_ 
anorexia nervosa in, (57) 25/ 

Bell’s palsy in, (44) 440 
binders, dangers and evil talecls 
of, (11) 172—ab . , 

diarrliea, and dysenteric hacili > 

cigiit^ months’, gangrenous purpura 
in, (30) 173 

feeding, (40) 75—ali, (132, !■->) 

(112) .3.'.2. (42) 440 -.ah, (16) 

(23) 1372, (05) 1552, (40) 1818- 

fec'ding and sjTiiptoms of inlicritcd 
sypliilis, (153) 1475 

feeding, artificial, for general pmc 
titioncr, (40) 1.S16 l.rm/t 

feeding, artificially drawn hre.i=t 

milk in, (111) 449 
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Inhnt fccdinf:, bmct nnd artificnl, Inhnt'!, nrrot eoup in dipt^lnc <li3 


( 112 ) - 

fccclinjr, brci'-t. in(v of, fir 

rwluction of infint inirtilijA iml 
me ins to proimte it (IHT) 1173 
—lb 

ficiiinfr, entern and «tiiuhriK in, 
♦IG^T 

fccdinir. distribution of bictorn in 
bottlol milk ind its ipplication 
to (lie) 12^2 

feedm?, fallicious «itanduds in, 
*12U 

fecdinp, high fat pcrcontairc-? in, 
*1210 

fccdimr, kefir in, (O') f'>2—ab 
feidin? of bcaltln, *liH 
foedinc:, starch in, (*1) TG 
flannel roller Imndicc u\ umbilical 
hernia in, (40) -110 
food, rcliabiliti of stcriliml and 
pa^^teunzod milk as (142) 10(Xj 
four dais old, tctani in *ro5 
fractured femur in, (02) Ibll 
gangrene of extrcnutiC" in, (4^) 
‘^67—ab 

haling enlarged thimii'. gland iritli 
three lobes, sudden death of, (CG) 
702 

hcinoTThagic diseases of *2215 
injuncs in, produced bi attempted 
artificial rcspirition, (4S) 2002—ab 
kidncv lesions in, (50, 50) 257—ab 
mortaliti, *104,>, (12) 1111, (4S) 

1379 

mortality and Ic'gislation in Great 
Britain, (15) ll'^O 

mortality, causes of, (63) 1470—ab 
mortaliti, importance of breast 
feeding for reduction of, (107) 
1473-ab 

mortality in Nomay, influence of 
larious cau-es of death on, (122) 

04 

multiloculir ci'St of neck in. (42) 
445 

new boro, erysipelas in, (Ss) C29 
new born, fracture of femur m, 
(15) T9-ab 

noil born, habitual malignant j«un 
dice in, (104) 2011—ab 
new born, hemorrhagic diathesis of, 
gelatin in, (154) 80 
ntni born, hchnmonasal duct in, 
iraperforation of, its clinical raani 
festations, *1®S 

newborn, paratj-pboid and melena 
in, (62) 20*—ab 
new bom, sclerema in, ( 07 ) 799 
nutrition, aiailable alkali in ash 
of human and cow's milk in its 
relation to, (23) 1033—ab 
polioencephalitis of, (o2) 1»52 
rheumatism, articular, in, ( 53 ) 76 
stomach of, deyelopment of, *1750 
stomacli, pep&in in, and dependence 
of Its digesting poner on hi 
urochlonc acid, (97) 1116 
stools curds in, (4) 72 
suprarenal hemorrhage in, and 
hemophilia, ( 6 ) 7S 
thriiing of, importance of different 
proportions of fat in breast milk 
and (5G) S7-* 

toxemia m, simulating cerebral 
hemorrhage, *1232 
training of, (109) 1042—ab 
urine and stools of home-made ap 
paratus for collecting (C4) 14G9 
Infantile affections re ultin 
food (123) 16 j 2 
coniiilsions, prognosis of, (IG) 173G 
—ab 

digestion, *2125 

di'^trophi, progressii^, of nuucles 
congenital muscular defects and 
o' ouolci 

(S3) lllo—ab 

Ivniphoid leukemia uith nucleated 
corpu^Ics, (13) 355 
marasmus, (17) SO 
paralysis, *1G77, *1046 
panlisis, epidemic, *112 
paralysis, none anastomosis m (iG) 
— ab ' ' 

parali-sis, treatment of, (12) 73—ab 
(14) 1555 ’ 

O' delormities 

of. (Cl) 1G42—ab 

paralisis, with «coIio^i 3 and mus 
cuiar atrophy, (43) IO 07 
^uriw. (oO) 2oT-ab. ( 70 ) 2oO_ab 
IntanhUsm, lannhal distrophic. ( 136 ) 

Infants and children cnronic con 
*5tipation in, (47) 

and children, diabetes m ('.;) 137 c 

and mothers m titutions for carin'- 
for. ( 4 ,) 135« 

d,.alnig with. ( 40 ) 

c nliospasm os cau e of habitual 
'onnting of, (124) 1043-ab 


turi'ances in, (73) ‘>55— ib 
duTriua, epidemu in, (7) 11*^9—ab 
dnrrliei, summer in, treatment of, 
(24) 1372 

dnnhtal ifTtetions of. charictL'r 
of stools, and intestinal findings 
in 

dnrrheil disorders of, (147) 1731 
digostUL disturbances in duo to 
o\erfmliiig of fit, (17») 
diccisos of, progress in studi of, 
(■vS) 1017—ab 

cc-ima of, results vith salt free 
dKt in. (^l) 539, (90 ISia 
fat, met ibolism in. (*^2) lOTG 
Kd on foods rich in albtiimn, to\* 
iciti of unne and stools and In 
tisiiual putrefaction in, (152) Ci»0 
—ab 

fracture of femur in, treatment of, 
(iri 711—ab 

hcnlthi and sick, daily ronatlons 
111 \)odj Itiupcrilure in. (%) 
lllG-ab 

hcmorrhigo of adrenals in, •l<>ri 
infections and intoicicitions in, (43) 
riV)—ab 

influcnec of breast nursing in first 
few dai-s after birth, (114) 877 
inhi'ion of salt and sugar solutions 
in, (OG) 630—ab 

intc-'timl intoxication in, (41) 440 
int(stinal microbian flora in, (71) 
2 XT' 

ncru, nuckais ictcnis of, (95) 799 
—nb 

new l»om. origin of hematoma on 
heart nlios in, (US) 350 
ncM born, tracheal insufflation in, 
(22) 1643-ab 

new bom, treatment of depression 
of skull in, (OS) 12SS 
nutrition disonlors in, (110) C26 
op onic index in, (27) SO—ab 
pneumonia in, anibulaton treat¬ 
ment of, *2'^ 
renal sarcoma in, (5>) 76 
sinnruba m ileocolitis of, (29) 1372 
el imnicil milk os toinporan food 
for, (71) 700—ab 

skin reaction to tuberailin in, (62) 
1912—ab 

stenosis of pilonis m. (137) ^3 
—ab, (59) 532—ab, (2) 70> (129) 
1734, (73) 2091, (130) 2197—ab 
stono-is nf mlonis in. internal 
treatment, (150) 2197—ab 
stenosis congenital hi pertropluc, 
and spasm of pylorus in, (4S) 703 
—ab 

subperiosteal ab«ccss in, (67) 792 
suppuratiie cerebrospinal mcnm 


Infections, flciitc, sodium miclcimtc, 
111. ((I) 21‘‘b 

acuU. Iheori of tluripcntic injic 
tions of fresh normal scrum in, 
(t»i) 

and intoMcations in infants, (43) 
1555—ab 

bictcrnl, llicraptntic application 
of alotk i iccinL**> in, (t) 1406 
of kidnei, acute iinilatcril hema¬ 
togenous. (142) S>3—ab 
of knee joint, trcitmcnt of, (60) 
19(11 

surgical, laccine tliorapi in, (18) 
2UV)—all 

Infcelioiis disease*. and milk to, 
•im 

coimhinent fixation in, (60) 1911 
— di 

growth of knowledge in, (SI) 710 
houcg fh os agent in dissemination 
of. (GO) llOa-all 

joint affections caused bj, (63) 
6*»S—’ lb 

neiitrophilc blood picture in, (149) 
1475 

op«onic index m diagnosis of, (8S) 
1640 

piocianasc in, (97) 2194 
simmetncal gangrene of legs in, 
(116) 1914 

tonsillar ring and paranasal sinuses 
as portals of entry of, (87) 2004 
total deafness following, (127) 870 
xaceino thcnpi of, (47) 2007 
wint should be taught regarding 
dangers of. in first aid courses? 
(67) 3oG—ab 

Infectiic proccs-cs, influence of ror- 
loiis sibleni on, (12) 2093—‘ib 
Inflammation, acute, liot air in, (120) 
T^27-ab 

acute stasis hjiieremia in, (136) 
S70, (40) 1112—ab 
endometritis and importance of 
plasma cells in, (132) 3i9 
acute, hjiicremn in, (2) 2092 
influence of different colored light 
on. (83) 15o0—ab 
passu e congestion in, (40) 1112—ab 
pericolic, (145) 1734 
significance of, treatment, (71) 
ISIS 

traumatic, of joints and compensa¬ 
tion for industrial accidents, (60) 
laso 

traumatic, serous, rheumatic origin 
of, (2) 2234—ab 
trcitmcnt of, *3i>2 
tumors from, (46) 1(^6—ab 
Inflation of stomach, laiage and 
test meal 


rapid method of test meal re- 
mmal, (81) 32^-ab 
gitis in, simulating tetany, (31) Influence, correlation of, (18) 1278 
173 Influenza, (144) 870 

and appendicitis, (102) 443—ab 
cerebral, (9) 79—ab 
and pneumonia, relation of anti 
cj clonic weather to preyalence of, 
on northern hemisphere, *CG0 
clinical features of, since pandemic 
of 18S9 1S90, (06) 12S1 
complications and sequel® of, (143) 
171 

diagnosis from morphologic stand 
point in stained specimens of 
sputum, (6) 166—ab 
ear complications of, treatment, 
(50) 1463—ab 

encephalitis due to, simulating te 
tanus, (83) 176 

epidemic, ctiologj of (47) 1903—ab 
inflaminaCIon of accessory nasah 
sinuses as seouel of, (99) 352 
therapeutics of, (66) 76—ab 
treatment of, (1^) 1906 
tx-pe^ of. (31) 2006 
unliealthj tonsils of, (86) 1110 


tuberculin, cutaneous reaction in, 
(01) GJO-ab, (94) 1559 
tuberculosis in, laboratory diag 
no-is of, (j7) 76 

tumor on frenum of tongue in. (89) 
1649 

urinarj infection in, (36) 873 
uninn findings in intestinal in¬ 
fection in, (33) 2002 
with inherited syphilis, brain find¬ 
ings in, (80) 1912—ab 
with inherited sj-phiUs, smim 
diagnosis in mothers of, (84) 876 
—ab 

from Infection, acute, of female pelvic 
organs, treatment of, (88) 169 
—ab 

air of minor importance, *2048 
and ascT'sis, influence of, on~tcchmc 
Ccsirean -section, 

tOl) 1648—ab 

avoidance of, during intestinal an 
astomosis, (CO) 1731—ab 
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Injuries crushing, of cxtrcmitu'3, 
(HG) 170 

from lightning and electricity, (78) 
715—ab 

ttuuor, (95) 1611—ab 
surgical, brought on by -violent ex¬ 
ercise, (3) 4^2 

Injnrj, lo'-s or damage on account of, 
dutv of injured person to make 
as light as possible, (S9) 79" 
or illness, cniplovcrs* Inlulitv for, 
(23) 21'90 

Inkv pohgnpli, (12) 172 

Innervation and duct arrangement 
Eccretorv functioning of stomach 
gl inds wnth abnormal conditions 
of (97) 1013 

Inoculation, diagnostic, with fat free 
tuberculin, (107) 449 
of substances other tlian products 
of bacterial origin, production of 
agglutinins in animal bodv bj, 
(157) S70 

Inoculations, liactcrnl, (113) 12S2 
bactcnal, reaction of hvpersus 
ceptibilitj as produced bv, (107) 
SC9 

therapeutic, p eudodiphthoria hacil 
Ills infections with their respon«e 
to, (100) SCO 

Insane .isvhim, Dacca, outbreak of 
epidemic diopsv in, (3S) 17o7—ab 
ho<5pital for, and psxchiatnc and 
neurologic wards, (13) 944 
development of legal relations con 
corning, suggestions for reform, 
(6) lSi;5—ab 

hospital for, experiences of patient 
in, (oG) 2o7, (90) 626, (161) 1037, 
(103) 1187, (87) 1643, (97) 2004 
hjdrotherapy in treatment of, (C) 
1401—ab 

Siarjland hospital for, (124) 1644 
mental processes, sane profotv pcs 
of (41) 2187—ab 

phjsjologic significance of first les 
son in, (9) 2233—ab 
reflexes in, (60) 624—ab 

Insamtv, alcoholic, (49) 349, (95) C2G 
and tuberculosis, inheritance of, 
(19) 628 

caused bj acute and chronic in¬ 
toxications xMth opium and co- 
cam, *D7 

confusional, and dementia pnceox, 
(122) 1553—ab 

genesis and tnnsmissibilitv, (17) 
incipient, hospital treatmcfnt in, 
(19) 1S77 

mheritjnce of, statistic-il points in. 
(23) 1377 

medical expert testimon\ on, plea 
for correctne legislation, (03) 
1552 

monomania, or partial insanih. 

plea of, (37) 873 
traumatic, (12) 1549 
what 13 constituted in? (89) 259—ab 
wit and humor, (34) 1S21 

Insects, disease transmitting, cam 
paign against, (97) 1740 
in epidemiologj of plague, (24) 
628—ab 

Institutions, state chantablg, medical 
administration of, (74) ifo 

Instrument and technic for adenoid 
ectomi, (104) lo52 
ear speculum with handle, *1330 
for determination of venous prea 
sure in man, (i7) 14G4 
for estimation of albumin in urine 
*1511 * 

for separating jaws, (4) 347 
for tonsillectomj, (lo4) 171, 


169 

in tuberculosi*, (2) 72_ab 

neoplastic, of nencs and arteries 
in cancer and cirrhosis of Iner’ 
(12S) 1914 ’ 

of man bv 
2002 


173 


(41) 


Dv upper air passages and digestive Infundibulum bougies for dilatation 
tract, (IIG) 1651-ab of. (23) 1'67 

contact, epideray: typhoid and, (83) Infusion, adrenalin s ilin^ intravenous, 


efficaev of, (Ho) 2U>—ab 
Inguinal canal, exploration of, (29) 
loo5—ab 

venous ♦hrombosis and hv drocelc 
of, (44) 1033 

dipterous larv® (37) Inhcntance and hereditv, (10) 2190—ab 
* ' of certain human abnormalitie , 


of opcritne Mounds bj- malignant , 202-ab 

dis Ts-i, *7*5 Injection and dietetic 


pneiiin c-occus, parotitis from, 

l.b-ili 


(130) 


puerperal, collargol m, (S4) SI 
puerperal, disinfection of uterus in 
li f) 1734 

puerperal, fixation ab ces,ea in (17) 
223o—ab * 

sideline. 1 clarion of tonsils to, 
OSl) 171 

traa-nii-sion of, from puerpera to 
cliild. (Oj) KM—ab 

wound puerperal, etiologj of. {1371 

^ 


method of 

treating tvphoid, (G9) 792—ab 
intravcnou:» of blood corpuscles of 
foreign species, cause of sud 
den death following, (53) 1903 
—ab 

repeated, of large amounts of cura 
tive ccra, dangers of, (302) 13''2 
Injections, intrauterine, dangers and 
U'*es of, (ol) 3G47—ab 
subcutaneous, collap^ble cartridge 
ni*'thod for, (93) 1740 
Injuric- after effects of, (3a) 1G4G 
cni hing, coiLcnative «urgerv m, 
(96) 1377 


for treatment m ear diseases, (S7) 
1552, (oj) 1S17 

knife for indotomv, (103) 14GC 
motor for bone surgen, (50) 1034 
obstetric perforator, (12o) 717 
penis clamp for u>c in acute gon¬ 
orrhea, (26) 623 
rectal speculum, (41) l55i 
shovel retractor, for operations on 
bihaiy passages, (SO) 2007 
simple, for bladder operation®, (111) 
717 

speculum for vagina with intact 
hvmen, (81) 447 

«:vTinge for removal of forei'm 
bodies from ear, (63) 1193 ° 

tonsil forceps, *1G9C 
uterine tenaculum, *1695 
Instruments hammer and ple^Mimetcr 
for thre hold percussion of heart 
(SO) S7G 

metal, sterilization of, 014) SOO 
practical, for kidnej *urgcrv, * 1"“'>7 
Insufflation of air in pleural effusion 
(jO) 13S0—ab * 

tracheal, m new born infants. (■*■'’) 
lCt>—ab 

Insurance examination complete 
Deccs_ary facts for, (9-2) 352 * 
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Insurance indemnit}', accident, value 
of vision in its relation to, (IIC) 
SG9 

industrial accident, tlie importance 
of prapliic refristration of neuro¬ 
muscular reactions for, (70) 1039 
Intcrnational-conpcss of Urology, 
first, what it Ivas accomplished, 
(Cl) 1V3S—nb 
on tuberculosis, (23) 915 
on tuberculosis, impressions of 
visitor to, (S3) 1S19 - 

International Sanitary Convention, 
proceedings of the third, (12) 1901 
Intestinal: See also Intestine 
Intestinal anastomosis, *51C 

anastomosis, avoidance of infection 
during, (36) 1731—ab 
anastomosis of mucosa! with rubber 
sutures, (13S) 359—ab 
anastomosis with actual cauterj-, 
modification of technic for, (58) 
315 

anastomosis without open incisions 
by basting stitches, (51) IGS 
and stomach cases, (9) 1519—ab 
and stomach disturbance, commonly 
overlooked causes for, (75) 1280 
—ab 

and stomach gases, (13) 14G2—.ab 
autoinfection with colon bacillus, 
(101) 12S9 

button, galalith, (Cl) 350 
canal, flushing with salt solution 
through multiple enterotomy 
openings, (107) 2G0—ab 
fermentation, dvspepsia from, (05) 
174—ab 

infection in infants, urinary find¬ 
ings in, (38) 2002 
intoxications, (IS) 712—ab 
invagination, pathogeny and treat¬ 
ment of, (41) 029—ab 
juice and hum.an pancreatic, en¬ 
zymes of obtained through je¬ 
junal fistula, (60) 1732 
parasites locating outside of in- 
■ testine, (59) 954 

putrefaction, substances indicating, 
determination in breast milk of, 
(49) 174 

tears, following unoperafed appendi¬ 
ceal abscesses and their medi¬ 
colegal relations, (74) 024—ab 
Intestine, amohas in, (30) 250—.ab 
Anastomosis of: See Intcstin.al 
Anastomosis 

and kidney, functions of, in care 
of postoperative patients, (27) 860 
and stomach, starch digestion in, 
(44) 1555 

bursting of, from abdominal strain¬ 
ing, ( 68 ) 798 

cancer of, and foreign bodies, (57) 
2908—ab 

cauterization of inner surface of, 
glycosuria experimentally in¬ 
duced by, (79) 5~)6 
ciliata of, and parasitic flagcllata, 
cultivation of, (95) SCO 
deprived of mesentery, omento¬ 
pexy to, (4) 1105—ab 
elastic clamp for, (85) 1194 
excision of over fifteen feet of, 
and perforation of uterus during 
curettage, (77) 1818 
fevers originating from, in children, 
(146) 19C6 

functioning, tests of, and their re¬ 
sults, (74) 175—ab 

gangrene of, invagination versus 
resection for, *472 
gas e.vsts of, *1291 
ileus from constriction of, by tube, 
(81) 022 

increased peristalsis of, with un¬ 
dissolved substances in stools, 
(61) 1910 

intestinal parasites locating outside 
of, (59) 954 

large, axial torsion of, in relation 
to pregnancy and childbirth, (116) 
1117 

large, cancer of, (ISO) 442 
large, cancer of, colectomy for, 
(47 ) 029—ab 

large, complete exclusion of, for 
rebellious hemorrbages in syph¬ 
ilis, (85) 1471 j a- 

l.aroc, congenital backward dis¬ 
placement of, ( 02 ) 1280—ab 
largo, traumatic rupture of, opera¬ 
tion, recovery, (14) 172 
large, pb.vsiologic importance of 
various segments of, (99) 448—ab 
multiple polypi of, healing intus¬ 
susception in, (35) 1640 
obstruction of, (121) 870, 

1189, (104) 1282, (70) 1904, (12i) 
1906 , . ^ 

obstruction of, acute, and intus¬ 
susception, (7) 1100 
obstruction of, acute, -and 99®*'’ 
ojicrative obstruction, (48) 1641 


Intestine, obstruction of, acute, early 
recognition and operation in, (131) 
1.553—ab 

ob,struction of, acute, in hemo¬ 
philic, (4) 1111 

obstruction of, acute, principles 
underlying treatment of, ( 1 ) 1549 
—ah, (83) 1013—nb 
obstnietion of, acute, surcical treat¬ 
ment of, (39) 74—ab, (20) 1107 
obstruction of, by gauze sponge. 
*841 

obstruction of, chronic peritonitis 
witli, *710 

ohstruction of, postoperative, ( 101 ) 

ino 

ohstruction of, simulating appendi¬ 
citis, (15) 1032 

occlusion, postoperative, of, (115) 
2012 —ab 

paroxysmal excessive secretion of 
nuiciis of, (42) 953—.ab 
perforation of, in typhoid, (138) 
1734 

perforation of ufe'rus with injury 
of, (122) 1742 

resection of over fifteen feet of, 
(77) ISIS 

restoration of continuity in. fol¬ 
lowing formation of artificial 
amis, (93) ISO-ah 
small, and stomach, perforations 
of, (19) 1184 

small, fecal ohstruction of, and 
pica for earlier recognition and 
treatment of intestinal obstruc¬ 
tion, (85) 1281 

sm.all, invagination of, from inward 
protrusion of Steekcl’s divertic¬ 
ulum, (99) 2191 ^ 

small, malignant disease of, ( 8 ) 
791 

small, sarcoma of, (5) 2233 
small, successful removal of der¬ 
moid evst from mesentery of, 
(105) 2191 

stenosis of, experimental, elastic 
tissue in, (132) 717 
stenosis of, from submucous hema¬ 
toma in hemophiliac, (50) 1909 
stenosis of following strangulated 
hernia, (48) 2192 

strangulation of, complicating 
iiernia of tube and ovary, ( 11 ) 
911 

strangulation of, internal, ( 21 ) 
1107—ab 

fuhcrciilosis of, primary, in adults, 
(105) 1500—all . 
ulcers, caused by dilatation in, 
(134) 1474 

Intestines and stomacli, diagnosis of 
diseases of, by x-r.ays, (7) 710 
aseptic operations on, (77) 1040 

—ab, (39) 2094 

retrograde incarceration of, (103) 
1110 

sarcoma of, (08) 2193 
Intoxication, Acid: See Acid Intoxi¬ 
cation and Acidosis 
from quiiiin, (133) 207—ab 
ileocolitis with, *2150 
intestinal, in infants, (41) 440 
phosphorus, followed by tetany, 
(137) 1474 

with bismuth subnitrate and its 
substitution with bismuth car¬ 
bonate, (123) 1042 

Intoxications and infections, in in¬ 
fants, (43) 1555—ab 
Intrapulmonary-positivc-pressure meth¬ 
ods for maintenance of, *803, 
(04) 21.93—ah „ 

operations under, *803, *805, SOS, 
704 1 219.3—.ah 

Intubation and oxj’gen for resuscita¬ 
tion in apparent death, (132) 
2197—.ab . , _ 

firteriovenous, angiosclerotic C-in- 
grene and treatment hy, (71) 031 
—ah . 

einpliysema in skin as accident 
from, (58) 874 

for diplitlieric laomgcal stenosis, 

(79) 1912 ^ _ 

instrument for, (103) <99 
peroral, appliances for positive 
lung inflation by, (141) 359 
peroral, tcclinic of, (8i) <li> 
Jntussuseeption ''70) 1552 ab,; (. 6 ) 

a092 

and acute intestinal obstruction, 

and Henoch’s purpura, (44) 1254 
cause of, (21) 530 . - r - 

licaling, in multiple pol^Tii of in¬ 
testine, (35) 1040 
of jejunum, (117) 1377 
Invagination, intestinal, 

and treatment of, ( 44 ) 6’-9—ab ■ 
of descending colon, oper-itive treat¬ 
ment, (181) 87 . 

lodin an.I blood, viscosity of, (044 
873—ab 
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lodin and flij-roid (25) 73—ab Jaws, fracture of ( 11 ) 255 

reduction of size ot scar by npplica- instniment for sep.iratinir 741 w 

tion of, (90) 950-ab _ Jejunostomy, linitis p4ira 

Iodoform glycerin and constriction stomach cured bv (331 iio 7 

s“''etaa! tuberculosis. Jejunum and ileum,’ 'primary cavci- 
(1«) 2093 noma of, (40) 797 

Ionic medication in pelvic disease of -' 

women, (19) SO 

Ions, relation of, to fibrillar con¬ 
tractility, (GO) 350 

Iowa medical laws and their en¬ 
forcement, (114) 442 
Siate Medical Society, history ot. 


carcinoma of. ( 8 ) 794 
fistula of, enzymes of human p.an- 
crcatic and intestinal juice ob¬ 
tained through, (60) 1732 
intussusception of, (117) 1377 
Johnson, Samuel, and his court 
. doctors of, (145) 73 

and its connection with Iowa Joint affections caused by intec- 


State University, (102) 949 
Ireland, tuberculosis in, (10) 1189 
Iridectomy, breaking off of point of 
knife while performing, (107) 
1733 

vs. iiiiotics, in chronic glaucoma, 
*1389 

Iridocyclitis, prenatal. (128) 1188 
sympathetic, treatment ot, (118) 
352, (127) 318S-ab 
Iridotomy. new knife .and method 
fpr, (103) I4GG 

Iris and '’iliarv body, diseases of, 
(40) 946 

protective influence of, in per¬ 
forated wi.iunrts ot cornea, (13S) 
1037 

Iritis, (115) 793 

gonorrheal, ( 11 ) 627—ab, (116) 

1460 

hypopyon, and acute flbrinopuru- 
Icnt perearditis in meningococ¬ 
cus septicemia, (44) 1903—ab 
hypopion, with epidemic cerebro¬ 
spinal meningitis, (129) IISS 
Iron, (9) 1901, (9) 2000, (16) 2080 
and licm,itin, proportions of in 
blood, (67 ) 2096 

ciKancoiis tuberculin reaction with 
tubercle bacilli substance pre¬ 
cipitated with, (72) 631 
in secondarj- anemia of tubercu¬ 
losis, (9) 1401 


tious diseases, (63) 863—ab 
affections chronic non-tuberciilous, 
differential diagnosis of, (p’O) 
170 

affections, scarlatinal, (59) 874 

—ab 

affections, lymph glands in, (1C2) 
86 

bony ankyloses of, transplant.ation 
of perio.steum in, (56) 1822—ab 
Charcot, (SO) 625 

content, absorption of. ami struct- 
urc_ of synovial membrane, under 
variable mechanical influences, 
(67) 1648 

disease, cause of atrophy in, (118) 
155.3—ab 

disease, tuberculous, treatment by 
open cut and exposure to sun¬ 
light, (.31) 354 

mcfafarsophalangeal, dislocation of, 
(119) 1473 

metatarsophal.ingcal, pseudofrac¬ 
tures of sesamoid bones ot, (67) 
798 

sacroiliac, condition of relaxation 

or strain of. (125) 17.34—ab 
tarsometatarsal, .surgical interven¬ 
tion in irreducible and old dis¬ 
location of. (40) 629 

tuberculosis. Marmorek's serum in, 
(116) 1553—ab 

tuberculosis, treatment of, (67) 


remedies, use and misuse of, (S) » • /—> 

1735—ab ' Joints__ and bones, syphilis of, (ui) 


splinters in eyes, (140) 718 
Irrigation and dr.iinage of bladder 
after prostatectomy, de'vice for, 
(SO) 948—ab 

rectal, continuous, (149) 870 
rectal, in typhoid, (18, 20) 73 

—ab 

Irritability, varying, period of, and 
refractory period in Iieart muscles, 
(70) 350-ab 

Ischemic contracture with secondary 
ulnar neuritis, result ot brachial 
thrombosis, *2095 
Ischocliyinia, (8) llSS—ab 
simulating gallstone disease, (GO) 
441—nb 

Islands of Langerlmns, two adenomata 
of, *1275 

Isms and ists, (54) 2188 
Isopral, chloral hydrate and bromural, 
comparative study of dos.ige and 
effects of, on cats, *487 
Isthmus of Panama, uneumonia on, 
(10) 2371—ab 

Ists and isms, (54) 2188 
Itcliing, causes and treatment, (1) 
1466-ab 

J 

Japan and Korea, (IS) 1107 
Jaundice, .alimentary galactosuria in, 
(59) 1193 

due to disease of biliary and pan¬ 
creas passages, (15) 1106 

enlarged spleen, and splenomegalic 
jaundice, (26) 1736 
epidemic in Talladega, (156) 78 
grave, pathologic anatoni.v and mi¬ 
crobiology of, in secondan' svpli- 
ilis, (43)‘ 1646 

liabittial malignant, in new-born 
infants, (104) 2011—ab 
.severe, (48) 174—.ab 
significance of, (181) 951, (58) 

1034 

splenomegalic. enlarged spleen and 
jaundice, (26) 1736 

syphilitic, (173) 171 
Jaw, cancpy ot clieck involving. 


947 

and hones. tubfiTulosis of, opsnmo 
tiierapy in, (32 ) 230 
and hones, tiiberoulous affections 
of, causing hypertrophy in man 
and dog, (47) 1822 
finger, congenital familial derma- 
■togenie contracture of the, (S2)2S25 
finger, pads on, (2.3) 705 
hcmonliilic affections of, (53) 1.3S0 
— ^ab 

fntcrmiltent hvdrnps of, (2S) !6f 
non-tuheroulous diseases of, (44) 
1551—ab 

pathologic non-coaptation of sur¬ 
faces in, (24.3) 1013 
resection of. (7.3) 447—.ah 
Blight trauma of, clinical and mcm- 
colegal signific.anee of, *2211 
stiffening, free bone plastic opera¬ 
tions and attempts at tnansplan- 
tation of. (79) 1040—ab _ 
transplantation of. (2.33) S5--.ah 
traumatic inflammation of, .and coin* 
pens.ation for industrial acci¬ 
dents. (GO) ISSO 

tuberculous, diacnosis. prognosis 
and treatment of, (86) ISl!) 
whole or half, substitution on 
from freshly nmmifnted extremi¬ 
ties hv free plastic oper.ation, 
(127) 352 ^ 

Kala-azar, case of, (3) 951 
tatal infectious disease rcseTnuhn-. 
in natives of tropical Amcric. 
r32) JSlO^nb 
fattv liver in, (15) 1467 
in Patna, (41) 445_ 
intralobular oirrliosis of P 

duced hv protozoal parasite m, 
(36) 1038—ab 

Kansas City Medic.al Society, V'l 
7l ^^’^a b I 

Kant’s relations with medicine an 
pharmacy,, fl07) 358 
Kaolin. (5) 1IS3 , . 

Kaposi’s idiopathic multiple hem 
rhagic sarcoma, *V105 
Kawa root and condurango oar., 
(7.0) 1194 . , .■,,1 

tulgur.ition of 

c.incrr, 


operation in (31) 1730—ab 

lower, dislocation of, device tor 
maintaining reduction, (lOS) 77 Keating-HPrt 
lower, ivory or rubber sul-.tilute orrans, (69) 87.5 Mncr 

for, after cxarticiilation, (94) ]ig)ifning trcntment_ oi 

358—ab conditions after, (<a) .■■' 

lower, osteitis of, simulating 2011 . 

coma, (53) 445 ^ teclinic. liigh-frcQiiency -PP* 

lower, resection of, osteoplasMc for. (100) 358 ir-’—.i!> 

substitution after, (10.3) 2099 Kefir in infant fcding. (9 ) -- p 

—ab Keloid of scalp, and tahtile of ear, 

resection of, implant.Ttion ot piece current. (.'6) '1552 Ilrilth. 

of rib in pedunculated flap to fill Kentnekv Plate Hoard o 
defect after, (89) 1195 (?n) 3,51 _ . , •„ „r- 

Jaws, ankvlosis of, (SO) 71.5-ab KoraUtfs dtffiwe %3) ItO'i 

hetb, temporary turning back of, ouired syphilis, c 

(139) 359 —ab 
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Kcntiti**, in(cr=:titnl, Ouc to K 

ih (17) 

ctiolo^jic ficton; in, 

(13») 1037 

I'lrcuchx uiitou in I Inpinosomc 
tmn (74) vm 
tuberculous (70) H 42 
l\«.nto comib n i of (1*^0 10''7 
l\(.ntoph'=it\, ( 11 ) 1100 
Kintn is hrMuis ciTCum-cnp'ti 

Kern plaMin rclition thcon, (HO 
j"4 . « ^ 

Kcrni^ in tot imi*’ (0 >) 1''''0 

KulnL\, icuto unihtcnl lirmnjoj;on 
ou«: infictions of, (H2) 333—ib, 
(14) 20'>n—ab 

innloid lirnliuf; in, md plionnm 
cm of clccrcncntJon (i ) 
imtoiniL InlnMor of =uprirrml 
ti uc iniplintcd m, (in) cnni 
—lb 

and intc'stine functions of la 
circ of po topcritivi pitiuit- 
CO S( G 

''nd li\cr di ti o intijicns and 
tellulnr nntil oihcs in «cruTn in, 
(nt) IHo 

and In cr, windcnn? fivition of, 
b\ ‘iitunnir through im^ne^-nim 
phtcs (lU) ICol 

and ureter, complete cxlirpalion 
of iov tnberculo«5ic in \\oTUPn, *!•* 
ind ureter eurgrorr, (33) 20‘)0 

—lb 

inoimlic'5 (91) lO^'G 
itropln of \Mth fi tuH in ureter, 
CT) 1730—lb 

cilCTili, diacnrsn ind trcitment 

of (lOG) i^^Ol-ib 

cnlcnli fibrinous in (33) 1''72 
cilcuh in (ri) 13')G, (30 1G12 
cilcub in dncnosis ind trcitment 
of (140) 553—lb 

ciTculi ncphrobthotom\ subse 
ouent ncpbrcctomr on iccount of 
bemorrhaco (S) 051 
cilculi, temponn 1 irmo«:tisii dur 
ins rcmovil of (110) 20'V)—ib 
calculi T nr dnsnosis of (70) 

77 (G7) ICO-ib 
c'^loulns (’jO) 2003 
calculus and p^oneph^ 0 '«ls in preg 
nant woman induced labor, nc 
phrcctom% (18) 1G39 
calculus filhrips in \ ray diamo 
•iis of, ( 10 ) 129 '’ 

cilculus, impacted, Fnnptomitol 
OS', diagnosis ind treatment of, 
(Co) 2oS 

cilculua, prciontion of Tecurrcn'’c, 
(101) 2195-ib 

climscs in, in bemorrlnge into pons 
'Mtli high blood pressure, (ol) 
14G3 

enbe (94) 2004 

colic, statistical studv of, ( 10 ) 223*’ 
contracted and lupertrophy of 
heart, (79) 15'9—ab 
cr tic degeneration of, ( 43 ) 1033 
—ab 

decapsulation for nephritis (17G) 
OaO (90) 1710—ab (of) 1909—ab 
dccap«ulation in cclamp^^n (ISO) 
S7 (2o) 2G1—ab (147) SCO 
di ease, chromocy^trscopr in diag 
no«is of (9) 2003—ab 
distacc, diagnosis of (70) SOS 
di oa«c diagnosis and treatment 
ou (G9) 1193—ab 
di ca'sc during pregnancy labor 
and puerpcrium, (101) 12S1 

—ab 

di«:ca«o headaches of (GO 1035 
dKoa<=c lumbago simulating, (G7) 
1‘32—ab 

ilL^ra^ea cardio%a':cular changes in 
(130) 703 

<1 ceases surgical and appendicitis 
arterial blood prcs ure in (Go) 
37G 

excretion of bromid*, br (01) *)o0 
exeroton cfTnenex of determma 
tion of (•'3) 2oG—ab 
c'uenmontal studies on in rc'^pect 
(7^1) nephrotomy 

fuictioning determination of. with 
ci'^to«copc, (70) cos 
funchmim- plilondan tost of, 
nlO) l,<—ab 

fun^’fioning to>t^ of fl79i ST—ab 

{o- alo) 

Ml -(lOM 1003 

(Hi 'i'AKoir'^ 

bor^c hue (137) im, (in) 
granular (i) lOSS 
1 f'wt and aortic m ufncienoy 
chiricterL tic<5 of \inau> pule 
in li.ip rtropln of left heart 
assaented witJi, ^ 


ubu\, iKinorilnge in fittv cap'^ulc 
Ol (7 4) 20»7—ab 

li\pi rni phroma of, and tumors of 
adrenal origin ( 1 ) 1100 —ab 
idiopatluc hemorrhage of, (SI) 
•HI—ab 

infarction of cortex of, in preg* 
naiux (31) ISlC—ab 
in'Julhrienci importance of carlx 
iiugnition (li) 

Ic ion« and pcinicioua anemia, 
(42) 253 

le ions in infant, (f*^ GO) 257—ab 
lip inn of, ( 11 ) 2000 —ab 
malignant bxpcrnephromatl of, 
atipical fornn ami their clicnu 
cal charictori‘Jlic- 5 , (110) 412 

moxabk, (72) 2im—ab 
iin\ iblc and m cci il ptoses, cor* 
vet for, ‘I'rS 

mo\ ible ‘ihclf operation for, (23) 
eonr—ab 

ino\ ibK, surgical side of, (IG) 
110 

mnxablc, treatment of, (G**) 253 
ino\ iblL uhen to operate, (1G3) 

n,o 

of pro^nancx, drop x and normal 
preguancx and patliogi.nc«i9 of 
e(lamp'«ia ( j2) 1C47—ab 
or lucr, cancer of, in email dnl 
dron, (07) 1472 
origin of xc-Kil calculi, 
papilliforous ex'its of, (103) SCO 
pcUis anatomx and surgical ex* 
ploration of, (03) SI 
pclxis and upper '‘Ogment of lire* 
tor, pladic operations on for 
lix (Ironcphro^in (( G) S3G—ab 
pclxi*? ‘nippuration of analxsis of 
‘ixmptom '5 in, (13) 11*^1—ab 
pxuna without anparent legion of, 
(D 43S 

recurrent liposarcoma of, (42) 1903 
—ab 

region, hemorrhagic purpura fol* 
loxMng contusion of, (32) 1113 
region, trattmitic diffusion of 
urine in, (33) 173—ab 
remits of operation on, for tuber* 
culo«is and calculus, (143) C53 
—ab 

retroperitoneal tumor connected 
witli, simulating incites from 
tuberculous peritonitis, (2) 10'‘S 
sarcoma of in infancy (35) 7C 
secretion of indigo carmin, metbv* 
Icne blue and sodium camnnatc, 
(30) llOS—ab 

sccrptioti probable existence of 
ner*cs to c-xcite glands ^r, (07) 
lO^O 

«cptic conditions of, and tubercu* 
losis- diagnosis and prognosis of, 
(40) 791—ab 

sigmoid ca<o of, (143) 1111 
substance, influence of reduefaon 
of on nitrogenous metabolism, 
(2o) 11S4—ab 

suprarenal tis'ue in, experimental 
transplantation of, (55) 355—ab 
surgerx, (21) 1550—ab, (00) 2091 
—ab 

surgerx', practical instruments for, 
*1327 

thcon of chemical correlation as 
applied to pathology of ( 22 ) 944 
ti« uc experimental reduction of, 
and changes in that remaining, 
(24) 20S9 

tmuma of fractures of pelvis and 
femur and impaction of pubic 
arch in bladder, (87) 94S—ab 
tuberculosis of (77) 875—ab, (78) 
nSG ^SG) 1194—ab, (40) 1611 
tuberculosis of, stone, and pcrine 
phne ab'cc*^, (141) 353—ab 
tuberculosis of, experimental, xxitb 
induced venous lipyeremia, ( 102 ) 


2GG 

tuberculosis of, expennental with 
ligated ureter, (114) 3o9—ab 
■vc'^cK abnormal and liydrone- 
phrosis (1‘’5) 1G52 

Ividnoxs and adrenals, relations be* 
tueen (07) S75-ab 

operations on, 

Co9) iG/—ab 

exotic dnease of xvith pxuria and 
hemorrhages (10) 2005 
dailx variations in work of, on 
constant diet, (133) G34 
dog isolated sunning fluelied 
vitli placenta juice, (Hf) 339 
in pc'-nicious anemia, (lOo) 2CG 
^ opp’-ation^ on when cathetenza 
rinllx ureter®, is impo®sibic, 
(117) son 

surgical di'oa®Gs of, diagnosis of, 
(114) 170 

Ix-phoid localised in (Hi) 2100—ab 
Knee dislocation of congenital 
operatne reduction of (co) 1471 
di-s-^ting ostcocliondntii of, (51) 
1^09 


Knee, traumatic effusion in, treatment 
of, ( 100 ) 2011 

flexed, backward dislocation of foot 
and extension dressing with, ( 121 ) 
450 

joint infections treatment ofi 
Cr7) 1S20 (SO) 1904 
joint operations (13 >) C 2 C 
joint o Icosarcoma of (9) C22—ab 
joint, relaxed (il) 1G7—ab 
joint surgical conditions in, (37) 
2089 

Joint ajnoMtis of, as late mam 
fostUioii of acquired sjpliilis, (G) 
1901—ab 

ptrain fractures of, (11) 791 

Knife brcal ing off of point of, 
xxhilc pcifoiniing irukctomy, 
(107) 1733 

for iridotcim, (103) IIGG 
or ancstlictic, intraxcsical opera 
tmns for benign tumors without, 
(05) 2002 

Knock i».ncc, correction of lessor 
tcndcncx to than in bow leg, 

(lor) 77 

Knowbdgc limits of, (99) 1C13, (2) 
lS20-ab 

Korea and ,Tipan, (IS) 1107 
Kor®al off 3 p^xchosis (70) 233 
Kraurosis miIxt, (O ) 7iG 
Krcatin and kreatimn, excretion of, 
in Ticalth and disci'^e, (42) 1S17 
—ab 

Kuiloff a bodies m monomirloars of 
guinea pig blood and their pro* 
tozoic natuio, (C2) 1623 


Lab and pep in in fundus and prlo 
nis of human stomach, and re 
titiona between action of pepsin 
and concentration of acid, (99) 
1011 

Label® plain on germ friend? (19) 439 

Labial, pelvic anti abdominal tumor, 
(7) 2234 

Labor and pregnancx eompbeated bv 
rectal cancer, (42) 12S4 
and pregnanej follow ing ventro 
pension of uterus for rctrodis 
placements (SO) 707—ab 
and pregnancj, surgical necessities 
during (91) C25—ab 
and puerpcrium fibioids compli 
eating (74) 239 
anesthesia in, (29) 2000 
at term, traumatic rupture of 
uterus and bladder during *1400 
death of mature fetus in, (92) 77 
—ab 

drj, uterine action in, (51) 2090 
graduated in pulmonary tubercu 
losi® (CS) 1904 

hour glass contraction of uterus 
during (47) 1279 

in contracted pelxis heb'‘stcotomy 
vs other procedures in manage* 
ment of (25) 2001—ab 
in occipito posterior positions, 
(1C3) 1189 

in pnxate practice (G3) 1532 
induced and nephrectomy for pvo 
nephrosis and renal calculi, (18) 
1039 

induction of, (IIC) 1111 
management of to prexent djsto 
cia, (39) 1279—ab 
management of in minor degrees 
of pclxic contraction indica 
tions for abdominal Cesarean sec* 
tion (4C) IGT—ab 
methods of operation in obstructed 
(‘»G) 103'’—ab 
mi®®ed (15) 1377 

morbid dread of as indication for 
abortion (lOG) 84 
normal (Cl) loo2 (CO) ISIS 
normal, preparation tor, (S3, 85) 
2199—ab 

ox-ariotoinv performed during, (84) 
1739 (‘>3) 2091—ab 
prcgnancx' and puerpenum after 
aentrofixation, (3) looS—ab 
pregnancy and puerpcrium kidney 
disease during, ( 101 ) 1291 —ab 
premature, and xagmal Cesarean 
section, for induction of, indica* 
tirns and contra indications, (30) 
127S 

scopolamm morphm anc'-thcsia in, 
(73) 175—ab (11) 1377 
surgical neccs: 3 it 2 fs folloxnng, (92) 
C25-ab 

third stage of. treatment, (90) 19'*5 

Laboratories, medical, viiit to some 
abroad, (24) 945 

Laboratorj feeding modern and 
range of resources it proxidc- 
(9r) 1S7C—ab 

limitation® of, in medical college*, 
(23) 25C 

method Svdcnlnm method greater 
than, ( 21 ) 44C2—ab 


Tabaratorj nirihod® twe of, by gen* 
cial practitioner, (120) 634 
method® value of modem, for 
practitioner, (104) 109—nb 
state, aids of, in diagnosis and 
treatment (100) 2005 
worker, and specialist, relation of 
gciicial piactitioner to, (51) 2j7 
Laboring cli'sos obstetric scnicc 
for and relation of midwife to 
it in Michigan, (105) 171 
Labxnnth acute suppuration of, fol¬ 
lowing otitis media; operation, 
1 orox crx, (90) 2092 
deafness with tone island, (SG) 441 
destruction of, for scicrc vertigo 
and tinnitus, (31) 1378 
fistula of, caloric mjstagmua test 
in (lOS) 13S3 

reactions of, and their significance 
in diagnosis of suppuratne 
lalnnnthitis, *1754 
non acouatic function® of, (S7) 2092 
non ®iippnratixe involxcment of, in 
mumps *19G1 

suppuration, diagnosis and treat 
ment of, (141) 950 

Labx rintlntis, infcctixo, treatment 
of iiftci 15 3 cars’ experience, 
(IGG) '^'50 

suppnratixe, reactions of labinnth 
and their ®igTiificance in diagno* 
SIS of, *1754 

Laceration, circular, of \agina, (137) 
1117 

complete pcnneal, ®rcondary re¬ 
pair ot, (70) 2091 —'lb 
i®alitcd, of mesentery after contu 
Sion of abdomen (72) 1C4S 
perineal (143) 12S2 
Lachrxmal obstruction, (35) C29 
«ac extirpation of (7) 442, (SG) 
1904, (124) 1903 

stiicturc recurrent traumatic ero- 
®ion of cornea due to (llS) 1905 
Lactation abnormal, *1839 
and menstruation, (84) 82—ab 
long ■“495 

long retained capacity for, in 
non nursing mothers, (85) 82—ab 
Lactic acid bacilli and ®oured milk 
in foims of chronic ill health, 
(4) 970 

cultines in no®e, throat and car 
woil (IS) S4S 

growth of in stomach content, 
(101) S7G 

Laitx and phx«icnn (75) 949 
Lameness intermittent (S") 256 
Laminectomy exploratixe, and cir- 
cinnsciibed seroua meningitis, (77) 
2009 

Lamp, quartz, white and blue light 
of (150) 53o 

Lancet student's number, (1) llll 
—ab 

Lano^um, frequencx of, in man and 
in dog, (2S) 712 

Laparotomies aftci treatment of, 
*$'’4 (4) 13n 

aftei treatment of, care of xxounda 
and prehmmarj treatment, (132) 
1920 

allowing patient- to get up cailv 
after, (119) 15G1—ab, (131) 2197 
during picgnancj, (5S) 1375 
50 for xanous conditions, (34) 
14CG 

100 xxithout death in countrj prac¬ 
tice (49) 1374—ab 
preparation of patients for, (S4) 
17G—ab 

remote pain following, (9S) 11S7 

—ab 

Laparotomr, care cf patients, after, 
*^34 (4) 1271 

adlu 'ions after, (ICl) SG 
double for ruptu ed bile duct, 

()4) 14C0 

carlx cxploratorx, in diagnosis of 
di''Ca«es ol upper abdominal di 
gc'tixe tract (1G4) 171 
new dre mg for (104) 1110 
phlebitis following (103) 1110 
plea for carlj cxplo-atorx m ga® 
trie di eases of doubtful nature. 
(73) C24—ab 

preparatory and after treatment of, 
♦730 

radical for ca’-cinoma of ccrxix 
uteri (G) 1551—ab 
Co rases of e\traut«^rine pregnanej 
withoit death, dealt with bx. 
fo) 1039 

to hasten rccoxcrj af^c-, bx al 
lowing patifnts to lea e bed 
carlj, (57) Coo—ab 

Larx-e, dipterous, infection cf mn 
b- (37) 2002 

Larx-ngeal complications in tvplioifl. 
(C9) 1904 

cn c® and pa-e^ ® cf abductor of 
xncal cord®, *SI5 
diphtheria, (127) 2'-0, (114) ll^s 
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Larynsrcal ilistiirbanccs in beriberi, 
(5J) 174 . 

Larynscctomy for carcinoma of 
larynx, *1072 

LarynBisnuis stiidiilns, (lOG) 1S20 
—ab 

Larynpitis, chronic, (172) .050 

tuberculous, propno.sis and treat¬ 
ment of, (02) ISIS—ab 

Lar.vnftoloyy, diagnosis and theraitv 
in, without specialist training, 
(SI) 1739 

rliinolog.r- and otolop.i’, borderline 
of, *301 

Laryngoscopy, (24) ,34S, (So) 94S, 

(178) 951 

broncbcscopy and esopbagoscopy, 
(20) 1407 

laryngeal growth removed bv, (130) 
870, (30) 1551 

laryngeal stenosis treated bv, (23) 
707 


Laryngostomy, (131) 78 
and trachcolaryngostoiny for steno- 
•sis of lairnx or trachea, (35) 
.537, (59) 1039, (50) 13S0 
Lar.vngotracheostom.r', chronic laryn¬ 
gotracheal stenosis cured by, 
(120) 450 

Larvnx, ablation of, late asphvxia 
after, (79) 1739 
and pregnancy, (92) 710—ab 
angiomyxosarcoma of, with expul¬ 
sion of large tumor, (lOS) 1552 
chronic stenosis of, cured by 
laryngotrachcostomy, (120) 450 
congenital diaphragm of, (131) 870 
congenital stridor of, apparcntlv 
due to enlarged tlivmus, (135) 
IISS, (14S) 12S2 

Crise.s of; Sec Laryngeal Crises, 
diphtheritic, stenosis of, intuba¬ 
tion for, (79) 1912 
ctiologv and treatment of singers’ 
nodules in, (92) 1040—ab 
fracture of, (102) 109 
gi'ovvth in, removed b.v direct 
laryngoscopv, (130) 870, (30) 

1551 

lar.vngectomy for carcinom.'’/ of, 
*1072 

method of facilitating operations 
in, (0) 535—ab 

neoplasms of, in America, (91) 
441 

new mechanical devices in treat- 


ment of diphtheria 

of, 

(82) 

025 



r trachea. laryngostomy 

and 

tracheolaryngostomy an 

cure 

of 

severe chronic stenosis 

of, 

(59) 

10.39, (50) 13S0 




papilloma of, in children, (92) 2092 
paralvsis of, with cervic.al tumors 
.simulating enlarged glands, (22) 
1407 

paralvsis. recurrent and abductor 
of, ■ (15) 255, (0) 700, (0) SG3-ab, 
(S2) 2092 

stcncsis of, treated by laryngos¬ 
cope-, (23) 707 

steno.sis of, treatment including 
intubation bv dorsal method, 
021—ab 


trachea and esophagus, direct ex¬ 
amination of, (25) 1407, (3) 

2005 

tuberculosis of, (SO) 259, (27) 

0-2.3, (31) SGO—ab, (121, 157) 1037 
tuberculosis of, surgical emergen¬ 
cies with, (100) 1552 
unrecognized foreign body in, (90) 
441 

Latali and crime, (10) 710 
Laundry employees, frequency of 
tuberculosis in, (40) 355 
Lavage gastric, and test-meal re¬ 
moval, divice for facilitating, 
*073 

of bladder, apparatus for, (70) 
201 

rapid method of. for test meal re¬ 
moval and inflation of stomacli, 
(SI) 12S0—ab 

Law and medical experts, codes of 
criminal procedure of European 
countries, (10) 2001—ab 
Laws regulating elimination of sugar 
in diabetes, (135) 034 
vital statistic, of Tc.xas, imperfec¬ 
tions and possible remedy, (91) 
703 

L.ayman. clinician and pathologist, 
correlation of, *191 
Lead-poisoning, (134) IIH 

cause of, in tinning of metals, (27) 
2191—ab 


curiosities of, (120) 442 
diagnosis and prophylaxis of, (139) 
207 

Lecithin, action of, in exophthalmic 
goiter, (43) 1404—ab 

general ancstliesia and, (122) 1117 
—ab 


Lecithin, how to obtain typhus toxin 
with, and its immunizing action, 
(74) 715 

precipitate reactions with, (2) 1729 
Leech, gnathobdcllid. (Limnatis sp?) 

from Angola. (51) 1039 
Leg: See also Legs 
bones .shortened, lengthening, by 
operation, (42) 250 

congenital pscUdartlirosis of, treat¬ 
ment, (110) 84 

fractures, treatment of, (131) 1111 
gangrenous tumor of, in natives 
of cast Africa, (105) 1050 
pressure bandage for, (SO) 77 
right, and external genitals, con¬ 
genital varices of, (3) 1549 
varicose veins of, and varicose ul¬ 
cer, treatment, (131) 442 
Legal indemnity and accident insu¬ 
rance, value of vision in its re¬ 
lation to, (70) 1109 
Legislation and infant mortalitv, in 
Great Britain, (15) 1189 
corrective, plea for, of medical 
exl^crt testimony on insanitv, 
(93) 1552 

medicolegal, is it needed in South 
Carolina? (124) 870 
public healtli, (tO) 710—.ab 
Legs and arms, intermittent limping 
in. (114) 1741—ah 
malingering and fiinctiomal paresis, 
detection of, *1309 
symmetrical gangrene of, in in¬ 
fectious diseasc.s, (110) 1914 
Legumelin, bvdrolvsis of, from pea, 
(40) 1731' 

Leionivoma, suppurative, of stomach, 
with hour-glass contniction, (109) 
1400 

Lemonade, sciatica from, lOSl—.ab 
Lens, adjustable for oblique illumina¬ 
tion of eyes, (14) 2000 
crystalline, developmental deformi¬ 
ties of, *10.51 

Lenses especially adapted (or estima¬ 
tion of bifocal vision, (131) 10.37 
Leprosy, (27) 354 

apnarently cured with x-rays, (12) 
1729 

complement-binding test in, (171) 
87 

rat, *1153 

serum diagnosis of, (78) 875 
tubercular, (10) 1549 
x-ravs and high-frequency current 
in', (42) 1112—ab 

Leucocidins and hcmolvsins in ana¬ 
erobic cultures, (50) 445 
Leucocyte count for diagnosis of in- 
flainmatorv g\-necologic afTec- 
tions, (111) 877 

count in abdominal surgery, (5) 
1270 

count in diagnosis of abdominal 
neoplasms, (70) 1904 
feiiuent, proteolytic, importance of, 
in patliologic physiology (90) 
2099—ab 

formula in primary anemia, (102) 
799 

granula, eosinophile, properties of, 
(lOS) 1050 

resistance line, Sondcr’s differen¬ 
tial, in diagno.=is and prognosis 
of acute appendicitis, (85) 025 
—ab 

Lcucocj-tes and bacteria, contrast 
staining of, in re.search on pha¬ 
gocytosis, (01) 030 
in appendicitis, (29) 1040, (44) 

1041 

in diphtheria before and after 
administration of antitoxin, (74) 
1180—ab 

in milk, effect of heating on de¬ 
termination of, (57) llOS 
influence of atoxyl on. (115) 717 
injected, for tuberculous lesion, 
(87) 77 

neulrophilc, .Irneth’s classification 
of, and its application in pul¬ 
monary tuberculosis, (22) 2000 

—ab 

of rabbits and guinea-pigs, bacteri¬ 
cidal action of extract of, (01) 
1039 

polymorphous ncutrophile, in ty¬ 
phoid. (105) 800 

with Sudan-.sfaining granules _ in 
croupous pneumonia, (93) 950 
Leucoevtie changes in blood, physio¬ 
logic importance of. in infec¬ 
tious, disease, (71) 174 
Leueocytozoon, genus, avian hxmo- 
protozoa of, (33) 1190 
Leucoma adherens, glaucoma as con¬ 
sequence of, (27) 1283 
Leukanemia, (30) 1550—ab, (03) 2093 
.Leukemia, (89) 792 
I acute Inupbatic, and cliloroma, 

\ (31) 202—ab 

\acute Iviuphopcnic Ivnphatic, (29) 

S £00 


Leukemia, acute myeloid macrolym- 
phocyte, with peculiar inclusions 
in cells, (117) 1.S20 
acute, proteolytic ferments of large 
lymphocytes in, (24) 1184 
complicated by synoviti.s in youth, 
with ichthyosis, (.30) 1378 
infantile lymphoid, with nucleated 
corpuscles, (43) 355 
lympliatie, cirrhosis of liver follow¬ 
ing, (08) 539—ab 

myelogenous, treated with x-ray, 
(50 70S—ab 

myeloid, histogenesis of, (142) SO 
myeloid, intramuscular myeloma 
and hematoma as complication 
of, (53) 174 

nature and treatment of, (70) .350 
—ab 

temporary improvement in, under 
tuberculin, (70) 174—ab 
x-ray in, (81) 77, (95) 10.30 
Leukoplakia, differential value of, 
(55) 44.5—ab, (00) 44G-ab 
Levator ani and prolapse of genital 
organs, (59) 81 

Levulosuria, alimentary, (109) 177 

—ab 

Liability, employers’ for injury or 
j illness, (23) 2190 
Libraries, incdieal, for smaller cen¬ 
ters, (100) 793—ab 
public, medical departments of, 
(140) 78 

Lichen pl.anus annularis. '12S 
plano-pilaris, in which spinous cle¬ 
ment predominated, (13) 22.35 
Life and energy, cbcndcal rays pro- 
motors of, mode of action and 
therapeutic uses, (13) 1278 
duration of, after extensive hemor¬ 
rhage of brain, *2101 
early, chronologic and anatomic 
age in, *1197 

everyday, rationalization of, (43) 
2187—ab 

cxpeolancy, relation of heredity 
and environment to, (75) 2091 
insurance c.xamincr, (121) 1111, 

(78) 2091 

insurance medical examination, 
(148) 870 

modern, and its effects on types of 
disease, (100) 442 

Ligament, broad, jilication of. for 
uterine retroversion, (2S) 2001 
right broad, retroperitoneal cyst 
involving, (20) 1278 
round, flbromyoma of, (57) 1409 
—ab 

ro\md, tumors in, (75) 1287—ab 
Ligaments, round, intraperitoneal 
siiortcning of, (12.5) 1501—ab 
round, shortening of, and ventro¬ 
fixation, (23) 2001—ab 
Ligation of abdominal aorta, experi¬ 
mental. (101) 799—ab 
of left iliac artery, (33) 790 
of umbilical cord, *917 
Ligature, clastic, in cases of anal 
fistula, advantage of, (29) 1107 
—ab 

non-aI)Sorb,ablc, (40) 74 
Light. (117) 1819 

and moving air baths, in general 
.iffections, (72) 1470—ab 
artificial, diagnosis umlGtr, (08) 
1552—ab 

colored, influence of, on course of 
inflammation, (83) 1559—ab 
concentrated white, lupus showing 
effect of treatment of, (111) 1111 
in treatment of disease at Boulder 
Lodge Sanatorium, (9) 253 
ultra-violet, influence of, on lens, 
(142) 170 

Lightning and electricity, injuries 
from, (78) 715—ab 
treatment of Cancer: See Kcating- 
Hart 

Limbs, deformities in, (120) 034 
frequency of necrosis of, after liga¬ 
tion of large trunk vessels, (50) 
797—ab 

organs and blood vessels, trans¬ 
plantation of, *1002 
paral 3 'zcd, liypodermic use of 
strychnin in, (01) 1903 
Lime and magnesium deposits, solv¬ 
ent action of sulpbocyanates on, 
in system, (0) 021—ab 
content of body, and parathyroids, 
(88) 1194 

diet to reduce proportions of, in 
arterial atheroma, (52) 2007 
dust, accidental inhalation of, tuber¬ 
culosis apparently cured by, (51) 
1817 

in origin and treatment of con- 
vtdsions, (128) 174.3—ab 
metabolism, and tendency to spasm 
in children, (57) 874—.ab 
metabolism, influence of ptiosj 
phorus-eod-liver oil on, (92) 205 
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Lime workers, tuberculosis in fl 4 t 
2n9.3-ab ’ ' D 

Limping, intermittent, and oblitera¬ 
tive arteritis, (.5) 710 
intermittent, in arms and Ic-s 
(114) 1741-ab 

Linea alha, hernia in, (.31) 0t,5—ab 
Linitis plastica of stomach cured'by 
jcjimostomy, (.3.3) 1107 
Linnaeus, Charles, (144) 78 
Lip; See also Lip.s 
mixed tumors of, (21) 2230 
reading for partially deaf, 822—ah 
Lipa.sc, catalytic action of, and 
acidosis, (49) 947 
Lipoidemia, diabetic, (01) 1823—ab 
Lipoids, (30) 790, (.5.3) 1113 
are they bactericidal elements of 
pyocyan.Tse? (121) 1290 

importance of, from medical point 
of view, (41) 1191 
in hemolysis, (47) 713 
in p.vocyanasc, (117) 200 
Lipob'sis, importance of, and fat¬ 
splitting properties of svphililic 
sera (or diagnosis of syphilis, (.57) 
797 

Lipoma, congenital, and tail-like 
formations in man, (122) 0,34 
of foot, diffuse painful, (8) 14C8 
of kidnej', (11) 2000—ab 
retroperitoneal, (02) 81—ab 
retroperitoneal, successfully operated 
on, (39) 1737 

subpcritoneal, incarceration of her¬ 
nia h}', (99) 2011 

Lipomatosis, symmetrical, (50) o,"3 
—ab 

Liposarcoma, recurrent, of kidnev, 
(42) 1903—ab 

Lips and cheek, mixed tumors oi, 
(4.3) 029 

contagions diseases of, bactcriologj' 
of, {3'2) 173 

Liquor and drug addictions, neuras¬ 
thenia and, (174) 171 
Litimlairaxy as offlee operation, (40) 
1551 

Lithopedion, ovarian pregnancy ter¬ 
minating in formation of, (64) 
1113 

Litter, improvised horse, (120, 122, 
127) 9.50 

Liver abscess, (37) 1737 
abscess, nmebie, as preventable dis¬ 
ease and postoperative sepsis ns 
important lethal factor, (14) 
1821—ab 

abscess and dysenferio amebas, (17) 
1820 

abscess and hydatid cj^st, differen¬ 
tial diagnosis between, (132) 174,3 
ab.sce.ss, a.spiration and injection of 
quinin in, (16) 1820 
ahscc.ss, diagnosis of, (25) 2180 
abscess of amebic origin in monkey, 
(45) 1039 

abscess, tropical, (11) 1820 
abscess, tropical, cured by flexible 
sbcatlicd trocar, (7) 1900 
abscess, tropical, is dysentery sole 
cause of? (15) 1821—ab 
abscess, tropical or amebic, as pre¬ 
ventable disease, (29) 1907—.ab 
abscess, tropical, prevention of, (2S) 
349—ab ■ , 

acute yellow atrophy of, (113) loi 
acute yellow atrophy of, "'dn 
pneumonia, in girl of 10, (100) 
200 . . 
affections after intr.avcnous 

tions of adrenalin in rabbits, (S*) 


47 

;etions, diagnosis of, (So) Si6 
-ab . 

;ctions, importance of ’'ruhO; 
iiiria in diagnosis of, (100) O'-' 
■etions, syphilitic, protracted 
!ver in, (06) 1193—ab 
)pby and hyperplasia m co"' 
imptivc^, (101) 147'2 
einoma, primary, of, 026) 140 
s, liistology of, (39) 173^ 
s, light-colored, (45) 71.> 
inistry of. in chloroform necro- 

riiosif^ofV^^See Cirrhosis of 

c, statistical study of, 
ipeiuiatory , regenor. 

langcs in, (17) 173j 
gh, (131) I502-ab 
sneration of, 

rm narcosis, (35) 1403 -ib, 

-h-ed of portal and svsirajk 
oofl supplies, influence of ^ 
ation of great *1’’®'!®'"’', 

1 disappearance of SO 
■)ni, (»5) llOS . /,A 

laced, gaseous abscess m, ( 

_ \x-HU pirrhosis, 



VdlUMI 1.1 
2(j 


OUrdWNT :i[EDIGAL LITERATUEE— SUBJECTS 


2?97 


Li\cr in kiln tmt, (lo) HG7 

phcoccn and ‘^tnicture of liver 
lell (127) bCi, (121) 1043 
grlvcoircn, during ctirvatton, HlC) 

210«1 

in omiacic, (32) 11^3 

inflamnntion of, and Ijmplnngitis 
and pcnlnnplnngitis, (20) 73 

—ab 

Icfr lobe of cntirclv torn ofT, n? 
coven, (‘‘%»'l 

Ic ion «^vphihtic, and 'NfaUi fever, 

(11)) yu 

nn« ivc coihi c of, (1) 2003—ab 
or Kulnv' cincer in small cbil 
drrn (**“) 1^2 

ritlioloffic anatomv of, (‘X)) 200S 
]m>lifcr ition of connective ti«>iic 
of Ob'- >n s tip uk, (43) 1101 
re ection ci portion of, (53^ 1335 Limps 
— lb 

n pture of, (7*') 1332 
ruptured, c inplications of, (53) 

1405 

carema, prinurv of (144) 2G®, 

(107) tOO-ab, (32) 1040 
«:uturinp, mapne^inm plites as aid 
in (111) ICol (124) ini4 
n niptoms ill cardiac disease, (7) 

IGo 

<vphil]«, ("b) 1033 
«;vplHli dnsmC'is of, (107) 100 j 
structure of lobule of, under in 
fluence of «planclmic nerve, (130) 

1043 

tuberculous cavities of, tuberculosis 
of stomach, (l-i2) 1111 
Liverpool rat viru , epidemic of cn 
tcritis due to, (la) 2100 
Localization of forcipn bodies bv new 
method (23) 12^3 

I/chia and vaginal secretion, cxperi 
ment'> with mixed infection jf, 
iO) 2102 

Locomoto»‘ Vtaxia Sec Tabes Dor 

«lll3 

Lodemp house under public health 
acts amendment act, 1907, (lo) 

nil 

Lombro«o on appalling increase of 
crime in our countrv, (23) 127b 
London poor, dental needs of, (10) 

201 

Lumbago «inuilating kidney disoa«c, 

(C7) 17C2-ab 

Lumbar puncture in diagnosis and 
thenpcutic«, *loG0 
in p vchiatnc diagnosis, (03) 954, 

( 102 ) 1110 

technic and mishaps, (157) 1475 
technic ot, and value of evto 
diagnosis in differentiating tuber 
culous mcmingitis from epidemic 
varietv, (97) 1819—ab 

Lumitre process of color photogranbv, 
emplovment of, in medicine, (126) 


Tung inflation, po'^itive, bv pcronl in LjnJpbatics. constifiilional prcdispo_ 


tubalion, appliances foi, (111) 

3.k0 

rclra'ic of, and molnlization of wall 
of thorax, m imihtcnl piilmou 
arv tuborculosi*!, (»3) 1^>—ab 
right, cmiiohc (thmmbotic) ate 
lectasis of middle and lower lobes 
of, survival, (2) lIGG 
rudimcntarv segments of, in cattle, 

(00) ion , , . 

rupture of, fracture of rib^ and Lvsol, maximum 


sition of, to di«eiso, (107) 177 
—ab 

ficlcro’sis of, corresponding to ar 
teriosclorosis, (150) 1475—ab 
Lvmpliocvtes, large, proteolytic fer* 
mrnts of, in acute leukemia, (21) 

list 

Ljnipliosarcoma, of dogs, trans 
plantablc, transfusion of blood in, 
(01) SCO 


of elimination of 


pneumohemotborax, (34) 137S 
swelling and npiditv of, (142) 1473 
svphilm of, in adults, (147) 2^*^—ab 
tuberculous, influence of artiflcnlh 
induced pneumothonx on, (CC) 
15 jS— ab 

vcaitilation in disease, (17) 1111 

icuto afrcc*ioni of, m cliil 
dn.n, (23) 330 

bronchitic and postpncumonic proc 
cs'*es of, oblitcritjon in, (129) 1474 
concrements in, and treatment with 
silicic acid, (G3) S7i 
effects of qucbrachin on, *1303 
Iicart and blood v csscls, diseases 
of thoracic viscera including, (07) 
12S1 

importance of making patient 
cough during auscultation of, 
(IGO) 1037 

inflammation of, fatal, from in» 


crosol in dog after administration 
of, (119) C34 

M 

Madagascar plant »s remedy for dys 
CTitcrv, (41) IGIG 

Madclung’s deformity, reversed form 
of, (91) 799 

Magnesium deposits and lime, solvent 
action of sulpbocvanatcs on, in 
svstem, (6) C21—ab 
plates as aid in suturing liver, 
(124) 1914 

plates, fixation of wandering kidney 
and liver by suturing through, 
(111) 1C31 

sulphate in tetanus (15) 330—ab 
sulphate, intraspmal injections of, 
in chorea, (->3) 2192—ab 
Bulpbate solution xn erysipelas, 
local use of, (91) 2 )0—ab 


balition of ammonia, (CG) 1S23 , . ■ ■ f «./>,»« 

injun ot. in Eimrle fnclurcs of 

tmtmont of romni,option, "> Producing or inaintuning, (4,) 


ribs, treatment of complications 
from, (GO) 1550 
murmurs over, (9S) 511 
occluding cml^li‘?m of, (37) 74—ab 
eurgerv of, artificial intrapulmoii 
arv poMtivc pres'^u^c in, *803, 
*ft03 ♦^OS, (G3) 2103—ab 
M-pbili^ of, (40) 1102—ab 
tuberculosis of, (loO) 7S 
tuberculosis of, and pleurisy, (9) 
IGO 

tuberculosis of, com oil in "'O 
tuberculosis of, diagnosis, (7C) IGJ, 
(90) 17C-ab 

tubcrculo'.is of, carlv «v niptoms of, 
(81) 2o9 

tuberculosis of, medical treatment, 
(111) ICO 

tuberculosis of, opsonic index in, 
(31) 80 

tuberculosis of, tuberculin in diag 
no«i» of, (20) 34S—ab 
tuberculosis of, treatment of, (50) 


tuberculosis of, x rav as aid to 
diagnosis of, (C*) 1904—ab 
Lupus cry tlicmafosus, (9) HOC—ab. 
(1) 190G 

erv thcinatodos and tubcrculida in 
general, (leo) 1110 
inoculation treatment of, (So) 80 
of pcni'«, tuberculin cure of, (40) 
21S7 

pbotothcrapv of, (o4) 209G—ab 
showing effects of treitnient of 
concentrated white light, (111) 

nil 

treatment of, (103) 032—ab, (133) 
1743—ab, (71) 2007 
tuberculin salve in differentiation 
and treatment, (Cl) 174—ab 


vai^garis, treatment of. (20) 1S21 Malformations o? lirm, (104) 2194 


1734 

Lunaev, medical examiners m, their 
re pon ibihtv, (a7) lOCG 
Lung abs'‘es& chronic, operative 
treatment of, (S3) 1040 
abscc") from a cendmg infection 
from appendicitis, (IG) lo49 
affections following accident, (lOS) 
ab 

affections, severe, chronic, uni 
lateral, treated by compression 
of lung, («5) 265 
aff».etions treated bv vaccines con 
trolled b\ op onic index, (32) 

affection unilateral higher tern 
peratiire in (10'») IGoO—ab 
and che wall, operative mobil 
iration of m troitment of uni 
pulnionan tuberculosis, 

(^) lllC 
and CMjpluCTi 
1114—ih 

and pleura, rcacMons of surface of, 

(0 ) 

unusi il (2') 172 

cavitv, operitive treatment of, (113) 

comphcuions ix»atoperative of na 
turu cf embolism, (o7) looC—ab 
conipre ion of m cevero, chrome, 
b?* pulmon iry affections 

diaon'ci'' nul Colorado, ( 117 ) 1644 t for, (34) 1033 

cinphv una cf, operative treatment aleukemic, of endo 

{ 0 >) ^ ^ irtjimenr, theliomatous nature, (o7) 713 

cnipvcnn and gangrene of com and adrenalin, an 

phcating tiphoid m child (Gl) t action of, ((59) 539—ab 

2)7 ^ L'anplnngiqma, svmmetncal. of sal 


1374—ab 
Malaria. (6) 2233 
and early tuberculosis, differentia 
tion of, (11) 1371 

and mctcorologic conditions, (152) 
1044 

as cause of purpura hemorrhagica, 
(Gl) 2003—ab 
atoxyl in, (llC) 2GC 
campaign against in Calabria, (15a) 
U7o 

cirrhosis of liver in, (10) 791 
endemic at Leipsic, (lOi) 1S2G 
fatal pernicious, abundance of par 
asites in, (5) 442 
hematuria due to, (85) 259 
in Algiers, efforts to eradicate, 
(48) 445 

in children, *91G 
in Greece, (28) 537, (15) 70C 
m Greece in 1907, and antimalana 
league, (141) 1118 
latent, diagnosis of, (18) 1907—ao 
on Isthmus of Panama, (7) 2000 
pernicious, (C3) 137a, (S3) 1733 

—ab 

pernicious, pathogenesis of, (12) 
o30—ab, (13a) 870 

prophylaxis and treatment, (02) 
2003 

quartan, in West Africa, (21) 73 
qumin and urea hv drochlorid in 
diagnosis and treatment of, (2a) 
looO—ab 

rare nervous symptoms produced 
bv, (19) 190C 

what we should know abou*^ it, 
(oO) 791, (54) 1034, (39) 1G41 

—ab 

MhUormation, rare, cmbryologic 
studv of, (120) 3o9 


-ab 

vulgaris, treatment of, by unmodi* 
fled sun rav&, (19) 1S21—ab 
Lynipli current retrograde, from tho 
racic duct, possibility and im 
portince of, (04) 870 
dog, differential counts of cells 
hematology 


rare, (C3) 2097 
Malignant Di«^a«e Sec also Cancer, 
Carcinoma, and Sarcoma 
cvtolytic factor occurring in blood 
serum in, *915 

in Ivmphatics of groin, (21) 80 
infection of operative wounda bv, 
745 


fistula between, (C6) 


excels of chlontU m rr.-v ___ Malignant growths, superficial, sur 

elands technic for removal and 

gland,, in joint affections, (1C2) ^„re of. (141) 0’6-ab 


Malingering and functional paresis 
of lower extremities, detection of, 
*74G, *1399 

case of, (3G) 629—ab, (30) 1G45—ab 
gnngrenc, (44) 173—ab, (40) 203 

^bove, with 


tx«.i ion of portion of, (27) 1907 
exiirpition of, restoration of bal 
uicc in regard to ‘^pace in thorax 
after, (o4) loo«y 

induratun of anerx of, from ob 
structod no-c breathing, differcn 
tial diagiioai (9$) S70 
gunshot wiuiuK of treated bv pn 
unr\ B turt, («2) 1471—ab ^ 


glinds, removal of, (12) 711 
glands, sarcomn of, simul iting 
granuloma, (S3) 539—ab 
Ivmphagogue action of, (CS) 3 a 0 

ncn;d.scn.cd, proliferation cf. (D.) ^“"r"=^,ast™''“ope“rat.„n on cal 

Malocclusion, treatment of, (7) 353 
Malpractice from phvsician’s stand 
point, (ISS) 1920 

suits protection from, (130) 534 
—ab 

Malta fevgr and sviihilitic liver 
lesions, (llo) 1914 
blood in, (la4) SCO 
morphology of bacilli of, (142) 

Ills 

specific sensitizer in, serum in, (G3) 
1039 

Mamm*e See Breast 
Man and animals, absorption of fat 
under pathologic condition, in, 
(114) 1S2G 


. svmmetncal, 

^ IV arv glands. (ST) C32 
tubercsiim multiplex, (143) 1S20 
I vaiiphangitis of liver, and inffam 
mation, (2G) 73—ab 

apparatus in children. 

(CG) S2 

di5(.a-es in tropics, (20) 190G 
orgin effect of reneated injec 
tions of tuberculin on (11) 1031 
‘^'strn and thyroid, (123) 2oO 


Min chonocpithelioma in (83) STGjib 
frequency of Innosum in, (23) 712 
hciltli of, and plants, chemistry 
and effects of bituminous coal 
smoke on, (8) 1815—'ib 
in rionda, proliferating cestode 
larva in, (OS) 1110—ab 
infection of, bv dipterous larvT, 
(37) 2002 

jugular pulse of, (30) 439—ab 
obese, recpiratorv metabolism of, 
fisting and after citing, (132) 
G34 

protozoal diseases in, (30) 1039 
venous pre&sure in, instrument for 
detcninnation of (47) 14G4 
Mama, recent, cause and treatmctit, 
(30) 1190—ab 
Afarasmus, (139) 442 
infantile, (17) 80 
Marmorck’s scrum, (70) 715 
negative experiences with, (100) 
12S9 

Bfarnagc anti intcrmamagc of tuber 
culoua subjects, (129) 1C44 
and presumably cured gonorrhea, 
*1925 

from medical view point, (9) 8G5 
Marv land hospital for insane, (124) 
1G44 

stale* sanatorium, (139) 200 
Mask, covered with towel in chloro 
form ancsMiesia, (183) 87 
Masks and gloves advisable in sur 
gerv ? (31) 1107—ab 

Massachusetts • State Hospital for in 
cbriatts and dipsomamacG, (82) 
2189 

Massage, abdominal, apparatus for, 
(113) 800 

and mobilization in treatment of 
fractures, (11) loa4—ab 
electric, of abdomen, (4G) 1374 
gy nccologic, in plastic infiltration 
and pelvic exudates, (47) 1113 
subchaphragmatic, resuscitation of 
heart by, (110) 1187—ab 
vibratory, (129) 85 
vibratory, in eye disease, (134) 
IISS 

Mastitis See also Breast 
puerperal, treatment of, (74) 1649 
—ab 

M istoid and intracranial complica 
tions and clironic recurrent sup 
puratnc otitis media, (o9) 1732, 
(SS) 2092 

disease, simulation of, by furuncle 
of external meatus and poriauncu 
lar abscess, (o9) 1280 
diseise without classical svmptoms, 
diae-nosis of, (117) 949 
increase of specific gravity of pus 
in acute suppurative otitis media 
as indication for opening, and 
errors connected with Hammer 
schlag*s method, (139) 1906 
operation cure by of deficient cere 
bration from chronic purulent 
otitis media, (14-*) 9i0 
operation, Heath, (96) 2092 
operation, indications for (o2) 791, 
(71) SOS—ab, (IGl) 1189 
operations in children, unu ual, 
(90) 869 

operation, radical, for chronic 
purulent otitis media, (5) 1461 
operation, radical, septic throm 
bosis of cavernous sinus follow 
ing, on seventh dav, (40) 1G4G 
spontaneous exenteration of, from 
acute otitis media, (173) 9a0 
Mastoid tvmpano, operation, stapes in 
relation to, (123) 1734 
Mastoiditi^s, (So) 15al 
acute indications for operative in 
terfercncc in, (73) SGS 
acute, non operative, operative and 
postoperative treatment, (l^G) 171 
acute, unusual termination of case 
of, (09) ■’280 

apparatus for apphing cold in. 
(13G) Sa 

can we alwavs know when to oper 
ate for’ (184) 171 
clironic mcato mastoid operation 
in, *1CG2 

complicated bv atvTucal and typ 
ical case's of sinus thrombosis 
(140) OoO 

complicated by purulent menmgiti-, 
encephalitis and phlebitis of sig 
mold sinus jugular bulb and in 
ternal jugular vein, (S3) 1>^2 
double, sigmoid sinua and jugular 
thrombo is (S5) 15 j2 
in aged, («4) 1 w2 
pnman, (GG) 945 

suppurative, thrombosis of lateral 
sinu--, and internal jugular vein 
following cau_M bv acute fur 
iilent ot tu> media, (CS) C24 
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for pendulous brCasls, (SS) 

Masturbators, stomacb disturbances 
(77.'^ 955 

Jfatcria incdica, bvpcno and stale 
■ medicine, (CO) 1375 
Sfaternal impressions, (101) lon 
infection, prevention of, (90) 10.1(i 
Jtatenuty, effect of overoivilization 
on, _ (35) 1902—al) 
technic, inodc'rn, evolution of, (iO) 
1279 

Matter and enerpry in vital proceascs, 
(.511) 1617—al) 

ifaxill.i and liard palate in primates, 
(26) 1111 

jravillary Antnmi, Maxillary Sinus: 

See Antrum, Ifa.xili.ary 
Jfayo’s surgical clinic, (155) 171 
Meal, test, extraction of, (113) 626 
test, r.apid removal, by l.-ivagc and 
inflation of stomach, (SI) I2S0—ah 
Measles and red light, (51) S73—ah 
and scarlatina, complicated by 
otitis media, treatment of, (4S) 
1279—ah 

liactcriologic research on, (77) 1912 
complications and sequels of, (31) 
3-10 

epidemic, atypical features of,’ in 
I’ionna, (70) 1.3=0 
cutaneous tuheroulin reaction dur¬ 
ing, (Gl) 79S—ah 
in utcro, (17) 1.372—ah 
nephritis as complicatian and se¬ 
quel of. (IIG) 12S2 
prophylaxis of, systematic inhala¬ 
tion of iiydrogcn dioxid in, (99) 
176 

tiihorculous allergy test during, 
temporary suspension of, (IIS) 2GG 
.■Meat, are yeast extracts justifiable 
as substitutes for extract of? (9) 
lOGS 

juice,_ reaction of dry gelatin to 
moisture and iis importance for 
preservation of, (123) 1173 
poisoning, (05) 951—ab 
Meatus: See also Ear 
external fnninclo of, and periauri¬ 
cular abscess, simulation of mas¬ 
toid disease by, (59) 12S0 
Mechanism of anaph.vlaxis in regard 
to serum, (33) 712 
Mechanotherapy, scientific, and so- 
called o.steopathy, (50) 110 
Mediastinal and hroncliial glands, en¬ 
larged, phvsical determination of, 
(81) 71-5-ab 
tumors, (102) 332 

Mediastino-perioavditis, chronic ad¬ 
hesive'. surgical treatment of peri¬ 
carditis and, (52) 951—ab 
Mediastinum, anterior, traumatic ab¬ 
scesses of, (78) 1114—ab 
posterior, spondvlitio abscesses in, 
(71) 1111—ab ' 
tumors of, (15) ’897 
Medical advance, currents and 
coruitcr-currents in, (19) 1550 

—ab, (65) 2091—ab 
affairs, spirit of 39(JS in, (lt)_^ 013 
aspect of duodenum, (14S) 1037 
books ten veara old, are tliey value¬ 
less? (7i) 1901 

cases in surgical practice, (19) 
2000 

college, American, entrance re¬ 
quirements, (01) ISIS 
colleges, desiralnliti- of instruction 
in psyebothcrap.v in, and its in¬ 
troduction at Tufts, (2) 1519 
colleges, early, and leg-al regula¬ 
tion, (11) 31S 

colleges, entrance requirements in 
Minnesota, (20) 318 
colleges, French, admission of for¬ 
eign 6tudent.s to, (71) S2 
colleges, laboratory in, limitations 
of, (23) 250 , 

colleges, London, addresses delivered 
at 'opening sessions, 190S-09, (25) 
1045 

education, fifty .rears of, (5) lojl 
education, Iiiglier, (187) 951 
education in U. S., need of unuoriu 
standard, ’‘560 

education, medical license and fu¬ 
ture of medicine, (S2) 1013 
education of public, 
education, standard of, (11) Ho, 
(OS) 1109 

ptliies, (91) 11EG_ _ 
ctliies, and pliysician, (9i) liuo 
evolution, (131) S70 
c'rnniinntioii, life insurance, 

S70, (7S) 2091—ab 
cvaininers in lunacy; their responsi¬ 
bility, (S7) 1030—ab 
c"pcrt in court, (54) 1903 
evpcrt, shall arera^c country prac¬ 
titioner testify before our juries 
as, (92) 3S19—ab 


CURRENT MEDICAL LITERATURE—SUBJECTS 


Medical c.\|Jcrt iostimonv, (01) SflS-ab, 
(5:1) 1031, (137) IISS, (IPS) 1014 
cxpoi'ts and law, and codes of crim¬ 
inal procedure in Europe, (1C) 
2001—ab 

history of early St. Xrfmis, glimpses 
of, (22) 707 

inspection of schools,. (7) 53.5, 

(13) 027, (04) 948-ab, (U9) 1377, 
(3S) 1379 
institutes, -1330 

journals aufl publication of Bocietj’ 
papers, (79) 21S9—ah 
jurisprudence and expert testimonj- 
relating to eye, ear, nose and 

tliroat, (111) 1377 

laws of Iowa and ilicir enforcement, 
(114) 112 

legislation; suggestions for Arizona 
Jtcdieal Association, (87) 1400 
license, medical education and fu¬ 
ture of medicine, (S2) 1013 
need, (12) 319 

organization, (90) 259—ah, (73) ill, 
(113) 412, (132) 020. (SS) 710-ab 
practice in Canton, China, (05) 

1109 > 1 J 

prcparalions, dvlls in production 
of, (90) 12SS-nb 

Press and (jirciilar, educational 
number of, (35) 32S1—ah 
firohlems, nicchanico-biologic stand¬ 
point in, (10) 1102. ^13) 1815 
profession, (113) 3S19 
profession and liou.sing probtein, 
(0) IICG 

profession and public, (01) 700—ab, 
(140) S70, (5S) 1185, (4) 14G1—ab 
profession, and public licalth work. 
031) 170 

profession losing faith in alcohol, 
(101) 1377 

profession, needs of, (81) 1732—ah 
profession, responsibility of, for use 
of nostrums, •2022 
profession, status of, (00) 109 
firofes.sion, tomiieranco pioneers in, 
in last century, (91) 1406 
progress, Brooklyn's contribution 
to, (107) 919 

progre.'s in Orient, (141) 1820 
publicity, (lIC) 142 
research, opposition to, *035 
school, first American. (12) 1402—ab 
Sciiools: See Medical Colleges 
science in Northland during middle 
ages, (142) 1743 

science, tonring lands where it 
was evolved, (25) 1402 
seiTicc, national, proposal for, (100) 
1733 

service of United States Marine 
CMrps, (107) 1387 

services, poor-law, public health 
and. (29) 1112 
societi’, County, (91) 1904 
society, county, its work, (136) 
1282, (72) 1375 

Society of State of Now York, live.s 
of oflicers of, (104) 793, (SS) 
1110, (51) 1041, (02) 1903 
students, Frencii and German for, 
(31) 1100 

students, plea for more liberal 
education for, (27) 1278 
studies, public medicine and hos¬ 
pitals, (24) 1045—ah 
suporiision of schools, (64) 913 

I—ab 

forms, use of Greek in, (3S) 797, 
(55) 1286 

te.xts for niidnigbt sermons, (GO) 791 
thouglits, fads, facts and fancies, 
(120) 1377 

work in Philippines, (55) 1903 
writings, incorrect phraseology in, 
(95) 534 

Jfedicine. ancient Greek, (16) 1815 
and pharmaci', *1832 
and pharmacy, Kant’s relations 
witli, (107) 35S 
and pragmatism, (113) 020 
and surgerj’, advances in science 
and their hearing on, (1) 1553—ab 
and snrgerj-, evil tendencies of, (2) 
20SS-ab, (IS) 2234—ab 
and surgery of Northwest, organi¬ 
zation and centralization of, (67) 
1109—ab 

and surgery, o.xygon in, (137) KG—ab 
.‘\rabian and Avicenna, (145) 531 
College of, of University of 
Southern California, inauguration 
of 24th annual session of, (114) 

faucet vacuum pump in, (74) 1470 
future of. (29) 531, (82) 1043 
history of, in province of Quebec, 
from 1535 to 1S3S, (11) 530 
human clement in, (23) 1901 ab 
ideal in, (74) SOS—ab 
ideas and ideals in, (72) USG—ab 
i\ Canada, (100) 1044 


• Medicine, inborent spirit of, (15S) 
1037 

just perspective in, (1) 1734—ab 
master-minds in—John Hunter, 
pre.it man of science and sur¬ 
geon, (103) 442 
modern, (2) 701—ab 
of future, (93) 77 
practice of, (123) 1377 
practice of, rcn-ulafion of, by state, 
(71) 2091—ab 

practice of, studies on circulation 
and their importance to, *173 
preventive, (11) 533, (08) 711, (71) 
1110—.ih 

preventive, in home and school, 
(79) 918 

public. Iiospitals. and medical 
studios, (21) 1015-.ab 
rational and those who oppose its 
teachings, (121) 1014 
sanclit.v of, (1) 317—.ab 
scientific, misfortunes of^ (84) 1025 
social, special training for, (109) 
1913 

sociologic, (03) 2091—ah 
tropical, Huxley lectures on, (33) 
1040—ab 

tropic.al, teaching of, (102) 1733 

unreasonable tr.iditions of, (IS) 
707—.ab 

use of Greek in. (38) 707, (55) 1230 
what documentary evidence should 
be accepted as evidence of quali¬ 
fication to practice, (07) 2ISS—ab 
Medicines and foods, proprietary, 
state regulation of, (13) nil 
Medicolegal refafions, of intestinal 
tears following unoperateil ap¬ 
pendiceal abscesses, (74) 024—ah 
Mcdiotarsal enucleation, osteoplastic, 
(120) 717 

Medulla and spinal cord, tnhcrcnlosis 
of, course of ccrebc'llo-olivary 
fibers in. (ID) -315 
syringomyelia with svmptoins, re¬ 
ferred to. (102) 1011 
Mcgaeolon, (.53) D').!—ah 
in cliildren. (So) 205—ah 
Melancholia in children, (SI) 17.33 
—ab 

true and presenile, at menopause, 
(22) 1377 

■u-itli delusions of negation, (1.3S) 170 
Mclancdermia. phvsiologic, of mu¬ 
cosa:, (59) 1280 

Mei.anoma, chemical stud.v of, (117) 359 
of e.xternal genitals, (40) CSO 
of Vatcr’s diverticulum and lower 
portion of common bile duct 
c.msing complete obstruction, 
(152) 870 

Mclanoscarcoma of bile duct, com¬ 
plete obstruction caused b.i;, (120) 
78 

of orbit, (10) 630—ab 
primayv cpibnlbar, (100) 17.33 

Jlclboiirne mill: supply, (41) SI 
Mclona, and parati’phoid in new¬ 
born. (02) 204—ab 

Mclitensis septicemia, (1) 171, (4) 353 
Membrane, Doscemet’s, trnmnatic 
lupturc and defects of, (35) 349 
persistent pupillary, rare ease of, 
(130) 1282 

tympanic, herpes of, due to zos- 
teroid affection of petrosal gang¬ 
lion, (35) 1308 

Membranes, retained fetal, forccp.« 

removal of, (03) 1C47 
Jlen, technic for removal of high 
rectal cancer in, (91) 1471 
JIcndel’s law and atavism, new li.ght 
on phenomena of, (90) S7C 
MOniCrc’s disease, myth and in.vstcry 
of, (9) 1729 

Meningeal tumor compressing cere¬ 
bellum, (137) 170 

Meningism and meningoencephalitis 
in croupous pneumonia, (105) 

14I3—ab 

Meningitis-cerehrospinhl ( 100 ) 1110 , 
(150) llSS, (42) 146S, (29) 1730, 
(10) 1900 

acute, other than tuberculous, etiol¬ 
ogy, pathology symptomatology 
and diagnosis, (78) 1013 
bacteriology of, (3) 171—ah, (28) 
1038 

epidemic, (101) S3. (SI) 204, (90) 
1819—ab 

epidemic, complications and serum 
treatment of, (70) 319."—^ah 
epidemic, cultivation of meningo¬ 
coccus from eye conditions com¬ 
plicating, (101) 1400 
epidemic, hvpopion iritis associated 
with, (129) llSS 

epidemic, in Motlierwell in 190i, 

(4) loss 

ohstnictivc hydrocephalus following, 
until intraventricular injection of 
antimeningitis scrum (1.59) S70 
scrotherap.v of, abnormal reactions 
to horse scrum in (20) 2191—.ab 
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Meningitis-ccrehrospin.al, serothenm- 
of, "15, *21, (70) 175, (IS) -i.i-i 
‘209, (150) 870, (20) USl-M 

(lO) 1193— .ah, *1315, *l:sis, (8) 

(i9) 1043, (27) lC45-.ab, (Ifi) 

1729, (5) 1815, (98, 100) lS19--ah 
(13) 19007—ab, (90) 1910—ah (39) 
2002, (.37 ) 2187, (117) 2100 ’ 
serotherapy of, and prognosis under 
v.anous forms of therapv (s) I,'l 7 i 
—ab 

suppurative, in infants simulating 
tetan.v, (.31) 173 
with unusual s.vmptoms, ‘1231 
Meningitis and typhoid, research on, 
(9S) 710 

ii.asic occlusive. (87) 1S2.5—ab 
blood in, (101) 177—.ab 
circumscribed serous and explora¬ 
tory laminectomy, (77) 2009 
circumscribed seroii.s spinal, idio¬ 
pathic form of, (09) 155S—ab 
constriction h.vperemin in, (14.3) SO-ab 
diagnosis and treatment, (101) 531 
epidemic, (SO) 1043 
epidemic, complement-binding test 
applied io, (9.3) 2010 
meningococcus, multiple enccfilia- 
litis witli, (84) 1115 
meningococcus, serotherapy of, (99) 
lS19-.ab 

pneumococcus, as direct result of 
severe trauma of slcull five vears 
before. (101) 1826 
purulent, enceph.alitis and phlelatls 
of sigmoid sinus, jugular hiilb 
and internal jugular vein, mas¬ 
toiditis complicated by, (S.3) 1.552 
serothcrapv of, (S3) 17.39, (101) 

1810—ab 

serum, (70) 175 

scrum, jntravcntrjciihar injections 
of, obstructive hydroceph.aliis fol¬ 
lowing corebrospin.al meningitis 
with, (150) 870 . 
senini, tests for, (70) 79S 
.spinal serous, (51) 1192—ab 
suppurative, in puerperium, (.50) 
140—ab 

tulicrcnlous, (150) 1037, ('p 10-13 
tiihorculous, cyfodiagnosis in dif¬ 
ferentiation of, from cpidemie' 
rnricty. (07) ISIO—ab 
Meningocele, psammoma-like growths 
in wall of, (102) 1913 
Meningococci, cultivation of, (73) 
03i—ah 

Meningococcus cultivated from c.ve 
conditions complicating epidemic 
ecrelirospinal meningitis, (101) 1400 
h\droccphalus caused by, (ltd) 1S19 
—ab 

in nose, identification of, (-31) 2907 
sepsis, (100) 1501—.ab 
septicemia witli acute fihrhiopiiralent 
pericarditis and hvpopion iritis 
caused by, (44) 3003—ab 
two clinical types of, .ami tlioir 
b.aeteriologic differentiation, (D'2) 
1407 

.ircniiigoenccplialitis and mpningim' 
in croupous pneumniu:i, (105) 
1473—ab 

Mcningocncephalomj-elitis, wyochvim 
in, (48) 53S—ab 
Menopause, *1507 
and hc.arf, (100) 1741—ab 
mel.ancholia, true and presenile, .at, 
(22) 1377 

premature, optic atroph.v following, 
with probable tumor of pituitary 
body, (179) 171 
Menorrhagia, (47) 7o—ah 
Menstrual cycle, histologic cinmses 
in endometrium incidental to, 
(39) 250 

Monstraation, age at first, and devel¬ 
opment of pelvis, (ol)_ 2192—-ah 
and conception, (79) 1470 
and lactation, (84) S2—ah 
and unil.ater.al ov.arian tumots, (!' ’) 
1472 

conception and duration of preg- 
nanc.v, computation of, (105) I'di 
disturbances of, (33) 872—a!) 
nasal, *1077 . , 

relation of p.velitis to, (SI) S.-i—no 
vic.irious, *1077 

Mental: See also Mind . 

affections and serum diagnosis ot 
syphilis, (47) 1285—ab 
and nervous diseases, ii.vdroHicr.ipi 
in, (14S) 1000 

and nervous diseases in general 
pr.icticc, (175) 171 
and nen-ous disorders from .aiooJioJ, 
(51) 349-ab, (93) 14CC ■ 

breakdown, liow to prevent, ami 
Ilow to secure mental iieaitii, 

0j2 ' . , 

contagion, (37) G2i^ab 

cripplcH, (ir!). 2 oy:; 

()c/ccfivc3, higli-grafie, (J) 
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Ment;il i]«‘foctivcs in prison, (If*) 331 
—ah 

defective' in prison, (10) C31—-n!) 
jlcficioncy, borderline cases of, (3) SOI 
development of school children, cf- 
fecis of faulty c\c. c.ir, nose, 
and throat cemditions on, (SS) 
IIM 

diseases, and alcohol, (23) 172 
d‘ . 


Mctcorolo^rv. conficuratioii, and cen- Jtill: from cows wUli udder affection.^, 


cml healfh of midland counties 
of l^nfrland, (33) 444 
Methylene bine, sodium earniinate and 
indipo-cannin. Kidney Fccrction 
of, (30) 1105—ab 
Mctol dermatitis, (10) 1100—ab 
Metrcnrvntcr lor plneenta prrevia, 

... (ion C32-ab 

Itseascs! diiTercnliai d'iajmosis and ^folric system, diffieuUict? and d,an{;cr3 
trc.rtmcnt, (120) 10.17 of, (03) 1037-ab 

diseases from sociologic vic\vpoint, Metritis, chrome, licmorrhago in, 
(21) 2MCr-ab (“) S2-^,. ... 

dis^^der, special provision for man- cliroinc infectious, (101) y.«* 
acement of certain forms of, (13) chronic, wedge resection of body 

_ftb of uterus for, (30) 030 

disturbances, in women, (17) 1100 ^^ct^o^rhag^a, (47) 75—ab 
etiology, physical basis of, (S) S03 Mica plati-s for research on red cor« 
healing systems and mctliods, rein- puscles, (122) 1474—ab 
tion of ph>'?ician to, (00) 710—ab Mice: See also Mouse 
health, iiow to secure, and how to carcinoma in, (IS) 2000 

carcinoma in, action of tu*o ecra 
on, (C) 12S2 

Michel’s clamp.s, repair of superficial 
perineal lacerations'yith, ((K>) 1110 
Michigan, obstetric service for labor¬ 
ing classes and relation of mid¬ 

wife to, (103) 171 

Microbiolog>* and pathologic anatomy 
of grave jaundice in FCCond.iry* 
syphilis. (42) 1040 

Micro-organism causing epidemic 

.. , _ among caf'i, (Cl) 1400 

and ch.^lk, larro doses of, in smjll- Micro-organisms, allied forms of, and 
pn\, fCS) 2H>1—ab tubercle bacilli, (34) 1332 

biclilorid in acute.articular rheum- Microphthalmia, (122) 1C03 
atism, intravenous injection of. Microscope and tost lube in diagnosis 
(13(1) 1044 ^ (57) fi30 

biclilorid, peric.'irditis in poisoning Micro«poron affection of sc.alp, (40) 933 
from, (03) 1030—ab caninurn or lanosum, freqiioney of, 

in late sypbilis, •IP.34 in man and in dogs, (2.-=^) 712 

in tabes. (125) 1200—ab epidemic, (53) 174. (103) 335 

in tubcrculf*?!?, (4S) 75—ab, (13) Microtome, compact ether-freezing. 
IfC-ab, (7) 044—ah. (43) 1103 (12C) 1533 

—ab, *1331, (35) 21S7—ab Microtomy, improved technic for, 

inhalation of, in srphilis, (114) (IlO Son 

1250-ah ’ . 

intravenous injection of, *2131 
local injections of, in s^T»lulids, 

(25) 172-ab 

salicylate intramural injecUmw of, 
in «}'philis, (UB) 703—ab 
Mesenteric glands, priniarv tubercu¬ 
losis of, (32) ECO-ah 
Mesentery, chyle cysts of. (33) 1731—ab 
isolated laceration of, aher con¬ 
tusion of abdomen, (72) 1G45 
jejunal, dermoid cyst of, (14) 1377 
of Finall intestine, dermoid cyst re¬ 
moved from, (105) 2104 
surgical treatment of tuberculous 
glands in, (34) 1403—ab 
ilesorhotosrapliy and application to imk'and infectious diseases, *1491 


jirovent mental brealcdown, (20) 
032 

oiu-paticnt department, (20) 1377 
patient-s, examination and c-erti- 
fic.'.tion of, (7) 1S20 
processes, insane, sane prototypes 
of (41) 21S7—ab 
st.ate in chorea, (72) 333—ab 
statf-s and oxygen in c.au-c and cure 
of disease, (IS) J27S 
Menthol poisoning, (104) 71C 
Mcrcur.v, (PG) lC4r 


(13G) 1743-ab 
liuinan niul cow’.s, available allmli 
in asli of, and infant nutrition, 
(23) 103.3—ab 

Iiiimnn, licmol^'tic complement in, 
(144) SG 

Iiiiinnn, protcolvtic cnzvmc of, (49) 
1P03 

Infected, localized outbreak of 
scarlet fever presumably due to, 
(11) 1189 

inleclion, chronic, (14S) I73i 
percentages, calcidalion of, (CO) 
257 

problem, (IS) SO, (18) 172 
problem encouragements in, (97) 
llS7-ab 

proteins. (52) *1732—ab 
raw and pasteurized, chemical evi¬ 
dence of peptonization in, (50) 
1731—ab 

refrigerator, inexpensive home-made, 
•317 

sanitary*, (43) 440 

eanitan*, conditions influencing pro- 
ihiction of, (CO) 1375 
skimmed, .as temporary food /or 
infants, (72) 709—ab 
sour, and selected lactic acid 
bacilli in chronic ill health, (4) S70 
cour, practical value of, (53) 1G42 
—ab 

sterilized and pasteurized, reliability 
of, a*5 infant food, (142) 1000 
n*phiUtic women, antibodies in, 
14U9—ab 

supply, health department methods 
for supen-ision of, (73) 710 
supply of Melbourne, (44) SI 
supplv, sanitary, necessity of, (70) 
1375 

top, gospel of, *1210 
tuberculous infection through, (85) 
703 

typhoid duo to, (C) 2035—ab 
vegetable diet in pernicious anemia, 
(133) 1744-ab 

Milkci » b lon, (117) 717—ah 
Milroy’s disease, (83) 202—ab 
Mind: See also 5!ental 
abnormal, and trauma, (73) 70 
and nervous system and diseases of, 
and pelvic diseases, (97) 1904—ab 
bacillus of, and its decrees, (20) 
430 

defect or disease of, medicolegal 
consideration in, (S3) 259 


delicate unfixed enibrvos, (24) 
1111^ . - , \ ^ 
Metabolism distuibanccs of, Ijalnco- 
therapy of lieart and vascular af¬ 
fections from, (S5) 170 
ferment reversions In, (25) JSIG 
gout a disease of, its treatment, 
(70) 1250 

in children, why greater than in 
^ adults, (123) S5-ab 
in diabetes, (00) G25 
in typhoid, *974 

inborn errors of, (1) 442—ab, (1) 

_ 535—ab, (2) C2G—ab, (2) 710—ab 
intermediary, influence of complete 
thyroidectomy and Ihvroid feed- 
.ing on, (4S) 1731—ab * 
nitropGnou«, influence of reduction 
of kidney substance on, (25) 11S4 
—ab 

of water and salt, jiatliology of, 
(S4) 

perverted, toxemia trom standpoint 
of, (43) 1C7, (IS) 11S4—ab 
proteid, (,o) 70 

protein, and diminished muscular 
activity, (CC) 127S—ab 
purin. in pout, (75) BC3—ab 
purin, pliysiology of, (24) 1035 
research, home-made api>aratu 3 for 
collecting infant’s .urine and 
stools for, (04) 1400 
Te<j)ir,itory, influence of castration 

^’U. (OS) 2194 

respinnory, of consumptive durin" 
nmht sweat?, fin) is2G 

and after eating, (13-3) G34 
salt and .nsh-free diet, *727 
^ 14'5^ ^M^^^^imtal ■nephrius, (145) 

uric .acid, during subcutaneous ox\*- 
£ron treatment of neuritis and 
a40) lW4-ab 

-Mctalhc^ and alcoholic pM^onin" 
cau>-mg neuro-fcs, (ISO) 951 ° 

Imtcr?. Perkin’s. ( 122 ) 170 

ciufe -of lead poisoning in 
tmnmr of, (27) 

Mct.jt.irsn=, dislocation* of, in li=- 
. s joint, (.51) 1 S 23 

mdirfct fracture-? of, (lid) ] 259 _ai, 


Middle cla.«5c«, liomo hospitals for, 

(12) 201 

Midwife in MIcliigan and ohvtetric 
sendee for laboring cl.a<?cs, 0<55) 

171 

Midwifery statistics, (25) 2000 

T^rierraino’ (02) 303> 
an occup.ition neurosis, *200 
and epilepsy, fhvroid extract in* 

(7S) C25-,ib 
cpilepsv, *450 

Military- medical service of Tvnlchts ( 49 ) 

of Malta in Austro-Hungarian dosage of gases in, (40) 

army, (123) 950 . ... 

sendee and national phvslque, (S) sanitation of, ( 0 ) 14CC 
•Jin • i » \ / Minnesota, management of smallpo.N 

in, (IS, 20) 2001—ab, *2151 

bacterial content of. methods for "I' 

• — . Miotics vei'sus iridectomy m chronic 


determining, (53^ 2003—ab 


MiracIes^rtornTM It. Trancois de 


ly extensive, (2) 255—ab 
bottled, distribution of bacteria in, 
and its application to infant feed¬ 
ing, (140) 1232 

breast, analysis and modiOcation of, 
(7S) 533 

breast, artificially drawn, feeding 
infants with, (ill) 449 
breast, determination in, of sub¬ 
stances indicating intestinal putre¬ 
faction, (49) 174 

breast, essential ingredients of, (94)83 
breast, importance of different .pro¬ 
portions of fat in, with respect 
to thriving of infant, (50) 874 
breast,^ increase of proportion of 
fat in, during ingestion of fat, 
(55) S7S—ab 

breast, problem of, *1212 
•breast, quantitr and quaL’tv of, 
during first two weeks of’puer- 
perium, *1209 
certified, (lOS) 1377 
certified, and bovine 'tuberculosis, 
(14.3) 19CG 

certified, in Cincinnati, (SG) 851 
clean, certified, economic and 
medical relations, (87) 351 
clean or unclean? ( 55 ) 1375—ab 
commercial, and dairy products at 
Leipsic, proportion of tubercle 
bacilli in, (131) 1117 
cooler, practical, *1328 
cow’s containing tubercle bacilli, 
danger in using, ( 2 ) i233—ab 
cou’s enzyme reactions of and their 
importance for bvgicnic control 
of milk supply, (lie) 541—ab 
diet, in obesity, (105) TIC, (92) 
870—ab 

diet, lia^cH’e, and underfeeding 
in f.ailing heart compensation. 
(t'O) S70—ab 

eflcct of healing on determination 
of leucocvtcs in. f.'V 
epidemic 
lluf- 


Paris, (U). 255—ab 
jlliscarriagc and .abortion, etiology- 
and symptomatology of, (S3) 351 
and abortion, prophylaxis and medi¬ 
cal treatment of, (84) 351 
and abortion, surgical treatment of, 
(65) 351 

3Iississippi Valley and tropical dis¬ 
eases, (07) 2091—ab_ 

Mitral incompetcncy, murmur in, 
meclianism of propagation to apex 
of, (41) 355 

insufficiency, various localizations 
of murmur from, (120) 717 
stenosis, (02) 79S 

stenosis and dwarf gron-th, (52) 
873—ab 

stenosis, congenital, pregnancy and 
childbirth with, (30) n2—ah 
Mobilization and massage, treatment 
of fractures by, (11) 1554—ab 
Models, wax, (83) 77 
Mold fungi, production of toxin by, 
(164) 87 

Mole, hydatidiform, (04) 81—ab, (106) 
14CG 

MoUuscum-contagiesum, etiology’ of, 
(111) 2GG 

of genitals in husband and wife 
and of face and neck of their 
infant boy-, (4G) 1279 
"Mongolian spots and rickets in col¬ 
ored children of Jamaica, (42) 
867—ab 

Monkey-s, digestive tract of, fate of 
bacillus bulgaricus in, (54) 1702—ab 
■diffusely disseminated cutaneous 
s^'pIuUqs in, after inoculation in 
testicles, (58) 1823 

treponema pertenuis of yaws and 
production of disease in, (123) 
950—ab, (105) 1187—ab 
llonomania, insanity or partial in- 
sanity, plea of, (37) S73 

and 


wu ueiLimmauou sanity, plea or. biJ 

.j Monster with rudiments of lieart 

dcinic .It ainstiani.,. 037) 17J3 head. OOS) 2CG 

10 kf) • 7 ' 3 -Lb"’ Momtrojity. dotiblc-beaded, *1073 


Montpelier, school of, (72) 1732 


Morbidifv and mortality, reduction 
of, of diild-bcaring women, if 
maternitv hospitals were more in 
favor. (22) C23—ab 
returns, international clossification 
applied to, 02) 20S9—ab 
.Moro’s technic, percutaneous tuber* ' 
culin reaction by', (lOS) 717 
■^rorpliin derivatives, value of, in 
ocular therapeutics, (18) G31, 

039) 1037—ab, (71) 1C13—.ab 
habit, gdseminin in, (■)$) 340 
babit, treatment of, in general 
practice, (12C) 7820 
In pain, (74) 12S0 
influence of, on rcsist,ancc of red 
blood corpuscles. (100) 799 
poisoning, industrial, (88) 2010—ab 
"Morpliinism, (100) 534 
and opium habit. (1) 951 
chronic, and its treatment, (4) 
12S2—ab 

narcotic method of treating, (17) 
1032—ab 

Morphology* of spirochetes of syphilis 
and yaws, (21) 944 
of parasite and spirochretosis in 
Eonthem Arabia, (35) 2191 
Mortalitv and disc,ase from alcohol, 
(4) 349 

and morbidity, reduction of, of 
child-bearing women, if maternity 
hospitals were more in favor, 
(22) 023—ab 

from tuberculosis in Berlin, causes 
of decline of, (40) 712—’ab 
immediate, of abdominal hysteroc- 
tomv for cancer of cervix, (1J) 
2190 

Infant,: See Infant Mortality 

rate in autopsies, 500—ab 
r.itc from tuberculosis, at what 
ago periods and in what measure 
lias reduction in. manifested it¬ 
self in Kew York City* during 
pn'.t fortv years? (13) 2098 
Mosquito and y*ellow fever, *2109 
Motes and gramila, (48) 1192 
Mother and child, recovery’ of, with 
Cesarean Section in eclampsia, 
(Gl) 947 

recently’ delivered, sudden death 
tlint may* come to, (115) 1783 
Mothers and infants, institutions ior 
caring for, (77) 1533 

of infants with inherited syphilis, 
scrum diagnosis in, (84) 870—ab 
Motor car and telephone, vs. axis 
traction forceps, (34) 1555—ab 
function, cerohml inliibition and,*183 
Moulagcs, (S3) 77 

Mouse cancer, transplantable, resis¬ 
tance of, to ■freezing with liquid 
air, (55) 2003—ab 
cancers, spirochetes in, (93) 17C 
tumors, influence of scarlet oil on, 
(120) 2107—ab 

Moutli and tongue, cancer, (30) 1730—ab 
breathing causes and evils of. (SO) 
ISlD-ab 

breathing, snoring, etc., (119) 793—ab 
cancer of, in India, (14) 79—ab 

care of, during infancy and cliild- 
hood, (12) 2180—ab 
ineflicient care of, alveolitis from. 
*2113 

nose and phaiynx surgerv, general 
anesthesia in, (D) 43S^ab 
pigmentations of mucous membrane 
of, *1CS5 

rare ulcerative and necrotic proc¬ 
esses in, (S7) 2098—ab 
tuberculosis of mucous membrane 
of, (51) 1552 

use of serum by, (30) 103S 
Mucous membranev gastric, direct 
inspection of. (IS) 795—ab 
membrane inflammatory’ prolifera¬ 
tion of, in Fallopian tube, (Iloy 
1742 ^ ' 

membrane of mouth, 'tuberculosis 
of, (51) 1551 

membrane of uterus and vagina, ca¬ 
pacity of, for absorption, ( 57 ) 
2193—ab » 

Mucus, microchcraical test for in 
stools, (100) 2098—ab * 

membrane, uterovaginal, study of 
at different ages, (55) 2007 
membranes, exposed, and epithelial 
tumors of skin. (SC) 710 
membranes, physiologic mclanod'^r- 
mia of, (50) 1280 

Much?, intestinal,* paroxysmal exces¬ 
sive secretion of^ (42) 953—aij 
^fuffet, T,, 1553* ^0^*4, (75) 1732—ab 
Mumps: Sec Parotitis 
Murmur. eiocardiaL often misinkr- 
preted, (7) 1044—ab 
in mitral incomptenev, inechanL?ni 
of prc»pagation to apax of, (41) zy, 
resniratory^ and physics cf phvrical 
signs, *290 

Tarious localizations of. for mitral 
insufficiency, (120) 717 
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Murmur, -cardiac, unusual, (1-1) 530 
in pulmonary area, (9S) 541 
iluscle, behavior of, after compres¬ 
sion,, (53) 350—ab 
interposition of flap of, resection of 
hip joint with, (109) 1826 
movements. sinRle, coordination of, 
in central nervous svstem. 
*E9 

Muscles, action of curara and pbys- 
ostigmin on, (44) 1S17 
and glands, resuscitation of, after 
temporary anemia, (04) 350 

—ab 

congenital defects of, infantile dis¬ 
integration of nuclei and pro¬ 
gressive infantile dystrophy of 
muscles, relations between, (83) 
1114—ab 

dystrophy of, are there latent or 
rudimentary ti’pcs of? (125) ITS 
hydatid disease of, (ST) 1194 
isehemic contracture of, and plas¬ 
ter cast, (100) 2195—ah 
of hip, ph 3 -siologic action of, (45) 
1555 

paralj'sis of, and retching, relations 
between, and ' apomorpliin poison¬ 
ing. (S3) ).3S1—ab 

pathologic pliysiologj' of, (50) 440 
primarj’ sarcoma in, (121) 1914 
smooth, contraction of, application 
of JIcDougall’s . theory of, (3S) 
12TS—ah 

transplantation of, (ST) 35S 
Muscular dystroph.v, existence of nidi- 
mentarj’ or abortive forms of and 
their treatment, (90) 35S 
rigidit.v, congenital, and dislocation 
of hip joint, (80) 350—ab 
E\unptoms due to intense heat, 
■*1909 

Myalgia, (10) 1T2 
lumhalis, (28) TOO 

Mi’asthenia-gravis, pseudoparalytic, 
(44) 1191—,ab 

pseudopavalytic, with negative 
pathologic findings, (S9) 2004 

—ah 

Mycosis, benign tonsillar, (120) 634 
fungoides, (IS) 1S21—ah 
Mydriasis, substances in urine that 
induce, (ST) 1559 

Myelitis, severe, with gangrenous 
decubitus, (S3) 44T 
Mj’eloma, intramuscular, and hemato¬ 
ma complicating myeloid leuke- 
ma, (53) 1T4 

jrj’elomalacia, traumatic cervical, 
•004 

Myiasis, (33) 190T 
intestinal, (ST) 1819 
Jlyocarditis, chronic, (SS) TT—ab 
Mj’ocardium, simptoms attributed to, 
often of peripheral origin, (2S) 
1550 

Mj'oclonia in meningo-encephalomj'- 
clitis, (4S) 53S—ab 
M 3 'ogenic theori', and cardiac ar¬ 
rhythmia, (13) 140T—ab 
Ml'oma and uterine musculature, 
chemical composition of (SI), 
209S 

capsule, (65) 538 
of rectum, (T9) S2 
of uterus, dangers and treatment of, 
(1) T8, (2) ITl, (19) 201—ah 
Mi’omata, necrosis of, during preg¬ 
nancy, (TS) 14T0 

Mi'opia in pure-blooded negro, un¬ 
usual degree of, (104) 1460 
incipient, atropin in, (SS) T15 
prophylaxis of, (102) STC 
refractive, (122) 1T34 

Myositis and neuritis, ischemic, (3S) 
1407 

ossificans progressive, (150) 1734 
lif 3 ’otonia, congenital study of, by 
sufferer from, (57) 2091—ab 
Mi’xedcma, (42) 1185 
blood changes in, (124) 359 
hvpothyroidea, incomplete, (110) 
'1644 

Mvxoma chorii, (106) 1405 
of pelvis, true and false, (110) 
1282—ab 

itfvxomas, especially fibroelastom 3 -xo- 
ma of heart, (103) 1913 ab 
Jlyxosarcoma of round ligament, (44) 
75 

N 

Kagana, experimental, arsenic dn, 
(74) 447—.ab . 

experimental, atoxj’l and Ihiogl} • 
colic acid in, (CG) 1470 
experimental, successful treatment 
of, (90) 1115 

Nail affections, x-ray for, (112) S4 
Nasophnr 3 ’np:eal catarrh in children, 
treatment of, (127) 1043 
origin of cliorca, (45) 2192—ab 


CURRENT MEDICAL LITERATURE—SUBJECTS 


Nasopharynx, adenoids i; 

1734 

and nose, influence of widening of 
palatal arch on, (117) 1466 
and sphenoid region, carcinoma of, 
radium in, (89) 441 
treatment of bemorrliage after 
operations on, (124) 534 
National department of public hc.iltli, 

•1S50 

cfllciency and pli 3 ’sical deterioration, 
relation of alcohol to, (44) 349 
Formulary and U. S. Pharmaco¬ 
peia, need of more intimate knowl¬ 
edge of, among ph 3 -sicians, 

•2018 

Formulary and U. S. P. prepara¬ 
tions, (107) 352 

Formulary and U. S. P. preparations 
vs. proprietaries, (46) 1185 
Forrnulary, and U. S. pharmaco¬ 
peia, relation of plysician and 
pharmacist to, (100) 169 
Nav.y and Armi’, medical departments 
of, and relation of, for war, to 
American National Red Cross, 

(100) 1187 

Neck and face, spasmodic movements 
of, elomepts of diagnosis between, 

(20) 1730 

branchiogenic multilocular ci'sts of, 

(56) 1380 

deformities of, (128) 1734 

extirpation of tuhereulons glands Nephrolithiasis, (112) 260—ah 
of, explanation of exophthalmos, _S 3 -mptomatolog 3 ' of, (56) 1286—ab 

taehi'Cardia and tremor follow- Nephrolithotom 3 - for renal calculi; 
ing, (27) 2186 subsequent nephrectomy on ac- 

injiiry of nerves during extirpation count of bemorrliage, (S) 951 

of glands in, (59) 713—ab Nephropexy, new technic for, (59) 

fracture and dislocation of, at sixth ^ 441—.ah, *54 

cervical vertebra in man of 60, Nephrotomi', experiment.al studies on 
recover 3 -, (10) 1815 human kidney of consequences of, 

multilocular cyst of, in infant, (42) (79) 12S7 

445 Nephrotoxic substances, presence of, 

neoplasms of, operation for (23) 531 serum of .animals with experi- 

tuhereulous glands in, embolic tn- mental nephritis, (45) 1903—ah 

herculous pneumonia following Ncnliroureterectomi', complete, for 
massage of (90) 1559 ren.al tuberculosis in women. *459 

Neorcsis, cliloroform, of liver, (35) Nerve, abducent, paralysis of, witli 
1403—ab otitis media, (123) 1282 

of fat tissue, subcutaneous, (140) .an.astomosis in infantile paralysis, 


(15S) Nephritis, chronic interstitial, and re¬ 
curring paralysis, (109) 171 
chronic interstitial, etiology and 
pathologi' of, including urinary 
findings, (00) 1732 
chronic, subtemporal decompression 
in, for ncnroretinal lesion, with 
uremia, (31) 1902—ab 
chronic, serotlierap 3 ' of. (59) 1823—ab 
chronic, treatment, (09) 1042—ah 

congenital, (0) 2185—ah 
decapsulation of kidneys for, (170) 
950, (90) 1740—ab, (50) 1909—.ah 
experimental, glomerular lesion of, 
(3) 255 

experimental, nephrotoxic substances 
in serum of animals with, (45) 
1903—ab 

experimental, salt metabolism in, 
(140) 1475 

hemorrhagic, following scarlet fever, 
*1410 

in infancy, (37) 1407 
interstitial, (20) 348 
of pregnancy, siiparenal capsules in, 
(51) 81—ah 

operative treatment of. (50) 1374—ah 
sclerous alropliic, of tuberculous 
origin, (57) 12S0—ah 
secondary, in transplacental typhoid 
Infection, (49) 1817-ab 
serotlierapy of, (57) 1738—ab, (59) 
1823—ab 


1743 

of limbs, frequency of. after Iig.a- 
tion of large trunk vessels, (50) 
797—ab 

of myomata during pregnancy, (78) 
1470 

phosphorus, treatment of, (54) 355 
—ab 

progressive, of costal cartilages, 
(44) 2095—ab 

subcutaneous, of fat tissue, (130) 
1474—.ah 

Needles, extraction of, (120) 1012 

. —ah 

Negro consumptives, OSl) 533—ah, 
(121) 793 

outlook of, for health, (8,5) 533—ab 
pure-blooded, unusual degree of 
myopia in, (104) 14G 
Neoplasms: See also Tumors 

abdominal, differential leucocytic 
estimation in d,iagnosis of, (75) 
1904 

active, non-relationship of, to prog¬ 
nosis in malignant disease, *910 
malignant, epidermal fibrils in 
classification of, (101) 809 
melanotic, (142) 1734 
new, of animals, appearance of 
heteroplastic tumors in transplan¬ 
tations of, (5) 865 
new intrathoracic, (1) 870—ah 
of neck, operation for, (23) 531 
Neplirectomy and nephrotom 3 ', indi¬ 
cations for, pS) 1554 
c.ase requiring immediate, *1780 
for pj'oncphrosis and renal calculi, 
(18) 1639 

subsequent, on account of liem- 
orrhage, after nephrolithotomi' for 
renal calcijli, (8) 9.51 
vaginoureterostomy after, for pyo¬ 
nephrosis due to sigmate constric¬ 
tion of ureter, (16) 1278 
Nephritis, acute, (103) 332 
acute, in childhood, (41) 867—ah 
acute, in scarlet fever treated bj' 
spartein sulphate, (28) 707 
acute parenchymatous, (72) 948 
acute syphilitic, (17) 166 
as complication and sequel of meas¬ 
les, (116) 1282 

chronic, blood pressure and influ¬ 
ence of food in, (104) 84 
chronic, blood pressune and its 
measurement in, (08) 1911—-ah 
chronic and suprarenal lesions, (23) 
2089—ab 

chronic, etiologl’ of, (27) .318—ab 
chronic, experimental, (96) 809 
chronic interstitial, (170) IIS'J 
chronic interstitial, arterial changes 
in, (65) 1732 


(16) 348-ab 
area, mental, and grayncss of hair, 
(11) 413 

atrophy, optic, infrequent type of, 
*290 

.auditory, division of, for painful 
tinnitus. (26) 1645-ab 
cells, Edinger’s theory of iKing-up 
of. (123) 1014 

oiroumflex, inflammati 'n of, (17) 255 
condition, velocity of. temperature 
coefficient of, (73) 350—ab 
disease, organic, and heart affec¬ 
tions. (,30) 1468 

endings, action of curara and phys- 
ostigmin on, (44) 1817 
facial, surgery of, (134) 950 
facio-hypoglossal, anastomosis of, 
*455 

great splanchnic, experiments on 
nature of glycogenolytic fibers in, 
(54) 1108 

great splanchnic, influence of, stim¬ 
ulation of, on disappearance of 
glj'cogen from liver, (55) 1108 
injuries of upper oxtremitj’, diag¬ 
nosis and electrical treatment of, 
(22) 1283 

median, immediate results in im¬ 
plantation of, (08) 2092 
nasal, resection of, intractable hay 
fever and paroxi smal corj’za cured 
by. (4) 171—ah 

nucleus icterus of infants, (95) 799 

—,ab 

optic, changes in multiple sclero¬ 
sis, *120 

optic, differential diagnosis of affec¬ 
tions of, *483 

optic, importance of disturbances 
in. in incipient multiple sclerosis. 
(70) 1470—ab 

(Optic, indirect injuries of, (02) 
948—ab 

sedative, (SS) 168 
sixth cranial, parab’sis of, in aural 
disease, (20) 1467 

splanchnic, structure of lobule of 
liver under influence of, (130) 
1013 

strain as etiologic factor in nerv¬ 
ous affections, (99) 032—ab 

stretching of, negative results of, 
for perforating ulaer of foot, 
(140) 207 

trunks, large, adiposis dolorosa 
with involvement of, (17) 20SS 
ulnar, occupation neuritis of deep 
palmar branch of, (88) 2004—ah 
ulnar, recurrent dislocation of, (38) 


.Tocr. a. M. a 

I)ec. 2G, 1908 

Nen-cs and tobacco, (72) 76 
cervical, section of posterior iiri- 
,,!'’*®'° 6 s of, in spasmodic 
torticollis, (14) •1354 
ciJiao% angioma of orbit, with 
invasion of globe along, (1171 
1905 ^ ' 

cranial, injuries of, from fractures 
of skull, *271 

injury of, during extirpation of 
glands in neck, (39) 713—ab 
peripheral, diagnosis of injuries of, 
from those of spinal cord. ( 151 ) 
1/34 

recurrent laryngeal, paralysis of, 
of peripheral origin, (15) 43S—ab. 
(83) 2092 

seventh cervical, injury to posterior 
roots of, followed hi' posterior 
column degenerations, ( 00 ) 1370 
suture of, (54) 264—ab, (34) SCO 
s.vmpatlietic and autonomous, an¬ 
tagonism between as affecting 
drug influence on internal secre¬ 
tion, (175) 87 

third, complete paralysis of, tuber¬ 
culosis of brain witli, (37) 1S21 
to excite glands for renal secretion, 
probable existence of, (67) 1039 
treatment of paralysis hv plastic 
operations on, (1071 0,33—ab 

Nervous affections among poor of 
Rome, (139) 718 

affectioas, nerve strain as etiologic 
factor in, (99) 632—ab 
affections, traumatic, treatment of, 
(99) 1382—ab 

affections, toxic, following house 
epidemic of diphtheria, (SO) 1470 
and mental diseases, livdrotlierapy 
in, (14S) 1906 

and mental diseases in general 
practice, (175) 171 
and mental disorders from alcohol, 
(93) 1466 

disease, prostate as factor in, ( 21 ) 
2089—ab 

diseases, organic and functional. 

differentiation of, (125) 260 
diseases, static electricity in, (70) 
1405 

disorders in Colorado. (119) 1044 
disorders, psvehio treatment of, 
(105) 442 

disturbances of arms in arterioscler¬ 
osis, (121) 2197—.ah 
patients, hath treatment at Mt. 

Clemens for, (lOS) 442 
symptoms, functional, estimation of, 
(153) 1734 

symptoms produced by malaria, (19) 

■ 1900 

s.v.stems and diseases of mind, pel¬ 
vic diseases and, (97) 1904—.ah 
system, arteriosclerosis of, (77) 109 
—ab 

system, autonomous in acute_ surgi¬ 
cal conditions, (01 442, (5) 535 —ab 
system, central and organs of sense, 
metastasis of carcinoma of uterus 
in, (133) 219S—ah 

sy.stcm, central, coordination of sm- 
ple muscular movements in. 39 
system, centr.al, effect of^ complete 
anemia of, in dogs resuscitated 
after relative deatli, (20) 20S9 
sy.stcm, central, return of function 
in, after temporary cerebral ane¬ 
mia, (155) S70 

system, diseases of, (100) 1_S1 
system, licreditv in diseases of, (-/ 
21S9—ab, (11) 2190—ab 
system, earl 3 ' diagnosis of organic 
disease of, (9) 2190—ab 
system, influence of, on infcctiic 
processes, (12) 209.3—ab 
system modifications in after stovam 
anesthesia, (70) 9,55—ab 
sj'stem, recent literature on dis- 
e.ases of, (34) 952 
E 3 'stem, syphilis -of, (30) 21So 
tis.'-ucs, nature of heat paral.vsis in, 
(37) 1278 , 

Nervousness in children and tno 
diet, (104) loGO-ah 
training a propliylalic for, (^-) 
Neuralgia and neuritis, uric acn 
metabolism during subcutaneous 
oxygen treatment of, (149) 101* 

facial, treatment of. verdict of 
French surgical congress on, 

1900—ah 
rectal, (60) 947 
syphilitic, (5S) SI— ab 
trigeminal, from changes m toein, 
(121) 200—ab 

trigeminal, injection of alcoliol or, 

(3) 127G-ah , 

trigeminal, severe excision 0‘ 
serian ganglion for, (•’-) 


1372—.ab ... 

Nen'cs and arteries, neoplastic infoc- " n-aj-lal) (57) 10'"l 

tion of. cancer and cirrhosis ot ^frj- 

liver with, (12S) 1914 -alj. (32) 204., 
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Ncuri^tlicnii nnJ hqnor nrcmonn of, (119) 19H, 


HUlictioii>, (IT^l 171 
♦ind In'stcria, p«;\cholopy of, (21) 
ISTr—'ll) 

auto«u£:?:cstion in, ('>!) '>"5—-ib 
Mood prc' lire in, (4) C2G—ab 
cerebellar, (IIS) SlOil 
ui'-tnc ncnoii^ dicpcp^n or di" 


(72) 21^3 

P-'iTLt’s ccrcm'i of, \Mtli carcinomi, 
(40) 1535 

Nipple- Inpienc of, (74) 11^3 
N'lu(c«: nitroui acid nnd nqui rcRia 
in Octcrmirntion of mincril con* 
-titucnt'; of iinnc, (32) 127S—ib 


pcntic sMiiptonis due to cic-lrun, Nilrnptn and 'iniinonia c-timitioti' 


(24) G2' 

indication« ind principles for mcdi 
<inal and iliotctic treatment of, 
(112) G.14—ab 


Ulil. tovmic pernicious aomiting 
of pn jinnci, witli, (32) 1107 
N i Iropli cenn t ablets, pbi s>iologic 

i‘-«ai of, 'lUvO 


nature and treatment of, (10) 21®3 Nitioiisi o\id and oxigon as an ancs- 


—ab 

cvjhilitic diagnosis and treatment 
of, (10) S34 

tieatment of, (7^) Oil—ab 
ultraviolet ray and bigli frcqnenci 
currents in, (11) 21S7 
aertnculi and jra'tropto i", (17) llOG 
Neuritis (109) C’G 
and mio'itis is:clicmic (”'') 14(>7 


tliclic agi nt, (07) (t24 
ami oMRcn in dental nnd major 
surgen, *007 
aMsthe-ii, *1370 

nc«tlic-ia blood cliaiigca induced 
b\ Ti'JG 

anc-tlicsn, prolonged, in denial op¬ 
erations method of inducing, 
(IS) 2100 

ami neuralgia unc acul mctaboU«m Noi«c apparatus for detection of unila- 
during subcutaneous cxigcn treat- tcral deafne-s, (S3) 537 
ment of, (140) 1014—ab Non clcctroli tes and ^alts, influence 

a'^ccnding (71) 1'5S—ab of, on heart, (CO) 350—ab 

central (KW) 3013 North \Tnerica, imprcs-ions of sur- 

multiple, (®9) 21^—ab gcon aisiting, (110) S77 

occupation, of deep palmar bran''h North, T , one of Connecticut’s most 
of ulnar nciae. (S^^) 2004—ab eminent medical practitioners, 

optic, due to chronic cmpicma of (73) 1732 
frontal and anterior clhomoidal Ncruii, infant mortaliti in, influence 


sinuses, (Co) ICS 
plumbic ocular, in (Queensland clnl 
dren (11) 2093 

Eccondan ulnar, uith ischemic 
contracture, re-iilt of hnchial 

thrombosis '2009 

postdiphthcntic multiple, uith acai- 
cal imoUemcnt, (13) 2do 
Neurofibromatosis, multiple, and tu 
mors in ccrebello pontine angle, 
(103) 2194 

Ncaroglioma gangliocellularc of brain, 
(10) 43S 

Neurologists, attitude of, to electro 
(herapj, *13 

Neurologa and psichn'tn,* I'Vcnch 
clinics in, (31) 1S17 
corporal puni-hment in eehooU 
from standpoint of, (tO) 1115 
1 tcrature on, recent, (34) 173G 
recent adiices in, ( 04 ) ilSG 
n cnlgenoIog^ in, *723 
teaching of, in \menoa, *1 
Ne iron, peripheral centripetal in 
tabes, improieincnt following 
I renkel’s e\ercise therapi of, (SI) 
9o5—ab 

Nturens primarj motor, disease of, 
causing clinical picture of acute 
anterior pollom^elltl^ re«uU of 
poi oning bi potassium c\anid, 
(71) 792 

Neuroses cau«ed by alcoholic and 
metallic poL->onmg, (ISG) 951 
factors in causation of, (37) 2007 
—ab 

gastrointestinal, ( 120 ) IIH 
Inperemia in, (112) 1C9, (2s) 1462 
—ab 

occupational (90) 21S9—ab 
oi bladder, (Gs) 70—ab 
of nose, (13) 2223—ab 
of stomach (" 5 ) 74—ab 
oiarnn (20) 127S 
o\anan, ultimate results from sur¬ 
gical \s medical treatment in. 
<2G) 1276, (154) 1900 
reflex from ocular and nasal ab 
normities ( 12 j ISIS—ab, (72) 21S9 
reflex, m children, (oO) 1270 
1 isomotor, recurrent tempo“ran am 
Miopia of angiospastic origin 
associated \ ith retinal angio 
spasm, (127) 4^3 

^ isoinotor trophic, progress and 
treatment of, (7S) 2000—ab 
Neurosis, expectation inonosvmptom- 
atic, (lOb) 033—ab 
Occupation, migraine as, “'00 
of diaphragm, (115) 1741—ab 

(Si) i90i 

Ntuiotoxms specific, (60) I7as 
JvCM and other le ion, of mv 

nn '1°'^ 3oh-ib, 

(Ul») lOo,- 

Nev Momco Medical Societi. ( 74 ) 
has reduc 

non in mortilits rate from tu 
hcRiiIo-is manifested itself m 
during last 40 jears^ ( 13 ) 2o^S ’ 
menace m, (o7) 
I'-raMtc- found in. CO) ima 

^J'crtiiinu quad. 
hi"hl sii at. nspimton m-taho'ism 
ls>G “ during, (ill) 


of aarioUb causes of death on, 
(122) S4 

Nr^c abscess of septum of. probably 
duo to anthrat infection. *1097 
icccsson air colls in, (2^) 1407 
attessorv sinuses of, inflammation 
of, as ecqucl of influenxa, (09) 352 
acfce orj «inu<C3 of, diseased, and 
diseases of eve, (25, 2C) 1263 
jKiGsson sinuses of, suppuration of, 
(55) 350 

aocc«sor\ smu'cs of, suppuntion of, 
potas-ium lodid in, (74) 155S 
acccssorj sinu-os of, surgical treat¬ 
ment of orbital complications in 
disease of, *209 

afcctions, artiticialU induced lij- 
porcmia in, (141) 71S—ab 
analgesia of, as prognostic snnptom 
m dri catarrhal dcafne* *750 
and accc«aon caiitics, and throat 
and c\c, (77) 1471—ab 
and climate, (30) 444 
and car, taccino thcrapj in sup 
purations of, <S5) 441 
and cic abnormities, reflex neuroses 
arising from, (12) 1815—**0, (72) 
21S9 

and face, non specific ulceration of 
bones of, (02) 1405—ab 
and nasoplnnnv, influence of widen 
mg of palatal arch on, (117) 1406 
and throat examination, (15) 200C 
and throat work in 1 icnna, (IIG) 
1733 

and throat vork, recent adaance 
inents in, through bactcriother- 
9P'. (CS) 1732 

bieilhing, obstructed, induration of 
apex from, and its differentiation, 
(<■3) S7G 

chronic mflammatorv edema of 
submucous tis.sues of, (5<*) 1039 
cr llodion dressings in *1152 
defoniutics, correction of, (1C3) 
1900 

deformities, correction of, bv paraf 
fin, (134) 190G 

depressed deformities and fractures 
of, combined bridge and inlranasal 
splints for, *1421, (9S) 3553 
depressed fracture of, new opera¬ 
tion for, (21) 1467 
disease, unusual, (133) S70 

\ condition of, 

effect of abnormal conditions in. on 
hearing, (114) 14CG 

dcformihcs. 

o'e, ear and throat conditions, 
fault}, effect on mental de\elop- 
34 W^ of school children of, ($5) 

e^c, ear and throat, expert testi- 
mcn\ and medical jurisprudence as 
relating to, ( 111 ) 1377 
external, galianic closure of dilated 
^olnIGts on, (130) 7S 
fojcjgn bodies in, cau«e of masillirv 
empaema, (91) i5o2 
headache originating m, (SC) 12S1 
^'inus infections of, 

(0<) 103o 

hemorrhage from, common aourcc 
of in ptrsons previou-h healtln 
(.4) 2004—ab 

cf memngi^coctus in. 


Nose, in siphilis, insufflition of calo¬ 
mel in, (79) 2bl 
m''lignant di-oasc of, (97) 1552 
incnstiuation from, *1077 
imutli and phaniix, gcncrnl anc^ 
(hcsia m surgen of, (9) 4‘’S—ah 
tiouros"-, of, (1 0 223''— ib 
ol struct ion of, (JG) ''19. (S) C27 
opening into inaxillarj smii- 

(lirotigli (50) 030 

oprtiing of fiontal smus and estab 
lisbmcnt of drainage through, (07) 

lo i2 

operation for rcmoial of stjlc in 
duct of, (lil) 10>7 
orbital abscess secondary to disease 
of, (114) 1037 

pirmancncc of jmpro\cmcnt in 

fhape of, bj paraffin injection, (20) 
iGlt 

pressure and reflex pain, operation 
for, (99) 1904 
reflexes of, (59) 2Gi 
respiration through, and dis-'a c, 
(7S) 21S0—ab 

siddie, repair of, (125) 352—ab, 

(07) 442 

sarcoma in, (G5) 12S0 
siptal deflection, correction of, (115) 
116$ 

septal deformities of, operative 
treatment o^ (102) 1S2C 
septal deviations, (57) 21SS 
•'optal forceps, (OG) 442 
•itptal perforation-, clo&urc of, (1C3) 
11S9. (117) 12S2 

septum of, clo-surc of dilated \cm 
lets on. (130) 7S 

septum of, crest shaped deflection of, 
*•>■>■> 

Ecptum of indications for operations 
on (120) 200 

Ecplum of, submucous operation on, 
vrilU pica for more rapid technic 
(4G) 2a7 

«cptum of, tvpical crC'>t shaped de 
flection, *222 

submucoud resection, for corrcc 
tion of septal irregularities, (117) 
442 

submucous resection of lateral wall 
of. in chronic emp'ema of antrum, 
ethmoid and «p)icnoid, *1136 
f^urgerj of (15C) llSS 
throat and ear, climate of north 
and northwest in etiologic and 
therapeutic lelation to diseases of, 
(102) 1)02 

throat and oar complications of in 
fectious diseases, (Co) 21SS 
treatment of hemorrhage after 
operations on, (124) 534 
tieatment of, in spasmodic asthma, 
(<*4) 1819 

tieatment of strictures of duct of, 
with lead stvlcs, *1207 
tuberculous disease of, inoculation 
treatment, (35) SO 
turbinal removal, most rapid effee 
tnc and least bloody method of, 
(28) 1730—ab 

vork lactic acid bacilli cultures in, 
(IS) 343 

No tium and propnetarj' medicin® 
problem from standpoint of coun 
tn doctor (72) 709 
Nostrums rcsponsibilitv of medical 
profession for use of, *2022 
Notification of transmissible disease, 
(05) 44G 

Nuclei, infantile disintegration of 
progressive infantile dvstrophv o> 
muscles, and congenital muscular 
defects, (83) 1115—ab 
Nurses in Pcnnsvlvania legislation 
concerning registration of, (115) 
12S2 

introducforv to course of lectures 
for. (22) 14G2 

traits thej should posse's, (2) 1273 
Nursing, breast, from quantitative 
point of Mew, (j7) 440 
bicast, influence of on late devel¬ 
opment of child, (151) SC 
women, advucc to, (13S) 85 
Nutrition and digestion, in early in 
/anc>, (45) 22s^ab 
and fresh air in larjngeal and pul 
monarv tuberculosis, adjuvants to, 
(55) 1165—ab 

Nutrition, disorders of, in infants, 
(110) G2G 

of children, practical application of 
food values in, (79) llEG—ab 
Nyasaland, rare sclerostome of man 
in, (25) 354 

Kj’stamnus, caloric, test in fistula of 
labvnnth, (IO 2 ) IS-S 
congenital, consanguinity a can e 
of, (126) lij2 

interpre*|ition of, nnd telcolcgv, 
(134) 3«05 

volunlirv 1 nilateral, *inC9 


0 

Oatmeal diet, m diabetes mellitus, 
(130) 2G7—ab, (74) 1030—ab, (120) 
3290 

Obcsitv, exclusive milk diet in, (105) 
7J6, (92) S7C—ib 

extreme, treatment of, (50) 707 
Obstetric cases, (49) 440, (30) 3033 
dnn of llilliam Hunter, (44) 1379 
—ab, (3 j) 1907, (40) 2007 
drawers, (31) 1033 
forceps, (79) 1330 
reminiscences, (71) 1185 
service for laboring clo'-ses and re 
lation of midwife to it in Michi¬ 
gan, (165) 371 
surgery, (1415 1037 
work from standpoint of general 
practitioner, (40) llOS 
Obstetrics, (99) 1281 
and gvnccolofrv, modem, tasks and 
results of, (113) 634 
and gvnccologv, rOle of, gonococcu* 
in, (100) 1904 

and gjnecologj, under water exami 
nation and treatment in, (86) 
357—ab 

and inc/Jicme, administration of 
anesthetics in, (26) 1901 
asepsis in, (77) 1904 
case of, with sequelT, (76) 1110 
—ab 

course in, in Lniversity of Penn 
svlvama, (C) 34S 

hjosem morphm anesthesia in, 
(133) 793 

importance of blood pressure to, 
(IIC) 177 

importance of scrum diagnosis of 
sjphihs in, (70) 79S—ab 
importance of suprarenal prepara 
tions in, (53) 630—ab 
in country, (oS) 1732 
in northern mining commiimtv, 
*917 

in Philippines, (34) 1185—ab 
old and new, (103) 1041—ab 
scopolannn morphin in, (115) 177 
—ab, (7C) 875 

significance of blood pressure in, 
and Its relation to work of heart, 
(26) 945—ab 

training for the practice of, (61) 
<'54 

uiinarv infections in, (45) IGil 
—ab 

veronal in, (117) C34 
Obstipation, chrome, treatment of, 
(88) 265 

IS it a svTnptom of disease’ (131) 
IDOG—ab 

sr \stic, non existence of, (78) 
1649—ab 

Occipital bone, significance of fusion 
of atlas to, and manifestation of 
occipital vertebra?, (2)) 1111 
Occiput, posterior cases, management 
of, (o9) 137a—ab, (20) 2lSb, (87) 
21S9—ab 

Occupation for tuberculous convales 
cents, (147) 950—ab 
neurosis, migraine .as, *.200 
Ochronosis, (136) 1043 
and alcaptonuria, (OS) 44S—ab 
Odontoma, compound follicular, (12) 
79 

Ohio valley rnumcipaUties, responsi 
bihties of, for tjphoid epidemics, 
*1496 

Oil in stomach di'eases, (76) 200') 
—ab 

olive, Italian, 1510—ab 
sterile, to prevent intrapentoneal 
adhesions, (l''S) 3o3—ab 
01(1 fi lends in new clotnes, (9a) 1C9 
Omentopexv to intestine deprived of 
its mc'-enten, (4) 1305—ab 
Omentum, anatomv, hi tologj and 
phvaiologv of, m health and dis 
case, (44) 531 

evsts of, with retroperitoneal and 
retrovesical Indatid evst f 4 il 
1284 ’ ^ 

gastrocolic, unique anonuU of 
(129) 2o2 
great, (CO) G30 

great, enormous cndothcliomatoua 
cjst of, (39) 1C33 

great, intra abdominal rotation of, 
unaccompanied with I crnia 
HOT—ab ’ ’ 

great, primary Earcoma of, (CO) SI 
—ab 

rveat, torsion of, anJ habitunt 
partial reduction cn lua- f» nn 
2 OO 0 ' ^ 

inflammation of, ( 06 ) 204—ab 
tor-ion of, (135) -CO—ab. (20 1107 
-ab, (124) 1^11 V y u 

OG-perm, carlv reUt o^eaijj of, to 
cncJorretninn, (2) 327o 
Or/^citK-«, con pltic cin^cniUil, of 
both corncvc-, (jL) toT 
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Operating, metal frame for veil to 
wear while, (119) lS-27 
room, Bimplillod equipment and 
management for, (-IJ) 230 
rooms, separate, and tlieir manage¬ 
ment, (14) .201 

table, living pathology of, its obser¬ 
vation a -necessary -nieans do aecn- 
rate diagnosis in abdominal dis¬ 
eases, (140) 1900 

Operation, Gleich’s, in flatfoot, (54) 
1550 

ideal, for arterial aneurism, (CG) 
13S0—ab 

immediate, blood changes in ab¬ 
dominal case.s requiring, (GO) 1042 
immediate, following traumatisms, 
indications for, (03) 1042 
■neccasity of general practitioner 
knowing when it sliould he done 
and of surgeon being conservative 
as to operation, (131) 1820 
Operations, apparatus for providing 
visitors witli complete view and 
for securing pliotograplis and 
moving pictures of, (SB) 1531—al), 
(lOS) 1619 

effect of, on diabetic patients, (GO) 
109—ab 

immediate, indications for, in ab¬ 
dominal conditions, (C3, C4) 1G42 
—ab 

in pancreatic disease, results of, 
(1C3) 171 

intravesical, for removal of benign 
tumorSj (95) 2092 

major surgical, psychical end-re¬ 
sults of, (99) 259—,ab 
under intrapulmonarv positive pres¬ 
sure, ♦SOS, *605, *S0S, (G2) 2193 
—ab 

wiiich can be done without requir¬ 
ing after-care in hospital? (100) 
35S—ab 

Operative points, (115) 412 
Oplithalmia, fetal, (IS) C31 
gonorrheal, (105) ISIP 
migratory, and injuries of the 
globe, (122) 534 

neonatorum, (127) 020, (7.5) ISlS-ab 
neonatorum as sociologio problem, 
(117) 793—ab 

neonatorum, beef serum treatment 
of, (95) 87C—ab 

neonatorum, improved Credo tecii- 
nic for prevention of, (65) 1912 
neonatorum, oliligatory propliylaxis 
of, (109) 1473 

phlyctenular treatment of, (121) S4 
purulent, nathologi" and treatment, 
(98) 1877 

sympathetic, (23) C23, (115) 1905 

—ab 

svmpathetic, sodium salicylate in, 

‘ (124) 1052—ab 

Oplitbalmie practice, relative impor¬ 
tance pf fitting of glasses in, 
(101) 1187 

treatment case, pocket emergency, 
•1010 

Opbllialmologists, participation of, in 
onerative treatment of orbital ac¬ 
cessory cavities. (61) 170 
Oplitbalmology, (124) 200 
for general practitioncm. *1S33^ 
OphtbalmoRcope in .general practice, 
(80) IISG—ab 

OplitlialmovaBCular clioke, (S4) 77 

Opiitlialmo-tonometer, new api)lanta- 
tion, (37) 940 ^ 

Opium and cocain, insanity c,insea 
b.v acute and chronic intoxications 
witli, *97 

habit and morpbinism, (1) 51 
habit in North China, (04) 259 
use and abuse of, (SI) 94S 
Opposition to medical research, *035 
Opsonic immunity, nature of, (29) 
25G 

index, accuracy and errors, (26) 
SO—ab 

index .and vaccines, (1S7) 171, (74) 
.533, (71) 948 

index, and opsonins, (159) 171 
index, experimental error in dote? 

mining, (28) SO—al) 
index in diagnosis of infectious dis¬ 
eases, (88) 1049 
index in erysipelas, (2G) 230 

index in infants, (27) SO—ab 
index in tuberculosis, (31) SO, (74) 
533, (3) 020—,ab, (01) 874, (117) 
13G0 

inde.x, statistics, (29) (SO) —.ab 
indices, technic for determining, 
(S3) 441 

metliod, in .diseases of oyo, (3S) SO 
mctliod, surgical view of, (33) ..0 
—.ab , 

metliods in comparing Inmian anu 
bovine tulicrcidosis. (6) IIP—ab 
substances, flicrmostabile and tber- 
molabile, interaction of, in nor¬ 
mal serum, (25) 25G—ab 


GUBBENT MEDICAL LITEBATUEE—SUBJECTS 


Ojisonic .loclmic, (140) 80, (79) 8G9. 
(43) 1903 

tiieory, (152) 1188 
tlicory and technic, (104) 442 
tlierap.v, (11) IGC-ab. (09) 2189 
Uierapy in tuberculosis of bones 
and joints, (32) 250 
tliorapy, practical applic.ation of, 
(op) 350—ab 

Opsonin, non-specific disappearance of, 
in seruih of animals with trypan¬ 
osomiasis, (113) 1741 
Opsonins and aggluUnins, (72) 1465 
and antipliagins in pneumococcus 
infection, (02) 1039 
and opsonic index, (1.59) 171 
and vaccine therapy, (187) 171 
and vaccines in tubefcnlosis, (74) 533 
bacteriolysins and bemobsiiLS, (97) 
TIG 

importance of,' for tuberculin treat¬ 
ment, (lOS) 2011 
in eye, import of, (3S) 94G 
of normal and of immune sera, na¬ 
ture of, and opsonic effects re¬ 
sulting from combined action of 
immune body and conipjcincnt, 

(113) EGO 

Epeeifieilv of, in normal serum, 
(21) 23G-ab 

structure of, fn fvphoid and menin¬ 
gitis, (98) 71G 

theoretical considerations and ex¬ 
perimental work ill, (10) ICG—ab 
Optic atropliy following premature 
menopause, probalile tumor pituit 
ary Iiody with, (179) 171 
atropliy, unilateral, with hemiple¬ 
gia, (10) TO 

nerve affections in prcgnanc 3 ‘, (104) 
877—ab" 

neuritis due to chronic cmp.vcma of 
frontal and anterior etlimoidal 
sinuses, (C5) ICS 

tlialaiiuis, solitarv tnhercle in, in 
hemichorca, (152) 1475 
Orbit .abscess sccondaiy to nasal dis¬ 
ease, (114) 1037 

acccssor.V cavities of, optithnlmolo- 
gists in operative treatment of, 
(81) 170 

and adjacent sinuses, mixed strep¬ 
tococcus and pneumococcus in¬ 
fection of. (Ill) 190,5—.ah 
angioma of. witli invasion of globe 
along cilii’r.v nerves, (117) "1905 
calcified fitiroma of, (101) 1043 
disease of sinuses near, and ocular 
infection, (112) 1903 
mel.anosarcoma of, (10) 530—ab 
rigid, sarcoma of, (IHI) 3.52 
Orelddopexia liy Halm’s metliod, (115) 
1111 

Orchitis, cpidid.vmitis, and vagin.alitis 
from sporotriclium beuriiianni, (43) 
1737 . , , 

Organ extracts, anaptij-laxis .produced 
b.v, (EG) 799 . 

Organism, actions of normal sera on, 
(98) C22 

in epidemic diarrliea, (7) 870—.ab 
Organization, medical: See Medical 
'Org.anization 

Organotiicrapj’, clinical studies in, 
(121) 170 

present status of, (14) 21SG—ab 
Organs, blood vessels and limbs, 
tr.ansplantation of, *1662 
in chest and abdomen, orthodia- 
grapliic examination of, (135) 17-13 
volume and specific gravity of, (27) 
ISIG—ab 

Orient, medical progiess in, (141) 1S20 
medicine and surgery in, (l, 9) 72, 

(114) 260—.ab 

winter cruise to, (128) 1037 
Oropharvnx, chronic inflammatory 
■ conditions of, (IS, 19) 14G7 

—nb 

Orplian, continent witiiout, (53) 1552 
—ab 

Ortiiodiascope, new, and slciagrams, 
demonstration of, and rt-ra.v as 
aid to diagnosis of tuberculosis of 
lungs, (G4) 1904—ab 
Ortliodoidi. 1 , (7) 353 
Orthopedic service, present needs of, 
(110) 13.32 

treatment in poliomj'elitis, carl}', 
necessity for, (119) 1353—ab 
Ortiiopedics, modern, tasks of, (SC) 
1381 

tuberculin in, (114) 1553—nb 
Os calcis, fractiire.s of,' (13) 1729—ab 
calcis, gonorrheal exostoses of, (13) 
1371 

calcis, non-tuberculous osteomyelitis 
of, (40) -2089 

external, secondary rigidity of, from 
acute puerperal inflaromation of 
cervix, (.27) .254—ab 
innominatuni, excision of, (-3) 789 
magnum, dislocation of, (125) 87S 
Oscar n, diabetes, last illness of, (121) 
1052 


•Osseous sj'stom, metOBtalic sarcoma 
with special involvement of, (74) 
1004 

Osteitis, cliondroinata, bone ci-sts and 
similar affections, ,(S0) 032 
deformans, (83) 441, (110) 1619 
of lower jaw simulating sarcoma, 
(53) 415 

Paget’s deforming, (138) 1474—ab 
Osteoarthritis, endemic deforming, in 
eastern Siberia, (53) 713—ab 
Ostcocliondroma and chondroma, clin¬ 
ical and histologic studv of, (71) 
1039 

OsteocliondriU.s, congenita], sj-pliilitic, 
simulating Erb’s paralysis, (47) 
2002 

of knee, dissecting, (51) 1909 
Osteoma, (G.1) 1185 
and chondroma in faucial tonsils, 
(142) 9.50 
cutis, (144) 1820 
■Osteomalacia, (5) 026 
and ovarian antibndic.s, (10S) 449-ab 
and rachitis, (91) _.69—ab 
and rachitis, influence of siipra- 
rcnals on bon.v skeleton in rela¬ 
tion to, (7) 1377—ab 
Biiprarcnal preparations in, (70) 82, 
(I3S) TIB 

■Osleoniyelitis, (58) 1552 

acute, in adolescents, emergency 
treatment of, (42) 2G3 
•ncute suppurating, treatment of, 
(ISO) S7—ab 

non-tuberculous of os calcis, (40) 
20S9 

of adolescence, (21) 1462 
Osteopatliy and scientific mechano¬ 
therapy, (56) 440 
vs. drug treatment, *21,33 
Osteosarcoma of knee joint, (0) G22-ab 
Osteotome, spiral, driven li.i’ surgical 
engine in craniotom.v, *1150 
Otitis-media, acute, (lOS) 12S2 
acute, carl.v diagnosis and treat¬ 
ment, (03) 70 

acute, followed by acute suppura¬ 
tion oi labyrinth, (90) 2092 
acute, in infancy and childhood, 
(70) SOS—ab 

acute, indications and technic for 
incising dnimliead in, (111) 793 
acute, method of arresting, (SO) 204 
acute, propli.vlaxis and ' treatment 
of, (101) C2G, (72) SGS-ab 
acute, pyocyanase in, (02) 1G47 
acute, spontaneous exenteration of 
mastoid from, (173) 050 
acute, suppurative, pathology and 
treatment of, (55) 1732 
acute, suppurative, patliolog}' of, 
and indications for operation in 
acute mastoiditis, (73) SGS 
acute suppurative, increase of spe¬ 
cific gravity of pus in, as indi¬ 
cation for opening mastoid pro¬ 
cess, and errors in Ifammer- 
schlag’s method, (139) 190C 
acute, suppurative, thrombosis of 
lateral sinus and internal jug¬ 
ular vein following suppurative 
mastoiditis, caused b}-, (CS) 
G24 

acute, surgical treatment of, (72) 
1904 

boric acid treatment of, (12S) 1117 
chronic, (159) 6G—ab 
clironic recurrent suppurative and 
mastoid, and intracranial compli¬ 
cations, (59) 1732, (88) 2002 
chronic suppurative, (151) 171, (O') 
1519—ab, (9) 1815 
chronic suppurative and brain ab¬ 
scess, (34) 15,51 

clironic suppurative, complicated by 
vertigo and ataxia; operation, re¬ 
covery, (163) 171 

clironic, suppurative deficient cere¬ 
bration in; cure b}- radical mas¬ 
toid operation, (144) 930 
chronic suppurative, fatal cavernous 
sinus thrombosis following, (34) 
537 

chronic suppurative, radical mas¬ 
toid operation for, (3) 1401 
chronic, raccines in, (GS) 14G3—ab 
complicating scarlatina and meas¬ 
les, treatment of, (4S) 1279—ab 
in epidemic influenza, scqiielte and 
treatment, (147) 171 
isolated paralj-sis of external rectus 
with, (74) 539 

paralvsis of abducent nerve a.sso- 
ciated with, (123) 1282 
Purulent; See Acute and Chronic 
Suppurative 

suppurative, br.ain abscess follow¬ 
ing, (6S) 703 

suppurative, intracranial complica¬ 
tions of, (77) G25, (144) G2G—ab, 
(12S) S70 

Otitis, scarlatin.al, occurrence and 
treatment of, (74) 1S24—ab 
Otoantritis, (67) 702 
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Otolniyngology, unclassified concla- 
sions in, (77) 7D2 
Otology rhinology and larj'ngologv 
borderline of, *2G1 ' 

Otorrliea, chronic, complications of 
(10) 027 1 ’ 

Otosclerosis, .,(85) 5092 
etiology of, (84) 2092 
Bj-mptoms and diagnosis of, (SGl 
2092 ' 

Outdoor life -for prevention and airc 
■of disease, (188) .951 
Out-patient department, innefions of 
(9) 2C1—ab 

Ovarian cystoma, pol}T)ous, (100) 
2099 

cysts, dermoid, of unusual size, *2218 
cysts, mixed, late .Tecurrence and 
generalization after incomplete 
operations on, (49) 1113 
dermoid, multiple peritoneal pseu- 
dometastases of, (85) 1115 
diseases and ovarian neuroses, sur¬ 
gical, vs. medical treatment in, 
(20) 1278, (154) 1906 ' 

perithelioma, threatening internal 
hemorrhage from, (130) 339 
syndrome, psycliic disturbances in, 
(50) 2007—ab 

tumors complicating pregnancy .and 
puerperium, (90) 109—ab 
tumom, embo’onal, (111) 359 
Ovaries and lubes, conservative sur¬ 
gery of, (135) 1111, (CG) 1405—ab 
and tubes, operations on, (78) ,529-ab 
microscopic metastasis in, with pri¬ 
mary carcinoma of stomacli, (96) 
1049 

■preservation of, in hysterectomv, 
(42) 75—ab 

reimplantation of, (90) 930—ab 
sarcoma of, (110) 949 
transplantation of, (35) 707—ah 
Ovariotomies, result? of, for anatom¬ 
ically malignant and dubious tu¬ 
mors, (91) "tig— ab 
Ovariotomy during delivery, (SI) 
1739, (23) 2094—ab 
during pregnanev, (3S) 1C4C—ab, 
(35) 3817—ab 

Ovary and pancreas, internal secre¬ 
tion of corpus Inteum and red- 
proc.al relations of, (123) 1742—ab 
and tube, hernia of, complicated 
by strangulation of intestine, (11) 
914 

antibodies of, and .osteomalacia, 
(lOS) 449—ab 

cancer of, witii other tumors, (60) 62 
carcinoma of, histogenesis and diag¬ 
nosis of, (5S) 533 
ehorioopithelionia, primary of, (76) 
82 

cyst, dermoid of, (30) 1040 
large dermoid cyst of, with c.ar- 
cinomntous degeneration involv¬ 
ing of bladder; extirpation; 
recovery, (DO) 1110 
cysts of, bilateral, (43) 14G3 
endothelioma of, (7C) 82—ab 
fatty degeneration of, n cytotoxin 
inducing, (117) 177 
solid fibroma of, obstructing dohv- 
erv, (13) 2190 

solid teratomas of, (145) 1744—.ab 
surgical a’s. Jiiedioal treatment of, 
(20) 1278, (154)' 190G 
tumor of, typhoid suppuration of, 
(117) 1117 

transplantation of, results of. on 
bod.y weights and egg weights m 
fowls, *1314 

tumors of, and ascitis, (6) 710 
tnmni's of, unilateral, and menstni- 
atimi, (100) 1472 

Overeivilizatioii, effect of, on mafer- 
nil.v, (.35) 19Q2-.ab 
Overexertion, acute dilatation oi 
heart from, 009) 449 
Overpressure, apparatus for, (ioi; oi 
—ab 

Overweight and nnderweigiit on vi¬ 
tality, influence of, (12) lOo- .ab. 
(9C) 1167—ab 

Oviduct in ben. resection n"" on"' 
to-end an.astoniosis of, '''“"O'lt 
loss of function, (52) llOj—ab 
Ovulation and pregnancy, forensic as¬ 
pects of, C~S) , . 

Ovum, primary implantation ol, i 
pelvic 'peritoneum, (20) -901 
O.xaluria and pliospliatuna, (at) 
Oxidation of phcn.vl . denvatiia> ot 
fatty acids in animal organism, 

Oxygin and^ intubation resuscitation 
by, in apparent tleain. 

and mental states in cause and cure 
of disease, (18) 1"iS . 

and muscular exercise as form 
treatment, (7) 1534 ab 
and nitrous oxid as. 
agent, value of ''•■'i'""'"’? 
ether and cliloroform, (07) 
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in lUntil iinl I’m *i jr 


1 (lointivtinil (h«-ci‘tcs nnd, rnr-ih*!!-? Erb’s congemhl ';\pluhtlc 


iinjor c\irj;cn, ■ • . 

con'*unicd in itcr**? iKtonnimtioii 
of (cO) lli\S 

cowUwvwvta cvvTtCTvt <'> ^ pncrpciil 

infect ons (42) ^ 

mliilatinns on 'itlilctc®, influence 
of, Co) IftT^ 

in medicine and «nrKtn, (i O C_G 

— lb 

in tuberculous penfomtj^ (I'O *^(.3 

— lb 

]»ncutnonn Imtcd b' C'ntinums 
ininlition of (21) 712—ib 
trcitmcnt. «subrutinoou'« of ncu 
nti« and nourilpa. Mne nefd 
nutibolL.ni dnrinff (U 0 3*11 ib 
\ Inc of Ciinsumption of, is 1 st 
fir iMtem, (111) 2011 
0 iin ind atrophic rbiniti'j, ( 110 ) 
Urd ’ tlieorx is ctiobcu. fictor 
in. (01) C2G 

jn cMni«e in, (10^) IHfl 
iroitment of itrophic rhinitis in 
cludinp' (147) o >.7 

unh atTcphic rhmiti'i, pitl ilnc-v 
of, (140) 3 )3 


►-->07 


(127) 170—lb 
luinolvvin in, ((I) 0'’0^ 
in«utTli.u.ncv cf, Iu \\)’6 
( 10 )) < 10 —lb 


V \ch\ lueruttciUs <i\(eruil ‘iuppur i 
tiie, and turner nf spinil cord, 
(<0) CC91 

Pxlinl Miv, (j*j) 01 , 

Pad-s on fincor joint*? t~-) 70 1 
P ects di*: i-^c of breast, tlioj l 11 
ui a es of bonc'' (70) IJll 
‘s?c ilso Cart mini i 

Pain abdominal du^no«tio '•lernif 
icmce of (10') 171 (1 ) 1 07 

—ob (14o) rOo 
icutc cpi«?aetnc (H4) 412 
a cliitf or tolc* c\prr ion of 
picbie Mite (l25) 412 
clinical aspects oi (0) 14''—ib 
lancimtimr in head in t ibc« dor 
«alis (lOb) p)i 3 —lb 
left sided extn eunifi<inc^ of, in 
ippendicilis, ( 111 ) '>40—lb 
inondiin in, (74) 12^0 
rtferred, (110) 531—ab 
remote, ibdonnnil oper 

ations, (Os) 11S7—lb 
Een iti\enea5 to, of MS'^cri inn-'r 
Mted bv sinipatlietu (8 j) 21 >3 ib 
Piin« liglitningr, and gistric cr s^s, 
artcnal prc'-urc m tibci dci 
«ali3 and its modification under 
influence of, (o3) 17o'— ib 
Pihlal arch, nifluenco of indcninj 
of on no c and niH)p]iinn\, 
(U7) 14(0 

Pthtc cleft, (Ul) 10'’7 
cleft opontion for, (134) 3d2 (100) 
oil, (ol) 713—lb 

liard ind nia\illa in pnmites, 
^ (’Q) im 

Pal to glo Us mu clc, i«olition of 
ind congenital dotichmcnt of 
fiucial pillirs, (132) S70 
Pilcstino, hirudinea as hum in p ir 
a^tes in (of)) lO'^O 
Palpation of appendix, (li) i": 

1 il ici ocular, reflex eic moicmcnta 
1 difTerential ^ign in (113) 11<S 
P) See also Parahsis 
BUI s in infint, (44) 140 
* auditon ‘’imptom^ 

nith herpes zoater oticus ficiali-j, 
or occipitocolliris in herpetic in 
tnramations of geniculate ping 
bon (56) 660 

^ ,^^^?*>culir muscles m cx 

ophthalmic goiter, (90) 442 

1 unnu \nicricintTiumpliin,(S)7S—ab 

nnlirn at, (7) 2000 


pbi«iolocy and rhrmical pilbologv 
of, in pancrcatitH, (21) 2231—ab 
pbv-'iolorv of. (12 ) 170 
s.irconn p"ini\r\ of (123) 1471 
«;urgcr\ of, (123, 12)) 170 —ab, (S3) 

C 2 —ill 

Mirgcri of, and cboklilbiasis, (130) 
370 

Pmcrcalio aclnitv, mbibitnn of, by 
extracts of suprarenal and 
pitiutarv bodies (4”) 2>02 
ind intc«tmil juicc, enrimes of, 
obtained through jejunal fi tnli, 
(CO) 1732 

<bibctcs and gilKlonc (2'') 22 ''! ab 
duct, changes in, and nlalion to 
chrome pmi rcatiti'? (1*7) 1111 
il nda, plnsiolog\ and p^tholog^ of 
cceretion of (< 1 ) !">>)—ab 
1 tula, cccrction from and in 
Ibuncc on it of antidialxtic diet, 
(fs) i3<0-ab 
iii-uthcicncj, (117) 17 S 

juieo and gljcouna, (19) till 
roiction, illustration of crjMaK of, 
O) 2000 

cent ion, diagno«;{ic iniporUnce o( 
ind mtthod for obt lining, fio I 
-■‘orneb (CT) l^'f)—ib 
P UK u ititi-', acute, (o*^) C24, (fil) 792 
— lb 

acute operatne treatment of. ( 01 ) 
7' —ab 

and giU-^tonc di«caco, *377 
chronic, *374, (jJ) 024 
chrome clnngcs in pancreatic duct 
ind (117) 1111 

chronic drainage of gall bladder 
in, ('0) 21«7 

diagnosis of, (22) 2231—ab 
diisnoi^i and treatment of, (S3) 
1049 (7) 21S0 

clinloga ind pathogenesis of. ( 20 ) 
2234-ab 

p thologj and <bagno«i3 of, (^1) 
1041 

phisiologi and chemical pathology 
of pancreas in, (21) 2234—ab 
MippuMtuo (14o) lll'^—ab 
surgical treatment of, (24) 22.''4—ab 
witli lUu'Uration of cnM'^ls of 
pincrcatic reaction (5) 2000 
P mb' «torectom', impacted Uiouldcr 
—tome contricfion of ntcnis 
—rcmo'al of utciua and contents 
be, (30) 872 

pK cnation of oianan tissue in, 
(4>) 75—ab 

Pan«inuili«, method of operating for, 
(29) 1407 

I’linlloma, intrac'«lic, of acce** orj 
tlnroid, (46) 44a 
of coinci, (123) 1005 
01 larinx in children, (92) 2092 
-ubgloltic, cured b' laryngo 
tracheal fi':«:uic (05) 12'0 
Pin appcndiciti*:, treatment, (109) 84 
Pi ibiosis and pancreatic diabetes, 
(107) 81—lb 

Pincenteeis of pcncirdium in tu 
berculous pericarditis, embolic 
hemiplegia three dais aftei, ( 11 ) 
11S3 

Parad'«cnteiy and similar affections 
in children, (107) 1110 
Paraffin, correction, of na«al deform 
ities (134) 1900 

injection, permanence of improve 


oMcochrondnhs simulating, (47) 
2002 

sj^ of, facial, peripheral, of sjphilitic or» 
igin, ihagnostic import nice of its 
recognition, (29) 21BG 
facial, surgical treatment of ('’ 8 ) 1907 
general and s>phili‘? precipitin ic 
action in (72) 3oG 
general and tabes, pathology and 
treatment of, (4) 2093—ab 
general, diagnostic importance of 
inequality of pupils in (39) 953 
general in cliildliood, *1940 
heat natuic of, in nervous tissues, 
( 7) I27S 
infantile, *1077 
irf ntilc, epidemic, *112 
infantile, nerve anastomosis in, (IG) 
'’4''—ab 

nil ntile, surgical treatment of, (30) 
1107 

infuitile treatment of, (12) 73—ab, 
(41) 1555 

infantile treatment of deformities 
of (07) 1012—ab 

infantile, with ecoIioms and mus 
ciilar atrophy, (43) 1907 
Ifclicmic method of dealing with, 
(OS) 77 

ic liied ol c-xlcrnai rectus nitii 
otitii media, (74) 539 
ji'diilc from inherited svphilis, 
(ion la60 

Landrj’s recovery, (52) 257 
im sctdospiral, due to dislncationa 
ot hf 1 1 of radius (47) 1044—al) 
non uv, after injurv of ^rm, (91) 
2104 

of al lucent nerve With otitis media, 
(rO 12-*2 

of bncbiil plexus and involvement 
of «-'mpatUcUc unilateral paresis 
of diaphragm from, (77) 1381 
o' hrvnx cervical tumoi*s ‘Jnnulat 
ing, with enlarged ghnds, (22) 3407 
01 lirjnx, penphcnl, recurrent, (la) 
4'>c—ab 

o' Hrvnx recurrent and abductor, 
(l->) 2aa, (0) 700, (C) 6C5-ab, 
(SI) 2091, (82) 2092 
of niu«clcs and retelling relations 
between, and apomorpiiin poison 
mg (<3) 1381—ab 
of recurrent larvngeal nerves of 
pcnphcral origan, cho)oc> ol, 
("3) 2002 

of trocldcaris, and heipca zoster 
oplithilmicus., (129) 10S2 
prosic-Mivc and congenital '? 3 ph 
lbs (112) 15C1—ab 
recurring, chrome intcr«titial nc 
phnds and, (1C9) 171 
spastic spinal, in adult, tenotomv of 
P'loas magnuc, psoas parvus and 
iliacus m, (103) 1820—ab 
spinal acute uscending liiMologv 
and classification of, (70) 530—ab 
svphilitic, (a'^) 81—ab 
tnumatic, of cervical sympithctic, 
(^G) 9o4 

liiumatic, operative treatment of, 
(02) lo59—ab 

treatment of, by plastic operations 
on neives, (107) 033—ab 
Volkmann s ischemic, (37) 1>72—ab 
Pa’'imccium, adjustment of, to di^; 
tilled water and its bearing on 
pioblem of necc^'in inorganic 
salt content, (40) 1817—ab 


Trcntmr.I’t Jr''"” f"'""!™'’ '''> protllcsis. ' (S9) lOJO—lb, *2023 

(1 n ^11 ^ djsenterv it, Panlv'^is See il«o Paresis and Palsy 

Vii; ZL54—ab Pii-lvsis, (143) 442 

abducent after spinal anestlicna. 


Paranoia and delusions ( 68 ) 1193 
Ijpcs of, (83) 609—ab 

^ .. ^ Paranoiac, (21) S4S—ab 

ment m shape of nose obtained Paraplegia, (11) 1283 
bv (20) 1044 Piri'xtes, abundance of in fatal per* 

— ■ ■ * -- nicious malana, (5) 442 

animal, of man, prevalence and dis 
tnbution of, in Philippines, their 


f tracts of ruprirenal and pit 
Hitan bodic, (3S) no."—ab 
acme thscabc of, medianism of 
fliocl in (] 2 S) ITO 
■'nil biban , faundice due 

to disease of, (15) not, 
and onr\, reciprocal relitious ot, 
internal secretion of cornuo 
liitcnm, (lit) 1V42—lb 
rni itomich, action ot In dro 
clilonc acid on secretion of fer 
ment, in (n) S7J 

■'nl imlicnant disease- of, 
(121) 170—ab 

<-near of bodv ot, (4.) 1005—ab 
11 t of calcified ( 2 *;) --r 
<' Pc tumora of (114) ]"77 
' A' ‘'‘•'Snw'3 end treatment. 
Cl.) 2003 

in in, 

unn ir\ «vniptom« in *<■''7 

Urmpnt*=t m t'lcnppntuv (77) 723 

function, tcMing ( 10 ) 73 —ab 


(SS) 1040 

acute a'^ccndlng, Landry’s tjpe, 
w ith recov erv, (52) 257 
acute of stomach, with « 5 econdarv 
occlusion of duodenum (122) 717 
agitms diffcreniial diagnosis of, 
from panlvsis, (31) 21S5 
and cpilcp«!j , due to genn" (17) 

73—lii 

and tibes in light of recent re 
^oirch on «vphilw, (72) laa^*—ab , . 

brirhiil birth, (47) SG7—ab, (17) P‘'ra*:itic di^ea'vi, new (IS'*) 104' 


po« ible influence on public 
health, (30) 11S5 

eggs of facilitation of detection of, 
in stools (01) 1193—ib 
feund in New \ork, (S'!) 1<10 
human, in Palestine, hirudinei is, 
(oO) 1039 

intestiml elimination of fi’'st step 
in solution of tubercuIo'>i'? prob 
lem m Philippines, (12) 223.J —ab 
intestinal locating outside of in 
te tine (oO) 9a4 


I'JIG—ab 

bulbar, followed bv progre* ive 

nui«:culir atrophv ( 12 ) 12 a'* 
ccmpkte of both third norve« tu 
berci lo** a of bmn with ('*7) I'J'*! 
diffcrtntnl dngno>.is of functional 
Irom organic uid from other 
lesion® (''1) 21<G 
diphthcntK (*> 4 ) ■^'*4 
diphthcrUiL, Iveatmcnt of. Oil) 
< 4—lb 

during Pistcur treatment, (3j) IC**© 


llugelHta and cihata of into tmal 
tract, cultivation of, ( 9 j) 509 
Parisvphilitic affections and cvqihihtic 
infection, deviation of complement 
in (153) SCO 

Parathvroid cmuHion tetanv follow 
ing thvroidectomv cured hv cub 
cutancou:. injection of (32) l(r»3 
in-nfflciencj, albuminu’-ii in, (124) 
4a0—ah 

treatment of pregnancr alhumiruria 
and eclanip la, (110) 1051—ab 


pai‘'lh 3 ioi(krtomv. arrest of giowth 
in latc l>v, (- 3 ) 032 
opciimcntal tetany after, (S3) 032 
par^tluroiditis chronic, results of, 33 
obtained bv ligation of piratlij 
roads rn dog (IW), ’h'fPi 
Parathyroids, (83) 94S, (90) 2004 
ind lime content of boUj, (Sa) 1104 
and th>roitl, *25 

and thyroid, anatomy of, (32) Sri 
ligation of, m dogs results of 
chiomc panthvrnichtis is ob 
tuned by, (100) 8o9 
pithologv of (32) 202—ab, (110) SCO 
paratjpUoid (102) 1710 

and mclciia in new bnrn (02) 201 ab 
and tvplioul in Palatinate during 
lOO'^lOOG (<n 1194 
Bacilli: See Bacilli 
clinical and bactciiologic study of, 
(120) 1117 

girup 111 man bacteria of, occur 
rcnco of, (57) 204 

pard \mbroi®e,—man and surgeon, 
(142) 534 

PaicMs ®ee al®o Paraljsis 
and locomotor ataxia, (7) 255—ab 
function il nf cxticmities, new sign 
of, (23) 2'>''G—ab 
general, (1 > 1 ) 1734 
ni''‘lingcnng and hinclional of lower 
Gxtrcmitif new ®ign for dctec 
tion of, '710, 'l^OO 
of abductor^ 01 ■vocal cords and 
larvngeal vocal cords, *Sla 
tumor of frontal lobes, with evmp* 
toms «iimulating, (73) 792 
unilateral, ot diaphiagm fiom to 
tal paialv®i3 of brachial plexus 
and involvement of sjmpathctic, 
(77) 1381 

paictitis acute ®low pul e late in, 
(!*>») 459—ab 

double Euppuiativc complicating ty¬ 
phoid in cliildhood, *2216 
cxpcnmental, *CCS 
fiom pneumococcus infection, (130) 
ITS—ab 

non suppurative mvolvement of hbv» 
nnth in *1901 
postoperative, (34) 173—ab 
suppurative follow ing abdominal 
operation®, (112) 534—ab 
pjrantion Sec Labor 
Pa^®age-, biliarv, results at Hochen 
egg’s clinic of operations on, (^a) 
735 

pa tcur treatment paraljtic accidents 
during (5a) 1380 

patella, fracture and refiacture of, 
tioatment (29) 17SG—ab 
fractured, (100) 949, *1944 
fractuicd, apparatus for, (Co) 702—ao 
fi ictured, screw apparatus to pro 
mote healing of, (87) IS^i—^b 
fiactured, treatment of, (72) 100—ab 
nmoval of, foi ununitcd comminuted 
fneture (<!) 533—ab 
tendon suture 01 , (7) 72 
pathogenesis of local tetanu®. (105) 
1041 

pathognomonic ®igns falHcioucne '• of, 
m diagnostic work, (55) 103—ib 
P thologiit clinician and lav nun, 
coi relation of, '*191 
Pithologv, anatomv and thenpv of 
chrome endometriti®, (oS) 2193 
—ab 

and anatomy of hernia cac (a) 
1111—ab 

tiTi^i ’Dncteno'iogv ol acute rlieunn 
ti®m (125) laa) 

J>r>d^^^hactcriologj of plague, ( 08 ) 

and diagno«i® studv of, Miould not 
les en confidence in intelligent u e 
of drugs, (82) lliO 
ard modern ®urgon, (30) 14G'’ 
and physiologv of emotion^, “nhv a 
J^cal basis of mental eliologj, (S) 

of sa=tric Eccrclion. 
”(0")’'!V4'’'°'^ of Plai ot pupil, 
oo^oPubhe hciltli, coordination m, 

cliemical, and pIn»ioIo 5 rr of pan 
crcaa n parcrcatih'- ( 21 ) 2234 —ab 
clinical review of, ( 29 ) 201*^ 
expo-cental apparatus of c r me 
in (10-2) 8 9 

finctioinl of primitive cardiac ti 
Mie, (24) T^'a 
n dental colkgca. *co 
living, of cperating taldo It=; ob 
nervation a recc arv nnars to 
accurate a agroM^ in abdominal 
di Gi®^- (34C) 10 0 

rev iro 1-n 

plivsioVg c, teacn rg o' at t ni 
ver itv of Michigan, (—j) 2 r «-)4 
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CURBEjYT medical LITERATURE—subjects 


Patliology, practical bearing of, on 
treatment of certain skin diseases, 
(93) 2,i9 

of fistula between stomach and 
colon, (07) -US—.ab 
review of, (4G) 047 
Patient, examination of, (9S) 14G6 
importance of making cough dur¬ 
ing auscultation of lungs, (ICO) 
1027 

personal experiences of, in liospital 
for insane, (oG) 2,17, (90) 020, (101) 
1037, (103) 11S7, (87) 1043 
preparation of, for normal labor, 
(S4) 21S9 , 

Patients, allowing to got up early 
after laparotomv, (119) 1501—ab. 
(131) 2197 

care of, after laparotomy. *S4,5 
postoperative, care of, 'with refer¬ 
ence to intestinal and renal func¬ 
tions, (27) SOO 

typhoid, nourishment of, (SO) 1732-ab 
Pearls, enamel, (39) 712 
Peace, work, progress, opportunity 
for, (43) 940 

'Pediatric practice, analgesics in, (04) 
257 

practice, indication for stimulants 
in, (02) 257—ab 

Pediatrics, fresh-air treatment in 
home as applied to, *1505 
in Chicago hospitals and dispen¬ 
saries, (fO) 1S19 

is studv of, worth attention it gets, 
(99) 949 

need of postgraduate studv in, (43) 
SG7—ab 

studv of. 900—ab, (99) 949 
Pellagra, *397, (147) 1044, *1070, (44) 
1737 

experimental, blood in, (113) 13S3 
prophylaxis of, hygienic care of 
grain in, (119) S7S 
Pelvic, .abdominal, and labial tumor, 
(7) 2234 

abscess, high, conservative drainage 
of, (93) 1110 

abscess, due to appendicitis, rcct.al 
drainage in, (15) 711—ab 
abscess, rectal drainage in. (139) 
353—ab, (15) 711—ab 
abscess secondary to peritonitis, (51) 
355 

abscess, treatment of. (89) 109—ab, 
(SO) 1825—ab 

and abdominal operations, plea for 
drainage in, (75) 2004-ab 
disease in women, ionic medication 
in, (19) SO 

diseases and (liseasGS of mind and 
nervous system, (97) 1904—ab 
diseases of insane women, opera¬ 
tions for relief of, (41) 023—ab 
exudates, gynecologic massage in 
treatment of plastic infiltration 
and. (47) 1113 

organs, displacements of, (22) 17.30 
organs, female, treatment of acute 
infections of, (SS) 109—.ab 
pathologv and sea sickness, (17) 
2190—a'b 

tumor, enlarged wandering spleen 
simulating, (20) 2093 
veins, ligation of, for puerperal 
pyemia, (124) 207—ab 
viscera, displacements of, pathology 
.and operative treatment of, (37) 
203—ab , , , 

viscera, female, supports-in-clnef of, 
(3) 200—ab, (30) 203—ab 
Pelvis, actinomycosis of, (12) 944 
and femur, fractures of, trauma of 
kidney and impaction of pubic 
arch in bladder, (87) 94S—ab 
acute abdominal lesions of, (23) 712 
apparatus for compressing, in oper¬ 
ation for exstrophy of bladder, 
(99) 358 

cUondrodystrophio dwarf, pathology 
and therapy of, (02) 1113 
contracted. Cesarean section versus 
other methods of delivery in, (9) 

contracted, childbirth with, (04) 
538—ab . . 

contracted, distribution, origin and 
prevention of, (77) 1194 ab 
contracted, liebosteotomy vs. other 
procedures in managemsnt of 
labor with, (25) 2001—ab 
contracted, management of labor in 
minor degrees of, and indications 
for abdominal Cesarean section, 
(40) 107—ab 

contracted, moderate or radical con¬ 
servatism in treatment of, (97) 170 
development of, and age at first 
mensti nation, (34) 2192—ab 
development of, in lambs, influence 
of castration on, (00) 53S 
dislocation of, (7S) 2097 
does weight of trunk influence shape 
of, (114) 1117 


Pelvis, female, fluctuafing tumors of, 
diagnosis and treatment of, (139) 
IISS 

female, intra-abdominal pressure 
and visceral support, (39) 1040 
—ab 

female Japanese, comp.arativc size 
of, (59) 53S 

female, models of cross sections of, 
for topographic representation of 
licmorrhage, inflammation and 
neoplasms, (120) 1501 
lesions of, and constipation, me¬ 
chanical vibration in treatment of, 
(7) 705 

myxoma of, true and false, (110) 
12S2-ab 

narrow, .sp^infancous childbirth with, 
(05) 1113 

outlet of, neglect of plastic sur¬ 
gery about, (57) 532—ab 
paradox position of, in scoliosis, 
(31) 1040 

rare dislocations of, (47) 797 
rare tumor of, in child, (23) 952 
sections of, vs. Cesarean sections, in 
nieclianic.sl obstructions to child¬ 
birth, (37) 707—ab 
small, removal of giant tumors of, 
with resection of pubic bone and 
symphysis, (Go) 2e93 
three procedures for entering, '912 
treatment of inflammatory disease 
of (50) 1034 

tumors of, displacement of ureter 
in, (S) 1377 

Pemphigus, acute contagious, occur¬ 
ring ir^ febrile diseases, (30) 1821 
chronic bullous, and septicemia 
from B. pyocyanens, (40) 873 
foliaceus, (109) 793 
neonatorum, epidemic of, (44) 2002 

Penis, ablation in one piece of 
epithelioma of, and its lymphatic 
territory, (52) 173S—ab 
amputation of, in sj-philis, (125) 020 
amputation of, technic of, (114) 200 
clamp in acute gonorrhea, (20) 023 
dual malignancy in, (124) 020 
Deicrck's fibers in (91) 2098 
lupus of, successfully treated with 
tuberculin, (40) 2187 
plastic operations on, to remedy 
congenital adherence of prepuce, 
(SO) 1114 

Pennsvlvania State Medical Society of 
To-day, (115) 534 

why she should build, equip and 
maintain hospital for restraint, 
care and treatment of inebriates, 
(90) 109 

People, surgical rights of, (125) 1037-ab 

Pepsin and lab in fundus and pylorus 
ot human stomach, and relations 
between action of pepsin and con¬ 
centration of acid, (99) 1041 
clinical value of quantitative esti¬ 
mation of, (39) 1403—ab 
content in fasting stomach, (135) S3 
determination, simplification of 
Jacobv-Solms ricin mctliod for, 
(2) 914—ab. (SS) 1115—ab 
digestion, (72) 440 
digestion, influence of hydrochloric 
acid on, (SO) 1553 
digestion, Schiitz’s law of, (40) 953 
Edcstin test for, (02) S3 
elimination of, in urine, (95) S3 
in infant stomach and dependence 
of its digesting power on pres¬ 
ence of hvdrochloric acid, (97) 
1110 

in stomach content, biuret test for, 
(109) 87 

law of action of, (172) 87 

Percussion, light, importance of, in 
ph 3 ’sical diagnosis, (05) 1375 
hammer and plessimeter for thresh¬ 
old percussion ot heart, (SO) 870 
resonance, tympanitic and non- 
tympanitic, graphic registration 
of, (90) 1041 

Perforation, improved instrument for, 
(125) 717 

of alimentary canal by swallowed 
bodies, (107) 12S2—ab 

Periappendicitis, treatment, (109) 84 

Periarteritis, nodose, (65) 030 
nodose, as consequence of staphj'- 
lococcus sepsis after angina, (104) 
200 

Periarthritis of shoulder, (10) 1639 
—ab, (17) 1901—ab, (17) 2001, 
(19) 2234—ab 

Peric.ardiectomy, experimental, and 
possible therapeutic application, 
(144) Ills— ab 

Pericardiotomy and thoracotomy for 
wounds of heart, advances m 
technic of, (52) 1034 

Pericarditis, acute fibrinopunucnt, 
and hypopyon iritis, septicemia 
with, 'caused by meningococcus, 
(44) 1903—ab 


Jouit. A. M. A 
Doc. 20, 1008 


Pericarditis and chronic adlicsivc medi- 
astinopericarditi.s, surgical treat¬ 
ment of, (52) 954—ab 
fatal suppurative, in cliildliood, (30) 
_ 202 _ 

Hn poisoning from mercury biclilorid, 
(05) 1039—ab 

tuberculous; embolic hemiplegia 
three d.aj’s after paracentesis of 
pericardium, (11) nS3 
Pericardium, paracentesis of, in tu¬ 
berculous pericarditis, embolic 
hemiplegia three days after, (11) 
1183 

Pericolitis and mucous colitis, (14) 
535—ab 

Porilvmnliangitis of liver, (20) 7.3—.ab 
Perimysijtis crepitans and tendovag¬ 
initis, tendon sheaths of foot and, 
(76) 2193 

Perinoorrhapy for complete lacera¬ 
tions, ((33) 707 

new, technic of, (101) 352 (SS) 1030 
Perineum, buried catgut and intcr- 
cutancous suture in plastic oper¬ 
ations on, (4S) 531 
internal rotations and lacerations of, 
(IS) SCO-ab 

laceration of, complete, second.ary 
repair of, (70) 2091—ab 
laceration of, treated by Simpson- 
Vicarelli technic, (40)' 1907 
pcrincorrhapliy for complete lacer¬ 
ations, (33) 707 

protection and repair of, (142) llSS 
protection of, (129) 207, (122) 1501 
—ab 

repair of, (0) 1371 
repair of superficial lacerations of, 
with Michel’s clamps, (90) 1110 
section of, for obstruction of pros¬ 
tatic ■ urethra, (19) SCO—ab 
Pc-rioste-edema, thoracic, of angio¬ 
neurotic origin, (S) 1039—ab 
Periosteum, ncoformation of bone at 
distance from, (90) 200 
tr.ansplantation of, in bony ankyloses 
of joint, (50) 1S22—.ab 
Peristalsis of. intestines, increased, 
dissolved substances in stools 
with, (01) 1010 

Perithelioma, ovarian, threatening in¬ 
ternal homorrliago from, (130) 359 
Pc'Titoncal adhesions, (S4) 1110 
tuberculosis, (70) 109 
Peritoneum, anatomy and surgery of, 
(14) SG5 

dysmenorrhea as result of traction 
on. (109) .3.59—ab 

pelvic, primary implantation of 
ovum in, (29) 2001 
serous coat of blood vessels com¬ 
pared with, (32) 790—ab 
Peritonitis, acute, (09) 031—ab, (04) 
1405 

acute, before and during cbild- 
birtli, (121) 717 

acute diffuse, following appendicitis, 
treatment ot, (111) 7S 
acute diffuse, in women, vaginal or 
suprapubic drain.nge in, (4.3) 1551 
—ab 

acute general septic, treatment of, 
(41) 1279—ab 

acute puerperal, experimental study 
ot operative treatment of, (120) 
1742—ab 

acute suppurative, diagnosis and 
treatment, (120) 1734 
acute tuberculous, in adults, (19) 
530 

and appendicitis, treatment of, (100) 
032 

and ileus, pulse in, (130) 207 
apparatus for continuous saline 
enemas in, *400 

causes of, during pregnancy, (13) 443 
chronic, witli complete intestinal 
obstruction, *719 

diffuse, appendicitis witti, (4) 200 
—ab 

diffuse, in woman, (SI) 1110—ab, 
(2S) 1040—.ab 

diffuse, suppurative, (20) 530 
diffuse suppurative, adjustable can¬ 
vas chair as aid to Slurphy treat¬ 
ment of *1133 

diiluse suppurative, following ap¬ 
pendicitis with perforation, (97) 
020 

diffuse suppurative, treated without 
drainage, (127) 1037 
due to appendicitis, (2) 21S5—ab 
fetal, (07) 2193 

general, diagnosis and treatment 
(172) 171, (S3) 1110 
pelvic abscesses sccondaryto, (51) 355 
perforative, (124) 352—ab 
perforative and infective, (95) 1733 
—ab 

pneumococcal, (27) 872, (29) 1190 
pneumococcal, in cliildrcn, (30) 1407 
postoperative complications of, (119) 
260 


Peritonitis, principles ot treatment of 
based on pliysiologic and patho¬ 
logic conditions, (57) ISIS—ab 
pseudotuberculous, from relics of 
vegetables, (143) 1118—ab 
puerperal, and thrombophlebitis, op¬ 
erative treatment of, (48) 030—ab 
tuberculous, (C) 2234 
tuberculous experimental, (120) 1644 
tuberculous, iodized gelatin in, ( 13 if 
1743—ab . ^ 

tuberculous, medical treatment of 
(132) 1502—ab 

tuberculous, oxygen in, (15) 805—ab 
tiiberculou.s, retroperitoneal tumor 
connected with kidney simulating 
ascites from, (2) 103S 
tuberculous, statistics of, at Jolms 
IIopkin.s Hospital, (42) 1404—ah 
Permanganates, an attempt to reha¬ 
bilitate, (23) 1045—ab 
Peroneus, silk tendon as substitute 
for, (09) 204 

Peroxids, action of on digestive or¬ 
gans (91) 1040 

Personal factor in disease, (15) 1549 
Pcrsonalitj-, case of alternating, *9 
Ptrtu.ssis: Sec Wliooping Cough 
Pessaries, mishaps from, (110) 12S9 
Pessary, antiprolapse, (9S) 799 
inflatable, for hemorrhoids and pro¬ 
lapse, (00) 205 

treatment of convoluted uterus, (92) 
1105 

Pessimism, therapeutic, (105) 1004 
Pfanuenstiel’s transverse incision of 
fascia, advantages of, (S2) S75 
Phagocytosis, (SI) 1194 
checking of, in reagent glass by 
culture filtrates, (107) 191.3 
contrast staining of bacteria .and 
leucocytes in researcli on, (01) 030 
in human blood serum wlicn mixed 
in vitro with horse' serum, (5) 
951—ab 

Pluilnnx. distal, fracture of, from 
tearing off of extensor tendon, 
(00) 174 

Pharmacist and physician, (107) 109, 
(105) 352 

and pliysician, relation of, to U. S. 
Pharmacopeia and National B'or- 
mulary, (100) 109 
manufacturing, what he does for 
the physician, (75) 1904 
Pliaimacists, should they manufac¬ 
ture and dispense? (80) 533 
Pharmacodynamic action, ph.vsico- 
chemical properties and chemical 
constitution, (S5) 799 
Pharmacologic preparations, scientific 
tests of, are phj'sieians justified 
in taking pay from mamifiictiir- 
ing chemists for? (05) 1G4S—ab, 
(105) 2011—ab 

Pbarmaeologj' and thcrapeutic.s, ne¬ 
cessity of added cmpliasis in 
teaching of, (25) 023 
new fundamental principle in, (SO) 
2195—.ab 

Piiaimacopcia and N. F. prepana- 
tions, (107) 352 
as legal standard, *2020 
as standard for medical prescrib¬ 
ing, *2013 

French, modifications in, (00) I-SO, 
(47) 1040 

Swiss, new, and physician, ( 75 ) 1824 
Swiss, new edition of. (.S4) 205 
U. S. and N.ation.al Formulary, 
need of more intim.ato 
ledge of among pliysicians, *201S 
U. S. and National Formuhary 
preparations a's. proprietaries, (40) 
1185 

U. S. and National Formulary, re¬ 
lation ot phvsician and pliarma- 
cist to, (100) 109 , . . 

U. S., from plivsicians’ stanOpomt, 
(131) 200 , , 

U. S., a therapeutic standard, (nl 
12S0 

Pbarmacj' and medicine, *1832 
and medicine, Kant’s relations wi.tli, 
(107) 353 

Pharyn.x, nose and moutli surgcr.y 
general anesthesia in, (9) 43S—ab 
Icwer, total extirpation of, for 
epithelioma, with ^permanent 
esophagostoina, (3) ISIS ab 
primary erysipelas of, *310 
tuberculosis of, (02) 440 
Phenolphtlialein, accidental overdose 

action ^and dosage of, (7) 

action of, and fermentative poucr 

of polvpus secretion 'n, 
polyposis of colon and rectum, 

purgative properties of, (43) 

Phcnvl derivatives of fatty ' 

dation of, in animal organi-in. 
(44) 1731 
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study of frop* 
iwl di<o.iscs as they occur in, 
(h\1) 17Gr> 

fevers of, simple and -douhlc con* 
tinned, (v^l) IGO 

frequent reappearance of cholera in, 
cause of, (GG) rK','2—ab 
hy»ir-ipbohia in. *21IH 
niedic.ll work in, 
obstetrics in. (34) llSa—ab 
prevalence and distribution of an* 
innil nnra«itcs of mm in. (30) nS."» 
tubcrcula«i? problem in, elimination 
of intestinal parasite^ fir«t step 
in solution of, (12) 2C33—ab 
water supply of, (05) 532 
Phimnsis, operation for, (120) 4">n 
Phlobiti's fellowint: abdominal oper¬ 
ations (103) 1110 

of left lee: lollowimr iinopcrated 
appendicitis, (43) TOT—ab 
of sicmoid 5inu=. jucmlar bulb and 
internal jugular vein, and en¬ 
cephalitis and purulent menin¬ 
gitis, eomplicating m.astoiditis 
(S3) 1552 

postoperative, (43) TOT—ab 
pcstoperntive femoral, (111) 5.34—.ab 
varicose cpicraslric veins, following, 
(30) 045—ab 

Phlegmon, g.i'cous. pathologic im¬ 
portance of bacillu'! of. (127) 1474 
neutral potassium oxalate in, (111) 
20oo—a!) 

Phloridzin diabetes, action of plu- 
taric acid on. (,"5) 054 
glycosuria, production of sugar 
Irom glutamic acid ingested in, 
fT2) 3.50 

glycosuria, sugar excretion in, in¬ 
fluence of cold and mechanical 
exercise on, (71) 350—.ah 
test of kidney functioning, (110) 
177—ab 

Phosphaturia and oxaluria, (54) 1030 
Phospho-oxycblorid gas, industrial, 
poisoning by (101) 12S0 
Phosphorus cad-liver oil, influence of, 
on metabolism of lime, (92) 205 
intoxication followed bv tetanv, 

. (137) 3474 

intoxication, influence on formed 
element* of blood. (102) S3 
necrosis, treatment of, (oi) 355—nb 
Photographs and moving pictures of 
Operations, apparatus for secur¬ 
ing, '(35) 1551—ab 

Photography, color, for stereoscopic 
work, (130) me 
color, in medicine, (132) S5 
color, Lumit*Te process of, in med¬ 
icine, (120) 1734 

Phototherapy of lupu*, (54) 2090—ab 
Phthisis: See Tuberculosis 
Physical deterioration and national 
efficiency, relation of alcohol to. 
(44) $19 

signs, physics of, and respiratory 
murmur, *300 

Physician, adminUtration of drugs by, 
or does self-administration pay? 
(G5) 709 

and liis relation to society, (183) 
951 

and laity, (75) 94S 
and med'ical ethics, (1S9) 171, (97) 
1733 

and new Swiss pharmacopeia. (75) 
1S24 


riiv^ician, rolo of. in producing or Piliiilary and snpraronal l.odic?, in- 
* mainiaiping iujaginary maladies, hibition of pancreatic activity by, 


(47) 1374—ah 
vacation of. (5) .5.30 
what manufacturing druggist does 
for, (75) 1904 

when shall he distrust his own 
judgment in surgery, (02) £C3-ab 
wife of, (97) 14GC 

rhv>iicians and public affairs, (87) 
* 7ia-ab 

arc they justified in taking pay 


extracts of, (3S) 14G3—ah 
body, active principle of, and di¬ 
uretic action of adrenalin, *1840 
bodv, changes in, after removal of 
thyroid. (IS) 1111 
body, probable tumor of, with op¬ 
tic .atrophy following premature 
menopause (179) 171 
cxtr.icts, inhibition of pancreatic 
activity by, (43) 2002 


from manufacturing chcniHt.s for Pityriasis rubra, diagnosis and treat- 
Fcicntific tc*ts of phann.accutic ment of, (12.5) 1043—ab 
preparations? (C5) 1G4S—ab, (105) versicolor, tropical forms of, (IIG) 
«011—ab 1155 

Dickons* and tldngs medical, (80) Placenta and membrane involved in 


2150 

in Colorado for tuberculosis, (115) 
1644 

must be sociologists, (7G) 17.32—ab 
need of more intimate knowledge 
of U. S. Phannacopei.i and Na- 
tion.il rormulary among, *2018 
of Samuel Johnson and his court, 
(145) 7S 

of to-d.iy and to-morrow, (91) 1733 
—ah 

overproduction of, (GO) 11S5—ab 
responsibility of, for use of nos¬ 
trums, *2022 

should they dispense? (50) 5.3.3 
Physico-chemical properties, chem- 
’ ical constitution and pharm.aco- 
d.\*namic action. (55) 799 
Phi'sics, what subjects can be pme- 
ticallv included in vear*s work 
in? (10) 707 

Physiologic notions, temperature co- 
' efficient of velocities of. (49) llOS 
as'ay of nitroglycerin tablets, dig¬ 
italin tablets and fluidextract 
of ergot, *2130 

Phj'siologj* and chemical pathology 
* of p.incrcas in pancreatitis, (21) 
22.34—ab 

and pathology of emotions: phys¬ 
ical basis of mcnt.al etiologj*, (S) 
8G5 

and natliology of gastric secretions, 
(23) 20S9 

and pathology of plav of pupils, 
(02) 9.54 

and patliologic physiologj* of ar¬ 
rest of postpartum hemorrhage, 
(S2) 417-ab 

comparative, of invertebrate heart, 
(51) 1105 

of circulation, practic.al aspects of, 
(37) 440 

of digestive system, (73) 2004—ab 
of heart contractions, (71) 5.39—ab 
of pulsating blood vessels in worms, 
(51) llOS 

of purin mct.nbolism, (24) 1033 
of respiratory organs, (96) 15G0 
—ab 

pathologic, importance of proteo¬ 
lytic leucocyte ferment in, (OG) 
2099—ab 

relation of, to physics and clicm- 
istrj', (9) 1253 

study of by general practitioner, 
(IGl) 7S 

when should it be taught at col¬ 
lege. (78) 70 

Phi-siothcrapeutics in chronic dis¬ 
eases, (67) 76 


and sanitation, (117) SC9 
and school advice. ( 144 ) Hgs 
as citizen. (41) 040 
as poUtic.il factor, (50) 14G3 
as public educator, (7) 530—ab 
as teacher, (102) 534 

tuberculous patient, 

(llG) »S—ab 


country*, relations of, nith metro¬ 
politan institutions and special¬ 
ists, (1) 1031 

D.intc. (21) 127S. (IS) 1372 (IS '‘S) 
14G2, (22) 1550 ^ ^ ^ 

in court, (23) too 

standpoint of. 

(loS) 2S20 

mission of, n-2T) 53f—,ib 
old-tune, (115) ISIP 
relation of, to administration of 
justice, (29) $.>5 

rcI,ition of. to mental hralinsr sys¬ 
tems and methods, (pfl) 710 —"ab 
te5!.onsibiJity of, for future of cliild 
With adenoids and impaired hear- 
mg. (42) lG74-ab 
tracheal tiibtr with device to pro¬ 
tect him .'igainst coughed out 
material, (74) l-’^T 


fcf.al ichthyosis, (37) 1810 
blood, negative results of injections 
of, in carcinoma, (.54) 797 
formation of, (62) 173S 
(unction of, (95) 2011—ab 
juice, isohatctl surviving dog kid¬ 
neys flushed W’illi, (136) 359 
nornmlly implanted, intrauterine 
hcmoirhagc during pregnancy and 
from premature separation of, (50) 
1.551 

nonnaily located, prolapse of,(n0)3.59 
normally situated, premature dc- 
taelimcnt of, *1815 
previa, air embolism with (123) 
1561—ab 

pnrvia, danger with, of natur.al 
straining to aid deliv'cry, and ex- 
Iraperitoneal selection of uterus 
as means to reduce it, (112) 1651 
—ab 

prrevi.i, metreurynter for, (101) 6.32-ab 
prxvia, treatment of, (21) 531 (59) 
2193—ab 

pr-Tvia. version with, advantages of 
water bag over, (122) 1S27—ab 
preni.iture separation of, cause of, 
(10) 73—ab, (IS) 1815 
syncytioma or chorioepitlielioma of, 
(29) 167—nb 

sxT>hilitic, spiroebseta pallida in, 
'(S2) 2004—nb 

toxicology of, (55) 1C4T—ab 
transmission of B. ti'pk'^sus in, (52) 
532—ab 

triplet pregnancy and site of, (01) 
956 

tumor, (56) 1113 

weight of, in relation to new-born 
child, (114) 7S—ab 
Plague, (122) 1644 
are domestic animals of India af¬ 
fected by? (25) C2S 

baeUU, how flea clears itself of, 
(2S) 62S—ab 

bacillus, differential diagnosis of, 
(SO) G2S 

bacillus, presen*ation of, in body 
of bedbug, (51) 445 

bacteriology' and pathology of, (6S) 
ISIS 

early diagnosis of, (32) 1555—ab 

great black, (117) 1037 

how it is spreading in Venezuela 
and Trinidad, (17) 706 
human, septicemia in, experiments 
on infcctivity' of excret.a, (26) 
C2S—ab 

in Algeria and Tunis in 1907, (60) 
14G9—ab 

in California and antiplague cam¬ 
paign, *1010 

insects in epidemiology of, (24) 
G2S—ab 

measures against, underlying prin¬ 
ciples of, (70) ns5 
mode of spread and prevention of, 
(1) 944, (45) 1112 
preventers, cats as, (8) 1820—ab 
prophylaxis at Rio de Janeiro (32) 
2094 

seasonal prevalence of, in India, 
(29) 628 

spots, municipal, duty of city' to¬ 
ward (65) 76 


, , . ^ ^0 rheumatism, (100) 77 

^ Buutayyeerv- 

and pne=t, (S) 1901 ab Pia arachnoid, osseous plaques ol, 

and pain in acromegaly, (91) 1376 
—ab 

mater, glioma of brain involving, 

(7) 2185 

Picric acid in trachoma, (142) 2C3 
Pigment, biliary', determination of, 
and its clinical importance, (122) 

™niedic’ine”n,S,i?m P™Pricfarr- Pigmentation, after prolonged admin- Plants and' health of man, chemistry 
of *™'’’ standpoint istration of ailyer preparations and effects of bituminous coal 

Ol, (..) ,09 y 25 ) 53 i in, ^nobe on, (S) ISIS—ab 

local, in tuberculosis, 399—ab dermatitis from, (137) 85 

Pilocarpin in strychnin poisoning. Plaques, osseous, of pia arachnoid 

(129) 793 and pain in acromegaly, (91) 

Pin imbedded in vein 4 years, 1376—ab 

*1509 Plasma cells and endometritis, im- 

Pipettes, simple and efficient device portance of, in inflammation, 

for filling and emptying, *750 (132) 359 

Piroplasma ^ bovis and piroplasma individual, (9) 710 

pitheci in circulating blood, mode Plastcr-of-Paris in surgery, (170) 950 
of multiplication of, compared jacket, sling for application of, 
wijh that oi piroplasma canis, (112) 1819 

(47) 2039 Plessimeter and percussion hammer 

cams, morphology and life historv for threshold percussion of heart, 
of. (42) loss—ab * (S9) S:C 

pithcci and piroplasma bovis in Plethysmogram, absolute, (100) 1289 

circulating blood compared with —ab 

th.at of piroplasma cams, mode Pleura and lung, reactions of sur- 

of multiplication of. (47) 1039 face of, (G7) £2 

s Cutaneous Reaction; See attempt to prevent adliesion of, 

iuberculin Skin Reaction. after inflammation, (9) 1C44—ab 


Plnir.i, ondotbelioma of, (3) 2000 

(77) 1381 

primary tumor of, (121) 631 
sound, treatment of operative pneu¬ 
mothorax in, (46) 2192—ab 
Pleural cavities, dr.ainagc of, double 
empyema with, (29) 1402 
c.ivity', diagnosis of pus in, (115) 
2026 

reflexes, (28) 1107 
Pleurisy and pulmonary' tuberculosis, 
(9) IGG 

paravertebral area of dulness in, 
(98) 1472—ab 

traumatic pulsating, (30) 023 
Pleuritic effusions, pressure in, (C9) 
174—ab 

Pleuropneumonia, acute leiicoc.vtic, 
with extensive fibrinous plugs 
visible to naked eye in enlarged 
ly-inphatics, (24) 5.3G 
Plexus, brachial, paralysis of, and in¬ 
volvement of s.vmpathetic, unilat¬ 
eral paresis of diapliragm from, 
(77) 13S1 

solar, pathologic anataomy* of, in 
consumptives, (49) 538 
Pneumatic cabinet, affections in 
which it is indicated, (8G) 265 
—ab 

Pneumaturia, intermittent, for 3 
y’cars, stone in bladder with, and 
subsequent formation of fecal 
fistula, (111) 2G0—ab 
Pneumococci phagocy’tability* of, in 
sputum in pneumonia, (27) 25G 
Pneumococcus arthritis, (77) 2091 
cultures and antiserum, injection 
of, for come.!! ulcers, (101) 541 
in blood in pulmonary’ tuberculosis, 
(CO) 1S23—ab 

infection and mixed streptococcus 
of orbit and adjacent sinuses, 
(111) 190.5—ab 

infection, opsonins and antipliagins 
in, (62) 1039 

infection, parotitis from, (130) 178 
—ab 

meningitis as direct result of severe 
trauma of skull five years before, 
(101) 1820 

peritonitis due to, (20) 1100 
peritonitis due to, in children, (36) 
1467 

Bcrum, Rtimeris in croupous pneu¬ 
monia, (89) 1740 

serum treatment of infecting cor¬ 
neal ulcer, (92) 1115 
stomach affection, (SO) 875—ab 
Pneumonia, (35) 1185, (149) 118S. 

( 110 ) 1400 

abortive, (117) 1289 
acute, strife atrophicce as sequel of. 
(23) 3190—ab 

and influenza, relation of anti- 
cyclonic weather to prevalence of, 
on northern Iiemisphere, *600 
brief, (91) 1740 

croupous, leucocytes with Sudan- 
staining granules in, (9S) 95G 
troupous, meningism and menin¬ 
goencephalitis in, (105) 1473—ab 
croupous, recurrences of, (110) 1561 
—ab 

croupous, Romeris pneumococcus 
senim in, (89) 1740, (107) 1S2G 
croupous, serumtherapy of, (118) 219C 
croupous, vocal fremitus in. (97) 
1559 

diapiostic importance of composi¬ 
tion of urine in, (109) 677—ab 
digitalis in, *2234 
double septic, and double empyema, 
case with, (2D) 1402 
embolic tuberculous, following mas¬ 
sage of tuberculous glands in 
neck, (90) 1559 
epidemic, (117) 1914 
gangrene of extremities after, (20) 
952—ab 

in childhood, (63) IGS, (26) ST'* 
—ab, (12) 951 

in infancy, diagnosis of, *235 
in infants, ambulatory' treatment 
of, *236 

infection, and prophylaxis by cyto- 
cera (US) 1560 

influenzal, and influenza, (23) ISIG 
—ab 

lobar, and bronchopneumonia, 
symptomatology and diagnosis of, 
in children, (46) 023 
lobar, diagnostic value of sense of 
weight in affected side, (24) 2186 
—ab 

lobar, pathology and treatment of. 
(45) 946 

lobar, uncomplicated, treatment of 
(37) 2191 

metabolism of salt in, (70) 44C—ab 
plus yellow atropbv of liver in 
girl of 10, aOO) 2GC 
on Isthmus of Panama, (10) 1371 
—ab 
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Pnctinionia, specific skin eruption in, 
(IG) 2100—ab 

sputum, bilirubin content of, (113) 
711 

sput\im, pneuinncocci in, pbaRocy- 
tabilif.v of, (27) 2.'G 
treated b.v continuous inlialation of 
ox.vRcn, (21) 712—ab 
treatment of, (90) 77, (21) 790—ab, 
( 120 ) 1111 

types of, with inflammation of ade¬ 
noids, (7) 127G 

Pneumonokoniosis, etiology and pre¬ 
vention of, (17) loss 
Pneumolicmothorax, rupture of lung, 
and fracture of ribs, (31) 137S 
Pneumopleuritis followed by pulmon¬ 
ary abscess, (Gl) 1G42 
Pneumothorax-, (7S) SCO—ab, (32) 1378 
artificially induced, influence of, 
on tuberculous lung, (CG) 155S 
—ab, (47) 2095, (S5) 209S)—ab 
artificially induced, indications and 
results, (42) 2095 
chronic, (124) 2197 
operative, tToatment of, in sound 
pleura, (40) 2192—ab 
traumatic, -^1971 

^•ahie of S.-merbrucli nci^ntivc pres¬ 
sure procedure in prevention of, 

*sos 

Podopbvllin and calomel habit, (122) 
793 

PochPs principles and preparations, 
(122) 1290 

Poison, nerve, snccific, negative food 
value of alcohol and its action 
as, (IIS) GS4 

Poisoning, alcoholic and metallic, 
e.ausing neuroses, (ISG) 951 
and abortion by yew, (109) 1741—ab 
apomorphin, and relations between 
retching and paralysis of muscles, 
(S3) 1381—ab 

atoxi'I, pathology of, (07) 1193—ab 
belladonna, *1G9C 
bi-nitrobenzin, chronic, (8) 1189 
bismuth, (4) 22,34 
bismuth, fat-al, (116) 2012—ab 
chloroform, (7G) 1C42 
cantharides, acute, (S) 32S2 
from fishbendes used as abortifa- 
cient, (101) 2039 

homatropin, by instillation, (100) 
■142 

hvdrazine pathologic anatomy of, 
(151) 870 

industrial phosplio-oxychlorid gas, 

(101) 1289 

load, cause of, in tinning metals, 
(27) 2191—ab 

lead, curiosities of, (120) 442 
lead, diagnosis and prophjdaxis of, 
(139) 2G7 

meat, (05) 934—.ab 
mercurj' biehlorid, pericarditis in 
course of, (05) 1039—ab 
morphin, industrial, (SS) 2010—ab 
nitrite, from bismuth subnitrate, 
(73) 1558 

oxalic acid, (71) 1738 
pliospliorus, (102) S3, (137) 1474 
resorcin, from external application, 

(102) 358—ab 

tea and coffee, (46) 349 
veronal, acute, symptomatology, 
prognosis and therapy of, (87) 
2G5—ab 

Poisons, various bacterial, beliavior 
of imm.an skin in response to, 
(128) 359 

Police power of state, sanitar.v power 
as, (52) 21SS 

Polioencephalitis, infantile, (52) 1552 
superior,, with autopsj', (38) 250 
sypliilitic, (30) 2094 
Poliomyelitis, acute, epidemiology of, 
(40) 167—ab 

acute, following tonsillitis, CD 1549 
anterior, (43) z090—ab 
anterior, cerebrospinal fluid in, 
(153) 870 

anterior, acute, (22) SO, (D USS 
—ab, (85) 1643, (13) 706 
anterior, acute, in adult, (14) 706 
,'micrior, .acute, disease of primary 
motor neurons causing clinical 
picture of, result of poisoning 
bv potassium cyanid, (71) 792 
cailv orthopedic treatment in, 
necessity for, (119) 1533—ab 
in infancy, muscular dystrophy fol¬ 
lowing, (116) 949 
Pollinosis or hay fever, (157) 950 
Poh-artliritis, recurring tuberculous, 
'(112) 800—ab 

Polyclinic, .500 B. C., represented on 
Greek vase, (72) 82 
Pol.vc.vthemia, *1230, (122) 1C32—ab 

and' blood pressure, (SO) 2009—ab 
with cyanosis, *1777 
with and without enlargement; of 
spleen, (93) 632 
Polygraph, inky, (12) 172 


Polvmveaifiq, acute, (105) 1289 

Polyneuritis, generalized, cases of, *28 
Polyp formation, rhinedema with, 
(118) 1037 

secretion in extensive polyposis of 
colon and rectum and action of 
purgative, (97) 1041 
Pol.vposis of colon and rectum, er- 

■ tensive, fermentative power of 
polypus secretion in, and action 
of purgative, (97) 1041 
Polyps in stornacli, (100) 448—ab 
multinie, of intestine, healing intns- 
susccplion in, (3.5) 1640 
Polyuria, essential, improved by .ab¬ 
stinence from salt, (GO). 82 
Pons, hemorrhage into, renal changes 
in, witli consequent high blood 

pressure, (51) 1403 

Poor-law jnedical service, reformed, 
voluntary hospital and, (10) 261 
Poor of London, dental needs of. (Iff) 
261 

of Romo, nervous alTcctions .among, 
(1.30) 718 

Portwine niarlrs and hypertrichosis, 
involving both sides of face, re¬ 
moved by x-rays, (38) 873 
Portal vein, thrombosis in, (103) 
200 

Portio_ -i-aginalis, transplantation of 
epitbelimn of vagina to cure cro- 
.aions in, (140) 1117 

Porto Rico as a field for research in 
tropical medicine, (16) ICO 
Postgraduate in.stiaiction in pediatrics, 
need of, (43) SG7—ab 

stud.v in Berlin, (2G) SCO 
study in Europe, (110) 1400, (99) 
2092 

Pol.assium _ cyanfd, biochemical and 
anatomic changes induced in dogs 
by. (11) 313 

cyanid, disease of primary motor 
neurons causing_ clinical picture 
ot acute anterior poliomyelitis, 
result of, poisoning l>.\', (71) 792 
iodid, action of, (107) 87 
iodid, effect of, on activity ot 
ptjMlin, (02) 350—.ab 
iodid in suppuration in nasal ac¬ 
cessory cavities, (74) 1358 
oxalate, neutral, in phlegmons, ad¬ 
enitis, and white swelling, (111) 
2099—ah 

Pott’s-diseasc, (70) 441 
appliance for reducing huntp in, 
(64) 440 

Poverty and tuberculosis, (21) 2001 
Practice, acquiring, (89) 710—.ah 
contract, in Geimany, (73) 1375 
general, importance of autopsies in, 
(55) 2090 

general, inenLal and nervous diseases 
in, (175) 171 

general, vaccines in, (4) 1460—ab 
general, vaginal Cos.arean section in, 
(05) 204—.ab 

medical, interrupted currents in, 
(1.5) 1283 

mcdicaL tact in, (Co) ICS 
Practitioner, country, the average, 
sliall he testify before our juries 
as medical expert? (92) 1819 

—ab 

general, and deaf mutism, (36) 1736 
general, and x-ray treatment, (97) 
540—ab 

general, artificial infant feeding for, 
(40) 1810 

general, attitude of, tow.ard eye- 
str.ain, (24) 1278 

general, clinical examination _of 
mine an<i ga.stric juice bj% (5) 1734 
general, clinical tj'pes of eclampsia 
as viewed bv specialist for bene¬ 
fit of, (37) 349 

general, his need ot bacteriology, 
(123) 793 

general, immediate treatment ot 
serious ocular conditions frequent¬ 
ly first seen by, (2) 7S9—ab 
general, necessity of bis knowing 
when an operation should' be done, 
and of surgeon being conserva¬ 
tive as to operation, (131) 1820 
general, obstetrical work from 
standpoint of, (40) llOS 
general, rise of, (17) 2000 
general, study of blood by, (98) 1382 
general, study of pediatrics by, 
(00) 949 

general, stud}' of phj'siology by, 
(101) 78 

general, treatment of acute appendi¬ 
citis b}', (4) 1734 
general, treatment ot negligent 
spcecli bj', (7) 7S9 
general, use of laboratory methods 
bv. (101) 169—.ab, (420) 534 
Pi actitioners. Bier's method for, (15) 
795 

general, oplithalmologj'" for, *1833 


Pragmatism and medicine, (113) 026 Pregnancy, cxtrauterir.e, inna-abdom 
efnf.,., naia aov liemorrhage (!iio to (fcfencd 

operation lor, (47 ) 797—.ah 
extrauterine, intra-ahdominai liem- 


Prec.anceroii3 morbid states, (141) 797 
—ab 

Precipitin reaction in sypliilis and 
genera! paralysis, (72) 350 

Predisposition, constitutional of lym- 
pliatics. to disease, (107) 177—ab 
hereditary, *1224 

Pregnancies. multiple, in double 
uteri, (50) 2002 

Pregnane}-. abdomin.al, (112) 350, 

(115) 1117, (124) 1377, (03) 1903, 
(429) 4900—ab 

abdominal secondary, with living 
child at term, (il5) 203 
abdominal ectopic, of seventeen 
montlis’ duration, (128) 1906 
affections of optic nerve in, (101) 
877—ab 

albuminuria and eclampsia, paratliy- 
raid treatment of, (119) 1031—ab 
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532—ah, (49) 1279, (37) 1284—ab 
(73) 2091 

stenosis _ of, in infancy, diagnosis 
and interna) treatment, (130) 
2197—ah 

stenosis of, vs. Einhorn’s achylia 
gastrica, (7) 1729 

P.vocvanase in acute otitis media, (02) 
1047 

in diphtheria, (122) 1042—ab, (91) 
12SS—ab, (bl) 1049 
in diphtheria, scarlet fever and ton¬ 
sillitis, (91) 12SS—ab 
in infectious diseases, (97) 2194 
in ozena^ (105) 1110 
arc lipoids bactericidal elements of? 

(121)’ 1290 
lipoids in, (117) 200 
Pyoixcnic processes, bacterial vaccines 
and, (82) 792—ab 

Pyonephrosis and cerebral abscess, 
•750 

and renal calculi in pregnant woman, 
induced labor, nephrectomy, re¬ 
covery, (18) 1039 

tuberculous, without outward mani¬ 
festations, (72) 1114—ab 
vaginoureterostomy after nephrec- 
toini' for, due to sigmate constric¬ 
tion of ureter, (10) 1278 
Pyopericardium in children under 
twelve, (11) 951—ab 
Pyorrhoa-alveolaris, acute, treated by 
specific vaccine, (15) 1033 
from tropical standpoint, (.34) 2191 
Pyrrr.ia, anomalous, in children, (1) 
1282—ab 

Pyrimidins, researches on, (43) 1731 
Pyuria, (OS) 258 

and hemorrhages, cystic disease of 
kidnei's with, (10) 2005 
renal, without apparent kidney le¬ 
sion, (18) 43S 


(Juack, advertising, and newspaper, 
(59) 1S18 

remedies made in Thuringia, (108) 
35S 

Quackery and quacks, practical meth¬ 
ods of dealing with, (09) 1109 
—ab 

Quacks, (124) 1820 
and quackerv, practical methods of 
dealing with, (09) 1109—ab 

Quadruplets, birth of, *1809 

Quarantine against yellow fever, (100) 
11S9 

of smallpo.\-, *2131 

Quebec, history of medicine in prov¬ 
ince of, from 1535 to 1838, (11) 
530 

Quebrachin, effects of on lungs, 
•1593 

Queen’s Maternity Home, Adelaide, 
first si.\ years’ work at, (27) 2000 

Quinin administration by inunctions, 
(138) 870 

and urea hydrochlorid, in diagnosis 
and treatment of malaria, (25) 
1550—ab 

anesthesia, painless tonsillectomy 
and adeneetomy with, *490 
aspiration and injection of, treat¬ 
ment of abscess of liver by, (10) 
1820 

in sypliilis, (111) 84—ab 
intolerance, treatment, (129) 1502 

—ab 

intoxication from, (133) 207_—ab 
large doses of, in dermatitis e.x- 
foliativa, (119) 1188—.ab 
isotonic solution of, for intra¬ 
venous injections, (74) 1040—ab 
prolonged use of small doses of, 
effects of, (120) 1914—ab 
pvretic phase in action of, (123) 
'178—ab 

Quinsy, hemorrhage following, (151) 
353 


Babbit, cornea of, inoculability of 
bacillus of soft chancre in, (113) 
1914 ' . . 

ear of, e.xperimental hnieremia m 
stereptococcus infection in, (100) 
1913—.ab 

spontaneous arterial degeneration 
in, *1050 \ 

Rabbits and guinea-pigs, bactericida. 
action of e.xtract of leucocytes of, 
(01) 1039 
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Rabbits, intravenous injections of 
adrenalin in, liver affections after, 
(87) 447 

involution of thymus in, (119) 800 
serum diagnosis of syphilis with 
antigens from, (120) 878—ab 
Rabies, diagnosis of, (130) 1188 
preparation of scrum, (3) 78—ab 
rabicidal properties of human se¬ 
rum after antir-abic treatment, 
(3) 78—ab 

smear method ns means of r.apid 
diagnosis of, *288 

Race problem—negro consumptives, 
021) 793 

suicide and criminal abortion, 
moral aspects of, (88) 1819—,ab 
suicide: Mothers’ side of question, 
(21) 250 

suicide: quantity or quality, (20) 
25G 

and osteomalacia, and influence of 
supr.ircnals on bony skeleton, (7) 
1377—ah 

and scoliosis, (05) 798—.ab 
and suprarenal capsules, (134) 83 
—ab 

congenital and early acquired, (00) 
032—ab 

dental erosions from, with lamel¬ 
lar cataract, *1130 
digestive disturbances in, (51) 2192 
—ab 

early, clinical research on, (94) 
1288—ab 

etiology’ of, (12) 443—ab 
in ancient times, (131) 1474—,ab 
and Jiongolian spots in colored 
cliildrcn of .Jamaica, (42) 807—ab 
Rachitis and osteomalacia, (94) 2189-ab 
tardy, (102) 511—ab 
Radiation, liomogeneous, in thera¬ 
peutics, (00) 954 

Radioactivity and radium, (72) 1824 
of mineral waters, (131) 207, (97) 

032 

Radiography in colors, is it possible? 
(94) 1377—ab 
plastic, (03) 024—ab 
rapid, (14) 1822 

Radiotherapv of cancer, biologic prin¬ 
ciples of, (84) 2010—.ab 
of disfiguring affections, (71) 1193, 
—ab 

Radium and radioactivity, (72) 1821 

bromid treatment of epithelioma, 
*894 

emanations, therapeutics of, (102) 
032, (81) 1470 

in carcinoma of nasopharynx and 
sphenoid region, (89) 441 
therapeutic action of, (21) 1283 
—ab 

treatment of angioma, (37) 797—ab 
treatment of inoperable tumora,i 
(74) 798 

Radius, arrest of growth at lower 
end of, after separation of its 
epiphysis, (43) 791 
bicipital tuberosity of, avulsion of, 
(49) 1041—ab 

fracture of head and neck of, 
(99) 77—ab 

fracture of, in children, (120) 878 
fracture of neck of, (103) 1044 
m.alformation of, (SO) 1287 
museulospiral paralysis duo to dis¬ 
locations of head of, (47) 1034 
—ab 

nailing of lower epiphysis of, *1329 
Railroad companies, legal relations 
of railroad surgeons to, (89) 793 
practice, interesting cases in, (57) 
1185 

sanitation, (51) 2188—.ab 
surgery, conservative, (02) 1185 
Railw,ay spine, (84) 1904 
Rale sounds, artificially induced, 
for teaching purposes, (71) 13S0-ab 
Rales and friction sounds, physical 
and clinical study of, (134) 034 
Ranula and other diseases of salivary 
glandular system, *992 
Rashes, e.xanthcmatous and erythe¬ 
matous, diagnosis of, (2) 1038 
Rat bite disease, (92) 358, (00) 1552 
—ab 

destruction in Kamptee, (40) 1737 
destruction operations in Punjab, 
(43) 1112—ab 

e.xtermination, e.xperiments on, (20) 
790 

leprosy, *1153 

poison, Liverpool virus, epidemic 
of enteritis caused by, (15) 2190 
white, reactive cell proliferation 
in, and its relation to genesjs 
of transplantable tumors, (27) 
2089 

Rationalization in everyd.ay life, (43) 
2187—ab 

;ats, arrest of growth in, by para¬ 
thyroidectomy, (88) 032 


Raynaud’s-disease and exophthalmic 
goiter, (128) 178—ab 
erythromelalgia and allied condi¬ 
tions in relation to vascular dis¬ 
eases of c.xtremities, (.39) 1902 
—ab 

two cases, (19) 1107 
Rays, chemical, promoters of life 
and energy, mode of action and 
therapeutic uses, (13) 1278 
Reaction, agglutination value of, and 
of bacteriologic methods in diag¬ 
nosis of glanders, (52) 2003—ab 
convergent, in refle.x immobility of 
pupils, (.50) 030—ab 
Glinslicrg, modification of, (99) 9,30 
pancreatic, illustration of crvstals 
of, (3) 2000 

precipitin for sernm diagnosis of 
syphilis, (113) 200 
precipitin, in syphilis and general 
parahsis, (72) 350 
tuberculin, compleincnt-binding tu¬ 
berculosis antibodies and their 
connection with, (07) 030 
Reactions, abnormal, to horse se- 
niin, in scrothcr.apy of meningi¬ 
tis, (20) 2191—ab 
agglutination, (47) 1379 
neuromuscular, for industrial acci¬ 
dent insurance, importance of 
gr.aphio registration of, (70) 10.39 
precipitate, with lecithin, sodiuiii 
glycocholatc, and sodium taiiro- 
cholatc, and sodium taurocholate 
for diagnosis of syphilis, (2) 1729 
Reagent, Millon’s differentiation of 
pus wii.i, (99) 1030, (120) 2012 
Rcciprocitv, state, in dental practice 
licensing, *503 
Rectal dont’s, (48) 257 
Rectum: Sec also Proctitis 
and anus, primary melanotic sar¬ 
coma of, (22) 790—ab 
and anus, new bloodless method of 
amputating. *991 

and colon, fermentative power of 
polvpus secretion in extensive 
polvposis of; action of purgative, 
(97) 1041 

and sigmoid, cancer of, sttrgic.il 
treatment of, (27) 107—ah 
and sigmoid, now position for 
diagnosis and treatment of dis- 
seascs of, *1131 

and sigmoid, prolapse of, following 
hysteroctom.v, *1123 
apparatus for administering anes¬ 
thesia bj’, (134) 793 
cancer of, (47) 440, (77) 948, (5) 
10,31, (14) 1100, (9) 1183, (4) 

127G—ab 

cancer of, excision, (24) 1107—ab 
cancer of, high, in men, technic 
for removal of, (.91) 1471 
cancer of, improved technic for 
radical cure of, (53) 1279 
cancer of, pregnancy and labor 
complicated by, (42) 1284 
cancer of, selection of method of 
operating in, (10) 1554 
cancer of, with anuria, (58) 2008-ab 
carcinoma of, comparative results 
of operative procedures, (94) 1110 
carcinoma of, excision of, by com¬ 
bined method, (39) 791—ab 
carcinoma of, value of "combined 
method’’ in, (155) SCO—ab 
careful examination in diseases of. 
with proper instruments, (93) 
1030—ab 

communication of, with prostatic 
urethra in case of imperforate 
anus, (89) 1370 

continuous irrigation of, (149) 870 
drainage through, of pelvic abscess, 
(139) 353—ab, (15) 711—ab 
examination and diagnosis of dis¬ 
eases of, (118) 1460 
excision of, for cicatricial stricture 
by combined method with preser¬ 
vation of sphincter, (119) 1282 
—ab 

gangrene of, apparently spontaneous. 
(57) 1380 

imperfect absorption of antitoxin 
from, (74) 955 

implantation of ureters into, for 
extroversion of bladder in woman, 
bv modified Peter’s operation, (9) 
1820 

injection of silver salts in, in sepsis, 
(79) 875 

myoma of, (79) 82 
neuralgia of, (00) 947 
non-melanotic sarcoma of, (82) 17C 
—ab 

operation by' Rehn-Delorme technic 
for prolapse of, (109) 2099 
operation for absence of, (3) 1377 
rupture of, (77) 264—ab 
speculum for, (41) 1551 
traumatic prolapse of, (104) 353 


.Tour. A. M. A. 

Dec. 2G, 1908 

Rectus, external, isolaterl paralisis of 
with otitis media, (74) 

Red-cross, American National or¬ 
ganization of, for war and its 
r'eJation to Tnedical dcpnrtmenta 
_ of Army and Nar-y, (lOO) 1187 
in antituberculosis war, ( 11 ) 2flSS-.ab 
Red light and nic.asles, (34) 873—ab 
Reflex, Bechterew’s flexion, of toe 
(88) 1288 

Reflexes in diagnosis, value of, (121) 
1037—ab, (1,30) 1037 
in insane, (GO) 021—ab 
visceral, diagnosis and treatment 
based on, (34) 250 
Refraction, (110) .352 
errors of, and balance of eyes bear¬ 
ing on general health, (33) 349 
in Indians fresh from plains, '.30S 
subjective branch of, improved in¬ 
strument to shorten, (102) 442 
Refractory period and period of vary¬ 
ing irrit.ability in heart muscles, 
(70) 330-ab 

Refrigerator, inexpensive home-made, 
*317 

Regeneration of blood and import¬ 
ance of treatment of blood affec¬ 
tions, (84) 955 
Regimen, di.abetic, (27) 1038 
Regurgitation a symptom of gall¬ 
stones, or of cholecystitis, "(22) 
1040 

Reinhardt case concluded, *1144 
Rclapsing-fevcr, (70) 200S 
blood in, (125) 359 
pathologic anatomy of, (14S) 80 
Relaxation for strain of sacroiliac 
joint, (125) 1734—ab 
Remedial measures other than drugs 
in cardiac disease. (S3) 1376 
Remedies, what, shall we use? (106) 
1110 

Reminiscences, (143) 870 
Research defense society, woik of, (5) 
1900 

Resection, plastic, to restore function 
to old amputation stump, (32) 
1909-ab 

Resonance, tympanitic and non-t.™- 
panitic percussion, graphic regis¬ 
tration of, (90) 1041 
Resorcin, external application of, 
poisoning from, (102) S3S—ab 
Respiration, artificial, (71) 336, *601, 
(20) 871, (10) 932 
artificial, apparatus for, when tho¬ 
rax has been opened, (140) 219S-.ih 
artificial, injury to new-born infant 
by attempted, (48) 2002—ab 
artificial, positive pressuio method 
of, *803, *805, *SnS 
in children, (29) 173 
in lienitli and disease, niocbaiiisni 
of, (2,3) 1111 

in hemiplegia, (’21) 795—ab 
Respiratory obstruction, upper, ef¬ 
fects of. (75) 258 
organs, (139) 1111 
organs, ciliated epithelhnn oi, lui.is- 
iology and patliology of, (62) 2000 
organs, colon bacilli infection of, 
(100) 877 

organs, pliysiology of, (90) 1500 
—ab 

organs, treatment of catarriial dis¬ 
eases oQ (23) 73 

Respirometer, improvements of, and 
its disinfection, (138) 1900 
Responsibilities and duties of state 
society', (140) 1037 
of tlie hour, *961 

Rest and exercise in tuberculosis, (1) 
2233—ab 

as important factor in non- 
operative treatment of gynecology, 
(118) 1282 . , 
curative effect of, in children nitu 
persistent loss of .ippetitc, 
*1917 

cure, essence of, (103) 020 
in bed, therapeutic value of, (Uil 
020 

Resuscitation in apparent dealli uy 
oxygen and intubation, (Jv-l 

219S_ab » 

minor points to improve Sclmlti^e s 
swinpinp: in, (127) 1117—ab 
of heart by subdiaphragmatic mas¬ 
sage, (110) 11S7—ab 
Retina: See also Eye 

Sfof!'’en^dla/“n and recovery, 

pigmcnt.ation of, from vitreous 

re""aftnilatcr-al detaci.ment 

of, (101) 1190 
fear in, (123) IISS ab 
Retinitis, leukemic, (To/) 
pigmentosa, typical, (i-*! ' . 

Revaceinations, immunization u., 

(47) 873 
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Rhcunnti':in, acute ami clinnuc, (21) RoontKcnn\, (jnnpc'i in 


707 

acute articular, C~*0 •lllf (^-) 

—ab 

acute arliculir, benefit'? from in 
tra\cnous injection of lutrcur} 
bjcblorul in, (1 ><') lOH 
acute, bactcriolop of, (40) 2002 
acute, bactcnolot.' ami Pitholoffj 
of. 02S) r>)"> 

anil bee stinp?, (-) 1011—ab 
and chorea, (14*') M2 
articular, in infant, (Tfi) 7C 
as after aftcctiou of chorea, (S2) 
715—ab 

errors m diapno'^is of, (121) 7S 
pout and diabetc*’. upper air tract 
in diapnostic aaluc of ‘svmptoins 
of, (Gl) 1250 

in thildrcn, (170) 471, (55) 440, (52) 
70«-ab, (41) 11S5. (sS) 1570 
in children and fital «uppuratiic 
pcriearditis, (‘'0) 2C2 
nodular, in cluldren, (134) 17S—ib 
of brain. (151) 717—ab 
«croU' inflainniationb due to, (2) 
225)—ab 

thiToid, (44) 7l3—ab 
tubereuiou:, articular, (101) 141—ab 
Uhevuuatoui di'ica'^e, ^hv ‘=^\otheTa'‘ 
peutic-s in, (100) 77 
ninnedema uith poUp formaliou, 
(llS) 1057 

Rhinitis atropine and ozena, (140, 
140) 353 

atropic, chronic, and diphtlicrii, 
(104) lllG 

atrophic, nature and treatment of, 
(20) 1S20 

atrophic, treatment of, (147, 14S) 
5a5 

atrophic, aaccinc treatment of, (10) 
7D0 

Rhinitis lupercsthctic, pathopenc'ia 
and treatment, (78) 12S0 
lu paresthetic, treatment of, (00) 
1552 

hi perc-athctic, treatment of, bi in 
joctiom of alcohol. (54) 701 
intuincsccnt, treated b\ submucous 
method, (145) 9)0 

Rhinolopi, importance of \rais in, 
(7&) 1739 

lannpologn and otolopi, border 
line of, *3G1 
Rhmosderoma, (137) 442 
llhiromclique, spondilosc, nenous 
in, *463 

Uh\ thm, to and fro, of anemic souffle 
at base of heart, (2S) 706 
Rib, first, chondrotonn of, m in 
cipient apical tuberculosis, (100) 
449-ab 

implantation of piece of, in pe 
dunculated flap to fill defect after 
resection of jaw, (S9) 1195 
Ribs, ccnical, (llo) 541 
lenical, surpical importan'’e of, 
tj peneril practitionei, *1126 
fneture of, injurj of lungs in, 
treitment of complications fioiu. 
(GO) 15oG 

fracture of, rupture of lunp, and 
pneumohemothoraN, ( 34 ) 4375 
painful displacement of, ( 22 ) 1554 
—ab 


lu irl, dnpbripin ind stoinuh 
during phi'Cb of rt-pirition is 
ilhMritid b\. (123) 442 
dornntitiH, proitutinn pf. (2\) 
12 S.1 

dirmititis preiention and IrtU 
ment, (KG) P")U 

diapnosN and tn itinenl of bliuder 
stonis (157) . ro 


oufbucs of llocnfpen r.ai, uses, 


ibusLs *1763 

\ lino of, in chest diagnosis (5) 
21S"j 

m\mc of, to wirgcop. its us^c lo 
dngnosis .and ticatmcnt, (130) 
1S20 

Rogets, To'sepb Goodoin, in memo 
riaiu, (120) 78 

Uooni disinfection, (IS) 158—ab 
dngnoMs ''and trciimcnt of dis Rouwaii, Jean Jacques, ct Dcscs-sarlz, 
I I'.rs of upper air p issaccs, (‘-2) 175 

I'oial College of Surgeons, of Eng 
dnguo*«i<? and treatment of lubir liiul, (7) 2005 
culosiK of pulmoinri pi mils m Rubber tubing, \e««cl anastomosis b}, 


thiUlceu with suomUliH*?, (GO) 
2^07 

dngnoxis of disihlcd foot, (125) 
050 

dngnnsis of diseases of Ftoiiiach 
and intcstiius (7) 710 


(IS) 1550—lb 
Rubdli, icutc infectious cruptiio, 
outbreak of, (S) IhOG 
epideiiijc of, (147) 12S2 
rubeola and scnikt fcier, coinpli 
cations of, (120) ISIO 


diagnosis of incipient pulinonan Rumination, ctiologi, initial s\mp 


( 100 ) 


toius and treatment of, (52) 2Gl 
Runl districts, oflicial disinfection 
in, (17) 355 


Hvl-ab, (G4) 1901—vb 
diagnosis of renil .and ureteral cal 
cull, (79) 77, (G7) IfO—ab 


tuticrculosis, (^3) 715—al: 

940 

diignosm of o1i>.curo fractures, (20) 

4M. (21) C22, (24) TOO-ab, (10) 

1402, (21) 1640 S 

S-‘. 1-cl.rimiI, uniHtcial congcnitil 
(in^) (1.S) 1011. (11) nsluln of, (31) OIG 

Sicchnromcler, new, for use wilb 
. f chling's solution, *19G 

diagnosis of reinl and ureteral cal 1103—ab 

bmn ‘^M-cbondroL. arthrodcsis of, (3) 7SD 

Ciller ghnda anVarlces (!«) ll'^ 

dn7,go, (111) SI, ('ll) 1351, (Id) “"Scnital tumor of, (51) 

r.-d-nli. (fl2) 171(1 

equipment, practical iKii Lei'll.', II,out /in Odoa 

rNMuIInUon' nf'Aor'i'.apa? (IS*) 1001 
—ab f4G5 ^000 rttus for, in pentonitiis, *400 

ON.mmation o'f spmo, (CS) 1015 “'/.OWll lesions, 

^alu .. cat's, diastase in, (50) 350 ab 
fa.lnro lo "locate pierce of iron Salii.n glands, si mmetucanimpban 

s-'alo «idcm«!i 9 of ncht etc gioma of, (Si) 032 
aic. lucrosrs of ngnt oje galpinpitis, puerperal, (32) 2001 

/ox tuberculous, (27) 952, (S2) 1130 
Salt adding grain of, to jirofessional 
ethics, (IGo) 950 


dangers and Sintonin in discnton, (55) 14C9—ab 
Siranac labor.atorj, work on op«onins 
at, (10) IGG—ab 

Saremua and diseases of blood, (85) 
2001—ab 

congenital teratoid sacral, with 
mctastascs, (G5) 12SG 
consor\atiic treatment of, (113) 
lOsi—ab 

dngnosis of, (41) 3041, (5S) 2003 
dilTuso, giant celled, of tciivlon 
sheaths, (75) 2193 
cpiccrchral, removal of, in region 
of loft sensor.) motor convolution, 
(SS) 35S 

Hodgkin’s disease a tvpe of, (135) 
''53—ab 

ubopatbic multiple liemonliagic, 
*1205 

intestinal, (G8) 2193 
intraiia^jal, (05) 12S0 
inilanotic, of common bile duct and 
ampulla of Vatcr, (lOG) 200—ab 
met istatic, involving os^eoua sv«tem, 
(74) 1904 

of appendix, and primary carcinoma, 
(lOS) 2G0—ab 

of cborioid, (124) IISS—ab 
of femur, congenital, cured bj op 
erative and \ rav treatment, (70) 
12S0—ab 

oT gall bladder, primarj, (50) 1550 
of great omentum, primarv, (CO) SI 
—ab 

of kidne 3 , in infancv, (55) 70 
ot liver, pnmarj, (144) 263, (107) 
SOO-ab, (32) 1040 
of Ivmph glands simulating gran 
uloma, (83) 539—ab 


: prVctical portable, for mV 


tausM bi, (100) 1400 
dashes or interiuUtont xnjs 
1900 

hvpertnchosis and port wine marks 
involving both «ides of face, re 
moved bv. (3S) 873, (112) 1111, 
(21) 1S20 

in cut incous tuberculosis, (7) 2C1 ab 
in doruiatolog), (45) 2o0, (81) 948, 
(102) 1472 

in clcpbantiasis, (145) 1820 
in epithelioma, *1701 
in exophthalmic goiter, (130) 1474 
—al), (3) 103S-ab, (28) 1907 
in gastuc diagnosis (82) 77 
in leukemia, (81) 77, (95) 1036 
in ncurologj, *723 
in rhinologv, (78) 1739 
inspection of thorax in dj-spncic 
patients, (05) 874—ab 
II radiations of Ijanphatic glands, 
anilogv between spontaneous re 
covciiPs from cancer and specific 
immunitj induced bj, (9) 1735 
leproM apparently cured with, ( 12 ) 

measurement and do^go of, by 
P''°‘°Bi-aphs mcclicolelal ”81111 of*^(m) 1037 

Rico, arsm m, and ctiologj of ben 


and gastric secretion, (41) 537—ab 
and sugar solutions, infusion of, in 
infants, (00) C3C^ab 
and water, pathologx <>( metabol 
i-m of. (64) 1550—ab 
elimination in urine of individual 
witiv general edema of obscure 
origin, followed by cure, (35) 
2002 

injurious in essential polvuna, (GO) 
82 

metabolism and ash free diet, *727 
metabolism in experimental ne 
pUritis, (14C) 1475 
metabolism, in pneumonia, (70) 440 
—ab 

Salts and heart beat, (CS) 169 


of ovaries, (110) 949 
of rectum and anus, ptimarj, mel 
anotic, (22) 790—ab 
of rectum, non melanotic, (82) 176 
—ab 

of right orbit, (119) 352 
of right os innominatum simulat 
ing appendix abscess, (7) 260 
or tonsil, (3) 621 
of uterus, peritlielial, *1227 
osteitJ'-vof lower jaw, smuihting, 
(5^* 445 

pnmarj, in muscles, (121) 1914 
lu'ults in treatment of, (112) 10J7 
—ab 

round celled, new lamplntic %es 
sols in cancer, with demonstra 
tion of origin and ingrow th in 
Tnclasta«os of, (145) 1111 
®mall of ciliarj bodv showing un 
usual manifestations of malig 
nanc), (126) 118S 
\ raj s in, (55) 947 
Swi comatosis of Iv mphatic glands, 
(S) 535 

Sai.s^ages and their hvgienic prepaia 
tion, examination of, (18) 9o2—ab 
SiwdUbt bread in habitual constipa 


tion, (85) 539—ab 
am! non clectroh tes influence of, Scabiejs, (00) 949 
on heart, (GO) 350—ab Scalds and burns, (32) 354, (121) 1734 

phv^iologicall) i-sotonic solution of, Sc dp, and lobule of ear, recurrent 
' keloid of, (56) 1552 


h'ri (9) 2234 
Uicm method, Jakobv Solms, Mmpli 
ficatvQTv ot, (ot pepsin detemama 
_ ti n (2) 944—ab, (8S) 111,^-ab 
RiCjvctts Soe UacJutis 
Riclit inndedness, (27) 1111 
Rig r mortis instantaneous, (771 7 f, 
RingJjodics m blood m anemia, (72) 

Ringworm, epidemic of. at St Gal 
leu (73) 1S24—ab 
m children (SO) 2194 
Rockv Mountain spotted fever f7a 
2rSo ’ ^ ■' 

Rcd( nta and men, fleas on, on Pa 
cific coa«:t, *495 

lioonlptn n^, nnatomic iction of on 
testicles, (Oj) 12SS 
anMonuc stodv of duodenum, ( 73 ) 

and banc lesions. (SO) 77 
a stud> of acromegah, 

an I fracture^ ( 1 ) 1105—ab 
‘in i high frequenev treitment of 
leprcsv, (42) 1112—ab 
ml operative treatment, congenital 
■'are^nn of femur cured bv, (70) 


method of outlining heart with, 
(73) 33S0—ab 

motor functions of stomach after 
gastroenterostomj as demonstrated 
bv, (4) 710-ab 


Sanatoria plea for more, for con 
ciimptue poor in all stages of 
di-'case. (7) 34S 

treatment in, or change of climate 
in pulmonarj tuberculosis, (3) 
20S8—ab 

Sanatoiium and home treatment of 
tuberculosis, (40) 21SS 
treitment oi tuberculosis, (oO) "O, 
(14) 944 


elogenous leukemia and its treat Sanitarians and samtarv inspectors^ 


ment with, (a-*) 708—ab 
pilhative treatment of malignant 
dis-ases bv, (56) 947-ab 
P fractures, value of, 

(o4) 1403 

' instantaneous, (85) 

i’^pb'. rapid surgical, ( 93 ) 

rem^oval of superflous hair b>, (38) 
S'N (112) lUi, (21) 1820 
testinionv and bearing on proposal 
10 regulate medical expert tcsti 


mg, (o3) 1034 

stomach motor functioning, 
(133) 1117 

treatment, (73) T14, (51) 1374 
treatnient and general practitioner. 

(90 540—ab, (S3) llSO-ab 
tre itnient of deep seated processes, 
technic for, (78) 264—ab 
treatment of nail affections, ( 112 ) 

md der™amctrop.th.s.,., (uo) trgt.ncnt of oily seWhea. (G6) 

Incteml' infcSldn Mldr'S.p'o-iirc f (55) 947 

to (lOo) 449—ab pomre treatment of m dicea^e, (43) 256, 

0 -='. MMpl.ficd offico, (i ) 1103 


course of instruction for, (19) 
2001 

Sanitaiium for consumptives in West 
1 irginia (153) 950 
state, for tuberculosis, neccssitv of, 
(150) 9o0 

Sanitarj conditions among Alaskan 
Indiana (50) 023 

inspectors and sanitarians, course 
of instruction for, (19) 2001 
power as police power of state, 
(o2) 218S 

---- —, _ supervision state (17) 1164—ab 

J^^edicolegal ca‘=e, involv Sanitation and ankvlostomiasis in 
tropics, (13) 1907—ab 
and livgiene domestic, municipal, 
national and international, (77) 
8G9 

and pbvsician, (117) SG9 
camp and militarv livgiene, (£0) 
1460 

German field regulations for, (119) 
9a0 

in India, (3) 1S20 
in territorial camp, (9) 14C0 
o* mines, (5) 1400 
of small CAtie® (SI) 1552 
Panama, Trevcx commends., 051—ab 
pirblems of (174) 9'0—ab 
railvvav, (51) 21£s—ab 


microsporon affection of, (49) 0j3 
tumor, giant, (91) 1913—ab 
Sc'pUoid, injunes of ankle region 
especially, (77) 1114—ab 
i«-olated fracture of, (81) 1114 
Scapula, endothelioma of, with re 
moval of entire bone, *757 
Soar formation, possibility of avoid 
ing in softened tuberculosis o! 
cervical glands, (1) 2000—ab 
reduction of size of, by lodin, (SO) 
9 jG— ab 

Scarlatina and measles, complicated bv 
otitis media, treatment of, (4S) 
1279—ab 

bv drothcrapy in, *1304 
rheumatoid, gangrene oi ‘;kin in 
(2S) 1554 

So rlatinal joint affections, (59) S74 
—ab 

Scarlet fever, (97) 332. (45) 023—ab 
(78) 1375—ab, *1407 
and crvsipelas, (115) 1051—ab 
and scarlitiniform eruptions, differ 
ential diagno«;i5 of, (22) 2JS0 
at Zurich, 1902 1900, (SO) G..2 
ca'o developing acute nejihriti* 
treated by cpartein •sulphate, (2a) 

causil germ of, (04) 1730—ab 
complement binding in, (103) 1741 
(00) 1921—ab 

deviation of complement m, (o7) 
1115 

cfidemic in Jerome, \riz . 1007. 

(Hs) i2i2 

epidemic of hemorrhagic, n'^phritu 
ftllovving, *1410 

greater preventive care during. fC-iJ 
'>JS ^ 

home treatment of, (0) KOT—ab 



2310 


OUniiEXT MEDICAL LITERATURE—SUBJECTS 


Scatlet fe^ci, )ocali?ctI ovilliicak of, 
due to infected milK, (Ht its I 
piticnts bcIiaMoi of <-cuim of. in 
■uphills scium tcot, (07) 1-170 

—.lb 


pcifontion of oiupieiiii m rth 
moidal and fiontil siiniscs into 
orbit, tipical complication of, 
(CO) lets— ab 

pi cpln l.ictic iiua-uie' nooo= an to 
preaent complications (US) 442 
paocaanase in, ( 01 ) 12SS—ab 
iibella .and iiibcola, compile itions 
of, (120) ISIO 

scium reaction in. (C^^) 1021 
treatment of, (114) CS4, (IIC) 1012 
—.lb, (11) iei4, (07) 1823—,ab 
aaouiid, (41) 2005—ab 
Scarlet oil, influence of, on mouse tu 
mois, (120) 2107—ab 
Scliailach It salac hcalinc of gran¬ 
ulations undei. (lOG) 150—ab 
Scl.audinn, Frit?, (147) 514 
S(liisto=oma j.iponicum, infection of a 
Filipino ba, (2S) 7.1 
Schisto=oiinasi.s, condition of liaei in, 
(32) 1185 

Scliisfosonium mansoiii Satnbon 1007, 
IS aah.at’ (.17) 103=1—ab 
School adaice and pliasician, (111) 
IISS 

age, (01) 532—ab 

age, incidence of piilmoiian tuber 
ciilosis in cliildien of, (10) 1112 
—ab 


and borne, prcaentiae medicine in, 
(70) 94S 

bagiciic, (32) 1112 
life from aicaaiioint of p^ictiologic 
medicine, (21) 1177 
of "Montpelier, (72) 17.12 
of tropical medicine, IIoiioliilu, (SI) 
ICO 

public, education in ('’01 SG7—ab 
iconis, artificial illumiintion of, 
(119) 1005—ab 

SwliooK, corpoial pimiMimcnt in. from 
neurologic ntandpoint, fbO) 1115 
Aledical See Medical College 
n.edic.al inspection of, (11) G27, (Cl) 
94S—ab, (11.0) 1177. (15) 1J70 
public, eae conditions in, (.5) 7S9 
—ab 

Sciatica, (17) 334—.ab, (72) 1552—ab, 
(135) 1734 

frcrin compiession bj echinococcus 
cast, (153) 1044 
fiom lemonade, 10*1—ab 
suigic.al treatment of, (70) 715—ab, 
(110) SOO—.all (42) 1555 
Science, recent adaanccs in, and med 
leine and surgcia, (1) 1551-ih 
Seillitin, (104) 94') 

Sclciema in neaahoin infant, (97) 799 
Scleroderma, (110) C20 
Scleiosis, acute disoemm.atccl (lb) G23 
—ab 

coionan arten , (74) 14 05—ab 
diagnosis of multiple, (114) 919 
disseminated, eae manifestations of, 
(60) 1030 

incipient multiple, impoitanee of 
disturbances in optic iieiae in, (70) 
1470—ab 

insular, chagnosis of, (SI) 1030—ab 
middle eai, ’’304 

multiple, coui-e, piognosis and 
tieatnient of, (b2) 1030 
multiple, etiologa and pithologa of, 
(7S) 1030 

multiple, optic neiae changes in, 
*120 


multiple, signs and eimptoms of, 
(79) 1030 

of limpli.atics conc-poncbug to ai 
teriog'lerosis, (150) 14,5—ab 
of spinal cord, (29) 1045 
Iclerostome, rare, of man in ICa asa- 
1 md, (25) 354 

coliosis and insufiScienci of epme, 
(09) 1011 

and muscular atiopln, infantile 
parahsis uith, (41) 1007 
and rachitis, (05) 79S—ab 
congenital, (13S) 442 
lumbar, defoimit 3 of hip uitli, (03) 

1039 

piiadox position of peliis in, (11) 

1040 

rc ults of model n treatment of, (101) 
710 

simple method in lecoiding, (103) 


treatment of, (104 ) 77__ 

Scopolimin anesthesia, (55) 024 
Scopohamin mcuphin inesthe'i.i, (05) 

714—all, (21) 2C01 
and chloioform ane-thcsia, (13) 1377 
.ab. (45) 14CS—ab 

anesthesia m g' nccologi, (127) 207 
—ab 

anesthesia in obstetrics, (73) 175 

— dj, (115) 177—ab, (70) S75, 

(11) 1377, (12.1) 1S27—ab 


‘scoibiitus, (eS) 209S 
Scoibutus, or infantile scum, (108) 
020 

pathologi and anatomi of, (101) 
1911—all 

9cic\\ appal itiis to piomotc healing 
of fiactiued patella, (87) 13*1—ab 
&ciofula, tieatment of, (57) 1193 
.Scrofulous lesions, saline treatment of, 
(29) 441 

Seiiiw in 9outb atfiiea, (9) 153 
infantile, (50) 257—ab, (79) 259 

— lb, (lOS) 020 

ii.fintile causation and tieatment, 
(22) 1907—ab 

Scrotum, elephantiasis of, operatue 
erne. (.10) 21*7 

Sea bitliing in tuberculous afloUions, 
(112) 209!) 

climate, and arteriosclerosis, (88) 
170 

sichness and poll ic p ilhologi, (17) 
2190—all 

Scasbore and brine baths in tiibci- 
culosis of glands, (54) 445 
in tubeiciilosis of upper air pas¬ 
sages, (127) 359 

Seating, improper, of school children. 
Finnal eiinatiirc arising from, and 
Its picccntion, (113) 170 
Schorl bea and .alopecia and acne, 
(11) 1371 

and its Beqncl.T, (95) 1281—ab 
oih, \-r.ai treatment of, (00) 714 
Sccietioii and digestion, effects of al¬ 
cohol on, (101) 793 
internal, action of drugs on, and 
iiene .antagonism, (175) 87 
fioiii pancreas fistula and mfliicnec 
oil it of antidiabetic diet, (0*) 11*0 
—ab 

j’ltcrn il, leciprocal action of glands 
nitli, (140) 1475—ab 
Socictions, internal, function of, (100) 
1377 

mtcinal and psaclioses, (51) 873 
Sedatnc's, soluble, of leioiul gionp, 
(94) 510 

Self insufii.ition of lapor info middle 
cai, lube lor, (19) 1032 
Self rcp.ur, tbei.ipeiitics of, (49) 703 
—ab 

S'minil acoiclo or inflamed piostnte, 
deteniiiii.it ion of gonoiilical in¬ 
fection 111 , (12) 1108—ab 
Senn, Nicliolis, m momoriam, *901 
Sins.ition pbrictopalliio, «igmfic nice 
of. (72) 792—ill 

Scnsism and cognition, (39) 1332—.ab 
Sciisiti-ii, specifK ill Malli fciei 
seiiim, (03) 1039 

Sciisis, lucterial laccincs in, (*-2) 792 
—ab 

gcnoial. and piomia, tieatment of, 
(93) 799 

meningococcus (109) 150!—ab 
pi=sne congestion in, (35) ITofl 
(IC stopei.atii c, lethal fictoi in 
amehic abscess of li'oi, (14) 1821 
—all 

puei peral, (133) 1282 
pnerpeial. majoi opeiations in ticat 
ment of, (35) 952—ab 
puerpoial, streptococcus aggicssms 
in blood in, (89) 799 
puerpeial, tieatment of, (SO) 1552 
slrplnlococciiR, nodose peiiarfeiitis 
as consequence of, nftei angina, 
(104) 200 

tieatment of, iTitli rectal injections 
of silccr salts, (79) 675 
Septicemia See also Sepsis 
fiom 11 pjocjaneus, and true 
cliionic bullous pemphigus, (40) 
671 

gonoiilie.al, with marked caidiiicin 
lohcment, (17) 1549 
in hum m plague, e\ponments on 
infcctnitv of evcrcta, (20) 028 

—ab 

melitensiB, (1) 171, (1) 200, (4) 353 
second.m c nicer, (22) 2230—ab 
till erculous, subacute foini of (48) 
873—ab 

uitli acute fibnnopurulent peiicaid- 
itis and In popi on intis caused bj 
meningococcus, (44) 1903—ab 
*cptiim Aasal See Nose 
feci *ce *erum 

Soimons, midnight, medical fcxtc for, 
(00) 791 

Scrodi.agnosis in inotlicrs of infants 
uitli inherited sipliilis, (84 ) 870 
—ab 

of leprosi, (7S) 875 
of stapln lococcus affections, (77) 
2194—all 

of sipIiilis, (174) 67—ab, *624, (IS) 
S71, (81) S7C—.ab, (19) 944—ab, 

(4S) 953—ab, (115) 1042, (121) 

1117—ab. (45) 1191. (75) 1191, 

(70) 1739. (134) 1820, (S3) 2010 

—ab, (109) 2011—ab, *2149, (71) 
2193, (S7) 2194 


Scrodiagnosis of scplnlis and mental 
nffcclioiis, (17) 1285—ab, (07) 

2008—all 

of sipliilis, comparison of alcoholic 
and ac.iteii c.\(i icts in, *2149 
of sjpliilis in allections of aoi fa 
and t.ibcs, (87) 2191 
of scplulis, practical impoit.ancc foi 
siirgcn of, (71) 2191 
of siphilis, simplification of tech¬ 
nic for. (45) 1191 
of scphilis with antigens from rah 
bits, (120) S7S— ab 
of Bipbilis mth mine, umclialnliti 
of, (47) 951 
of lubcrculosia, *17.50 
.*!ciosilis, multiple, (10) 2180 
Sciotbciiipc .iiid jirogno^is, luiilei ca¬ 
llous forms of tipitmcnt, of ceic- 
biospiiiil incmiigitis, (S) 1J71 

—ab 

and laecine tber.ipi, (11) 1992—,ib 
cli.ar.acteristie-, of pas«i\e immiimtc 
confcired In. (51) 81 
lev genciah/ation in, (17) 172—ab 
of bacillinn disciitcn, (121) 442 
of care moma, *1468 
of oroiipoiia pneiiiiioiii I. (11*) 2190 
of eje alToetions, (81) .51*), (29) 1281 
of goiioirliei in fun.alc cluldicii, 
(78) 109—ab, *1293, *1301 
01 halm icnom, (70) 532 
of infections diseases in cite ot 
fJI.asgoiv I'eeor .and Sniallpoa Ilos 
pitnls. (40) 1170 

of meningitis. '15. *21. (70) 175. 
(IS) 255. *209. (29) list— .ah, (70) 
1191—,ah *1 !15. *1316. (60) 1.175, 
(17) 1019, (79) lOI”. (27) 1015—ah. 
(10) 1729, (S3) 1739, (5) IS]',. (OS, 
101) ]81<>—ah, (9>) 1*25 (11) Pint, 
all, (90) 1913-ah. (3‘l) 2992. (17) 
2187, (117) 2190 

of meiiingocoecic mcmngiln, (99) 
1S19—.ah 

ot nephritis, (57) 173 *—ab, (59) 1321 
—ab 

of puerpeial fcecr, (149) SC 
of tctamis, (51) 111.1 
ot tubciculosis and cndobacillaie al 
biimiiioiih, (SO) 17)9 
piionmoeocoU', of infecting coiiicil 
ulcei, (92) 1115 
Scnim anaplnla\is. (108) 1110 
anap1nla\is and intoMeatioii in 
gnmc.a pig, the mcclinnnm ot, 
(92) 809 

.iiiimil, fresh, in licmonhagc, (2) 

4 >7—ab 

and urine of scphilitics, presence of 
complement binding siib-tanccs in, 
*1142 

antiantlira\, use of in Pliiladelpliia 
Municipal nospital, (109) 1232 
antigoiiococcns, *105, (103) 1733, 

(1) 1900—ab 

.iiitigonoc occiis, in gonoiihc.al nrtli 
nils, *074 

antilj tic, treatment of cbronic gas 
tne and duodenal ulcci with, (14) 
1044 

antimcnmgitis, complications fol¬ 
lowing use of, (70) 1193—all 
antimcningitis, intr.ae cntncular in¬ 
jection of in ccicbiospinal menin 
gitis, followed be obstiuctiee be- 
di occplialus, (159) S70 
anlimemiigitib, metliod ot admims 
teiing, (15) 2234—ab 
antimcnmgitis, use of, *15, *21, (70) 
175, (IS) 255, *209, (20) 1184—ab, 
(70) 1193—ab. *1315, *1318, (SO) 
1375, (17) 1039, (70) 1043, (27) 
1045—ab, (10) 1729, (5) 1815, (OS. 
101) 1619—all, (11) 1900—ab, (00) 
1913—.lb, (39) 2002, (07) 2003, 

(37) 2187, (117) 2190 
anlipneumococeus, Romei’s, action 
of, in cioupous pneumonia, eeitli 
legaid to leucocete (107) 1820 
antisticptococcus, three cases ticatcd 
be, (24) 80 

.ahtistieptococcus, in -streptococcus 
infection of ejelids, (15) 443 
antitoMC, in propliela-vis of tetanus, 
(.10) 173—ab 

antitreptic poeeer of, diagnostic 
significance ot, (74) 2009—ab 
beet, in ophthalmia iieonatoium, 
(95) 870—ab 

Cuguilleic’s, in tuberculosis, (14) 
1276 

curatiee, dangers ot reinjection of, 
(84) 2098 

dangers of repeated injection of, 
(102) 13S2 (104) 1740 

Deutsclimami’s, agnmst infectious 
disease-,, (17) 413—ab 
cli-easc as clinical manifestation of 
.aiiaplie la\is, (59) 709—ab 
eel, toxin and anaplie lactic sub 
stance of, (00) 1040 
Flexner’s. See Serum .\ntimcmn 
gitis 


Uec 20, 1908 

Serum, fresh normal, tlieorj of them 
pculic injections of, m acute in. 
fcctions, ( 01 ) 792 
heated, effect of, 011 rouleau': for 
matioii of red blood corpuscles 
(40) 1401 ‘ ’ 

horse, abnormal reactions to in 
Bcrolhcripi of mcmngitis, (20) 
2191—ab ' ^ 

horse, anaplulaxis to, (23) USt—ab 
hoise, chemical separation of an 
'iplnlactin from, (93) 609 
hoise, lupeisuscoptibihtj to. (OM 
219, *640 

hoise, recurrent anapli.vlaxis and 
repeated iiitoucation in guinea- 
pigs In, (97) 809 

human, r.ibicidal properties of after 
antir.ihic treatment, (3) 78—,ib 
in hulnci and Iner disease^ anti 
gens niid cellular antibodies in, 
(94) 1195 

iiitoMcation, cause of death in. (901 
809 

M.ilta feicr, specific sensitizer in. 
(03) 1039 

Mai.igliano’s untoward effects ot, 
(02) 2183—ah 
Mnmiorel.’s, (100) 2194 
.Marmorck’s, in surgical tuberculo 
SIS with, (135) 1474—ab, (63) 1913 
—nb 

Marmorck’s, in joint tuberculosis, 
(110) 1551—.lb 

iioiaiial, action of, on organism, (93) 
032 

iiornnl and immune, op=onins of, 
(25) 250—nb, (113) 809 
normal, antagonistic pmver of, (5S) 
1409—ab 

norm il, spceificitj of opsonins in, 
(24) r>G— ab 

of animals, presence of nepbro 
toMc substances m, with c'.'pen- 
mcntal nephritis, (45) 1903—.ab 
of .animals with tn panosomuisis, 
non specific di-appcaiance of op 
Bonin in, (113) 1741 
01 scarlet fever patients, behaiioi 
ot. in SI philis serum test, (07) 
1470—ab 

01 . 1 ) use of, (30) 10"8 
proplnlaxis .and dipbtlicna epidemic 
al Soro, 1003, (129) 1914 
ri iction, cutaneous, in sipliilis, 
(121) 178 

reaction in Be.arlet feier, (03) 1323 
icsoaicli, modem, Colleo’ law and 
Profot.a’-s law in light of, (118) 
1290 

Rogers Torrei • See Antigonococou!,, 
(1) 1990—ab 

Romei’s pnoumocoeciis, in croupous 
pneumonia, (39) 1749 
sjphihbc, fat-splitting iiropcrtics ot, 
and importance of lipolisi_s for 
serodiagnosis of sapbihs, (57) 797 
sipliilibc, precipitation wifb dis 
tilled water in, (117) 459 
test, fixation ot complement in, (00) 
1911—ab 

ti pboid, amboceptors and comple 
ment 111 , (44) 1404 
tuberculous, anbbodics an, that in 
connection with tubeicuhn bind 
complement, (53) 1193 
S^iums, two, action of, on carcinoma 
in mice, (0) 1232 
SeFomoid bones ot fiist metatar-opaa 
langeal joint, pseudofractures of, 
(07) 793 , , 1 

Sewage, detcmiinabon of total anii 
a olatile suspended matter m, (oil 
1400 • , 1 

m.aa not drinking water when poi 
luted with, be medium of dis 
seminabon of tubcicle bacillus 
*330 , .... 

menace in Ncav York harbor, (-><1 
1552 , . 

plant established at 27 3 

Tubeiciilosis Sanatorium, .account 
of. (03) SOS 
pimifie.ition, (144) 1990 
puiiflcation, Uampton 
tion of operation of, (14) 444i 
—ab 

Sex 

on, 


and a enercal diseases, instiaicUons 
111 , addicssed to aaonicn oflcai' 
in interest of Iiome and public 
health, (62) 1281 
Soual hagiene, (92) (Id—*'* 
oigans, male, propha Iicxis of fim* 
tional distimbanees ot, (90) up 
Shock and heinoriliagc as postopcriti'L 
comphcations, (101) 1904 
can opciabon be done for e 
uterine pregnancj during, I'W 
2009—ab 

cause and treatment, (149; <» 
mechanism of, m acute disease 
pancreas, ( 128 ) 170 t,,., . 1 , 

niture of, (132) jo4. (o 4) 140- 
siugical, (1) 105—ab 
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5h o *• ’•Cl 1 cxi'r-nnrntal \ ritlm 
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(f ( ) 1 "T—ill 
‘■MH opv '■Tul t'llll L (• ^) 11 “> 
tieitinciU of U'*) 1 

—M> 

Mic for f-itfoo* (lit) *^1 
‘‘InnUf r ih h-'ati n n<iimn( of 
«uccf cjonlion for (fO) tjl 
Oi^locitio r ro of, (4T) 7 >7 
di*'I)ctioi '•implc fnunutu of, 

I TiCT 1 (7-l'l 21^'' 

fncUiro <1 3<i’'ilioj of (o4) 74~il) 
ii cli cticinilil clioloirv of, (IVO 
717 

inipicttd tomt contniftion of 
lUC’-u rcnio\ \\ of uttni-' 'ind con 
toni'- It ttrootniii\, ( )) '?72 

pcrnrthnti*' of, (If) KfO—n!* (li) 
17 f>—il (4) 1*^>—nil 07) !« U 
— il) U") J n (l'>) 22'‘l~i1i 
^Iiouldp-*' d InrUion of, snmillmi 
ou (42) C2^ 

S’lortl ro rut r f r op-'niti «r«; on 
bilnr\ P'1- ICC 21^ *7 

‘^nloluhn 1 ■*! 

^icl, "pTinctplv- of fcnlinc 
—ab 

Sickroom '•'’lonld ottcI b'cruno 

be nccbciblc ficto’’ in’ 0^2) '^>1 
S (Icro 1- of eve can etl b' pip’‘i o of 
iron «cale \\3itcb \ n\ failul ti 
locate (100) 140^ 

rcctontinn of iflcr nnrh a 
inorrb « lI}Klnc-«i from pljno»-*nj» 
(4) 21^ 

«torer« (. lie acuiU of inencircnunt 
of (o) 2t0 

cnoid acn*c dncrtuuliti- of, oper 
ation biforc niptnre *)!*' 
cnti -fctum cancer of 'ureic il 
tieatiiient, (27) 1C7—ab 
and re''tnm position fo- <lnc 

rn js an I treatment of di ci «. 
of *31''4 

and rectum prohp-r of Mlonmc 
In-tcTcctmin ^ll2o 
carcincnn o' earh diacno \ of, (4) 
'll! 


o'cc ei\*. Icncxb or (12-) 7- 
Iiune\ ca«e o (14 ) 1111 
multiple d ao'^ticuli of (12) 100* 
tuberculous tumor of ciu-inc '■trie 
ture (-n) 10»n 

‘^UTuoidili (IfO 10 (o*') 14G4 

Sihcio acid ccnc-tmont« in lunjr- 
trcai^d Mjib, (CC) S74 
S b loiulon as gjl mute for pcroncu , 
(CO) 2C4 

^ibor colloidal in infectious di 
ca- (40) ‘'j5 

colloid il in malignant cndocarditi 
death resulting' HjIO 


nitr-’ie, ghcerin as adju\ant to, (32) 
12-3 


nitrate in *\ pi oi 1 (&9) 12-1—ab 


rrtparation piaanentation after 
prolonacd adnunistration of, fl2,>) 
Go4 


Fclt' re'^tal jmcctiona of, lu septic 
nffections (TO) 6To 

SimaniLa in xleocoUtis of infants (23) 


'linger -nodule in lannv etiologj 
and treatment of (92) 1040—ab 
Simla, caaernou-, fatal thrombosis of, 
following chronic purulent otitis’ 
(34) o37 


ca\ernou , septic thrombo is of. (S'*! 

r.ir. ' '• 


c*.\ernou-, -septic thrombo l^ of f 
l^ow^ing^ radical mantoid operatii 

caiernou lein occupMng pphen 
dal wall communicating with < 
eralnc latahn and auton i n. 

9d0 ‘ • 


cmpiema= frontal, surgical 
ciples e^ientnl to cure ot, 

front il di ca^c, of and ilieir ' 
cal ircntmcnt, (71) 2QDi 
ircntal, empieim of endonasal 
ation for, (IK) So3 
fiontal C\ternal operation on 
out defo-miti, *431 
frontal intnnaial inctliod of 1 
aci 051) V- 

frjntal intrana^al mctliod of 
ini^ and c tabli lung dramag, 

Ircntal uninnl (41) ir.lG 
lateral tliro,nl,o=is of, and in' 
Jigular icin following «!upnu 
ina^;oulti« (c^) c->4 
laMlIari 'to \n*nim MaxiV 
nt \ 1 cleft (T) la- 

I ' I aha p-en,Joanon-i=ma! 
Utmn of, ainh malforinatw 
lie heart (ji) n-j- 
I lie mf’al, *"iG 
*^lbfi-nd *21^ 

‘'Ib^i^i , cancer rcmoied from 


‘*111 - -i bin »id. ndit il ipirni*!! f >r 
rnipN« m i of, '21^'-- 
‘a ,,111 nd uid intiriul jugiilir atin 
ppiriiion Tor fbronibo rf, of 
otitic orijrin 0 b ^ 

Bipdior longitudinal, tmiiircKun 
of Iv a glioinri. acTioiw nccom 
imdition after, (4) 2005 
(bromb'*'=is coniplu iinig inn‘'loHliti** 
itNpical nnd (ijiRal, CllO) »r>o 
(brombf i- 1 iteril, (12) * 

^ini-CB adjicint nnd nrlit, mixed 
stri ptO( orcii- and pneunucotcii'k 
inf<(lion of, (ni) VH>"»—•'b 
front il and anterior (tbmoidil optic 
nonntis duo to chronic cmpieini 
of (0.1) 1(- 

di- apo of, (Mititruni^ to orbit, with 
ocular infection, (112) I'K)! 
cthinonhl and frontnl jicrforation 
of enip\rnu in into orbit txp 
ical I oinj'lir'ilion of ►earli t fcair, 
(rn) K I'^-ab 

jr2\ilhn and frontnl, transiDiimi 
n tion of, (•»-) firo 
r^-al acci-ori, di*.eari*« of surgical 
treatment of orbitnl compile i 
tions in, V’K) 

n-Bil ^ccl wx ilrainarc metliam-m 
of (12^) •'70 

n Bil ai(i-nrx, inflammation of, as 
■«enu« 1 of inlhnnri, (dU) ">2 
in=ai acce^ or', fiippuratun of, (77) 
/) 

parins-il and (on-illnr ring as 
pc rt lU of entra of infectious dis 
n-(B (^7) 20d.t 

‘•jpcrior Imgitudinal and lateral, 
lliroinbo \f of. compbented b\ 
jrtgnanc', 

tiibcrciilou«, treatment of, (0-) 70*1 
—ab (112) 15'K-ab 
SiniBitis inavillar' nlation of (o 
111' (c'or nnd rs Inna, (b>'»)2>2—ib 
ion Buppurati'c frontal hcuhchc 
of (lo2) I7I, (iai) Twi 
tvitli c'c compile tions (1(V)) 
^Kcklon influ^'iice o' «uprarcinlb on, 
in o-teomalacia and rachitis, (7) 
I”"”—ab 

ncbitic clnngc- in in ancient 
tiinc^ and in middle ages, (131) 
1474—3b 


^li,igrapb in diagno is of <h<:ablcd 
foot, (125) 

lacrams and mew orlhodia«copc \ 
rax ns aid to diagnosi-t of tubci 
culo«i« of lung- with dcmon-lra 
lion of, (ri) riC4—ab 
of foreign bo<lic . details of expen* 
monts (12) llSn 

in and oie pigment, staining tccli 
me for, (114) 147" 
arsenic in di«ca«es of, *14^2 
Iflaxinr of, in roKpoiiBc to bacterial 
poi on», (12S) 3 j 3 
dcTinolxFis an undcscribcd di«solu 
tion of, (61) 710—ab 
diseases, abii'c of arsenic in treat 
ment of, -and dcletcnou- results 
from its iiijudiciou- cmploxmcnt, 
(05) 279-ab 

di-ea«o- and disease- of other or 


gan- of hodx, (74) 793 
di«ca es electrolxtic medication in, 
(21) 1735 

di-easo of childhood, diagnosis of, 
(C2) 532 . » 

di-rasos, opsonic treatment of, (34) 


di ease?, patliologr m its practical 
beanng- on, treatment of, (03) 2o9 
di easca, x raj m, (84) 04S (102) 
1472 


cmphxsema in as accident from in 
tubation, (5S) 674 
epithelial groxx’fhs of, *1303 
epithelial tumor- of, and expo cd 
mucous membranes (SC) 710 
eruption spcciGc in pneumonia, (1C) 
21''0—ab 


gangrene of, in rheumatoid scarla 
tina, (25) 1554 

grafting (uC) 11S3—ib, (53) lf03 
histologic modifications engendered 
in ittiections of, bx intercmrcnt 
febrile infection, (41) 873 
idiopathic atropln of, (27) 2094 
manifestations unusual, in intestinal 
auto intoxication (105) 14CC 
m thod of prex cnting infection from 
dunng surgical operations (2) C’l 
-ab (114) 2012-ab 
multiple fibroma oT, in pregnant 
xvoman, (99) 


nex i and other 
diOMd snow in 
1037—ab 


Ic'ion- of, carbon 
, (75) 35G—ab, (IOC) 


pain'ul 7ones in in disease of ms 
ccra, (o) 944—ab 


po tscarlatinal ganrrene 
reaction fo tliplithena 
*lol0 


of, (C->) 711 
antitoxin, 


Mbin n ictiori lo tuberculin in chil 
(Inn md inf int- (01) 710—ab, 

(Ift) 741. ((2) 701 (04) I,,0 

(110 112) 1711—lb *17 >0 (b2) 

1012— lb 

ri'^itum to liibfrdilin in measles, 
((1) 70<i—ab 

tintton to fiibcrculin in snrgnal 
allcctions, (Ui) " iS 
r< iction to tuberculin with tubercle 
liacilh snh-fance pn cipitnlcd xx itli 
iron (72) GTl 
stnsilulitx of, (117) 21f'0 
-i rum reaction in sxphilts (124) 17S 
sxphili- di igiiosis of, (7’') 701—ah 
thinpiutK ictum of adrcnilin 
applud to, (4 4) 1'>fl5—lb 
tiibrmilo IS (72) 441 
tulcrculosi- toxic non bacterial 
ni ) U»I2 

till crrnlo is \ rax in (27) 201—ab 
*^11111 and face a-xminclrx of, and 

lorticnili- (*5") ll‘U 

depre- ion of. in new horn infiiifs, 
Inalmcnt 12'^5 

fiutiin at base of, with pmlongcd 
iincon. cioii-ncs-, (15G) 1017 
fiutiirc of base of with diastasis 
of lift tduporo parietal articula 
tion, rccoxcrx, (73) ISIS—ab 
fiMtiiro o( fomponiul comminuted, 
(102) 1C43 

fiiuture- of. bursting decompres 
sixe operations in ("0) 74 
fiitturc of, injuries of cranial 
iicrxcs from •2n 

gunshot wound- of, postmortem 
finding- in (110) 2104 
hx| eril.,clic rone- after injuries of, 
(1»1> ah 

o«ti pla-iir riMCtion of, (31) 74 
cixirt triumi of pnciimococcii- 
ini’iungitis direct result of, (101) 
1521 

MphilitK necrosis of illustrating 
e -X XX ix for remoxing pcrjucstra, 
( 4) 6T2-ah 

cxpirnuentil studj of, (44) 21S7 
tsWping, outdoor, m asthma and 
other clicst trouble-, (2^) 3a4—ab 
"^iMping sicLnc- (s>l) SG9 
moxxl in (21) 3375 
nirxous and mental symptom-, (1C) 
30(»» 

picxcntion of, (4) IC44 
reports of expedition to 7ambc 1 
for years 1907 IDOS (25) 537 
'-Kt ple-«DCS- (130) C20 
bl ng for application of plaster jacl ct, 
(112) 1519 
«‘inillpo\ (3S) 531 
m Atchison countx, Knn»ns (oi) 77 
in Minnesota, (18, 20) 2001, *21ol 
large do-c» of niercurj nnd chalk 
in, (3S) 21*>1—ab 
quarantine of, *2151 
bniell and taste, cerebral center!, for 
and uncinate group of fits *879 
perxerted «ensc of. (73) 79S 
wubjectixc sensations of, and their 
significance (SI) IISG—ab 
Smoke abatement, (7) 1111—ab 
bituminous coal, its chemistrx and 
effects on hcaltli of man and 
plant«, works of art and com 
mcrcc (S) 3815—ab 
Snake poisoning in U S , (29) 349 
—ab, (o2) 947—ab 

Snoring, mouth breathing, etc , (119) 
70"—ab 

Snow, carbon dioxid ncxi and other 
lesions of fckin, (7o) S5G—ab 
(105) 1037—ab 

Soap compounds as complements, (oS) 
030 

concretions in cholelithiasis, *074 
Social exil, what shall we do with it’ 
OOO) 109 

propbi laxis, (£5) 710 
Socictj and malnutrition (15) 127S ab 
plnsician and, (183) 9ol 
slate responsibilities and duties of, 
(14C) 1037 

Sodium cacodj late m skin diseases, 
*1452 

carminato, indigo carmm and 
methxlcne blue kidnex secretion 
of, (oO) 110®—ab 

chlorid content of blood and other 
bodx fluids, determination of, 
*47S 

clilonnated, marked disinfecting ac 
tion of «olution of, (S2) 1049 
glx cocliolate, precipitate reactions 
with (2) 1729 

nitrate in pulmonarx hemorrhage, 
(89) 8C9—ab 

nucleinate m acute in'ections (G4) 
2166 

= ccharate <olution, tome ac'ion of 
gnen br rectum, (l^’O) ®7—ab 
^alleviate in «TTnpathctic oplithal 
raia, (124) 1052—ab 


Sodium taurncholatc, precipitate re 
attioiR With (2) 1729 
Sclnr tliorapx and ‘ninlight in tuber 
culosis (77) 710 

Soldiers diBiblcd transported on reg¬ 
ulation littei, UBing onlj mounted 
soldier s equipment D22) 050 
feeding of, in barracks lio^pitals 
nnd war, (14) 871 

*®olution, Smith’s and bile media, 
uBo of, (70) urn 

of ^ ilts, plij siologicillx isotomc, *752 
‘®outli Africa, 'ctirxx in, (9) 3)3 
Spa treatment of licart nfTectious, (32) 
41 

^partem sulphate, in scarlet fexer 
with acute neplintiB (2®) 707 
Sp^sm in children tendencx io, and 
lime metabolism, (77) S74—ab 
Spasms and cramps, ilifTorcntial diag¬ 
nosis of, from other nervous con 
ditions, (31) 218G 

control of, bx nsphxxiation, (35) 
3278—ab 

‘-pctuilist nnd laboratorj axorlxcr and 
rcneral practitioner, (54) 257 
®pLfi ilists, countrx doctor’s relations 
xxitli metropolitan anstitutions and, 

( l ) ion 

qLe«tiou of, ((74) 1S23 
Specific grjxitx nndwolumc of organs, 
(27) ISlC—ab 

Spectroscope for compari«oii, (103) 
ir")0 

Speculum car, xviti handle, *1330 
for xagina with intact lijmen, (81) 
447 

rectal, (41) 1551 

Spctcli center, modern mcws of (139) 
1043 

in tliildrcn diefurbanccs in, gon 
oral patliologa and srmptomatol 
ogx of, (75) 79®—ab 
ncgluciit treatment of bv general 
practitioner, (7) 759 
Spc’mitic fluid dii-t in, (120) 359 
Spermatocele (122) 020 
and hxdrocole, (134) 170 
Spermatoei «titjs 590—ab 
Spcrmatorrlica (123) C'*G 
Spermatoroa fate of (99) 541 
inotihtx of, in epididxnnis *1424 
Spl cnoid etlimoid and antrum sub 
mucou's re-ection of lateral na^al 
wall in chronic cmpxcma of, *1130 
sinus occupied bx xein comnumi 
eating With cavernoub Binus, 
operative fatalitx and autopsx, 
(143) OoO 

Sphincter control, attempt at, bx 
new method of colostomj, (19) 
2093—ab 

presenition of, excision of rectum 
for cicatricial stricture "bx com 
bined method, w ith, (119) 1262 ab 
Spingmobolometcr, examination with, 

(m) 175—ab 

Spin gmomanometer indications for 
me of, (92) 1877 

•Spin gmomanometrx, donee for facil 
itatmg *919 

®:pln gmotonograph and its findings, 
(141) 1470—ab 

Spina bifida, treatment of bj dram 
age of cerebral subdural -Bpace, (10) 
'‘ol 

Spinal Anesthesia See \ncsthcsia, 
Spinal 

Spinal cord and brain, 01 e mmifcsta 
tions of, organic di«ca-es of, (97) 
1043 

and medulla, tuberculosis of course 
of ccrebello olixarx libers in, (43) 
445 

degenerations following mjurx to 
posterior roots of ccxenth cerxical 
nerves, (DO) 1370 

diagnosis of injuries of peripheral 
nerxes from those of, (154) 1734 
gunshot wounds of, operatixe treat 
ment, (SS) 1471—ab 
•■clerotic diseases of, (29) 1045 
surgerx, diagnosis in, (72) ISIS—ab 
tranBverBe lenon of, swmptom com 
plex of, and it- relation to Btruc 
tural changes therein, (49) 1C7 
transxer-e severing of, at third dor 
cal xertebra, (103) 44S—ab 
tumor, and suppuratixc pachx 
meningitis externa, (80) 2091 
tumor and trauma, (139) 170 
Spinal curvature an ing from im 
proper ^eating of <chool chHdrtn 
and its prcxention (llo) 170 
Spine, fractured, treatment of, (®-) a71 
injurx to, formation of c-alculi m 
upper unnarx tract after, (70) 
2CKI7 

in-ufhcicncv of, and <co 1 iobi (caj 
1011 ^ 
ra Iwax (-4) 10c j 
tuberculo is of, treatment o', (" ) 
14C7 

X rav examirjUon of, (C-) K*:: 
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Spirit of 190S in medical alTairs, (41) 
349 

Spiroclia;ta duttoni, characteristic of, 
(33) 21S7—ab 

Spirocha;ta-palIida: Sec also Tre¬ 

ponema pallidum 
Spirochrcta-pallida, (125) 78 
and s.vphilis, (15S) 171 
demonstration of, li.v dark field il¬ 
lumination, (4) 705—ab 
diacnostic importance of, (155) IISS 
in diapnosis and treatment of svpli- 
ilis. *1928, *2034 
in ultramicroscope, (84) 1049 
stud.v of syphilitic placentae in re- 
p-ird to presence of. (S2) 2004—ab 
rapid method of demonstration of, 
for diapnosis, (54) 1374 
Spirochretosis in Southern Arabia, and 
morpholopy of parasite, (35) 2191 
Spirochetes in acantliia lectularia, be¬ 
havior of, (48) 1039 
in mouse cancers, (93) 170 
Spirochetosis of evpriote fowls, (24)354 
Spirochetes of s.vphilis and yaws, com¬ 
parative morpholopy of, (21) 944 
Splanchnoptosis, rational treatment of, 
(14) 1550—ab 

Spleen, abscess of,. (42) 1737 
and liver, malipnant disease of, 
cytolopic examination of case di- 
apnosticated clinic.illy as, (141) 
1734 

a= hematoplastic orpan, ( 101 ) 870 
diseases of, (12,3) 200 
cnlarped, jaundice and splcnomcpalic 
jaundice, (20) 1730 
cnlarped wanderinp complicatinp 
early prepnanev, splenectomy for, 
(40) 2002 

cnlarped wanderinp, simulatinp pel¬ 
vic tumor, (20) 2003 
cnlarped wanderinp, with torsion of 
pedicle, ( 120 ) 800 
cnlarpements of, other than leu¬ 
kemic, (13) 1730—ab 
genesis of multiple cysts in, (94) 
2098 

hydatid cysts of, (43) 873—ah 
neccssit}’ and possibility of reten¬ 
tion of, in injurj- or disease of 
this orpan, (00) 2193 
non-parasitio cysts of, (131) 352 
polyc.vthemia witii and witliout en¬ 
largement of, (93) 032 
r61c of, and blood corpuscle.s, his¬ 
tologic modes of destruction of, 
fn production of blood pigment, 
(27) 790 

rupture of subcutaneous, (30) 790-ab 
Splenectomy, (35) 790-ab, (120) SOO, 
(10) 1402 

and arteriovenous anastomosis, 
Banti’s disease with, (47) 1108 
for enlarged wandering spleen in 
early pregnancy, (40) 2002 
for splenomegaly; recurrence (89) 
17.33 

in Banti's disease, (110) 200—ah 
•splenic anemia and recovery, (30) 
SCO—ab 

Eph-nomegal.v, chronic acholuric ic¬ 
terus with, (87) 1288 
probable, (30) 1372 
splenectomy in, ( 110 ) 200 —ab 
splenectomy in, and arteriovenous 
anastomosis, (47) 1108 
splenectom.v, recurrence, (89) 1733 
with sclerosis of bone marrow, hu¬ 
man spleen as hematoplastic or¬ 
gan in, (101) 870 

Splint, for club foot, after opera¬ 
tion. (09) 70 

Ilodpen, improved, for fractures of 
tliiph, (37) 107—ab 
intranasal, and combined bridge 
for correction of depressed deform¬ 
ities of nose, *1421, (98) 1552 
Splintage, direct, internal, in frac¬ 
tures of forearm bones, (37) 1379 
—ab 

direct internal, treatment of frac¬ 
tures by, (143) 1734, (27) 1730 
Splinters and gi-anula, (49) 2095 
Spend.vlitis, cervical deforming, etiol¬ 
ogy of, (110) 033 

cliiidren with, x-ray diagnosis of 
tuberculosis of pulmonary glands 
in. (09) 2097 

cervical, treatment, (02) 1550 
Spoiid.vlose rhiaomelique, nervous sys¬ 
tem in, *403 

Sponge, gauze, intestinal obstruction 
by, *841 

Spores developed at elevated tem¬ 
perature, ( 12 ) 2000 —ab 
Sn.'rotriehosis, (K) 2094 
snontaneous, in three puppies, (55) 
81 

Spt.jotrichum beurmanni, epididymiti^, 
orchitis and vaginalitis from, (43) 
1737 

Sprains, (17) 795 

ticatment of, (135) 170—ab \ 


Spud, illuminated, (132) 1188 
Sputum, pl.vcopcn in, diagnostic sig¬ 
nificance, (128) 1501—ab 
pneumonic, bilirubin content of, 
(11.3) 717 

pneumonic, pigment of, (104) 541 
stained specimens of, diagnosis of 
influenza from morphologic stand¬ 
point in. ( 0 ) 100 —ab 
tubercle bacilli in, tuberculosis with 
and witliout, (12S) 1S2S—ab 
tuberculous, differentiation of, with 
llillon’s reapent, ( 120 ) 2012 
Squint, (109) 1014 
congenital, (155) 1734 
management of, (132) lISS, (32) 
1907 

Stain, llomanowsky, modification of, 
(30) 1378 

ultrarapid triple, (133) 1474 
Staining technic for 03-0 .and skin pig¬ 
ment, (114) 1473 

Stapes and tympano-mastoid operation, 
(12) 1734 

Stapln-lococcemia, attemnated non¬ 
suppurative, (09) 2008 
Staphylococci, agglutination of, (120) 
1290 

saprophytic and pathogenic, difTer- 
entiation of, ( 00 ) 1280—ab 
Staphylococcus affections, serodiagno- 
sis of, (77) 2194—ab 
plc.ssitis, (110) 84 

infccton of genitals, (00) 200S—.ab 
sepsis, nodose periarteritis .as con¬ 
sequence of, after angina, (104) 
200 

vaccine, administration and dose of, 
(11) 1735 

Starch digestion in stomach .and in¬ 
testinal dipe.stion, (44) 1555 
ii infant feeding, (51) 70 
Stan'ation, liver plvcogen in, ( 110 ) 
2100 

State board, (149) 950 
board e.xaminations, chanacter of, 
(141) 870 

boards, medical c.vamining. compe 
tency of, (141) 870 
duty of, to its citizens. (87) 1904 
laboratory, aid of, in diagnosis and 
treatment, (100) 2005 
medicine, h.vpienc and materia med- 
ica, (00) 1375 

Static findings, what to prescribe af¬ 
ter, (107) 1037 , 

Statistics, morbidity, purposes and 
objects of, and ’ methods of col¬ 
lecting them, (14) 1815 
surgical, plea for uniform registra¬ 
tion of operation results, (24) 
1.554 

vital accurate, nccossiti' of, (00) SOS 
vital and public health, (151) 950 
vital, importance .and me.ans of se¬ 
curing, (118) 1819 
vital laws of Tc,\as, imperfections 
and possible remed.v, (91) 793 
vital, registration of, *2212 
vital, uniformit.v in, *2051 
Status-lymphaticus, (51) 807 
and anesthesia in tonsil and adenoid 
operation, (08) 1185—ab, (105) 

1552 

two cases suggesting relationship 
to. (30) 2000 

Steamsliips, drinking water on, (28) 
2191—ab 

Steel in eye seventeen .years, (154) 950 
ticatment of recent injuries to eye, 
bv penetrating pieces of, (119) 
1037 

wcigliing less than milligram re¬ 
moved from vitreous with result¬ 
ing normal vision, (102) 1460 
Stenosis and tumor, ileocecal tubercu¬ 
losis causing pathologi' and 
therapi’ of, (45) 2095—ab 
csoiihageal, diagnosis of, (23) 1040-ab 
intestinal following strangulated her¬ 
nia, (48) 2192 

intestinal from submucous hematoma 
in hemophiliac, (50) 1909 
laryngeal diphtheritic, intubation 
for, (79) 1912 

lar 3 'ngeal or tracheal, severe chronic, 
lar 3 ngostom 3 ' and trachcolar.vii- 
gostom}* in, (59) 1039, (50) 1380 
larj-ngeai, treated by lar 3 ’ngoseop}', 
(23) 707 

larr-ngeal, treatment of, ( 1 ) 021 
—.ab 

lar 3 'ngotrachcal, chronic, cured by 
lar 3 -ngotracheostomy, (120) 450 
mitral and relative insuffieienci' of 
pulmonar 5 - valves, (115) 2I9G—ab 
mitral, e.xpcrimental, volume curve 
of ventricles in, and its relation 
to pha-sical signs, (SO) 2004 
mitral, true and false, differentia¬ 
tion of, ( 121 ) 2012 

or obliteration of common bile duct, 
consequences of, (131) 1043 


Stenosis, permanent, of common duct 
from inflammation or duodenal 
ulcer, (9) .530 

pyloric, benign, simulating gall¬ 
stone affections, (08) 1114 
p.i'loric, congenital, (59) 532—ah, 

(2) 705, (49) 1279, (37) 1281—ab, 
(73) 2091 

p.vloric, congenital h.vportrn[ihie 
and spa.sm of pylorus in infancy, 
(48) 70S—ab 

p.vloric, congenital, in adult, (10) 

53 . 5 —ab 

pyloric, hypertrophic, in infant, 
(41) 445 

p.vloric, h.vpcrtrnphic, congenital, 
treated mcdicall.v, (8) 10.38' 
p.vloric in infanev, (2) 705, (59) 

.532-ab, (73) 2091 
tricuspid, (42) 2092 
Sterility in women, (10) 805 
Sterilization, cataphoric, in cancer, 
(93) 1377, (123) 1820 
of metal instruments, (114) SOO 
of potable waters bv calcium hvpo- 
chlorit, (II) 22.35 
of rubber gloves, (119) 1117—.ab 
skin for operation, (2) 021—ah, 

fill) 2012—ab 

Sterilizer instrument, and table com¬ 
bined, (120) 177 

.Sternomastoid, torticollis from in¬ 
flammatory retraction of, (51) 
1.3,80 

treatment of torticollis b.v length¬ 
ening. (24) 1190—ab 
Steltin. diphtheria at, (58) 174 
Stimulants, indications for, in pedi¬ 
atrics, (02) 257—ab 
used in conking, (05) 1185—.ab 
Stitch, Could, (47) .5.31 
St. Loiii.s. medical hi.story of, (147) 
78, (-23) 107, (22) 707 
Stomach, abnormal motility of, in 
diagnosis of gastric lesions, (S) 
lino— ab 

acute dilatation of, complicating 
typhoid. (33) 2089 
and colon, nathologv of fistula 
between, (97) 448—ab 
and duodenum, benign diseases of, 
(100) 171 

and duodenus, benign diseases of, 
end-results following operation 
for, (101, 103) 2fi9-ab 
and duodenum, direct visual in¬ 
spection of, and di.aph.anoscopv, 
(48) 713—.ab, (159) 147r>-.ab 
and duodenum, hemorrhage from, 
(24) 1C7 

and duodenum, idccr of, chronie, 
(171) 171, (110) 352 
and dudenum, ulcer of, round, (77) 
533-ab 

and esophagus, bismuth in diagnosis 
of, conditions of, (10) 1283 
and esophagus, operations on, path¬ 
ologic conditions and results of, 
(17 12.83 

and intestinal digestion, starch di¬ 
gestion in, (44) 1553 
and intestinal disturbance, common- 
l.v overlooked causes for, (75) 
12S0-ab 

and intestinal gases, (13) 1402—ab, 
(9) 1549—ab 

and intestines, diagnosis of diseases 
of, b.v x-ravs, (7) 710 
and intestines, perforations of, (19) 
nS4 

and pancreas, action of hydrochloric 
acid on secretions of, ferments 
in, (71) S75 

and trachea, foreign bodies in, (11) 
1549 

and uterus, *1005 

cancer and carcinoma of: See G.as- 
tric Cancer 

chemistr 3 ' of, changes in, after gas- 
troenterostom.v, (00) 1910—ab 
content, growth of lactic acid 
bacilli in, (101) 870 
content, hemol.vtic substances in 
and diagnosis of carcinoma, (57) 
2097 

contents after test me.al, import¬ 
ance and signific.ance of chemical 
examination of, (3) 710—ab 
contents, analysis of, after gastro¬ 
enterostomy, (S3) 025—ab 
contents, occult blood in, and early 
diagnosis of organic g.astrointes- 
tinal affections, (97) S3—ab 
contents, toxicity of, (51) 204 
diagnosis, x-ray in, (82) 77 
digestion, recent work on, (47) 791 
diagnostic importance of and 
method of obtaining pancreatic 
secretion from, (07) 3380—ab 
dilatation of, (55) 2188—ab 
dilatation and atony of, position 
differentiation and treatment of, 
(50) 2007—ab 


Stomach, dilatation of. acute csm 
.1392--ab, (70) 1,375, *1424 ^ ’ 

dilatation of, acute, and double 
empyema with drainage of pleural 
cavities, (29) 1402 
dilatation of, acute, or duoclenal- 
icjunal ileus7 (71) 1048 
dilatation of, acute postoperative 
(27) 1040 

dilatation of, atonic, (44) 14GS 
disease, chronic, congenital nar¬ 
rowness of pylonis a cause of, in 
adult, (11) 5.3.5-ab 
diseases, (33) 1821 
diseases, general therapeutics of, 
(4) 789 

diseases of doubtful nature, earlv 
exploratory laparotomy in, (7.3) 
024—ah 

diseases, oil in, (70) 2009—.ab 
dtscases, pneumococcus, (89) S75-ab 
disorders, common, among school 
children, (49) 531 
disorders, modern surgery in, (75) 
792—ab 

disturbances and diarrheas of chil¬ 
dren in summer, (135) 534 
disturbances in masturbators, (77) 953 
esophagus and trachea, direct in¬ 
spection of, (18) 2180 
examinations of, (20) 444 
excision of, for carcinoma, (132) 155.3 
fasting, pepsin content in, (135) 85 
f.aur operations on, (124) 959 
functioning, neutral-red soup test 
of, (82) 13Sl-ab 
functions of, and bismuth salts. 
(IS) 1283 

glands, secretorj- functioning of, 
under abdominal conditions of in¬ 
nervation and duct arrangement, 
(97) 1913 

heart and diaphram, changes in 
outlines of, during phases of 
respiration shown by x-ra.vs,(12.3)442 
histologj- of, (48) 264 
hourglass, in children, (90) 1472-ah 
hour-glass, volnilus of. (192) 2194 
infant, development of, *17.50 
infant, pepsin in, and dependence of 
its digesting power on hydro¬ 
chloric acid. (97) 1110 
inflation of, lavage, and tost me.al 
removal, rapid method of, (81) 
3280—.ab 

lavage and test-meal removal, de- 
vie-- for facilitating. *673 
leiomyoma, suppurative of, with 
hour-glass contraction, (109) 1460 
lesser curva’ture of, and esophagus, 
resection of, and csophagostomy 
following osteoplastic resection of 
costal arch, (S3) 1730 
linitis plastiea of, cured b.v jeju- 
nostom}-, (33) 1107 
motor functioning, x-ray tests of,' 
(123) 1117 

motor functions of, (4) 710—ab 
mucous membrane of, diagnostic 
value of perverted secretion of 
hydrocliloric acid by, (5) 1 C 3 S—ab 
mucous membrane of, direct in¬ 
spection of, (IS) 795—ab 
neuroses of, (38) 74—ab • 
non-malignant disease of, preoper¬ 
ative treatment of, (2S) 1736 
non-malignant diseases of, surgery 
of, (3) 353 

operative treatment of perforation 
of, (57) 954 

origin of d.vspnea, (50) 953 • 
overdistention and overwork _ 01 , 
when food is eaten too rapidll* 
(43) 713—ab 

paral.vsis of, acute, with second.ar.v 
occlusion of duodenum, (122) ri' 
pepsin and lab in fundus .and PI' 
lorus of, and relations between 
action of pepsin and concentra¬ 
tion of acid, (99) 1041 
perforation of, subacute, (m) 1“^’ 
peristaltic movements of, and ca¬ 
pacity of extension of fundus, (oU 
174 

polyps in, (100) 448—ab 
protection of, against aiitodigca , 
and antipepsin for trc-ating pav 
trie ulcer, (68) 1558 —ab 
rinsing water and test 
poisonous properties of, b>i) -• 
secreting functions, 1 / 

drogen dioxid on, (59) 4010 
secretion after test '■'e-’!®;..f”/p'c. 
secretion, influence of nutrituc 
mata on, *315 mn—nb 

secretion in old age, (43) 
sensibility of, (91) 3649 
surgery, (54) 1822—ab 
.syphilitic tumor m, ( 20 
tests, functional, m 
ulcers of stomach, (.0) Ji' 
tetany with chronic diI.itation 
(82) 1114 



TOMME Ill 
I\LMnEn 2G 


CVEEENT MEDICAL LITEEATUEE—SUBJECTS 


2313 


btomac}j, tuborculo'is of, Itjbcrculoui 
caNiliCs of U\cr, ( 1 - 12 ) lilt 
Ulcor of See Gastric Ijlccr 
u<e^ of, (2 j) 531 

StonntolPJO, education'll require 
ment*' and oppartunilics in, *7 
Stone See Calcnlu^ 

Slools and urine infmt's borne mido 
apparatus (or coUectvnp, (or re 
«carcli on met iboli'sni, ( 01 ) 1 -lCl 
and unne, toxicit\ of, and intrs 
tinal putrefaction in infants fed 
on food" rich m aUuiniin, (152) 
ObO—ab 

character of and intestinal findings in 
diarrheal afTcctions of infanta * 1 '' 0 G 
of pari* 5 Ucs in, facilitation of 
detection of, ( 01 ) lioi—ab 
fermentation in apparatus for do 
termininir, (lOS) 


Supar refineries, tuberculosi** in cm 
ploNfs (f, (41) 712 
titration llinji’s method for, (75) 201 
titration, ripid and precise ditor 
minalion of terminal rt action in, 
mill rchlimr’s solution, (91) 
12 v«—ab 

Sup-trb of aromatic croup, and am 
mal organism, (’' 2 ) 1101 
Suggestion, adicrvc, (S) IGO 
and ii\ stern, (3i) 7% 
in its pliasioiogK bearings ( 20 ) 1111 
Suuidc during cliildbirth, ('' 2 ) TOO 
Sulphonal, prolongtd use and to\ic 
action of, (41) 1002 
Sulphates, ethereal, m urine in pas 
trainlC'itinil antoinloMcation, (45) 
l«i 22 —ab 

ctlicrcal, in urine m pathologic 
conditions, (CO) 10'‘9 


indol in, and indican in unne, (C7) Sulphocirbolatcs in tvphoid (101)019 


1114 

infant, curds m, (A) “2 
micrtchemical test for miicou-j in, 
(100) 2000—ah 

normal, proportions of constituents 
of, (CO) 1114—ab 

occult blood in, and carh diagnosis 
of organic gastrointestinal afTcc 
t\on«, (97) S3—ab 
occurrence of di«Nolicd substances 
in, with increased pcrMalsis of 
intotincs, (01) 1010 
urobilin in, in health and disease, 
(SO) 1101 

Stooping, interference mth heart 
action Iw, (®9) 2G5—ab 
Stovain anesthesia, spinal, (S2) 12S7 
—ab, (C) 1S20 

spinal, deaths after, (G^j) 1100 —ab 
spinal, modifications in nenoua s\s 
tern after, (70) Ojo—ab 
Strain or relaxation of sacroiliac 
laint, conditon of, (125) 1734 ab 
Streptococci, carboba dratc reactions 
of, (G) S70 

hcmolrtic, in puerperal infection, 
(oO) ms-ab 

hemolrtic, nrulcnt, difTorcntiation 
of, ( 111 ) lSN3-ab 

Streptococcus, and pneumococcus in 
fection, mixed, of orbit and ad 
jacent sinusc^, (ni) lOOc^ab 
infection m rabbit’s car, oxpcri 
mental bvperemia in, (100) 1913 ab 
infection, puerperal, treated with 
vaccine, (10) 871 

infection with t\Tncal AA idal re 
action, (C3) 1109 

StruE atrophice as sequel of acute 
pneumonia, (23) 1199—ab 
Stricture, cicatricial, excision of 
rectuni for, with pre'cnation of 
sphincter, (119) 12S2—ab 
impas able 


iilpbot \ anatis sohrnt action of, on 
lime and magnesium tkposils In 
s\stcni ( 0 ) 021 —ab 
Sidpbur baths, artificial, (07) ‘>70 
iiLutral ditermination of, in urine, 
(72) <^75 

'Summer complaint, (0‘s) 21 SO 
Sun’s rns and artificial heat, elas^si 
ficalion of cfYects of. ( 40 ) C 2 ,t—ab 
rais unmodified, in lupus Milgans, 
( 10 ) 1 ^ 21 —ab , 

Sunliglit nnd «olar thcrapi in tuber¬ 
culosis, (77) 710 

c\ccs'*i\c, dangers of, in tubcrcii- 
loMs (13) n(V>-ab 
sterilizing notion of, on hides (iC3 ab 
‘^un bine and birtcria, (12 >) 531 
Suppuration antifcnncnt treatment of, 

, (70) 2101-ab 

chronic, alxaic tnnpammi, oonsmi 
tnc treatment of, ( 8 S) Too—ab 
contour and contents of cpitam 
paniim and, (53) IC'O 
hipcrcmic trcUmcnt of, (CO) 12 SC ab 
1 ! maxillar\ antrum, treatment of, 
('*1) 1112 (1« 19) 1941 
0 ^ laturinth, diagnosis and treat 
ment of (141) OjO 
of temporal bone bearing of on sur 
gical anatonn of, on spread and 
cure of, (137) 1000 
of temporal bone, cau«ation of, (130) 
950 

of temporal bone, patbolog) and 
baetenologi of, (137) 9o0 
cf temporal bone, treatment o', 
other than surgical, (CO) 12S0 
Suppurations, acute, cnticisin of 
treatment of, bj pae«i\c h\porc 
mia and cupping, (20) 1G40—ab 
Suppurate c proccs e« antiforment 
treatment of, without incision 
(140) 339—ah 


•’"J' P“uitan extracts, in 

-, , — . bisai ireai Inbition of pancreatic activity b>, 

(3S) H63—ab 

bodi, ci'stic tumor of, successfully 
renioied bi operation, (11) 3o3 


ment of, (19) 1G7—ab 
of csophacus, (70) 792 
Strictures in rectum ( 92 ) 022 
s-tndor, congenital laiwngeal, appar 
entU due to enlarged th^Tnus, 
(13^) IISS (14S) 12b2 
Btrongiloides stercoralia, (G 4 ) 2003 
Strophanthin, lnt^a^enou^ injection of, 
in deireneration of mi ocardium 
(34) 223‘J—ab 

treatment intra\enous, (67) 174 _ab 

(Tf) 1103 ' 

Stnchnin, b^Tiodermic use of in 
paralvzed limbs (Cl) 1903 

pilocarpin in, (129) 793 
Smdent, postgraduate (50) 10 a 3 
Stump old amputation plastic re 
restore function to, 

(')3) 1900—ab 

Stumps weight bearing, Hirech tech 
me for, (40) 713 

Stutterers in buaine's and m court, 
(£2) 9oo ’ 

Stiic operation for removal of. in 
na'al duct, (Hi) ini7 

strictures 

Of na«al duct with, ♦i‘»07 
Subconscious, on trail of. ( 151 A i 7 ai 
Suburethral absets. m women; m 
1 * 0 —ab ' 

Suhovidation general from prolon'^ed 

in infants, (60) C30—ab 
etcrction m phlondzin glvcosurn 

its?.:; S! 3L.r=. 

in diabetes, laws regulating rviim 
ination of, ( 33 ^) 

of production of 
m animal bod\, (*> 2 ) nc^n 

“'S'.o'’Jr. ='-'3 

( 7 ?) IS P’''“tidzin Bl'cosuna, 


extracts, inhibition of pancreatic 
actiMti b^, (43) 2002 
gland like opcningj, in cortex of, 
(o3) 1192 

capsules and rachitis, (134) 85—ab 
capsules, functions of, (2) 78, (11) 79 
capsules in puerperal eclampsia and 
pregnane! nephritis (ol) 81 —ab 
extract in aortic insuficienca, (127) 
Aoik-ab 

preparations, in obstetrics, (o3) C30 
—ab 

preparations in, osteomalacia, (70) 
S2, (13S) 71S » V ' 

products m blood and urine, dc 
termination of, (93) 3oS 
U«aue, Croftan’s method for differ 
biochemical tests. 


(107) 2(>3 
tissue in kidnea , 
plantation 01 
JfAio—ab 
transplantation, 


experimental trans 
(oa) Sao—ab, (40) 

*G40 


of. 


Suprarenals^ acute insufBciency of, 

and kidneys, (C7) S75—ab 
hemorrhage in, (124) 631 
hemorrhage of, m infants, *1964 
h'perplasia of hj*popln«is, hjT>er 
troph! of heart, and arterial hx 
pertension, (29) 796—ab 
in arteriosclerosis, histologic find 
mgs in, (lOG) 2G6 

influence of, on bon^ skeleton in 
relation to osteomalacia and 
rachitis (7) 1377—ab 
le^iQ^ of, and chrome nephritis 

and arteriosclerosis (23) 20S9—ab 
tumors of in children, ( 35 ) 

^ecretion, (llC) 359 
tiiberculo is of, and congenital 
“'phihs, (94) 176—ab 


Supnspinoiis fuss'!, s) mptomntologj 
of, the alarm zone in tubcrculo 
•IIS (53) 2007 

SurgLon, conif'n'itiic, md simplom 
lc‘5'1 uterine fibroid. *072 
couiitn, (07) 1405—11) 
iircc‘5«it! of being con‘5cr\'iti\o as 
to operation, (1.1) 1S20 
railroad, legal relations of, to rail 
mail roinpTtiics, (89) 793 
Msiting North America, imprcs-,ions 
of. (110) S77 

Surgm, abdominal, thoroughness in, 
(9») 809 

iccidents duo to antiseptics in, 
(37) 953 

amiont, (115) 1377, (111) 14GC 
ind anatom! of peritoneum, (14) 
805 

and iiKdieine, c!il tendencies of, 
(2) 20^^—ab, (IS) 2234—lb 
and mrdicinc of Northwest, organ 
iration and centralization of, (07) 
1109—ah 

and medicine, oxxgcn in, (137) 
020—ab 

ami medicine, recent ad!ancos in 
smence and their bearing on, (1) 
1553-ab 

and tabes, (32) 790—ab 
antisoptio, iiislorj of, (143) 78, (1, 
10) 353—ab 

are gloios and masks ad!isablc in? 
(31) 1107—ab 

a<cptic, cas! methods of carrjmg 
out principles of. (123) 170 
lione, motor for, (50) 1034 
cosnutic and plastic, of car, (130) 
1900 

debts wbicli medical science owes 
l> (ri) 3 , 2 —ab 

dental and major, nitrous oxid and 
« X!gcn in, *907 

general and disease of maxillar) 
antrum, (43) 2007—-ab 
iinpjriinco m, of scrodiagnosis of 
Mphilis, (73) 2103 
in smaller cities, growth and de 
aelopment of, (3) 1105 
)ninor, cth\l chlond as general 
anesthetic in, (51) C23 
modern, achieicments of, (101) 
1037. (>) 1549-ab 
modem and patholog!, (30) 14C2 
modem, in stomach disorders, (75) 
702—ab 

modern, militar\, dawn of, (30) 167 
modem rcquiTcments of, (14) 1467 
of facial nene, (134) 9o0 
of lungs bronchotom! and resection, 
(0.1) 2103—ab 

of lungs, intrapulmonan positue 
pressure in *803, *80^, *S6S, (C2, 
04) >193—ah 

plaster of Pans in, (ITO) 950 
pla-stic neglect of, about pchic 
outlet, (57) 532—ab 
principles of, (31) 531, (32) 707, 
(133) OA (29) 127S 
proplulaxjs in, (1) 780—ab, (3) 

794 

railwax conserNatism in, (127) 1S20 
recent ad!ancOb in, (27) 1190 
special and general, and diseases of 
maxillarj antrum, (13) 1033 
technic of, without antiseptics, (lo) 
C‘>2 

when shall phxsician distrust his 
owTi judgment in’ (G2) 863—ab 
Surgical affections, skin reaction to 
tuberculin in, (95) 35S 
affections zinc gelatin dressings in 
(91) 2010—ab 

cases, general, at Fordham IIos 
pital (10) 2000 

cases, importance of after treatment 
in (82) 1732 

cleanliness, exce ses in, (22) 1107 
notes, (SO) lo5o 
outrages, (20) IDOl 
perduium, a plea for conservati!e 
surgerx, ((iS) 2091 
rights of public, (1) 8G1—ab 
situation, (o) 1001—ab 
Sutika, the puerperal diarrhea of 
Bengal, (5) 2005 

huturc, circular, of brachial arter!, 
(.104) 1472 

intcrcutaneous, and buried catgut 
in plastic operations on perineum, 
(48) 531 

non ab<!orbablc, (40) 74 
of arteries, (44) 797 
of bladder, indications and results 
of, (46) 797 

pnmar\, for bullet wounds of lung, 
(82) 1471—ab 

purse string, right and wrong appli 
cation in appendicectom!, (103) 
793 

re-cnforcing, postoperative ileus 
from, (87) 1471 

rubber, intestinal ana‘‘tomosis of 
mucosre with, (ISS) 359—ab 


Sweating, desquamation from, *1328 

Swimming tank, menace of, (4) 255 
—ab 

Sjdenliam method greater than 
method of laboratory, (24)1402 ab 

Syinbio'sis, influence of, on patho 
gcnicitj of micro oiganisms, (65) 
532—ab 

Syinplijscotom! during pregnancy, 
(19) 1G4G—ab 
pubiotom! vs , (4G) 1555 
subcutaneous and oxtrapcntoncal 
Cesarean section, (10) 1377 

Simplnsis and pubic bone, rc«:G 0 tion 
of, for rcmo!al of pehic tumors, 
(f5) 2103 

Sy nchondro^is sacroiliac, arthrodesis 
of, (3) 789 

Sy ncope, shock and collap«G, (CO) 
1185 

Symcatioma or choriocpithelioma of 
placenta, (29) 107—ab 

Sjnc!tium, functions and lolations to 
toxemia of pregnane! and to can¬ 
cer, (50) 947—ab 

Syndrome, paroxysmal, probabh al 
lied to recurrent !omiting, (36) 
2002—ab 

SynoMal fluid, artificial, (CG) 441 
membrane, pathogenc-.i-5 of ganglia, 
(45) 707—ab 

membrane, structure of, and ab 
sorption of joint content under 
\anablc mechanical lnflucnce^, 
(67) 1648 

membrane, structure and dc\ elop 
ment of, (45) 707—ab 

SymoMtis in youth with ichtlnosis, 
leukemia complicated b!, (30) 

1378 

of knee joint as late manifestation 
of acquired sipliihs, (G) 1901—ab 

SyTihilids, cutaneou« diffusely dis 
seminated in monkc!» after inocu¬ 
lation in testicle*!, (5S) 1823 
local injections of mercury in, (23) 
172-ab 

Syphilis, (30, 40) 349, (21) 444—ab, 
(18) 790 (94) 15a2, (49) lC41-ab, 
(1C) 1644—ab, *2031 
acquired, diffuse interstitial kcra 
titis in, (113) 1005—ab 
acquired, simoxitis of knee joint as 
late manifestation of, (C) 1901—ab 
Adams Stokes’ sindrome in, (147) 
1475—ab 

amputation of penis in (125) 020 
and dermatology, (SO) 710, (Da) 1281 
and general paralyse, precipitin re 
action in, (72) 3'G 
and gonorrhea, drug action in, (CG) 
loo2 

aneurism of heart due to gum 
inata, (3) 1644 

antibodies in milk of women with, 
1409—ab 

and parasyphilitic affections deiia 
tion of complement in, (lo3) SCO 
and tabes, (131) C34—ab 
and laws, comparatue morphology 
of spirochetes of, (21) 944 
arsenic in, (64) 1193 
arthropathies of, (8) 1644 
as portrayed by Shakespeare, (117) 
626 

atoxal in, (119) 442 
cerebrospinal, diagnosis and treat 
ment of, (97) 1036 
communicated in assault and bat 
terv, (4) 621 

complement binding sub tances in 
serum and urine in, (91) 83, *1142 
complement binding test for, (o2) 
209G—ab 

congenital, (136) 2C0 

congenital, and progres’'i! c par 

ah SIS (112) 1501—ab 
congenital, and tuberculosis of 
suprarenals, (94) 17C—ab 
congenital, lack of conneotnn of 

congenital deformities with, (69) 
1380 

congenital, serodiagnosia in mothers 
of infants with, (84) S7C—ab 
crises in, simulating surgical 
emergencies, (20) 1816 
cutaneous, diagno is of, (58) 791 ab 
cutaneous, serum reaction in (124) 17S 
d!-spnea of, (173) 171 

etiology of, (87) 793 

extragemtally acquired in earlv 
childhood, (S) 43S—ab 
failure of calomel sahe to protect 
against, (90) 376—ab 
findings in h-mpb gland in ( 166 ) S7 
heroditan, (139) 442, (uO) 532—ab, 
(12S) llSS 

hereditary, and infant feeding (153) 
1475 

hereditary, aural manife-tatione. 
(40) SI—ab 

hereditan, brain findings in infant* 
with, (CO) 1912—ab 
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Syphilis, licrcditnn-, bupliUialmos, 
prenntal iridocyclitis, (P2S) 11S8 
hereditary, fixation of coiiiplcnicnt 
in, (OG) 1911—ab 

liereditary, juvenile paralysis from, 
(102) 15C0 

Iiypodcrmic ti-eafincnt of, (ST) 219, 
(oS) 1903 

jaundice duo to, (173) 171 
in aimy, propliylaxis of, (.IJ) SI 
in pregnancy and carlv infancy, 
(iil) 1-279 

in prehislorio Eerj-ptians, (.3) 103S 
in recirtcred prostitutes, ( 111 ) ,711 
—ab 

incubation in, (30) 2094—.ab 
inhalation of mercury in, (111) I2S9 
—ab 

insufflation of calomel in -nose in, 
(79) 201 

intramural injections of salicylate 
of mcrcur.y in, .(IIS) 793—al) 
l;cr.ititi=, interstitial, in, *2(12 (17) 
•2150 

late, mercury in, *19.71 
liver lesions from, and Malta fever, 
(113) 1,91-1 

mineral waters in, (CG) 1039—oh 
necrosi.s of skull in, sbowinp easi’ 
wa.v for removing such senucs- 
tra, (31) S72—ab 

nepbriti-s, acute, due trs (17) ICO 
neurasibenia due to, diagnosis and 
treatment, (19) 351 
of bone and joints, (57) 917—ab 
of liver, (3G) 10,33 
of liver, diagnosis of, (107) 190.7 
of liver, protracted fever in, (CG) 
1193—ab 

of lungs, (117) 2GS—ab, (19) 1192 
—ab 

of nervous system, (30) 21Sfi 
of utcnis, late, diagnosis of, (IIS) 
2GS-al) 

of nrcnis. late, and uterine cancer, 
diagnosis of, (IIS) 203—ab 
origin of, anil invention of name, 
(11 1720—ab 

osteoeliondritis. congenital, due to, 
simulating Erb’s paralysis, (IT) 
2092 

paral.vsis and neuralgia of, (.73) Sl-ab 
paral.vsis, facial, due to, (21) 21SG 
pliiceutnl, (S2) 2001—ab 
polioencciibalitis due to, (30) 2991 
positive response to speeifie test tor, 
in non-s.vpbilitic affections, ( 110 ) 
410 

precipitin reaction for serum diag¬ 
nosis of, (113) 200 
prophylaxis In- use of calomel oint¬ 
ment, (13)'1039 
quinin in, ( 111 ) SI—ab 
rebellious intestinal, bomon-liages 
in, complete exclusion of large 
intestine for, (8.7) 1471 
reinfection n-itl), (25) 790—.ab 
secondary, pathologic anatomy and 
microbiology- of, grave jaundice 
in. (-to) inio 

serodiagnosis of, (174) S7—ab, *8-24, 
(IS) "871, (S3) 870—ab, (19) 911 
—ab, (IS) 933—ab, (115) 1012, 

(121) 117—.all, (15) 1191, (S.J) 

2010 —ab, (109) 2011, (52) 2090, 

*2119, (71) 2193 

serodiagnosis of, and mental affec¬ 
tions, (17) 1235-ab, (07) 200S-ab 
Ecr.adiagn.asis of, comparison of alco- 
liolic and avatcry extracts in, 
’"2149 

serodiagnosis of, fat-spliting prop¬ 
erties of syphilitic sera and im¬ 
portance of lipol.vsis for, (57) 797 
serodiagnosis of, in affections of 
aorta, and tabes, (87) 2191 
serodiagnosis of, in obstetrics, (70) 
798—ab 

serodiagnosis of, avitli antigens from 
rabbits, (1-20) STS—ab 
scrum of, precipitation avitli dis¬ 
tilled water in, (117) 450 
scrum test, anti serum of scarlet 
fever patients, (07) 1470—ab 
severe diabetes duo to, (03) 798 
Bodiiim tanrocbolate for diagnosis 
of, (2) 1729 

spirocbieta pallida and, (158) 171 
.spirocaita pallida in diagnosis and 
treatment of, *1028, *2031 
tabes dorsalis and paralysis, (72) 
1558—ab 

tcrtiai-y visceral, intermittent or 
prolonged fever with, 00) 1193-ab 
treatment of, (01) 70, (11) 2000 
tumor in stomach due to, (121) ITS 
unreliability of complement-binding 
reaction for diagno.sis in, (9D) 715 
unreliability of scrum diagnosis of, 
with urine, (-17) 953 
yellow atrophy in, (72) 639 
S.vphilitics, tuberculosis in, evolution 
and trc.atment of, (1,3) 1822—ab 
Syphiloma of uvc.-i, ( 10 ) 1737 


, w ... .Ci. .u, 
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Syringe for Tcmoval of foreign bodies 
and plugs from cars, (03) II 93 
glass by-|)odci-mic, method of re¬ 
moving plunger from, ‘572 
Syringomyelia, (19) 2988 
and d.vstropby, (91) 1913—ab 
with bulbar symptoms, ( 102 ) 1011 
with bvdrocepbalns, '19.33 
S.vstolc of nurielc, ( 111 ) 1743 


Tabcs-dorsalis, (1) 2000 
and paresis, relation of, (7) 2,),5—.ab 
and psendotabes, diagnosis of. (115) 
919 

and general paralysis, patliology 
and treatment of, (4i 20!I3—ab 
and snrgcr.v, (32) 790—ab 
and syjibilis, (131) 034—.ab 
arterial pressure in, and its modi- 
■ -fication under inflncneo of gastric 
crises and lightning pains, ( 53 ) 
173S-.ab 

c.vo crises in. (118) 1474—ab 
improvement of peripheral cenfri- 
lictal neuron in, bi- Frenkel’s c.x- 
ereise-tberap.v, (81) 975—ab 
lancinating pains in bead in, (100) 
19]3-.ab 

lar 3 -ngcal crises and paresis of ab¬ 
ductors of vocal cords ns ini- 
IJortant early s.vmptoms of, *815 
mcrcur.v in, (128) 1290—.ab 
paralysis and sy[iliilis, (72) 1558—ab 
pathogenesis ol, (57) 410—.ab. (35) 
SOG-ab, (35) 1378—ab 
■scnidiagnosis of svpliilis in, (87) 
2191 

spinal and cerebral, early diagnosis 
of, (130) 1731 
treatment of, '1915 
Table, and instrument sterilizer com¬ 
bined, (120) 177 
operating, (0) 1731 
Tacliycardia, o.xoplubulmos and tremor 
following extirpation of liibcrcu- 
lous glands in iicc-U, (27) 2180 
paro.xysnuil, (122) 1914 
paro.xysmal, abortion of attack, 
(112) 177 

paro.xysmal, auricular fibrillation 
and auriciilovcntricular exir.asys- 
tolcs, (81) 2004 

Tact in practice of medicine, (00) IGS 
Tail-like formations and congenitql 
lipoma in man, (122) 031 
Taint in miscured liams, nature and 
causes of, (5) 3.53—ab 
Talipes, tccbnic of taraoctomy tor, 
(13) 1551 

Talladega, epidemic of jaundice in, 
(150) 78 

Tapeworm, ileocolitis in boy of llirce 
complicated by, (111) 1282 
treatment of, (23) 872—ab 
Tar and asplialt workers’ cpitlielioma 
and cbinincv-swecps’ cancer, (22) 
1038 

Tarset-toniy retaining ealcaneum, (72) 
1030 

technic of, for talipes, (13) 1551 
Taste and smell, cerebral centers for, 
and for uncinate group of fits, 
*879 

'fca and coffee poisoning, (10) 319 
Tcaclicr, physician as, (102) 531 
Teachers, training of, in personal and 
school liy-gienc, (12) 871 
Tears, action of, on bactci-i.-), (100) 
1190 

Technic, aseptic for appendiccctomy, 
(70) 2091 

Teeth, and anatomic and pathologic 
conditions of maxillary antrum, 
(11) 2007—ab 
deformities of, (117) S70 
permanent, rachitic erosions of, with 
lamellar cataract, *1130 
trigeminal neuralgia from changes 
in, (121) 2C6-ab 

Teething and its alleged troubles, 
(11) 1038 

Telangiectases, multiple, (30) 1907 
of tendon, traumatic focal, (5) 137 
Teleradiogi-apliv, value of, in diagno¬ 
sis, (13) 1-283 

Telephone and motor car, axis trac- 
-* tion forceps vs., (31) 1535—ab 
girls, occupational accidents of, 
(51) 053 

Temperance instruction, needs of, 
(IS) 1185 

pioneers in medical profession and 
their work for last centnrj-, (91) 
1400 

Temperature coefficient of velocities 
of various pbvsiologic actions, 
(19) llOS 

coefficient of velocity of nerve con¬ 
dition, (73) 350—ab 
differences in, in a.xill.-c in acute 
appendicitis, (02) 1193—ab 


Temperature, external, influence of. Testicles, interstitial 
oji cx])erimental glycosuria, (123) 1913 

tninslocation of, (I03) 


cells 


031 


(95) 
1377—ab 


in lie,altby .and sick infaiiks, daily Testimony. e.xpert,’ and medical iuris- 
_ variations in, (00) 1110—ab prudence and eve, car, nose^ and 

inlluencc of, and other plij-.sical con- throat, ( 111 ) j ,377 


dilions of calf vaccine, (.39) 2190 
inlluencc of, on solubility of casein, 
in alk.alinc solutions, (42) 1731 
unilateral higher, occurrence .and 
Bignific-ance of, in lung affections, 
(102) 10.50—ab 
Tenaculum, uterine, *1095 
Tenderness in ciliary region, diagnos¬ 
tic value of, (03) 411 
Tendon shc.atlis, dilfiise giant-celled 
sarcoma of, (75) 219.3 
sbeatbs of foot and tendovaginitis 
and pcTiniysiitis crepitans, (70) 
2193 

traii.splantulion, (0.5) 182.3 
traumatic focal telangiectasis of, 
(5) 137 

I’cndons, suture of, (SO) 870—.ab 
Tendovaginitis and perimysiitis crepi¬ 
tans in relation to tendon slicatlis 
of foot, (70) 2193 
Tenia ecliinococcus, (20) 1278 
Tenotomy of psoas mngniis, psoas 
parvus and i)incus in spastic spi¬ 
nal paralysis in adult, (193) lS2G-ab 
Tension, arterial and cnpill.arj-, in 
arteriosclerosis, (58) 1280 
increased intracranial, treatment of, 
(34) 351 

Tents and drains, intr.auterine, (90) 
71C-.ab 

dispensing witli, (125) 18-23—ab 
laminaria, removal of, from cervical 
canal, (110) 300 

Teratomas, solid, of ovar}-, (115) 
1714—ab 

Test; Sec also Tests 
agglutination, simple (yplioid, (53) 
1.371—.ab 

biuret, for jiepsiu in stomacli con¬ 
tent. (109) S7 

Caminidgc’B illustration of cr.vstals 
of pancreatic reaction aeeoVding 
to, (5) 2000 

comidcnicnl-biuding, in leprosy, 
(171) 87 

complement-binding in meningitis, 
(!)3) 2010 

coinplcnicnt dotiation, in typhoid, 
(02) ISSO 

coi)per-liydrox\-lamin, for grape su¬ 
gar, (111) 800 

Drigalski-Conradi litmus-lactose agar, 
modification of, for isolation of 
U. typliosus, (11) 022 
Edcstin, for pepsin, (92) 83 
fervicyanid, for gas in lilood, (99) 83 
meal, importance of chemical ex¬ 
amination of stomach contents 
after, (3) 710—ab 

meal removal and gastric lavage, 
device for facilitating, *073 
meals and stomacli rinsing water, 
poisonous properties of, (50) 201 
meals, stomach secretion .after, (01) 


expert, medical, a delusion, (137) 1183 
expert medical, medicolcg.al cas;- 
involving x-r.ay testimony and 
1 I 3 bearing on proposal to rcgii- 
-late, (53) 1031 

c-xjicrt^ medical, present status of, 
on insanity, plea for -corrective 
legislation, (93) 1552 
Tests, application of, to deaf mutes. 
( 21 ) 1011 

Barany’s, applic,ation of, to deaf 
mutes, (11) 2007—ab 
clinic.al, biochemical reactions as, 
(112) 200 

functional, and training of heart, 
apparatus for, (71) 350 
pb.vsiologic, of drugs, (72) 2C1 
Tetanus, (33) 1112 
antitoxin treatment of, (,3C) 173 
—ab, (37) 537, (54) 1113, (D2) 
1019 

cbolestcrin in, (137) 1734 
influenzal encephalitis simulating, 
(S3) 170 

Eemig’s sign in, (05) 1330 
local, (60) 147 

inagncsiiim snlpliate in, (15) 530—ab 
prevention and treatment, (131) 
959. (131) 1553—ab 
treatment of, (52) 353—ab, (111) 
1051—ab 

toxin, attraction of, io lipoid sub¬ 
stances, (52) 335—ab 
Tct.any, (138) 1111 
and autopsy findings, (81) 1912—ab 
and pregnancy, (113) 877—ab 
experimental, after parntliyroidec- 
tomy; cniianced susceptibility of 
off.spring, (S3) 032 
familial. (136) 1171—ab 
folloiving pliDspliorus intoxication, 
(137) 1171 

fo... cured b.v 

of p.aia- 
. 1033 

in .adult. (13) 535 
in infant four da.vs old, *733 _ , 
suppurative cerebrospinal meningu 
fis in infants siimilating, (31) 173 
witli chronic dilatation of stomacli, 

(82) nil . . , 

Texas, progress of medicino in, (9i) 
259—all 

state board of medical examiners, 
work done b.rj (94).- 793 
state health department, work done 
by, (92) 793 
vital statistics lays of, 

tions and possible remedy, (91) iJ-i 

Tborapcutlc applications of riubum 

emanations, (102) 032 . 

measures, variations in ctilciuni^ 

content of blood following, (-2S) 94 j 
observations, *1490 
pessimism, (105) 1904 

prejudices, (147) 1900 


of 

of. 


201 -- 

musculo-precipitin, forensic value of, Tlicrapeutics, (119) 554—.ab 

(115) 809 ’ "-’■ 

neutral-red soup, of stomach func¬ 
tioning, (82) 1381—ab 
pliloridzin, of kidney functioning, 

(110) 177—ab 

preeijiitin, for biologic research on 
feces, (110) 2911 

Riv.alta’s. differentiation of e.xudates 
from transudates by, (04) 050—ab 
simple typlioid agglutination, (53) 

1371—ab 

tube and miscroscope, value of, in 
diagnosis, (57) 350 
tj-pe charts, metliod of illuminat¬ 
ing, witli artificial light, (177) 171 
vaccine, bv subcutaneous injection, 

(ICO) 86' 

Testicle, adenoma of, non 
of, (35) 173 

and epidid.vmis, indirect treatment 

of disease of, (20) 1551 

and prostate, gout of, (91) 205 
c.mccr of, condition of glands in, 

(12) 873—ab 

faulty descent of, (89) 918 
normal, spontaneous torsion of, 

(51) 1738 

tuberculosis of, (05) 111 

tuberculosis of, diagnosis and in- - 

dications for operation, (SS) SOi Thoracostomy 

52 Thoracotomy and P^ncardiotom 

w-ounds of heart, recent ndi.mcc 


and diagnosis, bold fast to tli.! 

wliicb is good in, (01) li3- 
and" diagnosis, lumbar puncture 1 > 
♦1500 .. 

.and pliarmacologj-, necessitj 
added emplinsis in te.icliing 
(2£) 023 : . n-i 

homogeneous radiation m, (09) 
in light of ecology, (loO) -W 
of self-repair, (19) 70S~ab 
pb.vsical, (32) 1902-ab 
pli.vsical, imporkmce and i.-ib'e 0 , 

Tbcra'py, '^old, passing of. (83) 1901 
pathology and anatomy of chronic 
endometritis, (.58) 2103—ali_^ 
plea for more exact, (25) i"'- , 
-existence Thigh fractures of impmved TlocLo 
-splint for, (S() lln an ^ 
Tliimbloand dissector for surgeons, J 
Tliomsen’s disease, study of, by 
ferer from, (57) 2091—ab 
Tlioraeic and nbdomin.il dise.iscs, 

tor-relations of, (21) tJol , 

duct, possibility and 'O'Portance ei 
retrograde lymph current from, 

Thoracopagus, tctrabracliiu.s, ca=c of, 

™ in heart disea.se, (2) 


an technic of, (52) 3031 
when to perform in erapjema, t‘- 


iindescended, operation for, (SO) 052 
—ab, (33) 1038, (32) 1372—ab 
undcscended witii inguinal hernia 
treatment of, (31) 1372—ab 

Thorax and abdomon._^nc«^s to wounds 

descending, (17) 201 
inoculation in, diffiiscli" dissorain.it- 
ed cutaneous -s.vpliilids In moiikc.vs 
after, (58) 1823 
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niatory condi- 
from -ipprn- 
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Thont ^n(l 'ilxi'mrn inierrcl ittona 
of dist.i'ic'j of, (1*^) 444—lb 
'•nd 'll l)men pcnclntin? ' o\ind 
ff, ('“!) C 2 'i—‘'b 

nml it*- \J«ccri, of, (^0 1-1 

npp\r\tu*> for '\rtPlitil I'^pirilu’U 
'iftcr opcninc -1—^*^1' 

cmncnn of, Hcnrr’^i rubber i'rwu 
Tire 'pool for, (<»I) IJ'il 
rev*, prowth*! of, (1) '•70—'ib 
I r>U“e<l c'Ttomctcr tncinir •bo’cv^ 
inp cinnpes in 'Inpe of, (-1) 7^7 
—^b 

u loration of bihncc in rrpnrd to 
cniro in* 'iftcr c>:tirp'ition of one 
Unp (vtl 

luihtx of, cinphr cmn from, chon 
drtctouu for, (oil “07 
«tib i\ounds of, from crimnnl point 
of MC^, (lo< 1 147) 

'Urpcri of, *S0j *-0-, (ol) 

21^0—nb 

tcnl Tiiobibntinn of will of nn 1 
flIciso of lunp, in nmlitonl pul 
TOonarv tubcrculo'i'- 1 1000— ib 
\ ra\ inspection of, in di-pncic pi 
ticnts ((o) S74—lb 
Threaduomi pin itic in wimblid 
dor of irout Cr-ti<Iiotolj fir 
mnis ri«clicr, (521 lO'O 
Tlinit icute infliinmationa of, locil 
treatment of, (4) lOo 
lO'cction, chronic diphtheroid, (50) 
r4 

nil 1 nee cxiininalion, (15) 2000_ 
a 1 ’ no e uorl in 1 icnm, (IK ) 37''3 
an’ no e ^rork, recent nhanccnients 
in through bactcriolhcr'’p\, (O-) 
I-"’ 

di Cl c lactic acid bacilli cnluius 
in, (!«) "15 

CIO car and no e conditions faultv, 
cd't.ct of, on mental d^relopmcnt 
< f cbool children, (5«») 11 » 

CIO no e and aceo* orr cavities, di- 
ca«e3 of, (77) 1471—ab 
n s and car complications of in 
fectioiia di«ea«c« (Gi) 21 ^^ 
ro c and car di'>ca*'C« climate o! 
north and nort?ino-t in ctiolopic 
and tUerapcntic relation to, (102) 
1552 

TO^e, eye and car, evport te*«timona 
and medical jnn"pnulcncc a re 
latinc to, (111) 1177 
pulsating VC elsi in, (1S3) 1117 
rcnioial of diseased tonsils and 
adenoids to nd it of diphtheria 
hacilli, (GO) 12s0 

tnherculo5i5 of, inoculation treat 
ment, (,5) 60 

Thrombo anguti, oblitcran®, (40) 1002 
—ab 

Thrombophlebitis and puerperal per 
itomtij operative trcatm'*nt of, 
(4S) C30—ab 

Throinbasis and rmbolimi rvaming 
svmptoms of, (14o) 1043—ab 
and cerebral ard oeuljr complica 
tions of anemia (2fi) 1373—ab 
b-achial, causing I'chcinJC contrac 
ture \\ith 'econdarj ulnar ncu 
iiti« *2059’ 

cerebral, pathogene^s of, (71) IISG 
carernous sinus, fatal followinc: 

chronic purulent otitis (34) oS" 
ca\emous ainus septic, following 
radical mastoid operation on sei 
enth day, (40) 1040 
embolism, pcstoporatiie, (5D) 355 
—ab 

jugular, double mastoiditis and sig 
mold sinus, (So) lo52 


Tbrmdms d) ml mumc, (^0) I'll TonMl, nm‘.tlic^ia in md ptafus 


’lliunngn, quid nmedics made 
(IHs) 

TliMuin, irtinii of dnroben-i nc eiil 
fonic ac id on (Jl) 17 1 
Thiinus ami n'«tliun, (1 b) " 0—ah 
iml cvnphtbalmie gi ilir, (fd)ib 
d itb nicth null (**il 21i4—ib 
tiilarccd, c<inirrnit il lirxigiil stri 
(hr appircntlr due to, (1"») Ih'' 
(14") 12'2 

(Ul irc( I 'Mill thr^'O I th \th of 
n fant uitli (Of) 792 
fniutinn of, (21) *i»2 —ah 
hiperph'.ja of, in \dli**aii's *lw a«o, 

(in,) 577 

in\ •itution of (140) Idt—ib 
iiuoliitun of 111 ribbit^ (119) 5o> 

1 cr isting. impirtance of in r\ 
opiitliilimc goiter (111) 12"a—ab 
treitiuent of dt''turbinres m 
gr^m th, (120) ih 

Tliirml lore at bi*.'' of taiijru'' 

(1 0 7S 

actfSNira intrie\*.lie papillonn of 
CO) 115 

adtunma of, (14t) IT'*! 
and lodin (2i) 71—ib 
and Irmphatic (12") 2C0 

and ment il di ( ",) O 1 

and paratlnroi 1 , *25 
an! paritb'TOid , anatonn of, ("2) 
x"! 

i hanger in rituilar\ boch after 
removal of, (15) nil 
dis i«e ('") n {7 

fieding anil oninplele tluroid etonn, 
influence of, on rortain [bases of 
intcrnudnrv metabahsm, (4$) 1T"1 
—ab 

c\tr"rt m rpilcpsv and migraine. 
(7^) C2>-ab 

malignant tumor of, ("1) 1273 
prtparali )ue, commercial and «ug 
gestiors as t a stnndirdization of 
fiMTaj 1. •n«7 

prvpintions artion of, (07) ll70ab 
rheum itisri, (44) TIC—ab 
siirgeri of and psiTliic factor in 
c\eplit!ialnuc goiter, (75) 11 *» 
—ab 

tnnsphntation of. (01) 1230—ab 
Th'Toufeetoma complete and th'Toi I 
feeding, inHuencc of, on certain 
phases of intcrmedury mctabol 
I'm (15) l7li_ab 
partial, m erophthalimc goiter, 
(«9) llio-ab 
results of (9i) 1G19 
tetan^ fillowing cured bv snbcii 
tancoua injection of pantluToid 
emulsion ("2) lOT 

Tli\roidism and exophthalmic goiter, 
blond findings in, (70) 1775—ab 
Thmuditis, acute, non'Suppurating. 

(«9) 13S1—ab, (107) I52r,-ab 
Tibia and calcaneum, amputation 
abo\c malleolus witfi, osteoplastic 
operation on, (40) i<^22 
and fibula, compound comminuted 
fneture of, treatment * 20 o 7 
fracture of loucr cpiph^MS of. (1) 
1400 

fracture of spine of, (07) 441 
tubercle of, incomplete laceration 
fracture of, or dcfcelire groa^lli? 
('2) IS’2 

Tick feacr, \fncan, diagno is of. In 
examination of blood, (31) 1IS7 ab 
Imca faa-iia pilans, (74) 1042 
imbrioata and treatment. (1171 ilPS 
intersccta, ( 118 ) 1183 ^ 


of cavernous^sinus, septic, (32) 910. and severe vertigo, destme 

cure, (31) 137S 

painful ani^ion of auditory none 

for, (26) IG45—ab 

'''(lio)™5P'°“^ mplantation of, 

^"’oriKt airs'" 

c^^}^n« in. 

Tobacco and eyes, (70) 70—ah 
and heart, (71) 70-ab 
and nerves ( 72 ) 70 
question, (aO) 3«-ab 

fl»‘on, (tS) 

'^°"l7'’ oPwation, (.3) 

acco^on thiyoid at base of, 0391 7S 
amiloid tumors of, (io~) 3747 ^ 
and mouui. „» jj„g 


(102) US9 

of lateral sinus, ( 12 ) 3 j 3 

of lateral smus, and cerebellar ab 
'cess, (122) 1377 

of lateral smus and" internal jugular 
aein follonang suppurative mas 
toiditis, (OS) 021 

of otitic Einu-, and pjemia, ( 02 ) 
loal 

of 'igmmd S,nu3 and infernal jugn 
far acin of otitic origin, opera 
tun for, (13 j) 9 „a) ‘ 

implicating mastoiditis, 

of superior longitudinal and lateral 
Mnnes complicated bj pregnanci, 

proplivlavis of, ( 121 ) 1S27—ab 

^'ao3)'']si^'^‘“ 

''h’fmn”'!?'"'’" Of granu 

mion ti<^ie irom middle ear 
intcnnl jugular rein, 

triurmtic vcnou« ( 51 ) 14(54 


mouUi, cancer of 
—ab ’ 

black Inirr, (oi) 2092—ab 
carcinoma of, excision for 
c'l'cs, (12S) 7S 

frenum of, in 

(^=9) 1040 

Tonometer application of, (131) 17 . 


Of .nsuinal ^“‘'d ade?o,d''^:^»2?.".:l' 


(74) 76 
infant', 
'43 


canal, (44) 303; 


( 11 ) operational, rocuUs in. 


I\ mpliutu U', ( 65 ) 115)—ab, (105) 
!"»' 

and <\Ntcmic infection, (ISI) Id 
anlln i\ of, }>rjmir>, fitil (19“) 1011 
apphtd amtonn of (10) 1277—ab 
rimiiif illv intlum 1 tw^uc, itn 
fKirliiuc of ilngn 5*^13 and treat 
I lent, (172) 50—ab 
c\ci-i»n of, (0) 071 
fnicnl. <;c\crc prirmrN bcnmrrlngo 
foffouing rcmnial of, 44 ) 

fimiil tnbcrmlo'is of, ()") 2i'nj 
— d> ({") 215K 
firccps (170 111, 'iron 
from c\ »lutlona^^ point ff vicu, 
(19) 7<V, 

of <hr, peculiar cells iii ami prob 
abk signific incc, (Oa) 191» 
«ai(<iin of, (») (21 
submerged, and ocnical adenitis 
and ‘Jt'.teiiiic infectionn, (7i>) 719 
tuberciilrsis of, (140) 7S 
r ii'illir ring and paranisil sinu=cs 
IS port ih of entry of infectious 
.b'l I'M (S7) 2004 

T n lUcctonn md adonoideclomN, 
ferbmc of. (1"2) 30"7—ab 
and Its necc' ifi, (SO 12S1 
mc'tbosia local in (GO) 1157—ab 
hcinorrlngc following, with cold 
Wire snare C^l) 411 
inij r \cd instrumcnt’j for, (170 171, 
Ul) 1“3 

I iinb ' md adenectonu with quin 
in anc'thi 1 .. *,00 
tcebnn. f (SO) IflO, (S") 2004 
1 r'lllni' t 2) "10 u"r 

aciiic filhmed by pol 101113 clitis, 
(0 1»»9 

f Ill ihr locil ucc of aretilsili 
<ih( uid in ()0) 2357 
hern rrliagc after neccsaiLating liga 
time of common carotid, (45) 81 
p\ cxini'c in, (91) 325S—ab 
1 nsih imtmn and surgen of, (24) 
1407 

and ailenoph, diseased, paLliolog\ 
and treatment of, (104) 1)2—ab 
and adenouk di-'Ca^orl remoiil of 
to nd throat of diphtheria bacilTi, 
(lO) 1259 

and adenoids di eased wlir tbev 
should bo removed, (1"7) 1S20 
and adcnoida, 'urgical treatment of, 
(104) 1157 

and general health, (1) 705 
di-'ascd total extirpation of, (121)234 
fuicnl, n0«) 1037 
(iiiciaf, (hondrom'i and osteoma in, 
(142) %0 

fanen! rcinoaal of (5«j) 1034 
faucial, rcinosal of. for c'ltarrhal 
deafnes-,, (01) C24 

fiiKial amtnmr physiologj and 
renioial, (113) 703 

fuKnl ha pertropined, and adenoids, 
ctiologic factor-j in bid ward chil 
dren (00) 441, (87) SCO 
operations on dread of, (407) 1700 
trcitment of hcmorrliagc after op 
oration on (124) o14 
imlieiltby, cau'c of influenza, (SO) 

ino 

Toothaclic, consemtire treatment of, 
(149) 171 

Torticolh- and ao 3 'mmctry of face 
and skull, (S3) 119J 
from inflimmatory retraction of 
stcrnoinastoid muscle, (54) 13S0 
spasmodic, section of posterior pri¬ 
mary dn isions of upper cenncal 
nmes in, (14) 1554 
(leated bj lengthening stemomas 
told, (24) 1190 —ab 

Touch, sense of, value of, in operat¬ 
ing, (9o) 1^0—ab 

Toxemia, fatal, after adminj«tntion 
of chloroform, (7) 12S2 
from standpoint of pen erted meta 
bolism, (43) 167, (IS) 11S4—ab 
headicUcs due to, (60) 1033 
Iiepatic, fatal acetonemia, (141) 534 
in infant simulating cerebral hemor 
rlnge, *1232 

obstetric, septic and aneathetic, *741 
of prcgnanca, (182) 171, (40) 1284 
—ab, (02) 15o2, (oS) 1818—ab, 
(30) 1902, (30) 2006, (Cl) 2091 
of pregnanca and cancer, functions 
and relation? of sjTicytium to, 
(oO) 947—^ab 

Toxin and antitoxin of drsenterj 
bacilli, (67) 954 

cclainp«fn, attempt to determine bv 
expenment, (1"7) 359—ab 
Toxins and endotoxin' (115) 450 
antiseptic and gcmiicidal properties 
of formaldchyd and their actions 
on, (TO) 14C0 

bacterial, negative results of at 
tempt to induce endocarditis with 
(97) 9o6 


Toxins lactenil, ncutnli iti u 01 , 
(.0) 1410 

Toxogomiis and amph%livis (2) 712 
Tru he i an] ‘it'imacli, foreign bodice 
in, (11) 1519 

(irciilir reset tun of, niethnil of 
suturing, (72) 20 '7 
ducTiicula in, ( 110 ) 2Ci» 
tsfphigiis md 'ton leh direct in 
'pection of, (Is) 21"0 
fibroma of, (132) 7^, ("0) 119 
iinnx anfl c'ophigu' direct (xam 
initinn of, (27) 1407, (") 2095 
of thild reino\al of grain corn 
from, (107) 3772 

or linnx, lar\ ngo-fomj- and tn 
flicolan ngostonn in scicrt clironic 
'(enc'is of, ()0) 10"0 
er Jinnx sienosw of hnng>^tomi 
and tncheolaiyngo'tonn in cure 
of. (70) lliO 

fi i( lienbronclioscopx, (24) "4* (ITS) 071 
o'ophigoscopx and ga^tro cop\ (21) 
4 0 (19) 622 

Tr i( hcolarx ngostomx and larxnigos 
toinj foi 'tennsK of lannv or 
trichca,(35) 517, (lO) in'"!, (-iO)l^SO 
Tneheotomj, ultimate lesulta of, (SO) 
7"0—ab 

Trichimi, (SO) 250, (103) 1904 

ctiilogx, prexcntion, pathologv, 
treatment and cure of (‘^0) 1400 
picric acid in, (142) 2GS 
surgical treatment of, (04) 441 

SMJiptoms. cau'e and diTercntnl 
diagnosis, (93) 1819 
ticatment of, ("1) 9'2 (50) 10'’G 

Triction dixcrticuliim of esophagus, 
pitlicgcnc-is of, (07) 20 > 

Tracic importance of learning one in 
armx, (16) S71 

Traditions of medicine, unroa enable, 
(IS) 707—ab 

Tr lining, a proplnhxis for nervous 
rrb , (52) Sol 

fii ancslheti'ts, ncee sitv for bet 
ter, (74) 13a0 

Tnn'fu'ion adaptability of donor» 
to reccixer’s blood in, (53) 947—ab 
orthodngraphic, apparatus for (72) 
loSO 

moihficd cannula for, according to 
Crile, (lOo) 2099 

xenons after expulsion of blood, 
local anestlio'ii of limb h\, (Sl) 
1049—lb 

Tran illumination of orbit from 
in-oplnnnv examination of fun 
dua of eje b\, ((70) IjO— ab 
TransplmtatJon of blood levels and 
organa permanent Jesuits of, (79) 
2194—ab 

of blood iC'sels, organs and limbs, 

*icr2 

of now growth' ot animals appear 
ance of lateropUstic tumors in, 
(5) 805 

of vessel' and anastomosis (141) 2G8 
Transportation of disabled soldiers 
on regulation litter, using a 
mounted 'oldier’s equipment, 
(122) 950 

Transudates and exuaate , differen 
tntion of, (121) 1334 
and exaulates, differentiation of, b> 
Rixalta test, (137) 71S—ab (94) 
OaC—ab 

Trauma anatomic findings in epilepsy 
after, (99) 1472—ab 
and abnormal nientalitr, (71) 7G 
and appendicitis, (63) 264 (78) 1040, 
(S3) 1110—ab 

arrest of liepatic hemorrhage due to, 
(34) 1731—ab 

and spinal cord tumor, (1C9) 170 
non penetrating, intracranial, open 
tion for, (34) 79X>—ab 
of bnin, (74) 1819—ab 
slight, pf joint' clinical and medi 
colcgal significance or, *2211 
Tnum iti'ms, indications for immed: 
ate operation following, (C->) 1042 
of biliarx pa'sige operatue treat 
ment of, (51) 1255—ab 
«e\erc, and fraeturc', (o5) 2 j,— ab 
Traxel observation', (145) S70 
Traxels, 'outhern, (04) 10^ 

Treatment case, ophtlnlmic, pocket 
emergencx, *1010 
drug xcrciL, o'teopathic *2115 
extension, technic o’, (0-) 1559 
njcdicmal, ol disease, «uffioiencx of 
official drugs and prcparatijis in 
*1477 

open air, (10) 944 
prophxlaM-, x , (4) 19 >) 

Tremor, ergographic -tudx ot, ( 12 I) 
1290, (d) 1479 

tachycardia and exophthalmo- fol 
lixxurg extirpation of ti> rndnus 
gland- n neck. (27) 21*1 
Trephining, pallntive f^r ciwked 
di'c, (123) 2473-ab 
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Treponciiia-pallidum, dia^ostic im¬ 
portance of, (155) 118S 
See also Spirochffita pallida 
secondary jiropagation of, and neces¬ 
sity tor arresting trj-ponema en 
route, (45) 873 

Treponema pertemiis of j’aws and pro¬ 
duction of disease in monkeys, 
(123) 050—ab, (lOS) 1187—ab 
Trial case, new, (133) 1037 
Trichiasis,' (105) ICO 
treatment of, (33) 046—ab 
Tricliinelia spiralis, microscopic an¬ 
atomy of, (48) 1003 
Trichinosis, (100) 78 
and eosinopbilia, ( 110 ) 78—ab 
sporadic: diagnosis of, (50) 047, 

_ (4) _ 2085 

Tricuspid incompetcncy and compen¬ 
sation, (132) 207 

Trinidad and Venezuela, spread of- 
plague in, (17) 700 
Triplet pregnancy and site of pla¬ 
centa, (Ol) 050 
Tronehin, Theodore, ( 1 ) 255 
Trophic lesions occurring symmetri- 
eallv on extremities, ( 8 ) 2234 
Tropica] diseases and Mississippi val- 
le.y, (20) 1550—ab 

medicine, Porto Rico as a field tor 
research in, ( 10 ) 100 
Tropics, health in, (20) 712—ab 
l.vmphatic diseases in, ( 20 ) iSSO 
mosquito dcstniction in, *2203 
Trout, tlireadworm parasitic in swim- 
bladder of, Cvstidicola farionis, 
Fischer, (52) 1030 

Trunk and abdomen, body elevator 
and support for operations on, 
*120 

does weight of, influence shape of 
pelvis? (114) 1117 

Trvpanocides and atoxid, comparison 
■ of, (43) 1039 

Trypanosoma lewisi, life historv of, 
(39) 1038 

Trypanosome aiTeotions, acidit.v and 
alkalinity of blood in, (41) 1038 
—ah 

infection and complement binding, 
(104) 1041 

toxin and resulting parenchymatous 
keratitis, (74) loll 

Trypanosomes, effects of tiierapeutio 
agents on, (40) 1038 
resistance of, to atox,vl, (80) 539 
Trypanosomiasis, experimental, com¬ 
plement-binding in, (170) 87 
experimental, disappearance of com¬ 
plement in, (100) 1741 
gland palpation in diagnosis of, (34) 
1038 

incidence and prophylaxis of, in 
Northeastern Rliodesia, (20) 537 
microscopic diagnosis of, (35) 712 
non-speciflo disappearance ol op¬ 
sonin in serum of animals with, 
(113) 1741 

of domestic stock in northwestern 
Rhodesia, (27) 537 

report of commission sent to Sene¬ 
gal to study, (00) 1039 
Trypsin, antitryptic power of blood 
serum in cancer, (89) 83—ab 
Tube, tracheal, with device to protect 
pliysician against couglied out 
material, (74) 1287 
Tubercle-Baclii: See Bacilli. 

Tubercle, solitar.v, found in optic 
thalamus in hemichorea, (152) 
1475 

Tuberculids and lupus erythematodes, 

(109) 1116 

Tuberculin, absorption of, from 

vagina, (125) 1742—ab 
administration of, in pulmonary 
tuberculosis, (3) 1900—ab 
and phlyctenular eye affections, 
(103) 1383—ab 

antibodies in tuberculous serum 

that in connection with, bind 

complement, (58) 1193 
as adjunct to home treatment of 
phthisis, (7) 1031—ab 

BOraneck’s, and tuberculol, (03) 
1910 

cutaneous and percutaneous reaction 
in adults, importance of, (147) SO 
cutaneous reaction, (22) 348, (91) 
540—ab, (103) 541, (79) 710, (02) 
791, (49) 873-ab, (47) 1192—ab, 
(93) 1472, (110, 112) 1741—ab, 

*1750 

cutaneous, reaction, and subcu¬ 
taneous, (104) 1383 
cutaneous reaction, in children and 
infants, (91) 540—ab, (103) 541, 
(02) 791, (94) 1559, (82) 1912—ab 
cutaneous reaction, in measles, ( 01 ) 
79S—ab 

cutancious reaction, in surgical at- 
fection.s, ( 95 ) 358 


Tuberculin cutaneous reaction, with 
tubercle bacilli substance precipi¬ 
tated -with iron, (72) 031 
diagnostic and tlierapcutic use of, 
( 8 ) 530—ab 

diagnostic and tlierapcutic value of, 
in tuberculous eye disease, ( 121 ) 
1282 

experimental reasearch on reaction 
to, (100) S3—.ab 

fat-free, diagnostic inoculation with, 
(107) 449 

immunity, (87) 1912-ab 
immunization, treatment and pre¬ 
vention of tuberculosis by, (53) 
791—ab, (123) 1188—ab 
in diagnosis and treatment of 
tuberculosis, (23) (89) 1901 

in diagnosis of pulmonar}’ tubercu¬ 
losis, (2) 1105—ab 
in dysmenorrliea and amenorrhea, 
(117) 2012—01) 

in genitourinary tuberculosis, (.37) SO 
in orthopedics, (114) 1553—,ab 
in pulmonary tuberculosis, (20) 348 
—ab, (04) 874—ab, (150) 950, 

(97) 1382—ab 

injections, repeated, effect on lym¬ 
phatic organs, (11) 1031 
inunction, ( 12 ) 100 —ab 
ocular and cutaneous reactions, ( 22 ) 
348 

ocular evtoreaetion, beginning of, 
(121) 1042 

ocular reaction, (130) 78, (08) 82 
—ab, (170) 87, (13, 14) 100, (22) 
348, (58) 350—ab, (114) 352, (30) 
354, (10) 438—ab, (30) 537, (SS. 
90,) 540—ab, (115) 034, (32) 039 
—ab, (120) 870, (107, 108) 877, 
(17) 952, (95) 950, ( 8 , 9, 10) 1031, 
(102, 147) 1037, (55) 10.39, (4l) 

1112, (SO) 111.5, (93) 1195, (99) 

1190, (82) 1370-ab, (84) 1381, 

(104) 1044, (118) 1051, (20) 1730, 
*1750, (28) ISlO-ab, (09) ISIS, 

*1830, ( 88 ) 1904 

ocular reaction and allergj- test, (87) 
170 

ocular reaction, cytologic findings 

in, (74) 204—ab 

ocular reaction, dangers of, (90) 

447, (109) 717—ab, (11) 871—ab, 
(141) 1043, (98) 2011—ab 
ocular reaction in cattle, ( 22 ) 
1184 

ocular reaction, in guinea-pigs, in¬ 
fected with luiman, bovine, or 
avian tubercle bacilli, (10) 1901 
—ab 

old, .absence of reaction to, in per¬ 
sons free from tuberculosis (03) 
204—ab 

reaction and nen-ous sj-stcni, (97) 
1050—ab 

percutaneous reaction, (108) 717, 

(49) 873-ab 

reaction and complemcnt- 1 )inding 
tuberculosis antibodies, (07) 030 
reaction, intradermal, (48) 2007 

—ab 

reaction, local, in diagnosis, (08) 
14^0—ab 

reaction, pathologic importance of, 
(114) 717 

reaction, rOle of antibodies in, (tlO) 
717 

Reaction, v. Pirquets’: See Tuber¬ 
culin cutaneous reaction 
reactions, cutaneous and ocular, re¬ 
sults of, (47) 1192—ab 
reactions, diagnostic utilization of, 
(158) 1475—ab 

reactions in children, comparative 
diagnostic importance of, ( 111 ) 
1741—ab 

reactions, specificity of, (75) 875 
salve in differentiation and treat¬ 
ment of lupus, (01) 174—ab _ 
salve reaction, Moro’s, (70) 1558 
significance of binding of comple¬ 
ment for theory of action of, 
(107) 1383 . . 

temporary improvement in leukemia 
under, (70) 174—ab 
therapy, new points of view in, ( 02 ) 
8 ( 4—flb 

treatment for other than pulmonary 
tuberculosis, (3) 944 
treatment, importance of opsomns 
in, (lOS) 2011 . 

treatment, improved technic for, 

(50) 1194 

urethral reaction, (105) 13S3 ab 
Tuberculol and Beraneck’s tuberculin, 
(G3) 1910 . . 

Tuberoulo-opsonic index, 1/ou ^ 
Tuberculosis, (2S) 444—ab, (130) 

-ab, (29) 872, (69) 948, (92) 

1281, (3) 223.3—ab 
acute, simulating tj’pl'Ofd, 

1113—ab, (40) 190S-ab 


Tuberculosis, administrative treatment 
of, (9) nil—ab 
air baths in, (101) 1.500 
alarm zone in, (53) 2007 
and cancer, descendants of persons 
who liave died of, (100) 1382—ab 
and cancer, hemolysis in, *2030 
and diphtlicrin, liomatopoietic or¬ 
gans in, cosinopliilic cell as oc¬ 
curring in, (101) 809 
and liearl disease in relation to 
pregnanej', (79) 2091 
and liuman and bovne tubercle ba¬ 
cilli, (81) 2194—ab 
and infectious diseases, deviation 
of complement witli tubercle 
bacilli derivatives as antigen in, 
(100) I.3S3 

and insanit}', inlicritance of, (19) 
028 

and lobule of ear, (lOS) 177 
and ortbotic all)uminuria, (.31) 319-.ib 
and poverty, ( 21 ) 2001 
and septic conditions of kidney, (40) 
791—ab 

and tubercle bacilli in man and 
cattle. (50) 2090—.ab 
and tumor, in s.ame organ, (124) 
1474 

anemia, secondarj’ of, treated with 
Iiypodermics of iron, ( 0 ) 1101 
animal, wliat siiall we do witli? (OS) 
1375 

antibodies .and immunity, (07) 030, 
(38) 1103, (100) 1050 ■ 
apical, chondrotomy for, (73) 1911-ab 
apical, laws regulating development 
of secondary affections witli, (78) 
1825—ab 

apparently cured by accidental in¬ 
halation of lime dust, (54) 1817 
articular rlicumatism due to. ( 101 ) 
1741—ab 

as state problem, (54) 2000 
at high altitude, blood pressure in, 
(18) 944—ab 

at what age periods and in wli.at 
measure has reduction of mortal- 
itj' rate from manifested itself in 
New York Citv during past 40 
years? (13) 20SS 

attitude of plij-sician to patient in, 

(110) 7S-ab 

beginning of ocular tuberculin cyto- 
reaction in, (121) 1042 
bone, blastomycosis resembling, 
(117) 1.553—ab 
bovine, (ISO) 1041 
bovine, and certified milk, (143) 
1900 


cause of failure in treatment of, 
(19) 1901 

causing bypertropbies of bones and 
joints, (47) 1822 

cbronic endocarditis due to, with 
tubercle bacilli, (58) 1738 
class, Troy, report of, (102) 1187 
climate .as factor in, (107) 950, (70) 
1180 


c]inic.a! forms of hemoptysis in, (17) 
028 

communicability of, (128) 1044 
comparative patliology of, (82) 
2009—ab 

complement-binding .antibodies in, 
(123) 2197 

complicating pregnancy, (23) 439, 
(18) 022 

coordin.ation of preventive measures, 
(15) 1039—ab. (7) 1735—ab 
crusade, (1.5,3) 1188, (112) 17,33 
crusade in New York City, (9) 1039 
—ab 

CuguillOre’s serum in, (14) 1278 
cutaneous, x-r.ay in, (27) 201—ab 
dangere of excessive sunliglit in, 
(13) 1100—ab 

diagnosis and treatment of, (122) 78 
diagnosis of, early, (70) 1552 
diagnosis, prognosis and treatment 
of joints in, (SO) 1819 
diet in, (75) 1180 
early and malaria, differentiation 
of, (11) 1371 

early positive diagnosis of, and 
tuberculin in diagnosis and treat¬ 
ment. (89) 1904 
eastern, and Colorado, (17) 622 
educational campaign, universities 
and colleges as factors in, (92) 
1904 


electrotlicrapy in, (17) 2234 
embolic pneumonia due to, fol¬ 
lowing massage of tuberculous 
glands in neck, (90) 1559 
cnz 3 ’mcs of tissues in, (20) 1184 
ctiolog}’ and diagnosis of, (133) 


60031315101 , injections in, (01) 1557 
evei 3 'd.i 3 ’ figiit on, (76) 351—ab 
exhibit, stroll through, (123) 1044 
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Tuberculosis, experiment.al, of kidney 

with induced venous liyperemia 
( 102 ) 200 i-yitremia, 

extinction of, impediments to nroc- 
ress in, (54) 1185 
family, (5) 1729—ab 
frequency of, in employC-s of stir-ar 
refineries, (41) 712 “ 

frequcnc 3 ' of, in laundr 3 ' employes 
(40) 355 ’ 

function of healtli boards in control 
of, 183) 1400 

general management of, ( 53 ) 350 
genital, *.00S, (111) 1733 
grinders’, pathology- of, ‘(18) 1033 
licmoptysis in, action of hemosta¬ 
tics in, (39) 1379 

Iiistory causes and prevention of, 
(52) 3.50, (80) 1040 
home and sanatorium treatment of, 
(40) 2188 

liome treatment for, (151) 78, (148) 
950, ( 8 ) 1277—ab 

Imman and animal, and trans¬ 
formation of human and other 
types of tubercle bacillus, ( 1 ) 
20SS—ah 

liuman and bovine, (2) 370. (70) 
948, (8.5) 1040, (91) 1110-ab, 

(77) , 11S0-.ab, (0) llS9-ab, (15) 
lOK-ab, (93) 1733—ab, (127) 

1014 


ileocecal, causing tumor and intes¬ 
tinal stenosis, (45) 2095—ab 
immune body, (81) 2194 
immunity and intestinal infection, 
( 8 ) , 1720—ab 

in cliildren and tiibcrculoiis cows, 
(22) 73 

in ebildrcn, pathology of, (50) 7G-ab 
in Connecticut, (1.34) 534, (12) C22-ab 
in Illinois, treatment of, (75) 533 
in infancy and cliildhood, (71) 441 
in infants, laboratory diagnosis of, 
(57) 70 

in lime workers, (14) 2093—ab 
in Jlinnesota, statistics of, (130) 793 
in State Prison, So. Car., (127) 1111 
in syphilitics, evolution and treat¬ 
ment of, (43) 1822—ab 
ancipient apical, cliondrotomy of 
first rib in, (100) 449—ah 
incipient, new metliods for diag- 
nosfng, (57) 1047—ab 
incipient pulmonary, morbid local 
tenderness a sign of, (03) 1557 
—ab 


increasing importance of, as cause 
of ooul.ar disease, new metbods 
of diagnosis and treatment, ( 120 ) 
1282 

infection, public education against, 
(91) 1904 , . ^ 

infection through milk, (8.5) iSS 
influeneo of Colorado climate on, 

(111) 1044 

influence of heredity on, (I).2159 
infrcquene.v of iiemoptysis in chil¬ 
dren witli, 915—nb 
internal surgical, Marmorek’s senim 
in, (135) 1474-ab 
joint, treated with Marmorek s se¬ 
rum, (116) 1552—.ab 
joint, treatment of, (Oi) <09—ab, 
(75) 1110 

keratitis due to, (70) 1042 ^ 

landmarks in study of, (40) 
laryngitis due to. prognosis ana 
treatment, (02) ISIS—ab 
latent endothoracal glandular, diag¬ 
nosis and specific treatment of, in 
children, (100) 1473—ab 
league. South Carolina, (12a) lUi 
lesion of, effect ^of injected leuco¬ 
cytes on, (87) 77 _ 
local pigmentation in, ^OO'-ab 
Maragliano’s treatment of, C-ui 

Marmorek’s serum in, (100) 2194 
medicinal treatment of, as inter- 
Dreted bv Siijous, (m) IGi- 
meningitis due to, (150) 103i, (") 
1643 „ 

• ,..- 1 .-- . 1 ..- ovtodiagnosis m 


(15) ICO 
n03-ab. 


lerciiry in, (JS) 

—ab, (7) 944 —ab, (4o) 

*1854, (38) 21S7-.ab_ 
lethods of Henry PlnPPS 
for, (148) 534 
lixcd infections in, 201 i 
lodern conception of, and 1 - 

ment, (22) 256 Ucclinc 

lortaiity from, Musra of decline 
of, in Berlin, (40) il- ab 
Dcessity of state sanitarium 
treatment of, OoO) 0.M 
egative diagnosis of, (suj •"''/ns) 
ew discoveries to be made m, ( 
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Tubcrcnln^i® ocnbr roiction to tuber 
culm in, (loO) 7^, (C^) ‘^2-ib, 
(ITD) S7, (]*? 1!) 1C>(., (22) 

()M "in-tb, (IH) )2 OO) ”')t. 
(in 4 lb ("0) 'i.}7, (''S 00) 

'•,40-lb (o2) C20-lb (ir,) CkU, 
(120) ‘^ro (107 10s) ‘v77, (17 )')i 2, 
(Oi) n,( (w, o 10) 1011, (102, 117) 

10"T. (.1) in,\ (41) 1112 (^0) 

lllo (^^) noi (01) 110(. (‘•2) 

(S4) TM. (101) u.n, 
(11'‘) 10,1 (20) U'C M7><, (2S) 

l<^ir_^h ((^) I'^l'i M'^T) (^s) 

r 4 

oculir reaction to tuborculm in 
dinccfs of, (OO) 417, (10*1) «17 

— 0, (11) «7i-ib (141) inn 

(Is) 2011—it, 

ocuhr -notion ti tubonulin in 

giiinoi I i^s (IC) lool 
of nnUc opcritue trnlmcnt of, 
(7>) (. 1 

of bhdd r C\^) (21) 1001 

—lb (70) 200"—-lb 
of Inno {O'*) 04 s—il> 

' of bjiK 'ind j unt' oi'''''nic tlicnin 
in ("2) 2 < 

of brim with omiploto pinh'-is of 
bith third iicrtC'* ("") 1^21 
kA cUwd-. '\w<A WWQ 

\ (Incrnosis m (40) 1102—nb 
of conical eland** «urecn of, (127) 
1644 

of conical hnipb nodc<5 carh op 
ention for ("4) lOCo 
of c r, (12) 127s—ah 
of car inoculuion troatnicnt of. 


Tubtrculnjs ontibor llf< and rest 

m. (<!) lt("* , 

oicrnmuiie ]'i«<hs|>osi(i m to niul 
dinner fr in inftction durbie 
tliildbood (0) Cbl—lb 
oxiptn m pcritoniti ‘1 due to, (1»>) 
cri— lb 

pavsUL roneo'tion in (1"») 17"f> 
pitholopN of. (1"0) 717—d), (“0) 
piticiit, instructions wlucli should 
bo cuen on niilinp chanpr of 
tlinnto (4^^) 1,71 

intionfs nc(o^sit\ nf pioiidiiip em 
plot Hunt for (0) 1277 

patients, lunssiti <f <lismfc('tion 

after deith nr renioi il of, (lb) 
Ibl 

patients p lolmloeic tests made on, 
(1) 1)71—ab 

perieanbtis due to (11) IIS'* 
peritoneal, (TD) p i 
pcnt->nitis dm to (f) 22"! 
IKntnnitis due to nud treatiuent 
with lodired pclatin, (HI) 174* 
—ab 

pentmilis due to, incUtal treat 
iiieiit ff, (1"2) 1 ,^2—ab 
peritonitis due to, statisties of 
frsni Tohns Hop! ins IP spit if, (42) 

pintonitis experimental, due to, 
(126) iru 

por-ans free from ab once of rt 
action to old tuberculin in, (tsl) 
261—ab 

plii'-icuns in Colorado for, (!!*>) 
inj4 


(3j) cfi 

of I u tacbian tube, (27) 0 ,2 
of 0\e, (r2) mr, (122) 12s2 
of e\e diatmo tic and therapeutic 
a lup of tuberculin in (121) 12?'' 
of fiiiciil torsil ('^^) *^005 ((s) 2lss 
of female cenital (i7) '^67—ab 
of pa'trnnte tinal tract, (oi) S07 ab 
of cenitourinari organs tuberculin 
in ("") SO 

of 1 idnei (77) S7 j— ab, (7S) IISC, 
(CD noi-ab 

of bidnei experimental with lipat 
ed ureter, 014) 3 j 0—ab 
of 1 idnca sitone and pcnncphn< 
al CCS (141) ''ol-ab 
of bn-nx, («0) 2i0 (27) C’S, (31) 

S66,_ah (121^ 1 j7) 1037 

of larinx and surgical enicrgcncie* 
(1C6) 1532 

of lung ra\ diagnnssis of with 
demon tration of sbiagrams and 
new orthodiascope (64) 1004— ab 
of mo enteric glands, (32) SCO—ab. 
(73) 114 ab 

of me «nteric glands surgical treat 
ment of, (34) 14GS-ab 
of iimcoua membrane of mouth, (ol) 
loo3 ^ ^ 

of iKae inoculation treatment o'. 

(3j) «0 ^ ' 

of peritoneum retroperitoneal tumor 
conneetpd with kidnei, simulat 
mg as-itcs ftoni (2) 103S 
of phannx (62) 440 
of nrostato, simple chronic sjmp 
tomitoln^\ diagnosis and treat 
ment of (SG) 94S 

of pulmonary glands \ rai diag 
nosi^ of in children with 8pon 
dvliti*, (CO) '>007 ‘ 

of s‘=*minal ^eslcle'* (G7) 91S—ab 

*^3usiiig stricture, (S4) 

of skin (72) 4il 

of =piml cord ond mcdulh, course 
of ccrcbello olnarr fibers in (4",1 
44s ’ ^ ' 

of spmc treotment of (3j) hg 7 

'' p’' 

of testicle (Cl) 4tl 
of testicle, dnsnosis md mdicn 
tions for operition (o8) SCV—ob 
troitniont of 

of ton il (un) 73 

“'a'rsJ"' 01 

"'.JTcr'jfsnirUon ^d nlimcntan 

"mo"'"" P^osnos.s in, (is) 

of mens ond FiHopian tubes in 
connection iiith nnLt, 

*'0'''-'* in fill SO (7-11 

( '(-Ob (OD^Ti, („i 'Lt- 

n I s in (ifs) sou 

oj n lu nnd \accino» m, (74) 

tuUrcul'.'n,'"w oT 


pica lor more «anatorii for poor 11 
all Stages of (7) It^s 
popular lecture in cni adc again*;!, 
(1) 1720 

pola'Csimn mdid in, ( 140 ) 7fi 
prcplueical *>ignx of, in cbihJron, 
M7a2 

prcKiition of, (146)) ov», (12.») 
prciontion of, and out<lo«>r life, (47] 
11S5 

prinian in a hcrnii, (>«) nep—qi 
pnnian intestinal, in adults (10»] 
lV,0-ab 

problem and national dcpartnienl 
of public hcaltli in rclilion to, 
(20) 1162-11, 

prohlcm in I’Jnlippinr^ climinatior 
cf intr^tinil par-’^itc*. PrM step ir 
Us solution, (12) 22%1—ab 
propbxlaxis of, and treatment 01 
carh ca<cff. (ID) I7"| 
protection of cattle agiinst. (121) 
‘’>0—ab 

pulmonari (27) 411, (1) C2C-ib, 
(laO) 670 

pulnionan and larvngcil adjiuant* 
to nutrition and frcsli air in, (aa] 
14G5—ab 

pulmonary and plcurisi (0) Iff 
pulmoiiara antiseptic \apors m, 
(31) IGlG-ab 

puirronan, ^moth's das ificatiot 
of ncutroplule Icucocxtes and it; 
application in, (22) 200G—ab 
pulnionari, artificialh jiifhiccd pneii 
motborax in (6,6) 15,7—ab (47' 
2n0j—ab, (8,) 209'^—ab 
pulmnnan class method of treat 
ment, (C) 1C44 

Colorado and eastern, 

(ii) ■’”9 

pulmonary, comparative value o 
change of climate and treatment 
near at hand, (3] 

pulmonarj, corn oil m 

‘’"assr?^' 

pidmonyi dnpninsis cirli, of (7r.; 

%] 

pidmonan, cirh si mptoms of, (81^ 

’’etiologi of, (D) 535-al 
tibj 530—ab 

piilrnony^i^,^c\pLctant treatment oI 
*’”90™“'^'’ lolior in, (6S; 

Iwnie treatment of, (159; 

'"mJir'ab’ cloldicn, (30; 

pulmonari, incipient diagnosis of, 
(o3) USD, (96) n9o-ab 
pnimonan, incipient, \ raa diag 
nosis of, (83) 71 j>— ab, (100) 940 
pidmonarv, influence of pleuritic 
on course of, (64) 191( 

'<1 opsanic treatment 

Infill in’ (SI) G2a-ab 

pubnonan.^ mctlical treatment of 

pnimonan op onic index in, (31 
50, (3) 62G—ab 


Tubeniilosis pidmonarv, pica ft i 
more thorough and optimistic 
(riitiiunt of in pnv itc pnclicc, 
(111) 12*^2 

pulinonarv, pneumococcus in blood 
ill, (Ol) 1S21—lb 

pulinonarv, relative and absolute 
signs of, (105) 11S7— ab 
pnhnonaiv, ‘?eptiecmie (40) S71— ab 
piilmoinrv, m mptomat ic treatment 
of, (S3) lb 

pidmonarv, treatment of, ("9) 7C, 
(75) 715, (05) 15)7—ab 
pnlinonirv, Ireatinonl of, along 
North Hi. (55) 'O-IG 
pidtnoiiirv trcitincnt of hemoptv 
SIS in (**3) 029 

pidtiiornn, treatment of in Illinois, 
(77) 411—lb 

pulinonarv, tuberculin as adjunct 
to home treatment of, (7) 1011— ih 
pidinonirv, tidiercidin in diagnosis 
iiid treatment, (20) US—ab (01) 
HI (17.) 9,0 (2) 1105—ab, (97) 

j ,s' 2 —ab, ( 1 ) loeo—ab 

pidnu narv, unilateral, opcrativ c 
mnbiliration of <liest will and 
lung in, (99) 1110, (51) lOOO-ab 
pulm.nirv, viscid ir origin of, (OCj 
20* 10 

pulinonarv, what can we do to Ica 
sen death rate of, (j2) 1641 
pidmonarv, \ raj diagnosis of (lOS) 
9l9-ah (151) 1014, (14) 12SI—a!) 
pvoncphrcsis due to, without out 
vv'ird mniifeslations, (72) 1114—ab 
Ued Crt in w ir ngnnst, (11) 20iS 
—ab 

renal, (10) 1011 

renal, complete nepbro ureterectomy 
for in women, *459 
ri'>t iiid exercise in (1) 2211—ib 
citpingitis due to, (62) 1110 
sinvt<rium trcitmcnt for, (14) 944 
simtainim for 5\cst \ irginia, (153) 
9o0 

sclcmus atrophic nephritis due to, 
(>7) I’lO—ab 
SCI bithing in (112) 2099 
scplicomic, subacute forms of, (45) 
871—ab, (04) 200S 
•erodiignosi*. of *1756. 

Gtrum treatment of, and endobacil 
Jiarv nlbiiininoid**, (SC) 3740—ab 
skin and ocular reactions to tuber 
culm, (47) 1192—ab 
«1 in rciction to tuberculin m chil 
dren am! infants (01) 540 —ab 
710 (62) 791, (49) 873—ab, (47) 

1192—ab, (93) 1472, (110, 112) 

1741—ab *1750 

skin reaction to tuberculin in, in 
children and infants (01) 540—ab 
(103) 541 (02) 791 (82) 1012—ab 

skin reaction to tuberculin in, in 
measles, (01) 79S—ab 
softened, of cervical glands pos 
sibilitv of avoiding scar forma 
tion in (1) 2000—ab 
specific proplivlactic tieatment of, 
(ccimic of, (129) 717 
^specific tberapv in (121) 7S 
state and municipal control of, (152) 
78 

sunlight and solar tbcrapj in, (77) 
710 

surgical (19) 2119 
surgical especially of bone, (47) 
2186 

surgical, Marmorek's scrum in (SS) 
1913—al) 

surgical treatment of, bv iodoform, 
glvccrin and bvpcremia, (15) 
2093 

tberapv modern explanation oP 
seeming paradoxes in, (12) 1100 
—ab 

toxic non bacterial cutaneous, (113) 
1042 

transmission and methods for con 
trol of, (82) I too 

transmi's&ion, experimental, from 
min to cattle (48) 209-) 
transmission of, (2) 72—ab, (5S) 76 
—ab 

treated w ith tuberculosis immune 
blood, (76) 1471—ab 
treatment of, in private practice, 

(21) sgo 

treatment of according to Breh 
mer’s principles (85) 447—ab 
tuberculin immunization in treat 
ment and prev ention of, (53) 79l 
—ab, (123) Ills—ab 
tuberculin reactions in, diagnostic 
utilization of, (loS) 147o—ab 
urinarji. chagnoMs of^ m clablceu^ 
(39) 1S21—ab 

use and abuse of drugs m, (31) 
llOS 

vaccination of cattle ag-imst, (94) 
SG9. (47) 173S—ab 
V accine therapv in, (2) 34S, (47) 
2007 


Tiiberculcsis, virus 'Much’s granular 
form of, (IK) 1012 
vital points in, (j 2) 1405—ab 
witli am! without tubercle bacilli 
in sputum, (128) 1828—ab 
work in Grand llipids, (111) 1466) 
Tuberculous Sec also Consumptive 
iffoctions, sea bathing in, (112) 2U9) 
.illorgv, temporary suspension of 
during measles, (118) 200 
disease of hip, (S) 261—ab 
gluids of ncek, tichvcardia, tremor 
and exophthalmos following cxtir 
pation of, (27) 2186 
joint disease treated bv open cut 
ind exposure to sunlight, (11) 324 
sinuses, fistulous tracts and abscess 
cavities, (GS) 709—ab 
sinuses, treatment of, (GO) 76—ab 
Tubes See Tallopian Tubes 
Tumor, abdominal pelvic and labial 
(7) 2234 

and stenosis, ileocecal tuberculosis 
causing pUhologj and treatment, 
(45) 209)—ah 

and tubernilc'us in same or 
pan, (121) 3 474 
brain, *1057, (71) 1175-ab 
brain, diagnosis of 6155) 86—rfb 
V.T'xvw \wi'x\v7g<\ 'xv.vli sxwxp 

tomologv of lesions in paneta' 
lobe, ( 4) llOS—ab, (02) 1109—ab 
brain successful removal of, (9S) 
HOC—ab 

brain, with aiitopsv (14) 1032 
congenital sacral (al) 610 
cvstic of supiarenal bodv, (11 ) ’j 3 
dermoid, of conjunctiva (12) 41S 
gangrenous of leg, in natives of 
east Africa (lOo) 16 )0 
malignant of thvroid, (11) 1278 
mediastinal, imusiial, (4 d) 445 
meningeal compres mg cerebell im, 
(137) 170 

mixed of lip (21) 2’1C 
of carotid gland, (126) 793 
of frontal lobes, with «vmptoms 
simulating paresis, (71) 792 
of ov arv, tv plioid suppuration of, 
(117) 3117 

of scalp, giant, (91) 1913—ab 
of spinal cord and suppurative 
pacbv meningitis externa, (SO) 2091 
on frenum of tongue in infants, (SO) 
1640 

paiatlivroid like, (110) 8G9 
pelvic, simulated bv enlarged wan 
donng spleen, (20) 2003 
placcnti, (oC) 1113 
primarv of pleura, (121) 634 
rofropentoneal, connected with kid 
ncj winch simulated ascites from 
tuberculous peritonitis, (2) 1025 
sarcomatous, of ilciim, removed b> 
resection of bowel and end to 
end anastomosis, (39) 1112 
spinal cold and trauma, (139) 170 
sj mptomatologj of, in cerebellum 
and cerebellopontine angle, (81) 
1825—ab 

svphilitic, in stomach (121) 178 
tuberculous, of sigmoid causing 
stricture, (84) 1040 
Tumors See also Ncoplamis 
amvloid, of tongue, (lOS) 1741 
anatomicallv malignant and dubious, 
results of ovaiiotomies for, (91) 
710—ab 

bladder in children, (76) 1912—ab 
brain, m childien, (S3) 82—ab 
brain ocular sv mptoms of, (85) 
1036—ab 

breast, prelimmarv incision of, and 
bearing of on plastic res*‘ction of 
breast, (16) 79 

cervical simulating cnlaiged glantL 
with larvTigeal paralveis, (22) 1467 
classification of, (80) SG9 
congemtil malignant, (7U) 1280—ab 
cvstic, of pancreas (114) 1377 
embrjonal ovarian, (111) 359 
experimental transmissible (Oa) 2099 
fluctuating, of female pelvis, diag 
nosis and treatment, (110) llSS 
from inflammation, (46) 1646—ab 
giant of small pelvis removal of, 
with resection of pubic bone ana 
svmphvsis (Cd) 2103 
heteroplastic m transplantations of 
new growths of animals, (5) 865 
histologic diagnosis of, as basis fo** 
operative measure-, (115) 1560 
in cerebello pontine angle, and niul 
tiplo fibromatc^i*! (109 2194 
111 cerebellum, patliologv of, (41) 
953—ab 

inflammatorv, m abdominal wall, 
following appendicitis (CJ) 2193 
in corpua callonim, (127) ITS 
inoperable, treated with radium. 
(74) 79S 

intra abdominal, diagno«23 of, (25) 



2?AS 


CUERENT MEDICAL LITEBATURE—SUBJECTS 


Tmnoic, inaJifrnant, infliiontinc: of, In- 
and foicign allminin, (j!) 

TOT—all 

in.iliarnant. novel method of opci- 
•iting for romoial of, (!) 2(10’ 
— ih 

tit profoolvfic cclinlar ac- 

tiMtv of, (110) int,'! 
mediastinal. (102) n.">2, ‘SOT 
nn\cd, of check and lipa, (10) 029 
inoii'-e, influence of seal let oil on, 
(120) 210T—ah 

of adiciial gland, primaiy, in chil- 
dicn, (.35) 130 

of .idienal origin; hvpcrncphroina of 
kidnev, (h) 1100—ah 
of bladder, (131) 020, (15) 21SG 

—.d) 

of hl.idder, benign, iiitiavcsieal rc- 
inoi.al of, (95) 2092 
of bladder, tianspentonc.al lemoial 
of. (11) 791—ab 

of breast in childhood, (31) 2000 
—ab 

of cciebclliilii, diagnosis, siirgicil 
tieatinent and siinplomatologv of, 
(S5) 1019—ab 

of heart, espceiallv myvonias, fibro- 
clastoini’voina of heart and casu¬ 
istic study of tnnioia of, (103) 
191.3—ab 

of heart, primary, (113) 1711—ab 
ovaiian, complicating pregnancy and 
piicrpcriiim, (90) 109—.ab 
oiari.in unilateral, and iiienstnialion, 
(100) 1172 

pinictine of corpus callosmii in hv- 
droecphalvis, epilepsy and, (110) 
1012—ab 

results of appliciition of special 
histolopc methods to study of, 
(21) nsi—.ab 

transplantable, genesis of, reac- 
tne cell proliferation in vlute 
r.it and, (27) 20S9 
Tunica-iaginalis, coexistence in, of 
uterus, tubes, and ovaries, (03) 81 
iniersion of, for radical cure of 
hydiocele, (IS) G23 
Tunis and Algeria, plague in, in 
1907, (00) 1469-nb 
Tinbinate, middle, evophtlialmos of 
three years’ duration cured by re- 
moial of, (134) 1037 
icnioval, rapid, cffectivo and least 
bloody method of, (2S) 17.30—ab 
Tiiibinectomj', submucous, (137) 7S 
Tin-binotomy and results, (123) 1037 
Tiirgosph} ginograpby and finger pie- 
till sinography, (53) 2090—.ib 
Tnins, undeveloped, birth of, coiiipli 
cated by heart disease, *310 
Tympanum: See Jlembrane, T.ini- 

panio 

conseivative treatment of chronic 
suppuration above, (88) 799—ab 

Tipcs, early clinical, of certain dis- 
c.ises, (31) 1553—ab 
Typhobacillose, (5) 2093—ab 
Landouzy’s, evpennient.il icpioduc- 
tioiL of, (39) 797 

Tjphoid, *194, (91) 352, (27) 799, 

(S9) 1030, (IQO, 107) 1110 
acute cliolecistitis in, second week 
of, (37) 1040 

acute dilatation of stomach com¬ 
plicating, (33) 20S9 
acute suppurative perfoiating ap¬ 
pendicitis, compile iting, (27) 14(i2 
acute tuberculosis simulating, (55J 
1113—ab 

agglutination test, simple, (53) 1374 
—ab 

and colon bacilli, lirulence eiilnnc 
ing pioperty of bile in, (OS) 
1738 

and meningitis, (9S) 710 
and p.aratyphoid in Palatinate in 
1903-1900, (84) 1194 
apjievial, (11) 104 
b leilli c.arriei-, problem of, experi 
iiicnts on imiiiunitv in can ins, 
(IS) 1733 

bacilli carriers, (3) 137—ab, *9S1, 

(11) 1190 

bidlli cirncrs, effective periods of, 
(11) 2233 

bacilli carriers, complcinent bind 
ing substances in blood sciinn of. 
(145) 80 

bacilli, d.icrj'ocystitis due to, (3.5) 940 
bicilli, di6Cover3' of, in ceiebio- 
spinal fluid in t 3 -phoid, (07) 714 
bacilli, sc.anty, detection of, (78) 
799—ab 

bacilli in blood in absence of tj'- 
phoid fever, (130) SO—ab 
builli, pepsin, digested toxic and 
iniimininng action of, (.58) 2090 
bacilli, pure ciiltine of, choleccst- 
ostonn with recoien of, tioni 
enntoiits of gall bladder, (37) 
IGIO 


Tvphoul, bacteiinlogic diagnosis of. 
(95) 447, *978 

blood cultures in. (33) SCO-ab 
blood in, (105) SCO 
blood in, determination of anti¬ 
gens and antibody in, (03) 17 iS 
choice}stitis, treatment of, (17) 203 
—ab 

complement dhiation test in, (02) 
13S0 

complicated by double siippuiativo 
parotitis in child, *2210 
complicated iiith gangienc of ex- 
trcniitie.s, (105) S7—ab 
complications, (90) 352—.ab, (01) 

1.975 

complications, proplnlaxis, progno¬ 
sis and treatment. (89) 352—ab 
diagnosis of, (90) 032, (110) 717 
dietetic and injection treatment of, 
(09) 792—ab 

and contacts, (0) 2088—.ab 
ditfcicntiatinn of ontbreilvs of, due 
to infection by iialor, milk, flies 
endemic, from bacilli earner, (77) 
1823—ab 

cinpiema of gall bladder ivith 
stone, folloMing, (100) IISS 
epidemic of, at Iloilo, P. T., (S2) 109 
epidemic, small, (84) 109 
epidemic and contact infection, 
(S3) 109 

epidemiology and b.actciiology in 
fight against, (58) 440 
epidemics, responsibilities of mu- 
nicip.alities in Ohio v.allev for, 
*1490 


Tyrosmara, action of, on ti rosin, 
(49) 115 

Tyrosin, action of t}rotiinFe on, (19) 
415 

u 

Ulcer, Duodenal; !^cc Di/mlcn il Vher 
anomic spot on duodoninn v, hicli 
may be niislakcn for, (120) 332 
G.istric: See Gastiic lllccr 
ninltiplo lodont, (3) 1731 
of foot, perforating, negative rc- 
Fiilts of strctcliiiig nerve for, 
(140) 207 

peptic, diagnosis of, (1.3) 1519-ab 
rodent, clinical and pathologic as¬ 
pect of, (17) 107—ab 
round, of stomach and diiodcnuni, 
cxpcriiiiental studies on, (77) 
593—ab 

tropical, (129) 1820 

tiopical, and yaws, therapy in, 
(31) 1907 

tropical, tmes of, in Nyasaland, 
(34) 1190 

varicose, and varicose iciiis of leg. 
treatment of, (131) 442 
Ulceration, non specific, of bones of 
nose and face, (02) 1103—ab 
on genitals, pulverized metallic 
zinc in, (39) 873 
of fingers, infectious, (01) 440—.ab 
Ulcers, (122) 870 

corneal, injection of pnciimococcns 
cultures and antisenim for, (101) 
541 

from dilatation in intestine, (131) 
1174 


etiology and bacteiiology of. (07) SOS 
fat.al, contracted in liospit.il, (03) 
2008 

hemorrhagic complications in, (127) 
1731 

history, ctiologj’ and pathology, 
(30) 1183 

history of, on U. S. S. Connecticut, 
(121) 950 

in child, aphasia complicating, 
(39) 1183-ah 

in child, empicina .and gangrene of 
lung complicating, (01) 257 
in cliildicn, lotention of iiniic in, 
(37) 712 

in Hindoo aimy, (40) 1112 
infection, transplacental, secondary 
nephritis with case of, (49) 1817 
—ab 

l.ar.inge.al complications in. (09) 1904 
located in Iddneys, (115) 2100—ab 
nianageinent of, (74) 94S, (37) 1185 
metabolism in, *947 
milk-bornc, outbre.ik of, extensive, 
(2) 235—ab 

iiiillc-free fluid diet and rectal ir¬ 
rigations in, (IS, 19, 20) 73—ab 
nitrate of silver in, (89) 12S1—ab 
nounslimcnt of p.itionts during, 
(SO) 1732—ab 

scia, amboceptois and complement 
in, (44) 1404 

patliogencsi'. .ind specific treatment 
of, (10) 1730 
pathology of, (19) 1040 
peifoiation of intestine in, (I3S) 
1734 

preicntion of, 835—ah 
preventiie inoculation against, in 
Biitish army, (47) 023—.ab 
propli} l.ixis and diet in, (100) 

1.977 

piopliilaxis and treatment, (130) 020 
spine, *400 

.sulplioearbolates in, (101) 949 

suppmation of oiaiuin tumor, (117) 
1117 

toxin, cxpcriiiiental production of 
atiopliv of bone mairow with, 
(00) 174 

toxin leaction, ocular, (89) 640 

—ab 

(icatinent and prevention of in¬ 
fection in, (31) 952 
tioatment of, (70) 948, *983, (24) 
1550—ab, (77) 2001, (22) 2089 
fubeiculosis, acute, simulating, (10) 
190S—ab 

tipical case, simptonis and tieat- 
iiieiit, (38) 1185 

1 iccination, technic for, (l23) 717 
—ab 

1 line of Conradi bile-blood culture 
iiicduiin for diagnosis of, (107) 
1289 

with intcrnicdiary bacilli, (49) 1555 
Tipluis at Gottingen, (77) 1739—ah 
in India, (.90, 37) 445 
m Indo China, (09) 532—ab 
toxin, how to obtain, witli lecithin, 
uni Its immunizing action, (74) 
715 

Tirol, \ustiian, as he.alth resort, 
(22) 144. (17) 530, (20) 028 


peiforaling, of alimentary canal, 
(0) 914 

Ulcrythemia si’cosiforme, (191) 171 

Ulna, congenital defect in, (48) 1091 
Ultramicroscopc, spirochteta pallida 
in, (S4) 1049 

Ultramicroscopy, iinport.ance of, for 
clinical study, (70) 675 
Ultr.aviokt ray and high-freniicncv 
currents in neurasthenia, (11) 21S5 
Umbilicus, cholcsto itoiu.a of, (IS) 7J7 
Uncinariasis, (121) .594 
Underweight and oicrweight, infiu- 
once of, on vitality, (12) 1032 
—ab, (00) 1187—ab 
United-Slates Marine Corps, mcdic.al 
service of, (107) 1187 
mcdic.al education in, need of uni¬ 
form standard, *500 
Pharmacopeial and N. P. prepara¬ 
tions, (107) S52 

Public Health and Jlaiine IIospit.al 
Service, (53) 21SS 

Universities and colleges as f.ictors 
in tuberculosis educational cam¬ 
paign, (92) 1904 
Unirersit}’ influences, (31) 1903 
of Michigan, teaching of pliysio- 
logic patholog}' at, (SO) 2004 
of Pennsylvania, course in obstet¬ 
rics in, (0) 349 

Uracil, action of diazobenzenc sul¬ 
fonic acid on, (48) 1731 
Ui anal} sis in diagnosis of disease, 
(05) 1405 

Urea carbonic acid for chemistr}* of 
drugs, importance of, (59) 797 

estimation ot, in unne, (1) 2092—ab 
liydroclilorid and quinin, livpoder- 
mic use of, in diagnosis and 
treatment of malaria, (25) 1550 ab 
Uremia, subtemporal decompression 
in chronic nephritis and neiirore- 
tin.al lesion with, (31) 1902—ab 
Ureter: See also Ureters 
and kidney suigery, (36) 2000-ab 
calculi of, (31) 107—ab 
calculi of, x-iay diagnosis of, (79) 
77, (07) 169-ab 

c.aloulus in, (149) 442, _ (105) 919 
calculus, x-ray diagnosis of f.il- 
. lacies in, (19) 1283 

catbeteri/itions in, diagnosis and 
treatment, (57) 1042—ab 
displacement of, in pelvic tumors, 
(8) 1377 

fistula in, renal atrophy with, 
(07) 1730—ab 

ligated, experimental tuberculosis 
of kidney with, (114) 339—.ah 
obstruction to, (120) 793—ab 
physiologic and pharmacologic 
studies ot, (21) 1033 
sigmate constriction of, lagmonrc- 
terostomy after nepliiectoniy for 
pyonephrosis due to, (10) 1273 

Eingery of, (192) 171, (90) 534 

upper segment of, kidney and pel- 
rts, plastic operations on, for 
hydronephrosis, (00) 350-ab 

Ureterostomv, hilater.il, v,iliie of, 
in adianccd cancer of bladder oi 
prostate, (10) 443—ab 
Uretcro-i csical implantation; new 
method of anastomosis, *1321 


A M A. 

Uoc. -20, 1008 


Uiolcrs, and c.istoscop} citliorizaUoii 
of, in children, (75) 1012—,ab 
.liid kidne.is, operations on. (! 0 i 
107—ab ^ 

beli.iMor of, after .abdoniiml open 
tioiis for caicinoim of iifeni- 
(112) S77-ab ’ 

implantation of, into rertum for 
extrovci-sion ot bladdci m woiinn 
(0) 1820 

operations on kidnc}? when citlie 
terization of, is iinpos-ible, (1171 
800 _ 

ictention cathetciization of m hhd- 
dor affections and prratatic In per 
tiophv (182) 87—ab 
Shape of, in fetus .and infant, (03) 
533 

Uiethi.i, air-distended, method bf 
operating m, (17) 1407—ab 
oaknii of, autochthonou=, ( 13 ) 022 
dilation of, method of estimating 
progress of, (22) 172—ab 
dncrticula of, congemtal libtologv 
and genesis of, (71) 12-0 
dnerticula of, trcitmcni of, (79) 
1111 

fem.a]e, prolapse of, (33) 107 
imp issibie strictme of, atirgit il 
treatment and plea for retro 
grade catlieteiazation in, ( 03 ) 

length of, (0) 1183—ab 
obstruction of, (37) 1112 
prostatic, rectum coninninieating 
witli, in case of luiperfontc anus. 
(SO) 2376 

prost itic, perineal section tor ob 
striiction of, (19) EGO—ah 
rupture of, (123) 73 
rupture of, traumatic, treatment of, 
*1805 

sirii tore of, treatment, (11) 2191 
M'lgical treatment of nnpa-pahie 
stricture of, prompt use of re 
trogrado catheterization, m, (I'J) 
107—ah 


(riiimahe intussusception of, (103) 
35S , 

tuberculin reaction m, (105) 1353 
—ab 

Urethritis, anterior, trc-itmeiit, (79) 
1019 

cluonic, zinc ionization m, (15) 951 
Urctliroscopc, postenoi, in disturb 
nnees due to di'easo ot icuimon 
tanum, (34) 4372 
Thctluotelcscope, (103) 2911 
Uiethrotoinv, inteinal, and incision 
of focus m urinary infiltiitioii, 
(102) 1281 

Urio-ncid, elimination of, action of 
chinoline c.arbonatcs and llieii 
denvatnes on, (07) 440 
endogenic and exogenic, deter 
miiHtion of eliminition of, in 
gout and other affections, (143) 
1475 - . 

endogenous, origin or, (29) i9j 
— ah 

diet fico from, mistakes which inay 
pieicnt best results of, (9) 1371 
metabolism, (90) 4733 
metabolism diiimg subcntancoiis 
ox}gen treatment of nemitis and 
uem.ilgia, (149) 1044—.ab 
production of, (155) 1044—ab 
CrinaiT discharge, efliciencv of, (22) 
172—.ab . 

ti let, colon bacillus' infections of, 
(32) 2190 

tract, infection, vaccine therapy m, 
(47) 2007 

tract, upper, calculi pioduction_in, 
after injury to spine, (70) 209i 
tract, tuberculosis of, prognosis in, 
(IS) 2093 

Urine, acidity ot, (0) 200 
albumin in, quantitatnc cstimatinn, 
*38 *2055 

alleged manifestations of, in dis¬ 
eases ot pancreas, *337 
anasarca fioni retention of, (1- 1 


3743-.ab 

and blood, supraienal ^products in, 
deteiminalion of. (93) SIS 
and gastric juice, climc.al exami¬ 
nation of, by general practitioner, 

(5) . „„ 

and seiuni of sypbUfUc*, pre-en. 
of complement binding suh-lmos 
in, *1142 , „ 

and stools, infant’s, lionic nnde ai 
p.aratiis for collecting, f9r re 
search on met-aholisin, (04) ’ 
and stools, toxicity of, "‘‘r’', 

tinal putrefaction m infants t^ 
on foods ricli in allnmnn, (1’-1 


.300—ab 
apparatiia 
tions on 


to collect, nftcr open- 
blndiler, ("5) 
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DEATHS ' 


1S03 


John J. McIxTosit, Allendale. HI., to Jliss Hester 

I.sa'bel llolsen. at Robinson. Ill.. October 3. 

IValtee Leox Knigut. IM.D.. AVen-oka, Okla., to Miss Rose 
Byron Hninpbrey of St. Louis. November 11. 

Jonx Lee Riley, M.D.. Snon- Hill, AM., to Aliss Bcnlali 
Payne A’ineent. at Snow Hill, November 11. 

George Clvte Reid, JI.D., Rome. N. Y., to Aliss Kate Thco- 
datc Newell, of Rochester, Alinn., October 28. 

Joseph Amheosia Jergee. AI.D.. Waterloo, Iowa, to Grace 
Feitii-H-YGAhs, AI.D.. of Chieago. November 17. 

Thomas Duxdox Collix.s, ALP., to Alis.s Honora Helena 
Driscoll, both of Ballston Spa, N. AT., November 4. 

II. H. Howlett. AI.D.. MMshington, D. C., to Aliss Lina 
Cliarleton M’alker, at Richmond, A’a.. November G. 

.Toiix Seogwick Axurews. AI.D.. Orange, Va.. to Aliss Afar- 
garet Janvier Cooper, of New Castle, Del., October 28. 

William AlEEEniTii Smith, AI.D.. Frederick, AM., to Aliss 
Theresa Jamison Fitzsimmons, at Frederick, November 4. 

Charles Malter Delaxey, AI.D., Altoona, Pa., to Aliss 
Elda 0. Teeter of Waterside. Pa., at New York City, Novem¬ 
ber 5. 

Jesse Strauss Heimax, AI.D., Syracuse, N, Y., to Aliss 
Louise Rachael Henry of Winchester, A’a., at Baltimore, 
Noi ember 4. 

William AIixor Bryax, AI.D., P. H. and AI.-H. Service, New 
Orleans Quarantine, to Aliss Henrietta Kemp White, of Locust 
Grove, Charlottesville, A’a., November 4. 


Deaths 


Walter Robarts Gillette, M.D. College of Physicians and 
Surgeons, New York, 1803; a member of the Aledical Society 
of the State of New Y’ork and New A’ork Academy of Aled- 
icine; assistant surgeon in the Army during the Civil War, 
and for thirteen years thereafter surgeon to the New York 
postofflee; at one time consulting physician to Bellevue Hos¬ 
pital and St. Francis hospitals and the Alanhattan State Hos¬ 
pital for the Insane; for thirty years an offleial, and for 
twelve years vice-president of the Alutual Life Insurance 
Company; died in Roosevelt Hospital, New York City, Novem¬ 
ber 7, eleven days after an operation for cancer of the intes¬ 
tine, aged OS. 

Emil G. Rehfuss, M.D. University of Pennsylvania, Philadel¬ 
phia, 1884; a member of the American Aledical Association; an 
ophthalmologist of repute; assistant to Dr. Turnbull and later 
chief of the eye, ear and nose clinic at the German Hospital, 
Pliiladelpliia; tor fifteen years attending ophthalmologist, and 
later consulting ophthalmologist to St. Agnes’ Hospital; died 
in Philadelphia. October 31, from influenza, aged 47. 

George W. Bowen, M.D. University of Aliehigan, Ann Arbor, 
1800; a pioneer practitioner of the Alaumee Talley; surgeon 
of the Fourth and Sixteenth Aliehigan A'olunteer Infantry and 
the Fifth U. S. Cavalry during the Civil War; police surgeon 
of Toledo, physician of Lucas County, and physician to the 
Isolation Hospital: died at his home in Toledo. Ohio, Novem¬ 
ber 1. from heart disease, aged 70. 


Azel Ames, M.D. Harvard Aledical School, Boston, 1871; o 
Ch Isea, Alass.; a member of the Association of Alilitary Sur 
gems of the United States; and a veteraii of the Civil am 
Aiianish-American wars: an oflicer in the United States servici 
m Porto Rico and the Philippine Islands; well known as a sur 
goon and-a sanitarian; a member of tlie State Legislature h 
1878: died at the State Hospital, Danvers. Alass., Novembe 
12. aged G3. 

Amos H. Cafiee, of Carthage. AIo.: assistant surgeon of tli 
. -^'hansas Cavalry and the Fourteenth Kansas Infantr 
nnring the Civil \Yar; and since tliat time a resident of Car 
iliage; twice mayor of the city: and in 1880 treasurer o 
• asper County: president of the Central National Bank am 
oi the Carthage Stone Company; died at his home, October ‘>i 
irom uremia, aged 74, 

of Physicians and Sur 
Aork City, 1882; a member of the American Aled 
of tit. ®*'ooklyn Pathological Society, and presiden 

to '^.';"ocologic.-il Society in 1005: gvnecologis 

died St Hospital and St. Alary’s Alatcmitv, Brooklyn 

a.,(,dVo‘ Brooklj-n, November 5, from heart diseasi 


Charles Ross Parke, M.D. University of Pennsylvania, Phila¬ 
delphia, 1847; a surgeon in the Russian Army during the 
Crimean war; for many years a practitioner of Bloomington, 

III.; and from 1880-100.3, chief of staff of St. Joseph’s Hos¬ 
pital; one of the founders of the Illinois State Ai'edical So¬ 
ciety; died at the home of his daughter in Louisville, Novem¬ 
ber G. from cerebral hemorrhage, aged 8.5. 

John R. Cook, M.D. .Jefl’erson Aledical College, Philadelphia, 
1884; a member of the American Aledical Association; hon¬ 
orary member of tlie Royal Gynecological Society', London; 
formerly president of the Cook Hospital and Training School, 
Fairmont, W. I'a.; died at his home in Fairmont, November 0, 
from septicemia, due to an operation ivound, aged 45. 

Con W. Gatch, M.D. Cincinnati College of Aledicine and Sur¬ 
gery, 1802; a member of the American Aledical Asocintion; 
secretary' of the Aliami Valley Aledical Association; coroner of 
Clennont county, Ohio; health officer and for several terms 
may'or of Alilford; surgeon to the C. AI. & L. Traction Com¬ 
pany; died at his home in Alilford, November 5, aged 52. 

Samuel George Renshaw, M.D. Dartmouth Aledical School, 
Hanover, N. H., 1852; one of the best known and beloved phy'- 
sicians of New Orleans; a surgeon in the service of Emperor 
Alaximilian, .and later in the United States Army' during and 
after the Civil War; died at St. Beraard Home, November 9, 
ns the result of a fall a few weeks before, aged 79. 

Philip Hamilton Sellew, M.D. Jefferson Aledical College, 
1890; a member of the Connecticut State Aledical Society; 
for twelve years a practitioner of Salisbury, Conn.; for eight 
years a member of the local board of U. S. pension examin¬ 
ing surgeons; died at his home in Westfield, Alass., October 
31, from acute nephritis, aged 4G. 

George H. Bean, M.D. Physio-AIedical Institute, Cincinnati, 
1S7C; a member of the American Aledical Association; a vet¬ 
eran of the Civil War; for 20 years a member of the Aleigs 
County', Ohio, board of U. S. pension examiners; died at his 
home in Rutland, November 2, after an operation for chole¬ 
lithiasis, aged C7. 

Arthur G. Randolph, M.D. Rush Medical College, Chicago, 
1899; a member of the Alissouri State Aledical Association; 
formerly surgeon to the Alissouri Lumber and Alining Com¬ 
pany, Grandin; and medical examiner for the C. B. & Q. Rail¬ 
way; died at his home in Kansas City, AIo., November 8, 
aged 32. 

John E. Harris, M.D. Louisville Aledical College, 1870; a 
member of the Indiana State Aledical Association; and a mem¬ 
ber of the board of pension examining surgeons; for two 
years city editor of the Louisville Evening Post; died at his 
home in Bloomington, Ind., November 5, from nephritis, 
aged 01. 

Charles A. Veith, M.D.* University' of Pennsy'lvania, Phila¬ 
delphia, 1895; Johns Hopkins University, Baltimore, 1897; for 
a time deputy coroner of Schuylkill County'. Pa.; formerly 
surgeon to the Pottsville (Pa.) Hospital; died at his home in 
Pottsville, from heart disease, November 5, aged 34. 

Frederick H. Wells, M.D. Syracuse (N. Y.) University, 1883; 
a member of the American Aledical Association and a specialist 
on diseases of the eye, ear, nose and throat, of Grand Junc¬ 
tion, Colo.; died in St. .Joseph’s Hospital, Denver, November 5, 
from meningitis, following an infection of the face, aged 47. 

William Hill Grafton, M.D. University' of Alaryland, Balti¬ 
more, 1849: one-of the proprietors of the 'W'esi Coast Mag¬ 
azine, Los Angeles; for more than forty years a practitioner 
of Iowa; and for two years quarantine officer at Baltimore; 
died at his home in Los Angeles, November 8, aged 80. 

Nathaniel S. Robinson, M.D, Harvard Aledical School Boston, 
1852; for fifty- years a practitioner of Noenah, M^is., and rep¬ 
resentative from that district in 1875; said to have been the 
oldest practitioner of the Fox River A’alley; died at his home 
in Neenah. November 5, from senile debility, aged 81. 

Clayton Glanville Coleman, M.D. Aledical College of A'ir- 
ginia. Richmond, 1859; of Richmond. A’a.; surgeon of the 
Twenty-fourth A'irginia Infantry, C. S. A., during the Civil 
AY.ar; died in St. Yincent’s Infirmary, Little Rock, Ark., 
October 7, from cerebral hemorrhage, aged 68. ’ 

Samuel W. Boynton, M.D. Eclectic Aledical Institute. Cin¬ 
cinnati, 1859; University of Louisiille, Ky., ISGS; for manv 
years a member of the board of U. S. pension examiniii" sur¬ 
geons in Cincinnati and Loiiisnillc; died suddenly at his°home 
in San Antonio. Te.xas, October 31. aged 73. 

Thomas H. Vernon, AI.D. University of Edinburgh, Scotland 
18/3: Royal College of Surgeons. Dublin, Ireland, 1877; for- 



1804 


njsArns 


ineiiy secretary- of flip sinfp moilipnl sopiply mid president of 
the Vernon Coxmty Jledical Society; died at his Iiomo in 
llillsl)0i0, \V 1 S., November f), aged 5."). 

Francis E. Potter, M^.D, Colipgp of I’iiysicians and Surgeons, 

R'diool of Medicine, Louisville, 
1883; of Corning. Iowa; a incmber of thp Iowa State ifcdical 
feocic4’; was killed by the overturning of liis iintomobile, 
near Corning, November f). aged o2. 


Jovr. A. 3f. A 
-Nov. 21, WOS 



died at bis home ni 
beniorrbage. aged 70, 


Waterloo. November 8. from cerebral 


^ Frederick Wright Simpson, M.D. Cooper Jlcdical College. San 
]'’ranciseo, ISOt; for .several years a .surgeon on Iranspaeifie 
sleainovs; and later a practitioner of Pueblo. Colo.; died at 
tlic home of his parents in St. Paul, :Minn.: November 8, from 
tuberculosis, aged .34. 

Daniel Winans Smith, M.D. New York Universiiy. New York 
City. 1850: a member of tbc Amerieaii VIedieal Association; 
for more Iban fifty years a practitioner of Newark. N. J.; 
died at liis borne in that city, November 10, from .senile debil¬ 
ity. aged 75. 

GiOrge William Tyner, M.D. University of Bi.sbop’s College. 
VIontreal. 1002; of Kingston, Out.; formerly of Norfolk. Va,; 
was killed by the overturning of an automobile while making 
a professional call at night at Tipton. Out., recently, aged 31. 

John A. Barksdale, M.D. Tiledical College of the State of 
vSouth Carolina, Cliarleston. 1.847; one of the oldest and most 
beloved praelitioners. of Laurens County, S. C.; died at hi.s 
home in Laurens, November 0, from .senile debility, aged 81. 

William A. McCainly, M.D. Tnlane Tbiiversity. New Orleans, 
ISOn-, a niomlier of the Ameriean Jledical -Association; local 
.surgeon for the Southern Pacific Railroad at IVliarton. Texas; 
died in a sanitarium in San Antonio. November 2, aged 59. 

Charles M. Ross, M.D, Missouri Jiledieal College. St. Louts, 
1891; of Tablequab, Okla.: a member of the Vlissouri .State 
Medical Association; was found dead Novemhov 3, near Table- 
quab. from contact with a “live” electric wire, aged 40. 

Joseph F. Dicus, M,D. Rusli Medical College. Chicago. 1880; 
of Slreaiov. Ill.; a member of the American Slodical Associa¬ 
tion; died in St. ilavy’s Hospital. Streator, November 1, a 
week after an operation for appendicitis, aged 50. 

Anton Coe, M.D, George IVasbington University, lYashing- 
lon. D. C.. 1888; of W’asbington. D. C.; a member of the 
American T^fedical Association; died in the New Haven (Conn.) 
Hospital, from pnennionia, November 5. 

John Joseph O’NeilL M.D. Syracuse (N. Y.) University, 
1908; an interne in a hospital of Syracu.se; died m the dis- 
pen.sary of the institution November 4, from accidental pois¬ 
oning by evanid of potas.sium. aged 23. 

Charles A. Brown, M.D. Baltimore Medical College, 1805; a 
member of the American Medical Association; and a village 
trustee of Ludlow, Vt.; died suddenly at his home. November 
2, from heart disease, aged 49. 

William Newton Graham, M.D, Missouri Medical College. St. 
Louis, for a long time business manager of tl'e Sedalia (Mo.) 
Evening Sentinel; died in Excelsior Springs, Mo., October -8, 
from diabetes, aged 59. 

Arch R. Hagey, M.D. University of Pennsylvania Philadel- 
nhia 1901; of Hastings, Pa., formerly of Martinsbnrg; died 
from nephritis, October 30, in the University of Pennsylvania 
Hospital, Philadelphia. 

Brown Colley, M.D. Jefferson Medical College, Pbiladelpbia, 
1897; a member of the Ameriean Medical AssoMation; was 
found dead from heart disease in Ins office m Dunbar, Pa., 

November 1, aged 40. ^ „ v -imu 

Carman Champion Stokes, M.D. Cincinnati College of Med- 
idSTnd S.„'S 0 ,T, 1874; » of tf. Amenj-.n Mode, 

Association; died at his home m Rushsylvama, Ohio. Nocom 

Macgill, Sr., M.D. Baltimore Medical College IS-H; 
of Frederick, Md.; died m the Frederick Cifc.5 
October 29, from septicemia following a surgica ope a i , 

TI rrnham MD University of Bishop’s College, 

ilS WCSriormWly «> Wen.tchM. Wool;.: diod in In, 
in Olympin, Wad... from pne»».«...a 

“Aiston, My. of 

nwTc, a tneWber of the Medical Socie } 


died m 
October 31, 


aged’W^'''”’'"''’' October 31, 

Oliver Leach Bradford, M.D, Trinity AreJlfni rnii „ 
aoi-onto 1801. IlDinoop,oll,ic IIospil.il Oolljgc. Clerdlni Im' 

Eichard N. Hewitt, M.D. University of Pennsylvania, Pliila- 
delpliin. 1849; a member of tlio iMcdical Society of Yirrinia- 
died suddenly at l.is home in Evington, November 8, aged 84. 

Orrel C. Curtis, M.D. Albany (K Y.) Medic.al ColIegClOOS; 
formerly of Soiitli Egromont. jNffiss.; died at the home of a 
relative in Bristol. W^s., recently, from tuberculosis, aged 27. 

Alexander A. Hendrix, M.D. Uiiiversitj' of Tennessee, Nash- 
viilc, L87S; a member of the Kentucky State Medical Associa¬ 
tion; died at liis home in Croftoii. Ky.‘, November 0, aged 78. 

Alfred Hadley Bindley, an eclectic practitioner of Los Aiwe- 
Ics. formerly of Chicago; died at the Sea Side Hospital. Long 
Reach, Cal., October 18, from cerebral hemorrhage, aged 64. 

Thomas Boyd Meacham, M.D. Medical College of the State 
of .South Carolina, Charleston. 1801; a Confederate veteran; 
died at his borne in Fort Jlill, S. C., October 25, aged 72, 

James D. F. Dudley, M.D. fMcdieal School of Maine, Bruns¬ 
wick, 1873; died suddenly at a banquet in Arkansas City, 
Kan., November 2, from cerebral hemorrhage, aged 53. 

Charles Edwin Parent, M.D. University of Bishop’s College, 
Ttlontreal, 1885; of San Francisco; died in the French Hos¬ 
pital in that city, October 29, from diabetes, aged 45. ' 

Justin Allen, M.D. Harvard iNfedical School, Boston, 18.56; 
a member of the fMassaclnisetts Medical Society; died at his 
home in Pittsfield, Mass.. November C, aged 82. 

Nelson B. Covert, M.D. Cleveland Homeopathic Medical Col¬ 
lege. 1862; an ophthalmologist of Geneva, N. Y.; died in 
Atlantic City. N. J., November 7, aged OS. 

William A. J. Brown, M.D. Eclectic Medical Institute, Cin¬ 
cinnati. 1889: died suddenl 3 ' at bis home in Elkins, W. Va., 
November 5, from heart disease, aged 50. 

John Harper, M.D. Cincinnati CoHege of Medicine and Sur- 
gerv, 1803; died at liis liome in Mount Vernon, Ind., October 
19, from cerebral hemorrhage, aged 82. 

Howard L, Power, M.D. Rush Jledical College, 18SS; for¬ 
merly of Brower, Ore.; died in Marlin, Te.xas, October 23, from 
tj-phoid fever, aged 40. 

Davies Coxe, M.D. Universit.v of Virginia. Charlottesville, 
1884; of New York City; died in Dresden, Saxony, November 
7, from diabetes, aged 47. 

Edmund W. Fall, M.D. Bennett Medical College, Chicago, 
1888; of Aurora, Neb.; died at Hot Springs, Ark., September 
30, from nephritis, aged 58. 

James T. Allen, M.D. Missouri Medical College, St. Louis, 
1856; a pioneer settler of Gallatin, Mo.; diod at his home in 
that place, November 6. 

John Wellesley Sill (license, Mass., 1894) of Worcester, 
Mass.; died at the Worcester Home Farm October 31, from 
senile debility, aged 82. 

Edwin Posey West, M.D. University of Georgia, Aiign.sta, 
1870; died at bis home in Clarksville, Ga.; October 2.3, from 
mastoiditis, aged 71. 

R. A. J. McFerrin (License, Tcnn., 1889); a Confederate 
veteran, died at his home in Oliver Springs, Tonn., July 4, 
from heart disease. 

Robert L. Wall,-M.D. Missouri liledical College, St._ Louis, 
1890; of Tulsa, Okla.; formerly of Leeton, Dio.; died in Den¬ 
ver, October 25, from tnberenlosis. 

Franklin E. Butler, M.D. New Orleans School of Dfediciiic, 
1870; died suddenly at liis home in Smitlidalc, Dliss., Novem¬ 
ber 1, from pneumonia, aged 59. 

William H. McElroy, M.D. Bellevue Hospital l^fcdical Col¬ 
lege, New A'ork, 1881; of Houston, Texas; died m Chicago, 

November 1. _ , n u 

William H. Grominger, M.D. Pennsylvania Medical College. 
Gettysburg, 1848; died at his home in Pluladclphia. Dlnj , 

"j. P. Hill, M.D. Dlempbis (Tenii.) Hospital ^fcdical Collf|'e, 
1901; of Poplarville, Dliss.; died in Hattiesbnig, Dli s., - 

^"pWlander P. Outland, M.D. Eclectic I’"' 

ciiinati, 1881; of Zanesfield, Ohio; died Noveml er m agi.l u- 
J. B. Reynolds, M.D. Atlanta (Ga.) Medical College, 
died at his home in Lumber City, Ga., November 4. 
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COMING MEETINGS. 

PoHthcrn Surgic.!! and Gynoc. Assn., St. I.onis, Dec. l."i-17. 
Wc.storn Surgirnl and Gynoe. Assn.. Jllnneapolis. Dec. 20-20. 
American Assn, of Anatomists. Baltimore. Dec. 20-31. 


If thd Soiitlicni states can be freed from these diseasc.s, jf 
the poor whiles and negroes of the South can he made .stronger 
physically and morally and become efficient laborers, capital 
and capitalists will pour into this section to develop onr mag- 
niliccnt resources. Prove that yellow fever and malaria are 
forever stamped from the South, and our prosperity will 
amaite the world. 


THE SOUTHERN MEDICAL ASSOCIATION. 

Second AnniiaJ Mccliiiff. held af Atlanta, (la., A or. 10-12, lOOS. 
The President, Dr. B. L. ATynian. Birmingham, Ala., in the 
Chair. 

Addresses of welcome were delivered by Hon. Hoke Smith, 
Governor of Georgia, and Dr. J. C. Olmste.ad, of Atlanta. The 
response was by Dr. G. C. Savage, Nasiiville, Tonn. 

President’s Address. 

Dn. B. L. tVvjrAX: This organization is no longer an ex¬ 
periment; I believe that it will develop into one of the strong- 
e.st bodies in the country. Until recently the South has .oot 
kept pace with the East and West in medical progress. Owing 
to the unwieldy size of the American Afedical Association, and 
to the fact that many Southern physicians could not attend 
it 5 sessions, there has hecn for several years a need for an 
association, without legislative functions, whose aim should 
he the study of the disease peculiar to this section of the coun¬ 
try. The aims' of the association are the encouragement of 
scientific endeavor and the fostering of cordial relations be¬ 
tween the members of the profe.ssion in this territoi-y. I rec¬ 
ommend that immediate steps bo taken to establish a journal 
of the Southern Aledical Association. Some of the problems 
that have to bo dealt with in the South arc: malaria, yellow 
fever and tuberculosis—especially among the negroes. County 
and state sanatoria for tuberculosis should be established. 
The chief menace to health in the South is the negro race, 
and negroes should be taught by the medical profession and 
the leaders of their race how to live properly, so that they 
will not so easily become a prey to disease. When the Panama 
Canal is completed the South will be open to new dangers, 
not only yellow fever, but cholera and bubonic plague. 


Annual Oration: Limitations of Laboratory Work. 

Dn. H. F. HAniiis, Atlanta; The general accentuation and 
widespread adoption of laboratory methods as aids in the 
diagnosis and treatment of disease, along with the all but 
universal ignorance of the general practitioner concerning 
them, has and still leads to much unfortunate misunderstand¬ 
ing. Tile attitude of the profession toward the laboratory man 
is closely akin to that of the general public toward physicians. 
It is curious that the intelligent physician, with his eyes wide 
open, will reiieat the error of the layman. Laboratory work 
is often entrusted to young and inexperienced men, and to add 
to the unreliability of such examinations the laboratory man 
is often given no information whatever concerning the patient. 
A great part of our work requires expert interpretation, and 
laboratory results, even when accurate, are but links in the 
chain that go to make up the proper diagnosis. As a na¬ 
tion we seem to lack the artistic temperament that is neces¬ 
sary to do really original work. Almost without exception we 
content our.«elves uith blindly accepting the results of Euro¬ 
pean investigators. To remedy these evils, the laboratory man 
should be careful and accurate and always give the clinician 
his honest opinion. The clinician should remember that prac¬ 
tically every laboratory report requires intelligent interpreta- 
tion, and that he must not expect absolute results. He should 
never fail to send with his specimen all possible information 
respecting it and the patient. 


Problems in Medicine Which Affect the Prosperity of the Soul 
^Dn. Se.vle Haems. Mobile. Ala.: The physicians of t 
‘ outii have to deal not only with the problems which are pri 
rn m other parts of the country, but because of climatic a 
co'iditions, with diseases which are peculiar to the si 
the'e’'"^ Southern prosperity. The principal 

hcaBl!'l'f rmcinariasis and pellagra. T 

of 11,0 another important question. The futi; 

tlm .South depends largely on the solution of these problcr 


Tincture Veratrum 'Viride (Norwood). 

Dn. J. S. Todd, Atlanta, Gn.: This drug, at one time one 
of the most used, has now fallen into disfavor, especially in 
the North. Norwood’s tincture was the only preparation used 
in the South, and the usual dose was one and a half minims, 
or three drops, generally at three-hour intervals. The doses 
recommended in modern books on materia mcdica vary from 
live to thirty minims. Alorphin hypodermically is a perfect 
antidote. Veratrum viride docs not cut short pneumonia, 
lyjihoid, or any other disease, but it still has its uses. It is 
not only a cardiac depressant, but a vasodilator. Given in the 
doses mentioned it does not produce aiij- unpleasant effects, 
and the pulse can be kept at about 05 or 70 and soft. In the 
treatment of puerpural eclampsia five-minim doses may be 
given, hypodermatieally. repeated hourly, if necessarj-. Aly 
principal employment of this drug now is in the treatment of 
certain heart diseases and all troubles in which there is in¬ 
creased blood piessure. It may be combined with digitalis, 
squills, strvehnin and other drugs when indicated. 

(To he continued.) 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 

Thiitii-fourth Annual Meeting, held at LoJiisville, Kg., Oct. 

13-15, 1908. 

(Concluded from page 1725.) 

Incidence and Differential Diagnosis of Gall-Bladder Disease 
and Gastric Ulcer. 

Dn. J. A. Lichty, Pittsburg, Pa., discussed gall-bladder dis- 
ca.se and gastric ulcer in detail and concluded his paper ns 
follows: (1) The coincidence of independent gall-bladder 

trouble and gastric ulcer is rather rare; only 1 in 321 eases 
of in,v series. (2) Gastric ulcer with its complications can 
easily caU-se an interference with the function of the gall 
bladder and duct to such an extent as to produce definite 
gall-bladder pathology. (3) Gall-bladder disease with its com¬ 
plications may cause such a disturbance of gastric function 
as to simulate, if not actually cause, gastric ulcer. (4) While 
a combination of these two lesions may produce a complexity 
of symptoms, which makes a definite diagnosis impossible, the 
indications for operative interference are usually so definite 
that to disregard them would be disastrous to the patient. 

Syphilitic Crises Simulating Surgical Emergencies. 

De. M. A, Abstik, Anderson, Ind.: The external evidence 
of syphilis most frequently resembles the slowly growing 
tumors, especially of bone, but these should give little trouble 
in their diagnosis. The abdominal crises may simulate a 
number of organic diseases. In three of my cases, one sim¬ 
ulated gallstones, another renal colic and a third obstruction 
of the bowel. The various manifestations of si-philitic dis¬ 
ease of the spinal cord are frequent!}- overlooked. ' Syphilis 
is not a rare disease in any community: 80 per cent, of the 
cases are said to result from innocent infection. 

Differentiation of Oft-Recurring Gastric Pains from Gallstone 
and Other Visceral Pains. 

Db. N, KO.SEWATEH, Cleveland. Ohio: Nearly all pains of 
the digestive organs occur during functional activity, while 
those due to gallstones, vi.sceral and other causes are inde¬ 
pendent of the digestive periods. By giving nutritive enemata 
for periods of one, two or more weeks, we can put the dincstii-c 
functions of the stomach and duodenum at rest for so loim a 
period that such pains as would occur during this restiii" 
period can scarcely bo attributed to gastroduodenal functioiT 
but rather to independent causes. In this wav we eliminate 
from consideration the digestive function entirely bv this 
gastric rest test. 
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MFwn; while the attention of the latter is called to the fad 
l)ccause_ pain exists in the rectum. Two propositions confront 
ns: Fii’st, IS this form of stricture of the rectum a local 
iiiamfestiition, or is it due to primary sore? Second, is it the 
^ tertiary syphilis, or rather a constitu- 


Systemic Effects of Chronic Infections of the Throat and Nose. 

Dn. F. G. STniiiis, Chicago: In view of the fact that so 
many .systemic cli.scasos are infectious in origin the atrium 
of infection assumes a large place in the prophylactic and 
irc*a.lnioiil. The nose aiul throat from tlinir imnfnTiiin 

ocation at the beginning of the alimentary ami respiratory infection followed by chronic inflammation and infilln- 

tiacts and because of diverticula, such as the sinuses and According to an able author, it is due to the rectum 

tonsillar crypts, offer a largo field for local and general in- l^ccoming inoculated through the secretions from the .sores 
lection. In the nose infection is due le.«s to the direct ,ab- '-^I'-a, thus giving rise to chancroidal ulcers- these 

sorption of bacteria and toxins than to the fact that the become cicatrized and constriction takes place. Again 

discharge carry those into the rc.sjiirntory ami alimentary pre-mce of chancroids at the orifice of the vagina or 

tracts. Pure cultures of pneumococci, streptococci and men- «’'us gives rise to an inflammation of the areolar 

ingococci have been obtained in suppurative simis discharges. surrounding the lower portion of the gut, and by tlie 

diseased lon.sils and adenoids are responsible for a large per- <'fl'»s«on of inflammatory material at certain points, ^iv 
centago of .systemic effects, particularly tuberculosis and 
acute articular rheumatism. 


Autogenous Bacterial Vaccines. 

Du. OscAU Bicrgiiau.se.v, Cincinnati: Bacterial injections 
arc of distinct therapontie value. In most cases the improve- 
nient is a gradual one, although marked at the start. As in 
nil branches of therapeutics, negative as well as positive 
results will be obtained. lie who wishes results must follow 
the methods of lYright, including a careful bacteriologic 
analysis in each case, the preparation of an autogenons 
vaccine in most case.s, and a careful consideration of the 
clinical s 3 ’niptonis. The opsonic indc.x, although it m.aj' only 
register one phase of immiinit}', can bo of distinct value, 
especially' in mixed infeetioiis. 

Differential Diagnosis of Mediastinal Sarcoma. 

Dn. E. H. Babcocic, Chicago: This case is reported not 
because of the difficulty’ atteiidiiig its diagnosis, but because 
it Avas mistaken for either pnliiionaiy tuberculosis or pul¬ 
monary syphilis. The patient ivas a y’oung man of 27, who 
Avhen seen was suffering from orthopnea, anasarca, and slight 
cough. Avitli scanty mucous sputum. Chancre had been con¬ 
tracted three y’ears before and mercury’ had been used in 
such doses that its physiologic effects were produced nine 
months prior to my’ A'isit. These sy’mptoms had been mis¬ 
taken for the secondary manifestations of lues, and they, to¬ 
gether with the discovery by ai-ray' of a shadow at the right 
of the sternum, had seemed to confirm the supposition that 
the pressure symptoms subsequently’ developed AVere due to 
gumma in the right lung. Phy’sieal examination, hoAA-CA’er, 
revealed unmistakable signs of intrathoracie pressure Avith 
displacement of the heart, right-sided hydrothorax and ana¬ 
sarca. Enlarged cerA’ieal and axillary’ lymph node^ AA'ere also 
detected. Tlie subjective and objective symptoms Avere so 
plainly unlike those of consumption of the lung or of gumma 
of that organ that I had no hesitation in diagnosing a tumor, 
probably sarcoma, of the mediastinum. A subsequent post¬ 
mortem established the correctness of the iiifm vitam 
diagiio.sis. 

Hysterical and Neurasthenic Conditions Following Accidents. 

Dk. B. F. Tubker, Memphis: A plaintiff in an action for 
damages folloAving an accident need not necessarily be con¬ 
sidered as perpetrating a fraud because physical disability 
can not be proven. To assume the grave responsibility of 
expert AA'itness demands e.xtraordinary skill, knowledge and 
experience, as Avell as a finely adjirsted judicial temperament. 
It is no part of the office of the medical expert Avitness to 
support either side of the case. Rather than to run the risk 
of nnpenring ridiculous in the eyes of his fellow practitioners, 
the conscientious physician will decline an attractive fee and 
refuse to appear in a role for Avhich his daily Avalk and Avell- 
establi.shed reputation appears to fit him but poorly. 

Surgery of Venereal Stricture of the Rectum. 

Geobge B. Evans, Dayton, Ohio: Venereal disease of 
. hich has been mastered 


Du. 


the rectum-constitutes an affection av 
bv neither the syphUographer nor the proctologist. The 
/ Vv not familiniVvith the armamentarium for rectal 
t on ancl the laAev thoroughly familiar with 

cxploiation, Anifestations of syphilis escape the 

vc„c.«i n-c rf 

former because they aio 


1 ISC to constriction either in this Avay- alone or by directly 
producing inflammation and ulceration of the mucus coat 
of the bou-el. I IiaA'e seen many’ cases of chancroid of the 
viih'a e.vtcndiiig down and involving the anus, Avhich Avere 
filthy in the e.xtreme, but stricture of the rectum did not 
c.xist. If chancroidal A-irus Averc carried into the rectum, 
cveiy prostitute Avould have stricture of the rectum. I be- 
lioA'e that secondary’ induration of the ' rectum folloAviiig a 
chancroid of the anus can occur. Tliis induration may be 
follo«-ed by’ a chronic inflammation and ulceration and dei-elop 
cicatricial tissue, thus foi-ming an extensh’e stricture from 
which double infection may’ occur. Again, this stricture may 
be the result of true tertiary inflammation or ulceration, the 
rectal Avail being infiltrated Avith s.vphilitic neoplasms, or by 
becoming organized into constrictive tissue, producing a 
stricture. The true e.xplanation of the preponderance of 
stricture in Avomen, Avhether specific or qtlierAvise, is to be 
sought for rather in the anatomic relations of the rectum 
than in any con.stitutional diathesis. The site of the stricture 
is generally at or about the attachment of the fibers of the 
IcA’ator ani. This possibly’ plays an important caiisatii'e 
factor indirectly', there being more or less constriction here, 
consequently if there is any’ ulceration the poAver of resistance 
in the patient is not .sufficient to OA’ercome the trauma. Here 
it is that the feces meet the first resistance, and AA'herc these 
strictures undergo contraction, and chronic inflammation fol- 
loAA’s. While iodids are usually’ prescribed in these condi¬ 
tions, they are not of curative A-alue, and it is only’ by 
incision and eternal mechanical dilatation that these stric¬ 
tures of specific nature can be made tolerable. 

DISCUSSION. 

Dk. Artiiuk Dean Bea’an, Chicago: Almost’ all cases of 
benign stricture of the rectum are due to gonorrbeal inflam¬ 
mation, and not to syphilis. I liaA’c bad the opportunity of 
following the development of stricture of the rectum from a 
gonorrheal inflammation in tu’O instances of gonorrhe-il 
proctitis in females. The inflammation inA’olvod the urotliiii 
and vagina, later the rectum, and AA’ithin a short time a dis¬ 
tinct stricture of the rectum formed. Gonorrhea occurs in 
the female tAventy times as often as it docs in the male ebild, 
because the female child is peculiarly susceptible anatomically 
and because of the ease Avith Avhicb infection of the A’agiiia 
occurs in the female, and the difficulties Avitb Avbieli it can 
inoculate a small urethra in the male child. 

Dn. J. E. Pennington, Chicago: I have had a number of 
cases of gonorrhea of the rectum, and Avhile the gonococcus 
was demonstrated to be present, as yet I have not seen a 
closed stricture of the rectum following. Tlicre has been 
mucli thickening of the rectal walls in .some of them but 
not sufficient to dignify it by the name of a stricture of large 

caliber. 

X-Ray Diagnosis of Stricture of the Esophagus. 

Db. Sidney Lange, Cincinnati: The fact that organic and 
spasmodic strictures may have points in common and m-'].'’ 
combined, and the fact that in neiirotic.s in valvii^^ar be. t 
disease and in mediastinal tumor cases the passage of tli, 
stomach tubes and bougies is distinctly dangerous, cst.iblis ic- 
Jlie Aalue of the ir-ray method. It consists in giving a .snril 
It nth c:;.ile, a large bismuth enp.sule, amy on syra 
sAvaiioAvs of bismuth mush. From « of ^ 

;v£r5.;tie AAHetbcr 
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ovsaiiic or spasmodic can l)c determined. Weak or deficient 
peristalsis is registered l)y the stoppage of tlie bisinntli 
capsule, and tlins an early diagnosis is possible before the 
stomach tube meets with resistance and even before dy.sphagia 
is present. Increased mediastinal pressure can thns be rec¬ 
ognized early by the .stoppage of the bismuth capsule in the 
esophagus. There exists a sphincter at the entrance of the 
esophagus, as well as at the cardia. Instrumentation often 
serves to increase the spasm of these sphincters. The non¬ 
irritating bismuth mush will relax it. 

Legal Responsibility. 

lln. A. E. STnRNE, Indianapolis: There should be more care¬ 
ful examination and observation of persons accused of criminal 
acts and for whom the plea of insanity is advanced. In my 
opinion, in=nnity once established is a clear basis for irre¬ 
sponsibility in a legal sense, but at the same time I emphasize 
the necessity for not permitting criminals who have been de¬ 
clared to be of unsound mind to be set at liberty. X deny the 
psychiatric entity of so-called moral insanity in the .so-called 
temporaiT emotional state, and I would deny them altogether 
the protection of law and medicine. At the same time morbid 
tendencies and perversions associated with other evidences of 
mental unsoundness clearly establish insanity and arc symp¬ 
toms of well-defined psychoses. The cxisteuce of a mere de¬ 
lusion unaccompanied by other .signs of mental impairment do 
not establish insanity: hut, on the other hand, the existence of 
a delusion even of a single variety associated .with definite 
signs of mental and physical defect is a sufiicient basis for 
such a plea. 

The Human Element in Medicine. 

Dr. P. Zexxer. Cincinnati. Ohio: As practitioners, we are 
too prone to oveidook the human element in disease. We not 
only overlook the characteristics of the patient, his special 
ph,vsiologic or pathologic reactions, but we are apt to forget 
that great factor in health and disease, his mental attitudes 
and aptitudes. A powerful therapeutic agenc,v is the mode of 
examination of the patient. The physician ma,v harm his pa¬ 
tient by neglect or delay in telling him the result of the ex¬ 
amination of the urine, for instance, the idea arising in the pa¬ 
tient’s mind that he has serious disease, of which his physician 
is unwilling to speak. The human element figures materially 
in diagnosis and prognosis. The mental element frequently 
plays a large or controlling part in the case. Let each of us 
ask himself: What of present suflering is due to the mode of 
examination, the diagnosis or prognosis given, or the treat- 
. ment instituted, and how much can be gained by remedying 
any harm thus done, or by well-directed suggestions, or by a 
heart to heart talk with the patient as to what his mind has 
done, and may do, in the way of mental and physical health? 

Object Lessons in Otology for the General Practitioner. 

Drs. J. a. Stecky and S. B. Marks, Lexington, Ivy.; We 
have endeavored to impress the general practitioner with the 
ncce.ssity of a careful and routine examination of the ears of 
children in all febrile conditions, especially in the acute e.x- 
anthemata. To accomplish this the medical schools of our 
country must offer a better course of instruction in the dis¬ 
eases of the throat and ear. We advise that a free myrin¬ 
gotomy be done in cases of earache after pain has persisted for 
a few hours, with no relief from local and general measure.s, 
whether there be fluid in the middle ear or changes in the 
drum membrane, as it relieves the pain and renders further 
trouble much less likely. A search must then be made for the 
cause of the trouble. The value of microscopic examination of 
C'ery aural discharge can not be over-estimated, since the vari¬ 
ous org.anisms causing middle-ear suppuration and consequent 
mastoiditis differ in virulence. The diflerential leucocyte count 
IS also of value. Every patient with mastoid tenderness should 
le carefully watched; the disappearance of pain and rcstle.ss- 
ncss means the same thing in mastoiditis as in appendicitis—a 
relief of local pressure, the pus escaping externallv or inter¬ 
nally. The so-called classical symptoms should not be waited 
or m mastoid disease, but early operation done, thereby con- 
sening the patient, as less anesthesia is required, there is less 
joc the middle car is frequently saved, and complications 
c aioided. Chronic conditions of the middle car should 


always be considered dangcron.s and should receive careful at¬ 
tention and operative treatment if necrosis be present. The 
treatment of the constitutional phase of every ear case, no 
matter how mild, is important in regard to the intestinal tract. 

Other Papers Read. 

The following papers were also read: 

“Administration of Ether by Ecctum,” by Dr. P. Besley. ChicaRO : 
“Ilesume oE the Various Technics for Dislocated Kidney and Apnlt- 
ention of Each.” by Dr. E. Harlan, Cincinnati: “Obstruction of the 
Bowel." by Dr. C. T. Souther. Cincinnati; “Value of Enterostomy in 
Intestinal Obstruction,” by Dr. E. JI. Gilliam, Columbus, Ohio; 
“Internal Urethrotomy : Indications and Treatment,” by Drs. F. C. 
Valentine and T. M. Townsend. New York : “Precancerous Influence 
of G.a.stric tTcor," by Dr. IV. D. Haines, Cincinnati; "When Should 
the Prostate Be Removed.” by Dr. E. 0. Smith. Cincinnati; “Frac¬ 
ture of the Astragalus with Dislocation of the Fragments,” by J. H. 
Steal.v. Freeport, Ill.: “Cause of Failure in Treatment of Tuber¬ 
culosis." b.y Dr. F. M. Pottengcr, Monrovia, Cal.; “Multiple Sero- 
sitl.s.” by br. W. D. Bicrrlng, Iowa City; “Expert Testimony and 
the Medical Witness,” by Dr. I,. M. Crafts, Minneapolis; “Cerebral 
Rbcnniatlsm,” by Dr. H. H. Hoppe, Cincinnati: “Mental Responsi¬ 
bility." by Dr. C. W. Hitchcock, betroit: “A New Field for Prac-. 
tice'in Spirit and Drug Neuroses,” by T. D. Crothers, Hartford. 
Conn.; “Feeding and the Use of Alcohol in Typhoid Fever.” by 
Dr. J. H. iRindis, Cincinnati; “Hyperchlorhydria and Its Treatment 
Based on Animal Experimentation,” by Dr. M. M. Portis, Chicago; 
“Pernicious Anemia." by Dr. J. A. Witherspoon, Nashville, Tenn.; 

“Causation and Treatment of Infantile " . ' W. 

Saunders, St. Louis : “The Liver in Five tro- 

intestinnl biseases.” by Dr. M. H. Mac! '■ hil- 

dren,” by Dr. I. A. Abt. Chicago; “Fa of 

Pulmonary Edema,” by Dr. J. L. Miller, Chicago; “Treatment of 
Sciatic.a b.y Deep Perineurlal Infiltrating Injections of Salt Solu¬ 
tion,” by Dr. D'O. Hecht, Chicago; “Case of Pulmonary Tubercu¬ 
losis," b.v Dr. S. G. Bonney, Denver; “Relapses After Apparent Cure 
in Pulmonary Tubercnlosls,” by Dr. C. L. Minor, Asheville, N. C.: 
“Early Treatment of Squint.” by Dr. G. F. Suker, Chicago : “Clini¬ 
cal Facts Spreaking for the Identity of the Pnenmococcus and Menin¬ 
gococcus.” by Dr. R. B. Preble, Chicago; “Improved Methods for 
Preparation of Glycerin .Telly for Macroscopic Specimens,” by Dr. 
G. 1. Hogue, Milwaukee, Wis. 


MEDICAL SOCIETY OF VIRGINIA. 

Thirty-ninth Annual liccliny. held in Richmond, Oct. 20-23, 

lOOS. 

{Concluded from page 
Cesarean Section. 

Dr. Lewis C. Morris. Birmingham. Ala.: In infected cases 
the incision is closed as usual b.v continuous through and 
t’lrough sutures of catgut into the uterine wall, except for a 
distance of tliree centimeters at the lower angle. A Mikulicz, 
wick is introduced througli the abdominal wall into the 
uterine cavity. It is important to minimize the loss of blood 
and this is best accomplished by an assistant coinpressin" the 
uterine arteiy, or by encircling the cervix with a soft rubber 
catheter before the uterine incision is made. In predetermined 
elective Cesarean sections it is never necessary to remove the 
uterus except where there is uncontrollable ]iemorrha"e from 
the placental site, or wliere tiiere is carcinoma of the cervi.x or 
a myxomatous tumor which can not he enucleated. Whore 
there is exhaustion and infection, or probable infection, the 
uterus should be removed or treated by drainage throu"h the 
abdominal wall. 

If it is desired to prevent future conception tie off the 
tubes at the outer ends. Where" a diagnosis of positive in¬ 
dication for Cesarean section is made before the onset of 
labor, I am convinced it is safest and best to carefiillv com¬ 
pute the termination of gestation, and upon its arrival operate 
regardless of labor. I am also convinced that the diagnosis of 
the conditions necessitating Cesarean section can most fre¬ 
quently bo made before the onset of labor. If this is done the 
operation becomes one of election and, in the hands of the 
expert and done under proper conditions, maternal and in¬ 
fantile mortality should he almost nothing or no greater than 
in clean, interval appendectomies. 

DISCUSSIOX. 

Dr. E. McGuire, Richmond: In a case of puerperal eclamp¬ 
sia with uiidilatable cervix I performed a vaginal Cesarean 
section which was attended with practically no loss of blood 
and recovery was uneventful. The operation is one of the mo-t 
important for cases of this kind, being quick, easv and safe 
In a case in wliicli tbe child bad been dead for five davs ami 
the woman septic, I did a Porro, but death ensued.' In a 
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roiro o])crnlion iiorforniod on a woman whose nleni.g rup¬ 
tured while she was on her way (o the hospiljil, llierc was but 
little blooding and no shock, and tho i)a(ioni was well in throe 
weeks. I agree with Pr. Itforris as to the safety of the Co.sar- 
can section, unless tho child is dead. I do not. however, see 
tho value of draining through the abdominal wall, boeaiik if 
there is infeotion. (ho germs have ponetrated the tissues and 
ale he\ond the reach of the drain; and if Hushing is necessary 
i( is hc.st done (hrough the vagina. To sum up, in aseptic 
cases, Cesarean operation is host; hut in the septic do the 
Porro. 

Dn. 0. T. Haiiri.sox. New York; I agree with Dr. Morris’ 
conclusions, hut do not think that the classic operation is in¬ 
dicated in cases of placenta pricvia or undilatahlc os. Tn these, 
vaginal Cesarean section is superior to the Saenge'r. The trans¬ 
verse incision through tho fundus is not so apt to be followed 
by hemorrhage. 

Du. .T. W. Bovtoic. Washington: Sterilization should only be 
done when life will bo endangered by future jirognancies. The 
method of sterilization by ligating the tubes is uncertain. One 
should bo certain that there are no supernumerary tubes and 
that the ligatures do not cut through them. It is necessary. 


.Tout!. A. M. 
Nor. 2J, Kios 

them; I only give the result in my case in which siirnerv was 
contraindicated and medicines pi'oved unavailing. With the 
rays there was a .symptomatic cure. As to surgery of tlie 
gland, while in some hands it is .successful, it is curious that 
so many patients have died one or two months' after opera¬ 
tion. I here has been no mortality from the rays. 

Two Cases of Mechanical Obstruction of the Bowel. 

Du. J. SiiKLTOX IIoiusLEY, Richmond: In one case there was 
a band which crossed the ileum about six inches from its termi¬ 
nation, An artificial anus was made and two weeks later 
it together with several inches of intestine on each .side of it, 
was excised and union made with sutures. Recovery was com¬ 
plete. In the second ease there w'as volvulus of the sigmoid 
which had caused gangrene of all the sigmoid, the upper part 
of the rectum and most of the descending colon. Operation 
was performed under cocain, and the gangrenoiis bmvel being 
excised, the colon was brought down wdiere it ivas healthy 
and sewed in the iijiper corner of the w’ound. There was not 
a suflicient amount of healthy rectum left to do an anastomo¬ 
sis. The patient made a satisfactoiy recovery and left the 
hospital at the end of four w'eeks. 


too. to cover the cut cuds with peritoneum to insure closure. 
Drainage of the uterus is best done by taking advantage of 
-pgiidoncy, and, therefore, tlirough tlie vagina with a stiff tube 
of considerable caliber. As to vaginal Cesarean section in the 
puerperal woman near full term, the vaginal w'all is prepared 
by Nature for the passage of the fetus, and therefore, it is well 
dilated; hut the operation adds traumatism, and in the closure 
of the W'oiinds in emergency work one is vorj’ apt to make in¬ 
discriminate approximation of the structures resulting in a 
relaxed perineum. 

Dr. L. C. Morris. Birmingham, Ala.; There is practically no 
mortality rate in Cesarean sections performed in aseptic cases. 
There are certain patients who die in spite of any procedure, 
but these are rare, and in the majority of cases drainage 
through the abdominal wall is best. I agree with Dr. Bovee 
as to the necessity for covering the cut end of the tube, but in 
these cases rapidity is a desideratum, and section between lig¬ 
atures is reasonably safe. As to hemorrhage, the method 
described is very quick and absolute. 

Sacral Hematoma. 


Some Further Applications of the Fowler-Murphy Method. 

Dr. Southgate Leigh, Norfolk; I wish to emphasize the 
good results obtained from elevation of the patient W’liile on 
the right side instead of on the back after operation for ap¬ 
pendicitis. This position is almost as important as the eleva- 
•tion, and I have yet to see a ease in wdiieli it did not aid 
drainage. Elevation is as applicable in operative ivork above 
the pelvis as in others. In septic cases the position is to he 
aided by salt solution in the boivels and by other measures as 
indicated. It should be especially appreciated by the country 
physician when immediate operation for appendicitis is im¬ 
possible, as because of it infection is kept from spreading. It 
should be maintained in the transportation of patients to lios- 
pitals. 

The Economics of Appendicitis. 

Dr. W. L. Peple, Richmond: Appendicitis is to be considered 
from tlie standpoint of the patient, and siioli methods of treat¬ 
ment undertaken as wdll tend to lessen the stay in heel and 
minimize the cliances of liernia, fistula, obstruction, etc. f5ce- 
ond only to the saving of life is the big economic question of 


Dr. E. T. Bradt, Abingdon, reported a case of spina bifida 
converted into a hematoma during breecli presentation, the 
breech presenting. It w’as supposed to he the hag of wmteis 
and an attempt was made to rupture it, but, fortunately, un¬ 
successfully. The tumor wwigbed 9 ounces, the baby 4% 
pounds. The former wms removed tlirec weeks after birth 
and the latter is living. 

New Treatment in Hypertrophied Prostate. 

Dr. J. W. Huxter, Norfolk, discussed the Roentgen ray 
treatment for this condition and reported an apparently hope¬ 
less case in a man aged 81 who had been greatly improved 
and symptomaticall J" cured. He thinks that the full physiologic 
dosage should be given. The patient is placed in Sim’s posi¬ 
tion. and the perienuni irradiated. He believes that the new 
treatment will be followed by brilliant results, tliougli be 
considers it better suited to cases of the first or second degree 
of prostatic hypertrophy. It is w'ithout mortality and, m 
careful hands, free of danger. 

ms CHS SION. 

Dr 4 L Gray, Richmond: We can not hope for much in 
a;-ray treatment of hypertrophied prostate because the in- 
creaL of connective tissue overbalances that of the cells. I 
the reverse were true, then the rays would he of ^^efit. H e 
Should not consider a post hoc cure as a propter hoc. H I lie 
it appears that Dr. Hunter’s claim of a cure is good ue sho 
wait^for others before deciding the case affirmatn ely. 

nt S G Slaughter, Lynchburg; Surgery of the prostate is, 
' ^ i nip disaupointing; manual massage is disappointing. 

in l>«nJn. P»a,.c.d njn.p— 

‘"''If' T W Hunter, Norfolk; I do not claim to cure every 
„se".f Jwiluel prontnte n, .ven n .mnll pevcen.nge of 


cost in time and money to the patient. To drain the abdo¬ 
men of a working man is usually to drain the resources of his 
entire family. By a proper choice of incision in certain cases, 
the stay in bed may be cut down by weeks, and a liernia requir¬ 
ing another operation averted. tVe can not settle the question 
of drainage by failing to drain cases tliat demand it. In a 
large majority of drainage cases we e.xpect recovery; tlie lay 
issue of saving life is not paramount, and we should, in those 
cases, do as little damage to the abdominal wall ns possible 
and leave its cut or separated parts in such relation to one 
another that a good functional result may be confidently 
looked for. 

Other Papers Read. 

The following papers were also read: “Remarks on Direct 
Inspection of the H'indpipe,” Dr. J. A. Wliitc, Richinond; 
“X-Rays as a Treatment of Skin Diseases,” Dr. T. AV. idurrell, 
Richmond; “Herpes Gestationis,” Dr. C. J. Andrews, Norfolk; 
“Diamiosis of Hysteria,” Dr. B. R. Tucker, Richmond; “Case 
of Tetanus,” Dr. H. C. Grant, AVayne.shoro; “The Medical Pro¬ 
fession as Represented in the United States Navy,” Dr. P. M. 
Rixey, Surgeon-General, U. S. N.; “Typhoid Bacilli Carriies,’ 
Dr St G T. Grinnan, Richmond; “Some Phases of Tuberculo¬ 
sis' Important to the Public,” Dr. C. T: St. Clair, Tazewell; 
"Present-Day A'^iew of Arteriosclerosis,” Dr. A. G. Brown, Ricli- 
mond; “Hydrotlierapy,” Dr. J. C. AAhalton, Ricliniond; “Inter¬ 
dependence of Physicians and Surgeons,” Dr. J. A. Hodfics, 
Riclimond; “Some Remarks on Coroners and Their Dufies, 
Dr J W Brodnax, Mancliester; “Extensive Lacerations of the 
Cem-ix Uteri Involving tlie Paran.etriiin,--Their 
and Treatment,” Dr. G. T. Harrison, ^mv 4ork 
ment of Cancer,” Dr. IT. B. Stone, University of A rginia, 
.(Sreinon,, of tl.e Bvoo.t,” Dr. H. 31. To.vlor; » 

Trachelorrhapliy,” Dr. J. AAC Henson, Richmond. 
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IDAHO STATE MEDICAL ASSOCIATION. 

Sulccnih Atiiiiial Meeting, held at Boise, Oct. S-9, IDOS. 
{Oontiniicd from page J63G.) 

SYMPOSIU^I ON ROCKY 5IOUNTAIN SPOTTED (TICK) 
FEYER. 


Clinical Phases of Rocky Mountain Tick Fever. 

Dns. J. L. Stewaht and W. F. Smith, of Boise, presented 
tins paper, read by Dr. Smith. They stated in brief: Dr. E. E. 
Maxey. Boise, ivas tlie first to describe the symptoms of 
this disease. It usually begins ivitli malaise, chilly sen¬ 
sations. oeeasionally a distinct chill, and general stillness and 
soreness all over the body, especially in the back and legs. 
Occasionally there is lieadaehc and nosebleed. The tongne 
is coated with white fur. later becoming brown; it is dry, 
Clacked in the middle, and has moist edges. Constipation is 
usually obstinate. The fever is of a continuous type, ranging 
from 100 to 104 or 10a F. The eruption appears in from 
three to five days, usually first on the back, ankles and wrists, 
spreading gradually to limbs and body, and to the palms of 
the hands and soles of the feet. Late in the disease the 
eruption may be seen in the mouth and throat. The rash at 
first consists of red maculie, gradually becoming darker to 
brownish, then hemorrhagic, which appear in successive crops 
and coalesce and become blotchy, often forming large hemor¬ 
rhagic areas. Delirium is frequent, the spleen is enlarged, 
bronchitis is frequent, with tendency to pneumonia in alco¬ 
holics. and in severe cases there is apt to be a semicomatosc 
condition. Pulse is slow and full; urine is scant, high colored, 
occasionally hematuria, rarely albuminuria. Blood examina¬ 
tion shows debris of broken down red blood corpuscles and 
iron pigment, slight leucocytosis; hemoglobin is reduced some¬ 
times as much as 50 per cent. Complications noted are: 
Sloughing of scrotum, palate and pharyngeal mucous mem¬ 
brane, bronelutis, intense intoxication, cardiac dilatation, 
acute mania, and in later stages in aged patients there may be 
cyanosis. The period of incubation varies from five to seven 
days. The mortality is probably from 5 to 10 per cent. 


Causal Factors, Mortality and Geographical Distribution in 
Idaho. 

Dr. E. E. Maxet, Boise: From information received from 
ninety-five physicians of the state, from the state immigration 
commissioner, the state auditor’s office, the state live stock 
commission, and other reliable sources, the following statistical 
information is compiled: 

1. There are approximately 37o cases of spotted fever In Idaho 
yearly. 

2. Ticks are reported found in every county except Latah. The 
ordinary wood tick seems to be the prevaiiinar species. 

3. Rabbits, gophers, coyotes, ground squirrels, badgers, and 
chipmunks are found in abundance over the entire spotted fever 

4. Horses and cattle are found in large numbers in ail counties, 
. . Practically ail sheep are fed, sheared, lambed, and grazed 
only In the fifteen lower counties, 

0, At I^east 38 per cent., probably more, of cases occur among 
sneep herders or those handling sheep; 35 per cent, occur among 
those leading an outdoor life; S per cent, were miners or pros¬ 
pectors : 6 per cent, stockmen; 5 per cent, farmers. 

7. All ages and both sexes are attacked, if exposed to Infection. 

8. Histor.r of tick bite has been found in 81.5 per cent, of the 
Idaho cases in which observation was made. 

Seventy-one per cent, of the physicians who have treated 
spotted fever accept the tick-bite theory as method of infection- 
theory or thought it due to contaminated water’ 

10 . A maiority of the cases occur in April and May. 

..oli' complications are meningeal irritation,' pneumonia, 

nephritis, cardiac weakness, and gangrene of skin. 

^‘■om 3.8 to 11.4 per cent.; the average 

mortality is 4.8 per cent. 

J*"? Pi'incipal Infected areas of the state are in Washington, 
t-lihore. Blame, Lincoln. Cassia, Oneida, and Bannock 
tS wn'n “b Boise, Owyhee, 

veil /"ake, Bingham, Fremont, and Custer counties, 

rarely in Kootenai county. 

There is marked similarity in geographical distribution of 
spotted fever and the areas of the state occupied by the sheep 
industry; and in view of our present knowledge of’ relation of 
tick to this disease, this relation may be e.xplained by one of 
i\o conditions: (a) Either the sheep, sheep-dog, horse, jack 
rabbit, gopher, ground squirrel, chipmunk, coyote, or badger, 
any or all of them, may he subject to spotted fever in Nature’ 
I he tick becoming inoculated by feeding on the sick animal 
and then carrying the infection to man; cr (b) great numbers 


of female ticks arc infected by man during tbe spotted fever 
season and, tbrougli their progeny, carry tlie infection over to 
the following spring. In either case the sheep, dogs, and 
horses may act only as common carriers or distributors of the 
infected ticks. 

Recent Investigations of Rocky Mountain Spotted (Tick) Fever 
in Montana and Idaho. 

Dr. II. T. Ricketts, Chicago: Prior to April, 1908, my in¬ 
vestigations demonstrated (1) that the character of the dis¬ 
ease is a generalized invasion of the body by an as yet un¬ 
recognized and uncultivated micro-organism, as evidenced by 
the ability to reproduce the disease in guinea-pigs or mon¬ 
keys by injecting patients’ blood serum or by tbe bite of a 
tick, and by maintaining tbe disease in these animals by 
methods of passage, and also that the disease is exclusively 
an acute infection and recovery is followed by immunity; (2) 
that the disease is transmitted to man by the bite of a tick, 
tbe life history of tbe tick and its various relations to the 
disease were also definitely determined; (3) from tlie ac¬ 
curate knowledge thus obtained certain preventive measures 
have become manifest, that is, avoiding infected localities in 
the spring, individual precautions if compelled to visit infected 
areas, and measures to decrease the number of ticks, by oiling 
domestic animals and clearing off sage brush and timber and 
destruction of rodent animals. In the spring of 1908 I ex¬ 
amined several Idaho cases and found that the clinical 
features of the Idaho disease were similar to those occurring 
in Montana, and I succeeded in inoculating guinea-pigs from 
these patients. At the same time guinea-pigs immune to the 
Montana disease were inoculated, with negative results, thus 
conclusively demonstrating the identity of the disease in the 
two states, the Idaho strain being apparently much milder. 
In May, 1908, I began experiments through which I have 
demonstrated that what seems to he the prevailing tick near 
Boise and Mountain Home, is capable of acquiring and trans¬ 
mitting spotted fever, and that the Idaho tick can acquire and 
transmit the Montana spotted fever. I also tentatively 
demonstrated that the Montana tick may acquire and trans¬ 
mit the Idaho disease. 

In my. Montana experiments this year I demonstrated tliat 
the gopher, ground hog, chipmunk, rock squirrel, and mountain 
rat are susceptible to spotted fever, and further that tliese 
animals may be sick with spotted fever and yet show no 
clinical features of the disease as does the guinea-pig. It is 
yet to be demonstrated what other animals are susceptible 
to the disease, and what animals, if any, actually suffer from 
the disease in Nature. The difference in virulence of the 
Idaho and Montana cases may he explained either through 
the difference in variety of tick or a difference in the animals 
which act as tick hosts in the two states. This and many 
other important features yet remain to be worked out. 

Indications for State Control of Rocky Mountain Tick Fever. 

Du. T. D. Tuttle, Billings, Mont.: The di.sease fir-st appeared 
in Montana in the spring of 1885. since when the number of 
cases has gradually increased, with a death rate of from GO 
to 90 per cent. The disease probably appeared in Idaho be¬ 
fore it did in Montana and infection very likely extended from 
Idaho to Montana. Tick fever is also found in Washington, 
Oregon, Wyoming and Utah. Dr. Emil Starz of Helena made 
the first scientific study in 1901 by examining the soil and 
water of the infected region, hut with negative results. In 
1902 Wilson and Chowning were employed by the Montana 
hoard of health to study the disease and their findings are 
well known. In 1903 Anderson was able to corroborate the 
findings of Wilson and Chowning. In 1904 Stiles made e.xtensive 
studies, hut was unable to confirm findings of Wilson and Chown¬ 
ing and Anderson, and in 1905 Francis’ studies were entirely neg¬ 
ative. In 1900 Drs.Ricketts and King took up the work. Both suc¬ 
ceeded in inoculating guinea-pigs and in transmitting disease 
from guinea-pig to guinea-pig through the bite of a tick. 
Neither was able to find the hem.atozoa described by Wilson 
and Chowning. The life history of tbe tick was studied bv 
Ricketts, and infected ticks were found in Nature. This work 
of further ' , shoui' • by comp,^ ‘ 
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inon of national ropnlalion. and at public expose of all stales 
infected with the disease. To fight the di.scase Ave must cliiii- 
innle (ho tick from inhabitable districts. This is probably 
l)cst done by clearing oil’ and settling the land for agricultural 
purposes, and in some localities bv oiling all domestic ani¬ 
mals. 

Discussion on Symposium on Tick Fever. 

Du. J. R. NuMimiiS, Weiscr; Tick fever was first discussed 
by tins association twelve years ago. I was firmly convinced 
that the tick was the principal factor in the inoculation of 
the disease. ItHiilc Dr. Tuttle mentions the period of incuba¬ 
tion in :\rontana as practically about seven days, it has been 
my observation in Idaho that the period of incubation is 
longer. Of course, most of the cases occur among people who 
are constantly exposed to tick bites. It is nothing unusual 
for some of them to has’e had on their person inanj’ ticks 
and many tick biles for Avecks, and it is impossible in most 
of thr-.e cases to loll Avhou the inoculation took place. But 
I have noticed that people aa’Iio liA’cd in toAvn and Avould go 
out into the sage brush for a da5' and conic home A\'ith one 
or Iavo tick bites Avould often go for eleven or tAveh’c days 
before shOAving evidence of disease. It is rare indeed for any¬ 
one liA’ing in toAA'ii to haA’e this disease unless thej' liaA’c made 
a recent A'isit to the foot-hills or sage brush plains. TAA’cnty- 
one years ago Washington County Avas practically a cattle 
and horse country, for there Avero very fcAv sheep in the 
valley. If sheep eanie into the county they came after the 
lambing and shearing periods and Avere driA'cn right through 
up into the hills, and after a time of year Avhen one aa'us 
likely to get this fcA-er. About three years after I AA-ent to 
DVeiser. eighteen or nineteen years ago, the first case of 
spotted fever I ever heard of Avas reported in the Payette val¬ 
ley. I did not see anj’ cases for tAvo or three years more, 
but I heard of several cases over there each year, and it oc¬ 
curred to me that it Avas not a A-ory serious disease or that 
they Avere A-ery fortunate, as I had noA'cr heard of anyone 
dying at that time from it. Jly first patient came into the 
nice just at the period AA’hen the eruption shoAvs on the 
Avrists and ankles and he had considerable fever, but his Avas 
not an aggraAmted case. After puzzling over it considerably 
and after I had told the man that I did not knoAV AA-hat Avas 
the matter Avith him, it seeming to me to be more like an up- 
side-doAvn case of measles, an old man aa-Iio happened to be 
in the office at the time and who had seen some of the other 
cases, said it AA’as a case of spotted fcA’er, and from that time 
on I knew spotted fcA'er AA'hen I saAV it. Noaa*, aboAit this time 
they Avere beginning to feed sheep and sheep Avere held around 
that locality in the spring until after lambing and shearing, 
and as soon as the sheep came Ave began to liaA'e spotted feA'cr. 
Prior to that time, people had been going out into the sage 
brush and Avere bitten Avith ticks, but not until after the 
sheep Avere brought in did Ave have any spotted fever. The 
sheep herders and the people Avho Avere out in the sage brush 
AAcre the first to get the disease. 


Jouit. A. M A. 
b’ov. 21,1808 

toiy of rheumatism. In the younger people of this class 
the temperature runs very high, the eruption coming out 
usually blight scarlet and becoming thicker and thicker until 

II I'? pinhead that is not eoA'ered; after 

the fifUi oi sixth day delirium dcA-elops, apparently a profound 
toxemia and suppression of urine; and the disease is apt to 
prove fatal Avithin Iaa-o or three days. 

Dn. L. P. JIcCalla, Boise: Dr. Ricketts’ work has proved 
conclusiA-ely that the tick is the great if not the only factor 
in the ease, though a great deal remains to be done aloim that 
hnc. This brings up the question of how we arc to get rid 
of the tick. What can avc as physicians do, and AA-hat can or 
should Ave ask the coming session of the legislature to do 
in the Avay of helping to study and eradicate this disease? 
Of course, the disease is not so fatal in this community as it 
is in Montana, but if avo can get help from the legislature I 
think AA'c could carry thi.s Avork on. 

Dr. J. M. Taa'lor, Boise: Dr. Maxey spoke of the disease 
being confined to the Snake River plains and to the Bear 
RiA'er valley, and I Avonder if the Bear RiA-er valley in Utah is 
also an infected area. I haA'e heard it suggested that the 
rabbit bears a probable relation to this disease, because it 
Avas a Avell-knoAvn fact that rabbits frequently disappear 
from certain localities for one. two or three years on account 
of some epidemic among them. 

Du. E. W. Kleinman, Hailey: I have seen three cases of 
spotted fcA'or since returning from the recent session of the 
Awerican IMedical Association. The first occurred July 31 on 
the Malad RiA'cr, the second on August 15-up the canyon near 
Hailey, and the third case on September 10. The first two 
patients got along nicely and the third one is still under 
treatment. Five years ago Avhen I first came to this country, 

I Avas led to believe that this disease AA'as to be seen only 
during the early spring months. A boy from Shoshone, AA’here 
I AA'as then located, Avas taken ill, and notAvithstanding the 
fact that the people stated it Avas spotted feA'er and the at¬ 
tending doctor had so diagnosed the case, I had neA'er heard 
of a case later than June, and I took occasion to criticize the 
diagnosis, but later developments h.aA'e proved that the doc¬ 
tor AA'as Aviser than I. 

Dr. E. E. Maxea', Boise: Infected areas extend doAA’n the 
Bear River A’alley into northern Utah, and the disease is 
rather commonly found in parts of eastern Oregon in the 
sage brush country. In the upper Snake Rii'cr valley, the 
only cases reported from Fremont County were reported by 
Dr. Hargis of Ashton, near the eastern part of the county. 
He reports seeing an average of Iaa-o cases annually, one- 
third of his patients gave history of tick bite and all died. 

Of coiu'se, there is a question as to diagnosis here, but I think 
Dr. Hargis’ cases AA'ere probably of the Jfontana malignant 
type. Dr. Price of Rigby, near the southern boundary of 
Fremont County, reports having seen tAvo cases Avithin the 
last four years. Fifty per cent, of his patients gave history 
of tick bite and none died. Dr. C. Wardcll .Stiles, Washing- 


For a few years after that there was spotted fever in the ton, D. C., states in a communication that he vccontly bad 
lower valley, but no cases in the upper valley. As those val- occasion to study pIu! 


leys Avere settled up and brought under cultiA'ation, and 
sheep Avere driven up there during the lambing and shearing 
season, tiek fever has been prevalent there; and, fortunately, 
there are feAver eases in the vicinity of Weiser. One or tAvo 
things have occurred to me in regard to the severity of the 
disease. In the average person Avho has it, the sheep herders 
and young cattlemen, and young people in general, I have never 
noticed a fatal case, but in isolated cases, especially Avhen old 
people are attacked, there is a heavy mortality. In these 
fatal cases the course of the disease is entirely different. Abe 
eruption shows up scarlet colored spots at first, folloAved 
bv a dark mottling of the skin and a aa-cII -defined eruption 
and very scanty urine. At first the patient is not very ill 
and the^disease is usually allowed to run until by ^he tunc 
the physician sees the patient it is too late. There 
absolute suppression of urine, a very small amount of hij- 


Root A-alley and to compare them Avith specimens from Cali¬ 
fornia. Up to this more recent study he had not been able 
to determine clearly betiveen the Montana and California 
species, but Avith his present material it seems clear that 
the Montana tick of the Bitter Root valley, namely, 
Dcrmacenior midcrsoiit-, is entirely distinct from the Cali¬ 
fornia tick knoAvn as Dcrniacciitor occidciiialis. Dr. .Stiles 
states further that he has examined few ticks from Idaho and 
is not prepared to commit himself to a definite statement, 
but that so far as his examinations haA'e gone he belicA’cs the 
Idaho species to be distinct from the Dcrmaccator occidentahs 
of California, and to be closely allied to and possibly identical 
Avith the hlontana tick Dcrmacenior a7tdcrsoni. 

Db H T Ricketts: I meant to state in speaking of flic 
virus in'the salivary glands that the presence of the micro¬ 
organisms were demonstrated by means of inoculation expen- 
monts. We have never been able to see the micro-organisnH. 



VOLCJIE LI 
Number 21 


SOCIETY PROCEEDINGS 


1811 


tick wns different from the jrontann tick, hut would want to 
have more material before tie could come to a definite con¬ 
clusion about it. He stated again that the Montana tick is the 
Dcniiaccntor aiidcrsoiii. Dr. Banks responded, saying that 
the Idaho tick was certainly different from the Jlontana 
tick, so far as ho could see an entirely different species. Dr. 
Banks recently published a new index of the ticks of the 
United Statesj in so far as they are known, and he differ¬ 
entiates between the Montana tick and the Idaho tick. Con¬ 
cerning the question of spotted fever in August, the disease 
does not occur in Montana after July usually, rarely in 
August and sometimes as late ns October. The season for 
the adult ticks is in the spring. They are rarely found in 
Jlontana after July 1 and until February, hut I have found 
them in ilontana in September, but not many of them. The 
development of the tick depends on temperature and moisture; 
some develop more rapidly and some more slowly. In Idaho 
Dr. Maxey and I went out last spring during the spotted- 
fever season and we found some young nymphs on some of 
the gophers and adult male and female ticks on horses. It is 
certain, therefore, that some of these ticks would develop as 
adult ticks later in the summer. I was going to say some¬ 
thing about the scrum used in the treatment of these cases. 
It was taken from a horse. The infection of the horse was 
proved and the horse recovered, it being then hied to death in 
order to get as much serum as possible. The serum was 
given in small quantities and in large quantities, and in one 
case intravenous injection was resorted to. The number of 
cases treated in this way was too small to draw any definite 
conclusions. Usually the eases went through as tliough no 
serum had been given. We have no means of determining at 
present whether this is an antitoxin serum or not. IVe can not 
cultivate the organism, but if the serum happens to be an 
antitoxin scrum it will probably be of great value in the 
treatment of spotted fever. 

Dr. IV. P. Ssiith, Boise: Dr. JIaxey said that in some of 
the replies received by him some of the physicians adhered 
to the opinion that the disease was due to contaminated 
water. I was of that opinion until one or two things changed 
my mind. One patient went out to his sheep camp and 1 
cautioned him about drinking the water out there, so he took 
a case of Idanha water along and drank nothing else, e.xcept 
of course in cooking and in tea and coffee. He had been out 
a gi-eat many times prior to this time, and on the other trips 
he had been drinking the camp water, but this time, though 
he drank none of the camp water, he contracted the disease. 
I told him if he had not drank the Idanha water he might 
have been all right. I also had the water examined on two 
occasions by a chemist in Salt Lake, and it was found to be 
absolutely pure and nothing was found in the water that 
could produce any trouble watever. The water examined was 
taken from the spring used by this camp. These things proved 
to me that the water supply had nothing to do with the 
disease. Another interesting case that I recall was that of 
a child who had not been out of town, but she had a pet 
lamb, and about a week after the lamb was taken to the 
bouse the child was taken down with spotted fever. The tick 
Was found on the child and it must have been on the lamb. 
HJiile most cases have occurred in April and May I have had 
cases in the latter part of August, several in February, and 
one case I went to in three feet of snow in a mountain 
town. I have never seen nephritis in any of the cases 1 have 


Dr. T. D. Tuttle, Billings, Jlont.: In regard to the shoe 
question, there seems to be something crooked in the cond 
tion. Either the tick is different in. Montana and Idaho ( 
the sheep are different. There are over 5,000,000 sheep in Moi 
ana, but they are all on the east side of the state, and o 
tl'c west side, where we have spotted' fever, sheep are rar 
liere is no spotted fever in the sheep district. It mav be 
>ck licrc that lives on the sheep tltat transmits the d’iseas 
Ihe special species of tick that live in :Montana do not a 
tac 1 themselves to the sheep. If they did it would make tl 
t, t against the tick much harder. At present the exner 

ouT Th ""'‘’'I comparatively easv to 'carr 

t- The questiOTjif getting anytliing from the legislature i 


the state should be gone into. Resolutions are good things, 
but they have not so much weight as a ph 3 ’sicinn going to 
a legislator and saj’ing what he thinks ought to be done. The 
familj' phj-sician has great influence. 

Ocular Manifestations of Some General Diseases. 

Dr. R. L. Nourse, Boise: The eye, direotlj' or indirectly, 
reflects or participates in a large number and variety of gen¬ 
eral or sj’stemic diseases, particularly cerebral, cerebrospinal 
and constitutional affections. Among these are: The ocular 
manifestations of syphilis, both hereditary and acquired, 
through its cfl'ect on the brain and cord and the eye structures 
themselves; and the optic neuritis, papillitis and choked disc 
caused by cerebral hemorrhage, gummata, meningitis, brain 
abscess, hydrocephalus and brain tumors. Optic neuritis fre¬ 
quently follows infective diseases, and toxic amblyopias may 
be due to use of tobacco and alcohol. Heart and blood dis¬ 
eases, such as endocarditis, endarteritis and aneurism, may 
cause disastrous ej'e lesions from embolism and thrombosis. 
Pernicious anemia gives a characteristic e 3 ’e ground. Rheu¬ 
matism ranks next to S3’philis in its responsibility for eye 
di.seases, affecting nearl 3 - all structures of the e 3 'eball. Ar¬ 
teriosclerosis, p 3 -emia, gonorrhea, tuberculosis, scrofula and 
eczema are likewise prone to exhibit their baneful effects on 
the C 3 'e structures. Exophthalmic goiter and hysteria are 
noted for their eye symptoms, and the effects on the eye 
structures of diabetes and diseases of the kidneys are im¬ 
portant. 

Other Papers Read. 

“A Plea for the Heart,” by Dr. Susan E. Bruce, Lewiston; 
‘•A Case of Dextrocardia,” by Dr. 0. H. Avey, Payette; “Med¬ 
ical versus Surgical Treatment of Amebic Dysentery,” by 
Dr. John BI. Holt, U. S. Public Health and !Marine-Hospital 
Service; “Hysteria; for the General Practitioner,” by Dr. 
R. L. Gillespie, Portland; “Medical Journals,” b 3 ’ Dr. K. J. A. 
Mackenzie, Portland; “Physiologic Therapeutics or P,emedies 
Other than Drugs,” by Dr. J. E. Froom, Boise; “Medical Aspect 
of the Use of Alcoholic Beverages,” by Dr. J. M. Ta 3 'lor,' Boise; 
“Bilateral Twin Tubal Pregnancy,” by Dr. L. P. McCalla, 
Boise; “Restoration of the Obliterated Cul-de-Sac for the 
Insertion of an Artificial Eye,” by Dr. A. Blitz, Boise. 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 
Held at Washington, D. G., Sept. 2S to Oct. 3, IDOS. 
(Contimied from page 1736.') 

SECTION VI.—STATE AND MUNICIPAL CONTROL OF 
TUBERCULOSIS. 


President, Surgeon-General Walter Wyman, Washington, D. 

C.; secretary. Dr. J. W. Kerr, Washington, D. C. 

A Federal Bureau of Health. 

Prof. Irving Fisher, Yale University, president of the Com¬ 
mittee of One Hundred on National Health: 

The Committee of One Hundred on National Health was 
organized in the Spring of 1907. Its aim is to secure a bureau 
or bureaus of health under the Federal Government, as it is 
believed that in this way tuberculosis and other diseases can 
be most successfully reduced. Tlie committee has received the 
cordial support of President Roosevelt, the late ex-president 
Cleveland, Mr. Taft, Mr. Bryan, the governors of various states 
and senators and congressmen. Last summer the health plank 
of the Committee of One Hundred was adopted in the plat¬ 
forms of the Republicans, Democrats and Independence Lea"ue. 
The Republican platform reads: 

We commend the efforts designed to secure greater cfficiencv in 
national public health agencies and favor such legislation as will 
effect this purpose. 

The Democratic platform reads: 


.. ^-Vi. «,i Danonai public 

health agencies into a national bureau of public health with such 
power over sanitarv conditions connected with factories minoJ 
tenements, child labor, and such other subjects ns are nronerir 
within the jurisdiction of the Federal Government and do not inter 
fere with the power of the states controlling public health a-encies' 
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Tlic iiiovcnioul has Uic cndorsonient of the American Sledical 
Assoemtioii iiml other medical organizations, the American 
1 iiblic Jlcalth Association and other hygienic organizations, 
the United Mine \forkers of America and other labor organiza¬ 
tions. It is closely linked with the movement toward the 
preservation of onr natural rc.souroc.s. In the peroration of 
President Roosevelt's famous sjjcceh before the eonference on 
the Conservation of Natural Resources, he said: 

Kinnlly lot us roiuombrr that the conservation ot our ii.aturnl 
resources, thoueli the gravest nrohloni of to-dav. Is vet hut unrt of 
another anil prealor irrohlcin to which this nation Is'not vet awake 
hut to which It will awake In time, and with which It must here- 
afler Krapplc If It Is to live—the problem of national cfllclcncy. 


Joun. A. 51. A. 
b’ov. 21,1003 


creation of such a national public 


There already exists at Washington a Public Health and 
Jtlavinc-llospilal Service, but its work is chiefly confined to 
quarantine, to the care of sick sailors and to the cxainination 
of antitoxin at its hygienic laboratory. There is also the 
Bureau of Pure Food.s, jjresided over by Dr. Wiley, and in the 
Census Oflicc there is a Division on Vital Statistics. A proposi¬ 
tion which has found favor with many in Congress is to 
utilize the Department of the Interior by transferring from it 
most of the bureaus not connected with health or education 
and to transfer to it the various scattered health agencies now 
in other department.s. To tlie nucleus thus formed it is liopcd 
to add a bureau of medical investigation and a cliildrcn’s 
bureau. 

There is much difrerence of opinion as to the extent to which 
the Federal Government may constitutionally e.xcrcisc health 
powers, but the committee is taking pains to avoid any con¬ 
troversy on this ])oint by confining its recommendations to re¬ 
search and publication, entering into the field of regulation 
only so far as it afl'ects interstate relations or the District of 
Columbia. It is hoped that the national capital maj’ become 
a model city in sanitation as well as in other respects, in ac¬ 
cordance with President Roosevelt’s well-known plans. By 
holding up high standards in public and personal hygiene, the 
national government will aid in the national eflioienej’, not only 
directly, but by giving greater prestige and in stimulating to 
redoubled activity the work now being done by state and 
municipal boards ol health. Public opinion holds sway in m.at- 
ters of health as elsewhere. It is larply for the purpose of 
impressing public opinion that those international congresses 
on tuberculo.sis are held. It is believed that a Federal or¬ 
ganization of health, by persistently upholding health ideals 
and by the demonstration of methods of attaining and main¬ 
taining health, will keep the public interest from flagging. 

First and foremost among the specific problems to be treated 
by this national organization is the problem of tuberculosis. 
At present circulars and pamphlets of information are issued 
by many state boards of health which might with greater ad- 
vanta"e be issued by one authoritative central bureau and 
utilized by all. The circulation of such pamphlets, if issued 
by the Federal Government, would be far 5vider, the cost of 
distribution far less, and the authority and ability of those 
who write them would be much greater. Already the Bureau 
of Animal Indu.stry in the Department of Agriculture has 
made important contributions to tuberculosis, not only by in¬ 
spection of meats, but still more by the investigation of tuber¬ 
culosis in dairy products, particularly butter. Several bills are 
Lfore Congress relative to tuberculosis and one was 
at the last session making compulsory the notification 
of cases of tuberculosis in the District of Columbia. The ex- 
panrion of such work through a powerful national organiz^ 
tion of health would not only give a great impetus to the 
enwade against tuberculosis but would utilize this ciusade t 
bring about an improvement to American health generally. 

Pp^ation of the Proposed National Department of Public 

^ Health to Solution of the Tuberculosis Problem m 
the United States. 

U.. CiiAiiT-ES A. L. Reeu, Cincinnati: Tiiheyeiilosis alone 

tei L'pvevent^Wo. Tl.c li.ltcJ St»to, to-day 1»» »» m- 
tional public health 
cope with the e\il. 


now 
passed 


ao-ency vested with power competent to 
Botir great political parties have com¬ 


mitted thenisolvcs to the 
health agen^. President Roosei.lt harri^nifiJ^iil'^tS 
to bung to the attention of the Congress, at its session in De- 
cDinher, specific proposals looking toward the correction of this 
uiifortnnato defect m onr governmental organization. The 
o iject of my remarks i.s not to impress this Congress of 
scientists, for that is unnecessary, but I desire through this 
body to impres.s the people of the couiitrj' with the extreme 
imporlanee of supporting these proposals, to the end that lives 
may be saved and tliat science .shall be given due honor in the 
practical government of men. The fundamental basis of pros¬ 
perity is the productive energy of tlio people. It is the human 
factor, first, last and all the time that counts, but one that is 
taken all too little into account by publicists when they assume 
to talk learnedly on the great problems of national economics. 
I am confident that the chief national legislation of the im¬ 
mediate -future will be based on the fact that a man’s energy 
is his best asset, and that its full value depends on his health 
and liis length of years. Tliis movement is fostered, not only 
by human and economic considerations, but by the fact that 
tile existing public health agencies established from time to 
lime by our national government are insufficient and inco¬ 
ordinate and, to that extent and in consequence of that fact, 
are bolli unnecessarily expensive and disastrously inefficient in 
coping with this devastating evil. 

In addition, they are scattered through the various depart¬ 
ments of the government, and in consequence of this arrange¬ 
ment, or lack of arrangement, the Secretary of the Treasury is 
now the chief health official of the United States. The soero- 
tary of the Department of Commerce and Labor is in charge of 
the fundamental basis of a health department—the Bureau of 
Vital Statistics. The Secretary of Agriculture has the en¬ 
forcement of the Food and Drugs Act, and also has charge of 
the Bureau of Animal Industry. Tile Secretary of the Interior 
is the .sanitary administrator of the territories, of the Indian 
tribes and of the great national eleemosynary institutions. The 
Secretary of War has charge of the sanitation of onr insular 
possessions, including the Isthmian Canal Zone. The Secretary 
of the Navy and the Secretary of Wav, under the advice and 
direction of tlieir respective surgeons general, are, of course, in 
control, as they ought to be, of the health of, respectively, the 
nar’j' and the army. Many other instances might be given to 
illustrate the fact that our national public health ageneios, con¬ 
sidered in the aggregate, are in no possible sense connected 
with a co-ordinating center or under the direction of an intel¬ 
ligent and purposeful centralized administration. 

In considering the formation of a national department of 
health in relation to the control of tuberculosis, one of the first 
considerations is the limitation, under our form of government, 
of the state and national governments respectively. Tiie laws 
in the various states are entirely inadequate and their complete 
lack of uniformity renders it impossible for the states to co¬ 
operate. And like laws by the states will probably not bo 
enacted to any great extent until, under the initiative of the 
national government, the states shall send delegates to a repre- 
sentative^’hody, a sort of council of .states, which shall meet, 
as a legislature or the congress meets, in a session or sessions 
long eimiigh to accomplish satisfactory results, and whose ob¬ 
ject shall be to formulate bills on various subjects and .semi 
them back to the legislatures for enactment. In tiiis way alone 
can the states move with anything like satisfactory rapidity in 
mcctin«T the crying demand, for like laws, for like conditions, 
not onTy as relates to great sanitary problems, including ti.e 
problem of tuberculosis, but relative to many otlier problems 
that concern the economic and social ivelfare of the peo,>Ie. 

Finally, we should attempt, through a council of stales to 
secure uniform state laws touching this and other 
questions. We should have a .strong federal pnhbc-heal . 
a-eney with which to do the national side of the woik. 1 
existing national public health agency could be . 

transfer from the various departments In which hey are nou 
of the existing departments, and tin re 
additional law on the basi.s of 
Tbo.se agencies .should be assembled in some 
..^ v^iliPT than organized into a separate sir 
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The located into some one 


organized under authority of 
highc.st efficiency. _ _ . , • , 

existing department rather than organized m o a 
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distinct depaitment v'itli representation in the cabinet. The 
fundamental importance of this health movement, ns ehown 
by this great congress, and by hundreds of otl cr congresses 
and associations, demands that, for its fullest cfliciciicy. it 
should be accorded the educational and moral force to be de¬ 
rived only from its titular recognition in the departmental 
scheme of our government. The two propositions fortunately 
are readily icconciled. This can be done by changing the name 
of the deparmeiit in which the health agencies are assembled, 
thus avoiding the multiplication of cabinet olTiccrs. Thus, if 
it shall be found wise to make the Bureau of Vital Statistics 
the nucleus for the aggregated .service, the name of the depart¬ 
ment in which it is located could be ebanged to that of “Com¬ 
merce. Labor and Public Health.” Or if it shall be deemed ex¬ 
pedient to select the Department of the Interior the name of 
that department .should be changed to that of Education and 
Public Health, nhicb unlike the present title would mean and 
stand for something distinctive among our great national 
interests. 

But I insist in the name of the medical profession, in 
the name of science, in the name of humanity, that a great 
go\einmental agency to conserve, as this one proposes to con- 
sen-e. more lives, more homes, more property, and more money, 
than any other single agency in the whole plan of government, 
shall be accorded a status befitting its dignity and its worth 
to all the people. 


SECTION II—CLINICAL STUDY AND THERAPY OF 
TUBERCLH-OSTS. 

Rest and Exercise in Treatment of Tuberculosis. 

Dn. F. AI. PoTTEXGEK, Afonrovia, Cal.: Tlic functions of the 
body are best carried on when both rest and exercise in .suit¬ 
able proportions can be prescribed. The amount of each must 
be determined by the natural resisting power of the patient 
and the pathologic condition present. In prescribing rest and 
exercise the conditions of the respiratoi’y, circulatory, diges¬ 
tive and muscular systems must all be considered, and special 
attention must be directed to the condition of the heart, and 
the ability of the patient to exercise vrithout causing fatigue, 
increase of cough, shortness of breath, or rise of temperature. 
Exereise causes toxins to be thrown out into the blood stream, 
thus produeing autointoxications which cause practieall.v the 
same symptoms as injections of tuberculin; but owing to the 
f.act that the dosage can not be controlled, and that the pa¬ 
tient leceives said dosage at a time when he is tired and not 
able to respond to his fullest capacity to the production of 
antibodies, the autoinoculatiou can not be considered a scien¬ 
tific method of administering bacterial vaccines. If work is 
to take the place of carefully prescribed e.xercise in the treat¬ 
ment of chaiity patients, it must be prescribed according to 
the needs of the individual, and the patient must not be per¬ 
mitted either to do hard work or to do more work than is 
consistent with his powers of endurance. 

intimate Results of Sanatorium Treatment. 

Dr. Lawbasox Br.owx, Saranac Lake, New York: Of the 
first 300 patients at the Adirondack Cottage Sanitarium, 30 
per cent, are untraced and only 10 per cent, of the last 2,400. 
Of the 1,209 patients now known to be living out of 2.553, 
1,058, or 41 per cent, of the whole, are engaged in, or able 
to do, some work. Of these patients, 353 remain untraced, 
and if we consider only the 2,200 traced, 48 per cent, are 
able to work. Out of the 1,209 patients living, 87,5 are still 
able to work. Sixty-three patients who were discharged from 
fifteen to twenty-three years ago are still living. When it is 
considered th.at fifty years ago no one was ever thought to 
recover from pulmonary tuberculosis, results such as the=e 
are very encouraging. 

Day Camp for Consumptives. 

Dr. David Towxsexd, Boston: L’ntil recent years there has 
been little or no provision, in this country, for the type of 
uborcnlous patient who. for one reason or another, is unsuit¬ 
able for the incipient hospital or sanatorium, and yet is not 


suHiciently advanced to require treatment in an advanced hos¬ 
pital or home. Germany early recognized the necessity of 
some such place, and in 1900, largely through the eflorts of 
Drs. Becher and Lennhoff of Berlin, the Red Cross Society 
opened a daj' camp for men at Jungfernbaide, near Berlin. 
In the summer of 1905, the Boston Association for the Relief 
and Control of Tuberculosis opened in Boston a similar camp, 
the pioneer one of its kind in this country. Another camp 
was operated in the summer of 1906, and in 1907 the camp 
was continued for eight months, closing Feb, 1, 1908. The 
equipment of these camps consisted of shacks and tents, for 
kitchen, administration, dining room and various other pur- 
poces. There were two nurses and a resident physician in 
attendance, a cook, two caretakers and several maids. The 
patients came for the day only, and were given two lunches 
and a dinner each day. The chief aim of the camp was edu¬ 
cational, and much emphasis was laid on this side of the 
work. Each patient was taught the care of himself and how 
to prevent infection to others. A careful study of each pa¬ 
tient was made and every effort exerted to relieve him from 
all worn,’ and anxiety. Each patient was encouraged to con¬ 
fide in the matron and medical staff, and nothing was too 
trivial to receive attention. ■ . 

Experience has taught that the day camp, when properly 
conducted, is of value. (1) on educational lines; (2) as it re¬ 
moves, for a time, the sources of infection from the home and 
the community; (3) as it enables cases which, although suit¬ 
able for some reason or other can not go to a sanatorium to 
obtain proper care; (4) as it helps to complete the cure in 
some patients who have been discharged from a sanatorivtm. 
In addition, it has proven that a patient with tuberculosis is 
not hopeless until he dies. In many cases in the past the dis¬ 
ease progressed and the patient died for no other reason than 
the lack of proper facilities for care. The -per capita daily 
cost for an average daily attendance of 04, in 1907, was 51 
cents. 

(To he continued.) 


Medicolegal 


Observations of Physician While Collecting Are Not Privileged. 

The Supreme Court of Missouri, Division No. 1, s.iys that in 
the personal injury case of Clilanda vs. St. Louis Transit Co., 
where the whole trend of the plaintiff’s case was to the effect 
that she could not walk without artificial aid, a physician was 
not permitted to testify that on a certain date, when he called 
at her residence relative to a bill for services in her behalf, he 
saw her walking without the use of crutches, and saw her go 
up a flight of stairs without their use. This was error. 

Conceding that the witness was the plaintiff’s physician at 
the time in question, yet the court thinks the offered evidence 
was competent. The statutoiy interdiction on the testimonv 
of a physician or surgeon is salutary, but must be kept well 
within the banks of the prescribed statutory channel. He is 
incompetent to testify “conceming any information which he 
may have acquired from any patient while attending him in a 
professional character, and which information was necessarv 
to enable him to prescribe for such patient as a physician, or 
do any act for him as a surgeon.” 

The offered testimony did not come within the letter or the 
spirit of the statute. The physician was making no profes¬ 
sional call on the plaintiff. He was not seeking information 
to enable him to prescribe for her or do any act for her as a 
surgeon. Admitting that facts gathered for that purpose while 
acting in a professional capacity are a sealed book, yet in this 
instance he was neither acting in a professional capacity nor 
was the fact inquired about in any wise necessarv to treat his 
patient. In the law, as to that fact, the physician wa= the 
same as any other bill collector pos=es=ed with eyes. According 
to the common sense of the thing the matter wa® plainly 
without the province of a physician, and he was therefore com- 
IJctcnt to testify. 
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Things Not Provable in Action for Professional Services. 

The Supreme Court of Arkansas says, on llie appeal of Ilen- 
clerson & Campbell vs. ITall & Hughes, that tlio latter parties, 
two physicians, sued the former, a firm of lawyers, alleging 
that said^ firm engaged ihe professional services 'of tlie plain- 
tifis to visit, e.xamine and report on tlie i)hysicarcondition of 
a woman client of theirs who was alleged to have been injured 
through the negligence of a railroad company, and that the 
plaintifis performed such services, and for the same the de¬ 
fendants agreed that they would pay to them the sum of . 9200 , 
The answer admitted the employment for the purposes .stated, 
blit denied that the defendants had agreed to pay the sum of 
. 9200 , or any other certain sum, but alleged that they had 
agreed to pay the sum that the services would reasonably bo 
worth. They alleged that the services were worth $34, but 
they tendered .$40. 

Under these circumstances it was permissible for either 
party to introduce evidence ns to the value of the services. 
But it was error to admit testimony that the plaintifi's brought 
about a compromise for the defendants with the railroad 
company, and that their services were worth $200 to the 
defendants because they made their case for them and got a 
compromise for them, that being without the issues, and highly 
prejudicial. The suit ivas for recovery of the value of medical 
services, and not for services ns negotiators of a compromise. 

liikewise it was error to admit the testimon}- of several 
physicians to the effect that the plaintiffs’ services were 
worth .9200 because they were not ordinary services, and the 
further fact that the plaintiffs might have had to attend court 
as witnesses. As the case of the client was settled before this 
controversy ai'osc, it was pure speculation as to what the 
physicians might have been called on to do had not the case 
been settled. They were called to render professional 
services in a physical e.vamination of a woman, and were 
entitled to pay for the value of those services, and not for 
any speculative incidents that might or might not have fol- 
owed from this service. 

Power of Conductors to Employ Surgeons in Emergency Cases. 

The Supreme Court of Arkansas says, in the case of Bon- 
nette vs. St. Louis, Iron Mountain and Southern Railway Co., 
an action brought by a surgeon, that it Avas alleged a stranger 
had been run over at night, and seriously or fatally injured at 
a station many miles distant from the principal offices of the 
company and from the residences of its principal officers, and 
that the conductor in charge of the train, and as agent of the 
company, employed the plaintiff, a I’esident surgeon, to render 
professional services to the injured man, and that it was nec¬ 
essary to amputate both tJiigiis, which was done, with assist¬ 
ance, acting at the request and under the employment 
of said conductor. The company demurred to the com¬ 
plaint on the ground that it failed to state facts sufficient to 
constitute a cause of action against the company as it did not 
state that the conductor had any authority to contract for the 
services in question and failed to state any facts that would 
bind the company for the contract of the conductor in employ- 
incr the plaintiff. The demurrer was sustained in the lower 
court, but the Supreme Court holds that that rvas eiior. 

The Supreme Court quotes from several cases, as it says, to 
show that the authorities Avhether in the case of a stranger 
and trespasser or of-an employe and passenger hold the com- 
nanv liable for failing to exercise ordinary care to admmistei 
to the absolute needs of the ones whose unfortunate injup^ it 
has produced, notwithstanding it may have been without fault 
■ in producing such injury, and notwithstanding the injury niaj 
ha^e been the direct result of the party’s own negligence. In 
so holding the company liable in such an emeigency, 1 ^ \ 

be observed that the rationale of the doctrine, whether in the 
e',c S . .toMcr a.,<l or of .n ompK;)-.-: P”' 


Bonger, i« found in the duty imposed hy the 


of a stranger and trespasser, 

n the duty impoi _ „ 

biimaiiitv The authorities stress the moral obligati n 
nion bumaiiitj . alleviate as far as possible 

:,"e Scrir»nd to ndminiete? to the n.eeseities tthieh the 

company has l^a- 

bilTt^forlilSe to discharge that'duty grow out of the ob- 
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ligations u-liich the impulses of our common humanity would 
suggest and iinposc, under such circumstances, then the court 
docs not sec that the status or relationship of the injured to 
the party producing the injury could aflect the question of the 
plaintiff s right to recover; for, from the humane viewpoint 
clearly it could make no difi’erence whether the helpless and 
nnfortiinate victim of the accident were trespasser, emplove or 
passenger. But the court merely cites the cases referred to 
111 order to show the e.vtent to which the authorities have gone. 

It was hero a question of the authority of the conductor to 
act for his company. The emergency created that authority. 
Some one must have authority to represent the company under 
.such circumstances. Tiie conductor ivas the highest agent on 
the ground, and was in command of the train that did the 
injury. Before sufficient time had intervened to ascertain 
whether the accident rvas caused by the negligence of the com¬ 
pany, he certainly had at least the implied authority to pro¬ 
tect his company by doing what might be necessary to lessen 
the damages in the event it should he afterwards ascertained 
that the company was liable. This authority ivoiild be sufTi- 
cient to bind llic company for his contract with the surgeon, 
blit not for the surgeon’s contract with others. 

Constitutionality of Law Providing for the Detention and 
Treatment of Habitual Drunkards as Persons of 
Unsound Mind. 

The Supreme Court of Minnesota says, in the case of Leavitt 
vs. City of Morris, that there is a clear distinction between a 
person who gets drunk and an insane person, and that it may 
be conceded that one who is simply a drunkard, but is able 
properly to take care of himself, iiis family, and his prop¬ 
erty, and is not a menace to the public, cannot be committed 
to and detained in a hospital for inebriates without his consent, 
for the personal rights and liberties of such a person are guar¬ 
anteed by the constitution. 

But the state, in the exercise of its police power, has the 
undoubted right to punish drunkenness, and to provide for the 
detention and treatment in hospitals controlled by it of those 
who are habitual drunkards, and have so far lost the power of 
self control that they are either incapable of properly caring 
for themseh'es or are a menace to the public weal. The state 
has the power to reclaim submerged lands, ivliieli are a 
menace to the public health, and make them fruitful. Has it 
not, also, the power to reclaim submerged men, overthrown by 
strong drink, and help them to regain self-control? 

The state for many years has punished drunkenness as a 
crime by a fine or imprisonment. The trend, Iiowei’er, of 
legislation is to treat habitual drunkenness ns a disease of 
mind and body, analogous to insanity, and to put in motion 
the power of the state, as the guardian of all of its citizens, 
to save the inebriate, his family, and society from the dire 
consequences of his pernicious habit. 

Chapter 288 of the Minnesota laws of 1907, entitled, "An act 
creating and establishing a hospital farm for inebriates,” etc., 
is of such a character. It is not a penal, but a paternal, stat¬ 
ute, seeking, not the punishment of the inebriate, but the safe¬ 
guarding of bis interests and the safetj’ of the public, by treat¬ 
ing hiin as, what he is in fact, a man of unsound mind, and 
placing him under the guardianship of the state, to the end 
that he may be healed of his infirmity. 

This statute is limited to habitual drunkards that is, to 
persons who have lost the power or will to control their ap¬ 
petite for intoxicating liquors or narcotics, and have the fixed 
habit of drunkenness, who are in need of care and treatment, 
and to those it would be dangerous to leave at large. Tlic 
difference between such persons and insane persons i.s one of 
degree only, and they lawfully may be so treated by the state 
%vithout any impairment of their constitxitional rights. he 
term “inebriate,” as used in this statute, “includes every 
species of chronic inebriety”; that is, habitual 
Hence tin inebriate, as defined by the act, is an habitual driink- 

''’merefore, the court bolds that the general scheme pro¬ 
vided bv this statute for the commitment to and ‘detention af 
a hospital farm, maintained and controlled by the sjjitc, of 
class of inebriates designated in the act, is constitutional. 
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Titles marked with an asterisk (•) are abstracted below. 

Boston Medical and Surgical Journal. 

yo vem bcr S. 

1 •Introduction of Surgical Anesthesia. lY. H. Yi'eleh, Baltimore. ■ 

2 •Sureerv of the Trostate. S. Alexander, New York. 

S ‘Total Extirpation of the Lower I'harj-nx for Epithelioma, 
with Permanent Ksoplingostoma; Surgical Treatment of 
Cancer. M. H. Richardson, Boston. 

4 •Bursitis Subacromialls. or Periarthritis of the Shoulder 
Joint. (Subdeltoid Bursitis.) (Continued.) E. A. Codman, 

o Sen?m ”Treatment of Epidemic Cerebrospinal Meningitis, with 
Report of Twenty-two Cases. (Concluded.) F. T. Fulton, 
Proridence, R. I. 


1. Surgical Anesthesia.—Welch discusses the introduction 
of surgical auesthesia from a historical and philosophic view¬ 
point, and empliasizes its benefit to mankind. 

2. Surgery of the Prostate.—^Aiexander eites his previous 
vien's and practice, as published in the Antwls of Surgery, 
in 1905. He gives the reasons which, by the end of that year, 
led him to conclude either that the technic was deficient and 
drainage insufficient, or that his views in regard to the path¬ 
ologic anatomy of prostatic suppurations were imperfect 
These considerations led him to treat prostatic abscess by 
prostatectomy through a median perineal incision, enucleating 
the lateral lobes through the wall of the prostatie urethra. 
He analyzes the results of treatment in gonorrheal prostatic 
abscesses from 1905 to February, 1908, either by perineal sec¬ 
tion and drainage, or by prostatectomy. He discusses the 
symptomatology and describes in detail his present operation. 
In no case has he found any complaint in regard to the 
character of the erection or the ability to have se.vual inter¬ 
course, The sensation is not impaired, but the discliarge of 
seminal fluid at the time of the orgasm is entirely absent. 
He has not altogether abandoned perineal section and drain¬ 
age, but considers prostatectomy better practice in most cases. 

3. Cancer.—Richardson holds that we must confine new 
methods—trypsin. a--ray, toxins, etc.—to inoperable cases, for 
he has seen many operable and favorable cases drift under 
them to inoperability and death. 

4. Bursitis Subacromialis.—In this issue Codman continues 
the discussion of this subject in respect of prognosis and 
tieatment. 

Medical Record, New York. 
yovember 7. 

C ‘Development of the Legal Relations Concerning the Insane, 

_ with Suggestions for Reform. A. M Hamilton, New York. 

• Operative and Non-operative Fibroid Tumors of the Uterus. 

F. D. Reese, Cortland. N. Y. 

o Bituminous Coal Smoke: Its Chemistry and Effects on the 

Health of Man and Plants. VTorks of Act and Commerce. 

J- w. Wainwright. New York. 

4 Chronic Purulent Otitis Media. A. tViener, New York. 

10 Fracture and Dislocation of the Neck at the Sixth Cervical 

Vertebra in a Man of 60. Recovery, G. H. Williams. 

Fishkill-on-Hudson. N. Y. 

11 Important Flatfoot Facts: for Assimilation and Dissemina¬ 

tion. E. A. Tracy, Boston. 


6- Legal Relations of the Insane.—Hamilton makes the fol 
lowing recommendations: 

i„\-„There should be obligatory information of the commissione 
, tegard to the existence of all cases of insanity. 

commissioner in lunacy may have power t 
Ibalitutions. he should also be empowered to forma 
requirements which would put some of them on 
standard than they occupy at present, 
hr “re chiefly to be looked on as reinforcement 

nnfl persuasions exerted by the friends, physlcia 

”he KtSr-™ the patient, and should be resorted to om/ whei 
ne iMter can not be persuaded to go to the asylum. 

patientr’^^vnirnTi?'’"^?, S ™“'te the appeals of committe 

sumresGon of mu.. be severe punishment for th 

lunTticls rights '“‘erfeience in any way with the allege 

bc material refer- - ' - - 

“pacity and criminal 

than^&fSre'!''^ 

nrhitS^rdeflSl'tions.''^ “ departure from conventions 

crime^Pupif’should be studied with reference to t 

S.'Th'e attitodo ^ have not been studied np to this time, 
to the m«iIca?^wi?no*i’'^.i 0 "“''-*.® ?"r,b “®re charital 

man being mif In to-dav. the intelligent medic 

being oWiced to *be facts in the case and n 

I. omigeu to answer restricted questions which place him 'in 


f the la 
acts 
re weigrl 

n old ai 


false position, and which are deficient In the presentation of the 
/acts. 

11 In all matters involving the determination of capacity or 
re.sponslblllty the medical man should be required to prepare a 
brief which should form the basis of his cross examination, and 
this, if necessary, must be supported by extraneous evidence, 
which has received the sanction of the court as to heredity, pre¬ 
vious history, and facts communicated by ethers. 

7. Non-Opsrative Fibroids.—Reese concludes that dj’smenor- 
rbea alway.s calls for a thorough o-xamination of the pelvic 
organs in uterine fibroid. Surgical treatment should be insti¬ 
tuted only on a clear diagnosis and a positive indication. 
Mixed tumors of the uterus should be removed as soon as - 
diagnosed. Simple fibrous tumors, save in exceptional cases, 
are amenable to constitutional and local treatment, and so 
do not demand operation. 

5. Bituminous Coal Smoke.—Wainwright insists that bi¬ 
tuminous coal smoke materially interferes with the welfare 
of the community: 1, By leading to fog and rain; 2. by 
.shutting out sunlight and depriving us of certain qualities 
of light, of great importance in regard to changes in organic 
matter; 3, by depositing soot. He urges its suppression be¬ 
cause a smoky atmosphere, by its exclusion of light, its con¬ 
tent of suspended acid and irritating particles, is harmful 
to the tissues of the nose, throat, eyes, and especially the 
lungs and air passages, whether in a healthy or other con¬ 
dition; aggravates the discomfort of those suffering from all 
forms of heart disease; increases the distress of those who 
have nervous complaints; lowers the tone of the general 
health; is a peril to the aged; and diminishes buoyancy of 
spirit, as well as reduces still further an already lowered re¬ 
sistance to disease. 

New York Medical Journal. 

Norember 7. 

12 ‘Reflex Neuroses Arising from Ocular and Nasal Abnormities. 

S. L. Zeigler, Philadelphia. 

J." The Mechanlco-blologic Standpoint in Medical Problems. J. 
Wright. New York. 

14 Purposes and Objects of Morbidity Statistics and the Methods 

of Collecting Them. J. M. Eager, U. S. Public Health and 
Marine-Hospital Service. 

1.5 ‘The School Child. .1. W. Van Derslice, Oak Park. Ill. 

16 Ancient Greek Medicine. C. W. Super. Athens, Ohio. 

17 ‘Obstetrical Paralysis. K. Osterbaus. Norfolk, 5'a. 

15 Cause of Premature Separation of the Placenta. S. Robbino- 

vit7., Brooklyn. N. Y. 

12. Reflex Neuroses.—Ziegler discusses the influence of the 
eye on reflex neuroses, the nasal origin and individual mani¬ 
festations of reflex neuroses—headache, migraine, localized 
muscular spasms, chorea, minor epilepsy, gastric neuroses and 
neurasthenia—with illustrative eases. He concludes: 

1 . The eye and the nose are undoubtedly most important factors 
in the etiology of reflex neuroses, and should, therefore, be care¬ 
fully examined and positively excluded before beginning a search 
for other causes. 

2. Ocular and nasal reflexes possess many manifestations in 
common, which should be carefully differentiated at the earliest 
possible moment. 

3. Eyestrain, whether from ametropia, subnormal accommoda¬ 
tion or muscular imbalance, should be carefully corrected in order 
to eliminate the eye as a causative factor. 

4. An atrophied eyeball, with contracting ciliary scar, should 
be enucleated, 

Ti. Pressure contact in the nose will always excite some reflex 
disturbance when any hyperesthetic area is impinged on, and 
should, therefore, be eliminated. 

6. Every obstruction to free breathing should be removed. 

7- Recurrence of any reflex neurosis demands re-examination 
and renewed search for the original exciting cause. 

15. The School Child.—Van Derslice says that the develop¬ 
ment of the intellectual capacity is only a small part in child 
education. The development of character and of physical wel¬ 
fare is also vastly important. Some of the contributing 
factors of stress and strain of the school child lie in the 
child, such as hereditary dyscrasia, physical, mental and 
moral conditions, home environment, the artificial life in large 
cities, disorders of nutrition, etc. In the school are found con¬ 
ditions of school buildings, sanitation, improper de=ks and 
seats, lighting, ventilation, type and paper of text-books, lack 
of recreation, hours of confinement, lessons, schedule, etc. 
Physical and mental lassitude should not be dogmatically at¬ 
tributed to the amount of work. Investigation should be "made 
in the other directions also. He discusses the hygiene of the 
home, food, regular duties and responsibilities, "emploj-mcnt, 
lack of harmony between the parents and the public school’ 
social distraction during school life, sanitation of schools, in¬ 
fectious diseases and curriculum, and says that the over- 
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cio\^(ling of the curriculum is due to throe causes: 1, every 
child must take all the work, regardless of personal or indi¬ 
vidual need; 2, whalover the last generation had must go into 
the curriculum of the present one; ,3, domination by the 
colleges. 

17. Brachial Birth Paralysis.—Osterhaus discusses the nature, 
pathology,vaz’icties—upper, lower and total arm paralysis—diag¬ 
nosis. prognosis and ti-ealment of this form of paralysis. Tie 
considers that to wait at least a year or two years after 
the onset of the paralysis before operating would be entirely 
proper, as not only would the operative field he enlarged, but 
the danger of shock will be lessened. lie repeats Taylor’s 
description of the opei'ative technic. It occurred to him that 
the application of the principle of bridging nerves might be 
of service by allowing scar tissue to take the place of the 
catgut strands commonly employed. To this end the nerve 
junction was carefully lifted on two fingers, the nerve sheaths 
having been previously split up for a considerable distance 
above and below, and with a fine sharp tenotome the nerve 
fibers constricted by the cicatricial bands were thoroughly 
dissociated. Cargilc membrane was then applied loosely'and 
the wound closed. The return of function which followed was 
almo.st startling in its rapidity. The theory that the regen¬ 
erating axis cylinders will use the strands of degenerated nerve 
fibers and scar tissue as bridges on which to extend them¬ 
selves, similarly to vines on wire, certainly seems sound, and 
it only remains to prove or disprove this theory in actual prac¬ 
tice. He urges a thorough trial of this method in all cases 
of nerve injury. 

Lancet-Clinic, Cincinnati. 

Octoher SI. 

15 Tatboloffw M. wauacre, Cincinnati. 

20 S.vphilitlc Crises Simulating Sin-glcal Emergencies. M. A. 

Austin, Indianapolis. 

21 Pre-Cancerous rnfluence of Gastric Ulcer. W. D. Haines, Cin¬ 

cinnati. 

Archives of Internal Medicine, Chicago. 

Septemher. 

22 *Histoplastnosis; A Fatal Infectious Disease Resembling Kala- 

Azar. Found Among Natives of Tropicai Amei-iea. S. T. 
Darling, Canal Zone, Panama. 

2.", ‘Influenza and Influenzal Pneumonia. D. .T. Davis. Chicago. 

24 ‘Ileart Block in the Ventricular Walls. A. W. Hewlett, San 

Francisco. 

23 Role of Ferment Reversions in Metabolism. A. B. Taylor, 

San Francisco. 

20 ‘Blood-Pressuve Lowering Reflexes from Irrigation of the 
Chest in Empyema. J. A. Capps and D. D. Lewis. Chicago. 
27 ‘The Volume and Specific Gravity of Organs. S. L. OIslio, 
Philadelphia. 

25 ‘Ocular Tuberculin Reaction. L. F. Frissell and P, Vnn 

Ingen, New York. , 

29 Parasites Found In New York City. n. S. Patterson. New 
York. 

CO Multiple Ependymal Glioma. P. Bassoe, Chicago. 


Nov. 21 , 180 S 

20, Abstracted in The Jovenal, June 6, 1908, p. 1930. 

21. Volume and Specific Gravity of Organs.—Olsho recom¬ 
mends for the determination and accurate registration of tlie 
size of any orgtin, the following plan: Each organ as it h 
removed is submerged in a vessel filled with water to a level 
at which an overflow is provided. The water displaced over¬ 
flows into a conlainer graduated in cubic centimeters; the 
amount so obtained represents the volume or di-splacement of 
the organ in cubic centimeters. The organs are Aveighed in 
grams; tlie weight divided by the displacement, equals the 
specific gravity. The heart is submerged opened or unopened. 
A “voluminous” emphysematous lung is pressed beneath the 
surface of the Avater by a rod thrust into the bronchus. Olsho 
gums results from 100 postmortems at the Philadelphia Hos¬ 
pital, in relation to the heart, kidney, liver, spleen and lungs, 
to determine the practical value of the method suggested, .and 
on these examinations lie bases the folloAving conclusions: 

1 . Parenchymatous degeneration lowers the specific gravitv ol 
organs proportionately to the degree of parenchymatous change 
— hibrotlc change, while diminishing the volume of the organ, 
also raises its specific gravity proportionately to the amount of 
fibrosis. 

3. Although useful in systematic studies of all organs, the 
specific gravity recorfis are most striking in pulmonary affections, 

2S. Ocular Tuberculin Reaction.—Frissell and Van Ingen 
classify the results of other observers and report the results 
of their own experiments in 100 cases, from Avhieh they reach, 
in brief, the folIoAving conclusions; 

1. In apyrexi.il cases the test has the same value as the sub¬ 
cutaneous method. In pyrexia the conjunctival method is alone 
applicable. 

2. So specific a reaction as the tuberculin probably indicates 
in all cases the presence of tuberculosis. 

3. The method appears to be particularly helpful in the ease 
of ohildren. 

4. In cases without symptoms it Is perhaps safer at present 
to accept the reaction ns a danger sign. 

.1. A negative reaction by no means excludes a diagnosis of 
tuberculosis. 

American Journal of Obstetrics, York, Pa. 

October. 

31 ‘An Experimental Study on Hemorrlinge Following Section of 

the Uterine and Ovarian Vessels in Dogs and Its Fosslble 
Bearing on Ruptured Pregnancies. H. Robb, Cleveland. 

32 ‘Snperi'oritv of Prlmnr.v OA’er Secondary Cesarean Section. S. 

P. Warren, Portland, Me. 

33 Fourteen Cases of Cesarean Section. ,7. 0. Polab, Brooklyn, 

N. Y'. 

34 ‘Infarction of Renal Cortex in Pregnancy. O. Klotz. Montreal. 
.3." •Ovariotom.v During Pregnnnc.v. C. G. Cumston, Boston. 

3(5 Vincent’s — V .. ''’•’“gnancy. F. Royer. Plilladeipliin. 

37 Ciase of ' ' icenta and Membranes Involved. 

H. R. • " Ala. ^ ^ . 

3.S ‘Causes o ■ ’ nsslg, Sf. Louis. 

39 Criminal Abortion. II. H. Jackson. Iloulton. Me, 

40 Artificial Infant Feeding for the General Practitioner. G. R. 

Pisek, New Y'ork. 

41 ‘Angioneurotic and Other Examples of Essential Edema in 

Children. M. SchAvarz, New Y'ork. 


22. This article aa'Rs commented on editorially in The Jour¬ 
nal, Oct. 3, 190S, p. 1159. 

23. Influenza and Influenzal Pneumonia .—Davis arrives at 
the folloAving conclusions: 

7. In many epidemics of clinical influenza or grip, the influenza 
bacillus plays little or no part as an etiologic organism. 

o These epidemics appear to be due to a variety of organisms 
th^" Pncitniococciis, Streptococcus puogcucs. Streptococcus muco- 
sus and Uicrococous catarrhalis being most commonly found in 
the secretions. An organism morpliologicaliy and culturally iden¬ 
tical AA'ith meningococcus was found in one case. . 

3 Complications following these cases are often serious and 
usually due to Pneumococcus, Streptococcus pporjcncs and Strepto- 

coccus^ai^ influenza bacillus is often found in so-called influenzal 
nneuinonia, but not in ali cases. It can not be considered the 
primary cause. An abundant mixed bacterial flora is cUaractei- 
iKtip of the respiratory secretions in these cases, 

Vk Influenza bacilli are commonly found in a great variety of In- 

Ex'periments both on animals and on Human beings demon- 
that these hacHli possess patUosenic properties. They me 
often!, or It least sometimes, non-virulent as they occur in the 

seci'etmns^^^onaai,y invaders they undoubtedly unfavorably influ¬ 
ence other primary infections. 

24. Heart Block.— HcAvlett reports clinical observations 
ivbich lead him to the following conclusions: 

1 Ventricular contractions may cause waves on the .ingular 

’’"f Such comi-artions mf/ be followed immediately by normal 
"‘’f'The°?fght‘“ic^e'^ma^ <3!stinctly later 

ventricular Heart block. 


31, Ahstracted in The Journal, July 4, 1908, p. (1. 

32. Superiority of Primary Over Secondary Cesarean Sec- 
—^Warren discusses the paper hy Reynolds ^ of Bos¬ 
ton at the 1907 meeting of the American Gynecologic Society 
(Boston Medical and Surgical Journal, Oct. 3J, 1907, ab¬ 
stracted in The Journal, Nov. 10, 1907, p. 1<14)_, in Avluch 
he favors delivery hy an elective abdominal section, rather 
than hy a difficult intrapclvic operation, either at term or 
prematurely. Warren, while agreeing that deformities of the 
Ulvis, absolute in fractions of inches or centimeters, or rela¬ 
tive in connection with large children, are much more fre¬ 
quent than is ordinarily expected, asserts that it is not to 

he expected that the general practitioner will spend mncli 
study over fractional dilferences in pelvic diamoters. The re¬ 
finements of pelvimetry and facility in the use of jompj. 
cated pelvic calibrators are for the expert. 

tensive acquaintance with the ohstetncal Avork of ^ genc.a 
practitioner, he is convinced that most of the 
livery are due, not so much to simp e pelvic insumccncA as o 
failure to recognize, before operation, malpositions of 

“.linL o, Wtl,e - t." 

pelvis. The conscientious practitioner aaiH 

Zse two mistakes hy careful study o conditions and^cu^ 

viroiimeiit; the other man aai 1 ncter 

science or art, and AviU ahvays he content AAith bru c I 

34. Infarction of Renal Cortex in Pregnancy K oL 
the .clinical history and postmortem findings in 
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and comparos tlicin wilh tln-eo oilier reported cases of a sim¬ 
ilar charaoter and discusses the causation. lie does not agree 
that an endocarditis n-as the causative factor in his case, but 
.believes from the clinical evidence of rapidly devclojiing sup¬ 
pression, and from the microscopic picture of the granular 
tUromhi. that the thrombosis occurred simultaneously in alt 
the renal vessels, as a result of certain metabolic changes of 
secretion in pregnancy. What these changes are he can not 
venture to say, but. as a result, there has occurred a dissolu¬ 
tion of the red-blood cells in this particular part of the 
arterial tree, and the dCbris—and possibly the agglutination 
of these cells—has led to a plugging of the smaller arteries. 
To he e.xaet. this process is rather an embolic one, coupled ■with 
thrombosis, and is similar to the agglutinated red-cell throm¬ 
bosis in the liver. Evidence is lacking to assert that an in¬ 
creased coagulability of the blood had been produced in this 
portion of the arterial system and had led to a blocking of 
the cortical arterial stream. 


3 .0. Abstracted in The Jourxal, Oct. 24, lOOS, p. Id.^S. Also 
published in the Joiii'iial of Ohsiclrics ami Gynecology of ihc 
Bi-ilish Empire, September, 1908. 

38. Causes of Abortion.—Taussig points out that the causes 
of abortion arc usually considered in an unsystematic and il¬ 
logical way. Wc must endeavor to difTcrentiate between con¬ 
ditions of the uterus which predispose to such an expulsion 
of the ovum, and conditions which e.xcitc the uterus to get rid 
of its contents. He proposes the following classifications. The 
predisposing causes are: 

1. Increased sensitiveness to nerve Irritation (temperament, 
frequent abortions, menstrual period). 

2. (ireater tendcne.v to placental thrombosis (inflammation of 
endometrium, congestion). 

S. Lessened resistance to expulsion (cervical tears or amputa¬ 
tion). 

The exciting causes are: 

1. Mechanical Irritation: (a) transmitted (thow, fall, dancing, 
railroad .tournes-, lifting heavy ob.iects. constipation) ; (b) direct, 
(1) to outside of uterus (adhesions, malposition, tumors, examina¬ 
tion, laparotomy) : (2) to inside of uterus (instruments, hemor¬ 
rhagic c.\udates, h.vdramnios, tumors). 

2. Thermic Irritation; (a) general (sea bath) ! (b) local (hot 
douche, sit?, bath). 

3. Toxic irritation: (a) chemical toxins (ergot, carbon dloxld, 
iead-polsonlng) ; (b) bacterial toxins (maternal smallpox, measles, 
etc.) : (c) placental toxins, hyperemesis, chorea, eclampsia. 

4. Nerve Irritation: (a) psychic (fright, pain, shock); (b) 
reflex (external genitals, breast, nose). 

Death of Fetus; (a) congenital inanition (illness of parents, 
alcoholism, too frequent coitus) ; (b) congenital deformities (pri¬ 
mary in ovum, amniotic adhesions) ; (c) interference with nutri¬ 
tion : (1) maternal (anemia, tuberculosis); (2) placental (mole 
degeneration, thrombosis) : (3) umbilical (twisted cord, true 

knot, constrictions) ; (d) Infectious diseases (syphilis, smallpox, 
typhoid, pneumonia, etc.) ; (e) hyperpyrexia. 


41. Essential Edema in Children.—Schwarz discusses the 
prevailing theories as to the physiologic and pathologic fac¬ 
tors which enter into the formation of both local and general 
edema. He discusses onl.v those varieties of essential edema 
which ho has personally observed, and reports five cases, the 
last, one of acuite circumscribed edema. jMany cases of this 
condition are of unknown origin and have to be classed as 
idiopathic. As to symptoms, the skin may be normal, but 
usually there is a pinkish white glassy appearance, more¬ 
over. the parts -are elastic. The involvement of the upper 
respiratory passages interests the pediatrician and the laryn¬ 
gologist. In the nose the disease resembles hay fever in sud¬ 
den onset, hut there is little sneezing and no excessive secre¬ 
tion. In the larynx, it constitutes one of the dangers of the 
disease, the attacks of edema usually coming on during sleep, 
hut sudden dyspnea may occur at any time. In the lungs 
It may give rise to acute edema. As abdominal symptoms, 
colic, vomiting and diarrhea are noted. The kidney may be 
involved, slight traces of albumin and even blood being pres¬ 
ent. Transient aphasia may be due to the transient edema. 
‘ ehwarz discusses its differentiation from giant urticaria. 
Osier's symptom-complex of exudative erythema with visceral 
lesions, oxophlhalmie goiter, purpura ‘and the hvsterieal 
edemas. The prognosis is usually good, edema of the larvnx 
being the only cause of death. Abdominal symptoms ‘are 
Olten severe. Jlorphin seems to be the only thing that helps 
‘ canhcation and application of suprarenal extract to the 
eucmatmis parts is recommended in edema of the larv-nx 
■ aclieotomy may be necessary. Avoidance of predisposing 


articles of diet and relief of constipation are prophylactic 
measures. 

Ameiican Journal of Physiology, Boston. 

Octoher. 

42 ♦Excretion of Kreniinln and Kreatin in Health and Disease. 

r. .Sliaffer, New York. „ , 

43 Improved Outflow-Recording Apparatus. C. J. Wiggers, Ann 

Arbor, Mich. . „ „ 

44 Action of Curara and riiysostigmin on Nerve Endings or 

Muscle.s. C. tv. Edmunds and G. B. Roth. Ann Arbor. 

45 Action of Barium Chlorid on the Fowl’s Muscle. C. W. Ed¬ 

munds and G. B. Roth, Ann Arbor, 

40 »Adjustraent of Paramecium to Distilled Water and Its Bear¬ 
ing on the Problem of tlie Necessary Inorganic .Salt Con¬ 
tent. J. F. Daniel. Baltimore. 


42. Excretion of Kreatinin and Kreatin.—It has been 
usually believed that since kreatinin and kreatin are closely 
related chemically, one might easily be transformed into the 
other in metabolism, and that the kreatinin of the urine 
might be derived either from kreatin ingested in meat or 
formed in the muscle. Shaffer, using Folin’s method, has esti¬ 
mated the kreatinin and kreatin in the urine in both normal 
and pathologic conditions. He reaches the following conclu¬ 
sions: 

1. The amount of kreatinin excreted by strictly normal Individ¬ 
uals is between 7 and 11 mg. kreatinin-nitrogen per kilo of body 
weight. The amount excreted by any one individual is constant, 
not only from day to day. but from hour to hour; and the 
amount is Independent of the volume of urine as well as of the 
total nitrogen. 

2. The kreatinin excretion ( ' ' ..usually low, 

varying from the normal to per kilo of 

body weight in twenty-four kreatinin-ni¬ 

trogen per kilo—the kreatinin coefficient—shows a direct parallel¬ 
ism with the muscular development or strength, or “muscular effi- 
cienc.v.” of the individual. 

3. Kreatinin is not an index of the total endogenous protein 
katabolism. Individuals with exophthalmic goiter and others in 
whom the total endogenous katabolism is probably much increased 
mav excrete very little kreatinin. 

'4. Kreatin is derived from—and its amount, expressed in mil¬ 
ligrams per kilo body weight. Is an index of—some special process 
of normal metabolism taking place largely. If not wholly, in the 
muscles. On the intensity of this process appears to depend the 
muscular efRclency of the individual. 

5. The kreatinin excretion is slightly increased in acute fevers, 
and in this condition docs not run parallel to the muscular effl- 
clenc.v of the individual. 

C. Kreatin is not a normal product of endogenous metabolism, 
and is not present In normal urines, unless the individual has taken 
kreatin with the food. 

7. Kreatin may bo excreted by Individuals with acute fevers. 
In the acute stages of exophthalmic goiter. In other conditions in 
which there is a rapid loss of muscle protein, and by women dur¬ 
ing the postpartum resolution of the uterus. 

8. The source of endogenous kreatin is probably the kreatin 
of the muscle tissues, and its appearance in urine probably Indi¬ 
cates that muscle protein is being absorbed. 

46. Adjustment of Paramecium.—Daniel’s investigations in¬ 
dicate that the destructive action of distilled water on animal 
organisms is due to the sudden change in media. Great dif¬ 
ference in the power of resistance to this action is shown 
by' different organisms. Organisms transferred gradually lived 
for days without food in a purer water than it took to kill 
the control animals suddenly subjected to it. The difference 
in resisting power may explain the differing results reported 
by various observers. The adjustment of animals to the con¬ 
ditions under which they live, and their pow'er of becoinin«' 
adjusted by a slow' process to new' conditions is one of the 
most important matters requiring consideration in dcaliim 
with the effects of environmental agents. 


/imerican meaicine, xjuriington, vt. 

Octoher. * 

47 Chronic Constipation In Infants and Children. L Kerr 
Brooklyn. ' ' 

4S Adrenalin Therapy. S. Floersheim, New York 

49 ‘Secondary Nephritis, with a Case of Transplacenial Tvnhoid 

Infection, J. O'Malley. Philadelphia. 

50 The Pupil in Extraocular Disease. H. C. de V Cornwell 

New York. ’ 

51 French Clinics in Neurology and Psychiatry. T. A IVilHams 

M'ashlngton. D. C. ' '' 

52 Hot Baths at Hot Springs. M. R. Richards. New York. 

54 Tuberculosis App.irently Cured by Accidental Inhalation of 

Lime Dust. S. C. Boston, West Grove. Pa. ‘■luuon or 

55 Middle Ear Aspirator. P. u. Wood. Marshalltown, Iowa. 


49. Secondary Nepbritis.^’Malley presents cases of sec¬ 
ondary nephritis and draw-s attention to the necessity of 
watching the kidneys in the relapse of infectious disea.ses, 
especially typhoid. These apparent relapses arc often nephritic 
affections, and not a recurrence of the original disease. tVe 
should be os careful in other infectious diseases with re"nrd 
to the kidneys, as we are in scarlatina. 
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Iowa State Medical Journal, Des Moines. 
October. 

5(5 ♦Oratlou on Medicine, lowii Slate Medical .Society, 
hmmevt. Atlantic. ^ 
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Iiles of the Treatment of rorlfonltlR Hased on Tlivilo- 
Condition.^. AV. R. RaForce, ICeokiik. 
lias of I rcKnanc.v. ,7. F. lierrlck, dtlninwa. 
ewspniiier and the Advert IsUik Qnnck. K. .T. Bniterneld. 
as Center. 

CO niphlherla Antitoxin In Treatment of K.xoiilillialmic Oolter. 
11. r. ^^nlkeJ^ Dnbnque. 

.')(). Oration on Medicine.—Enimcrt discusses tlie 


recent .ad¬ 
vances in njcdicine. Die crusade .against rcncreni disease, aiid 
Die tro.atiiicnt of mental defectives, degenerates, criminals, etc. 

.'ll. Peritonitis.—LaForco discusses the anatomy of tlij peri¬ 
toneum. the pathology and bacteriology of pcritoniti.s, and the 
question of drainage and material. ITe considers the follow¬ 
ing helpful processes of inflammation: ITyperemia, serum 
exudation, fibrin formation chchiiotaxis, Icucocytosis, Ij’mphan- 
gitis and thrombosis, and granulation tissue, and shows liow 
they ofl’er indications for treatment. ITo also discusses the 
part pla.ved by Die omentum, the peritoneal endothelial cells, 
and the antipcristaltic power of the large intestine, in rela¬ 
tion to the process of absorption. 

iiS, Toxemia in Pregnancy.—Herrick, in summing up his 
paper, says that the disturbances of pregnancy arc with few 
exceptions caused by toxemias. The toxins have their origin 
in the increased metabolism of the mother, the enormous 
waste of a rapidly growing child, and in all probability par- 
tiall.A' in the chorionic tissue of the placenta. The normal 
woman with her reserve capacitj' to deal with excess of waste 
passes these ordeals unscathed. Her less fortunate sister has 
less capacity and is overAvhelraed by the excess of toxic ma¬ 
terials. Just Avherc the failure lies is a matter of debate, but 
recent observations and e.xperinients point to a failure of the 
anabolic and catabolic processes in the body which are car¬ 
ried out by ferments. In other words, there is a failure in 
Lhe production of the necessary ferments to break down 
Lhese rvastes for elimination. This failure is not due pri- 
Iharily to disease of the kidne.v or liver as is commonly be¬ 
lieved, but these organs sufl’er with all others from the to.x- 
jmias. Rational treatment of these conditions should look 
:o the correction of metabolic faults and the increase of the 
.issue ferments, the free and rapid elimination of wastes by 
aceasional doses of mercurials followed by large doses of mag- 
lesium sulphate together rvitli a free laxative elfect. produced 
preferably with magnesium sulphate, which may be given in 
small doses every morning or even in dram doses two or 
three times a day rvith plenty of water. This, with plenty of 
ivater at all times, and possibly intestinal antiseptics, will 
relieve many patients. In diet tlie proteids should be reduced 
to the lowest possible quantity. Fruit and veget.ables, with 
milk and cereals, should constitute the chief support of the 
patient. An exclusive milk diet is necessary at times. The 
facts that imperfectly developed or diseased thyroids are found 
in many cases and that extirpation of the thyroids in pieg- 
nant animals produces albuminuria and toxemias, would sug¬ 
gest the use of thyroid extracts. Care should be taken in their 
administration, .since they are among the most powerful ther¬ 
apeutic agents known. Finally, the author believes that by 
careful observation and management eclampsia may be pre¬ 
vented. 

California State Journal of Medicine, San Francisco. 

October. 

61 *AVhat Is a Practical Examination in Anatomy? D. L. Tasker, 

p.o ♦Procnoiis^'^and Treatment of Tuberculous Laryngitis: An 
Analysis of Sixty-one Cases. F. M. Pottenger, 

'Treatment of Aneurism by Direct, Gradual Arterial Closuie. 

Tim imerican‘’“M?dt’ar%cUool and Its Entrance Recmire- 

The'o“cu!a?- Tuberculin Reaction. E. F. Glaser. San Fran- 
The^Houslng Problem. T. Coffey, Los Angeles. 

A.«tomy.~Ta=te quote, » ,r:lt,„v!'To 


Jonn, A. M. A. 
Nov. 21,1908 

demonstrate the distorted ideas of. the human frame held bv 
many practitioners He has devised a plan of e.xamining 
«hereby the candidate could use his practical knmvlediie. in“ 
stead of perimps losing his bearings in descriptive terminoiow 
lo tins end a rubber stamp was made of an biitline cut such 
ns tliose used for clinical records. The candidate was asked 
to oiitlmo the heart and liver on this cut. Tasker reproduces 
nine answers for ocular demonstration to the profession that 
there is something radically wrong in the teaching of anatomy 
and tlnit the most practical questions in the whole examina¬ 
tion bring forth absolutely staggering answers. 

C2. Tuberculous Laryngitis.—As a result of an analysis of 
01 cases Potteiiger arrives at the following conclusions: 


63 

64 

65 
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TO 


is diagnosed early the prog- 
dlTgno.«d em"y. ‘ " tuberculosis of the lung uhen 

tyekening of the larynx always calls for careful 
f*’® lungs, to determine the presence or ab¬ 
sence of pulmonary tuberculosis, and if the latter is found the 
evidence is strongly in favor of the tuberculous nature of the 
lat.vn^eai lesion. 

.'t. Local applications will not cure tuberculosis of the larynx. 
Ilie cure comes thimugb the patient's body fluids. 

'*■ ,'|’»li';'’culosi.s of the Larynx is not a separate disease, but <a 
complication, and a rational treatment consists in the treatment 
ot It os a part of a tuberculous process elsewhere, usually of the 
1 lings. 

•>. Tuherculln and the other tubercle vaccines, intelligently ad¬ 
ministered. are of inestimable value in establishing immunity and 
brin.ging about a cure in tuberculous laryngitis. 

C>3. Aneurism of the Abdominal Aorta. —Stratton concludes 
that the following points seem to be true in regard to direct, 
gradual, arterial closure in the treatment of aneurism of the 
abdominal aorta: 

1. The sac can be filled with active or stratified coagula bv that 
method. 

2. The arterial tunics can safely endure the necessary manipu¬ 
lation and pressure. 

3. Partial, rather than complete, arterial closure will ordinarily 
be the safest and most effective means. 

4. The lumen of full.v patulous arteries supplying the viscera 
and emanating from the sac. as well as the main blood current 
down the artery, can be maintained. 

.7. The general vitality of a proportion of patients afflicted 
with the disease is sufficient to endure the necessary operative 
interference. 


Illinois Medical Journal, Springfield. 
October. 

Significance of rntlammation and Its Trealment. 
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n Significance of rntlammation and Its Trealment. S. 
Stremmell, Macomb. 

72 'Diagnosis in Spinal Cord Surgery. .T. Grinker. Chicago. 

73 'Fracture of the Base of the Skull, with Diastasis of Left 

Temporo-Parietal Articulation, Ending in Complete Recov¬ 
ery. G. De Tarnowsky. Cliicago, 

74 'Tr.aumatism of the Brain. ,T. TV. MacDonald. Aurora. 

7.7 'Ophthalmia Neonatorum. TV. O. Nance, Chicago. 

76 'Hospital Construction. A. .1. Ochsner, Chicago. 

77 Perforation of Uterus During Curettage and Excision of 

Fifteen Feet and a Few Inches of Intestine, with Recovcr.y. 
TV. Park. Chicago. 

TS 'Ludwig's Angina ; Report of Four Cases. G. N. Pr.atf, Chi¬ 
cago. 

7!) Commoner Inflammatory Diseases of the Rye and Their 
Diagnosis. T. A. TVoodruff. Chicago. 

72 and 75. Abstracted in The Joukxal, June 27, 1908, p. 
2152. 

73 and 74. Abstracted in Tire Joukxal, June 13, 1908, p. 
201C. 

76. An extensive article by this author on hospital con¬ 
struction appeared in The .JouitxAi., Sept. 21, 1007, p. 090. 

78. Ludwig’s Angina.—Pratt reports four cases in detail, 
in order to emphasize the lack of constitutional symptoms 
and the early and severe involvement of the air passages; the 
former appearing in no instance until after a longer time than 
usually suffices to end the disease one way or the other; in 
other words, the longer the disease lasts the more chronic its 
course, the greater probability of constitutional symptoms 
from a toxemia; hut also the longer a patient lives the greater 
the chances of recovery. It seems but logical, therefore to 
assert that death is due to respiratory involvement and that 
the part played by the infective agent from a constitiitionn 
standpoint is but secondary. 

Alabama Medical Journal, Birmingham. 
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at the state board examination to questions on anatomy. 
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-Some Causes aud d's ol Moutli rSeentbJuS. W. C., llarHsau. 
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TViider. Birmingham. 
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Trcntmcnt of Gonoirhca In Women. A. G. DoiiRln«?<;, Birm* 

Pci^onal Imprecision*; of n Visitor to tUe Inteinatlourvl Cou- 
jjress on lubeiculosls C. B JacKson. Dora 
Meillc\\ TieatmeiU of Gallstones II. D Mltclicll, BlnuliiK- 


•Dliipnosis and ^ledlcal Treatment of Gastric Ulcer. J. H 
Dedman, Rirmlnpliani . _ . , , , , 

Dhpnosis. Prognosis and Treatment of Tuberculous Joints 
I .T Sellars. Blrmlncbam 


so and Sj. Ali^tiactcd in The JounxAL, May 1C, lOOS, pp. 

Ifil-i. 1635. 


New Orleans Medical and Surgical Journal. 

Ociohd 

ST Intestinal Mviasls W D Doadcrlck. Mailannfl. Ark 
SS ♦Moral Aspects of Pace Suicide and Criminal Aboitlon Rev. 
\ Ble^e^. Xew Orleans 

SO Medical Aspect of Criminal Abortion P. Mlchlnard. New 
Orleans 

no Pedutnci, in the Chicajjo Hospitals and Dispensaries L R. 
DeBuys. Ncn Orleans 

01 *The I'eraale Bladder L PcrrlUlat. New Orleans. 

02 *811311 the Averajrc Country Piactltloiier Testin’ Bcfoie Our 
Juries as an Expert*^ II L Rallone. Biiias 
03 Traclioma: S\mptoms Cause and DifTercntial Dlafjnosls R. 
IV Salter, Non Orleans 

04 The Nasal Treatment of Spasmodic Asthma. G. Klnff, New 
Orleans . , 

05 Bionin in Diseases of the Eve E A. Robin, Ncn Orleans 


SS. Criminal Abortion.—Rev. A. Bie'er explains and defends 
the position of tlic Catholic cluirch. "hieli prohibits the pro¬ 
duction of abortion under any circumstances "batever, even 
to sa\e the life of the mother. In reply to the argument that, 
of two o\ils the lesser should he chosen, he replies that if the 
choice "ere hctucen evils in the same order, then of course 
it would he lawful to ehooae the less But the choice is he 
tuecn a ph'-.ical and a mor.al e'il, and it is not right to do 
a moral "rong for the purpose of hindering a physical evil. 
IVhile life may be taken in self-defense against an unjust 
aggressor. e\ en in self defense it may not he taken against an 
innocent poison.and this the fetus undoubtedly is. Further.he 
adds that if it is once granted that graie reasons may justify 
abortion, it "ill be found diflicult to draw the line, and, 
he asks. IVill the doctor "ho has destroyed fetal life on occa¬ 
sions when he deemed it legitimate practice, liave the courage 
to resist on all other occasions’ 


91. The Female Bladder.—PenilUat points out that if less 
attention has been paid by the gynecologist to the female 
bladder than has been paid bj the genitourinary specialist to 
the male hladdei. it is because the separation of the genital 
fiom the niinaiy tract in the female has made it less xul- 
iicrablc and easier of leeo'ery. On the other hand, its close 
anatomic j elation "ith other organs and its peculiar relation 
"ith the pehic flooi. lender it liable to injuries from par- 
tniition He describes the anatomy and its beaiing on certain 
conditions of the hladdei, and points out that the domost'c 
habits of 'Toniankind aie such as to encourage habitual o'er 
distension, and to predispose the organ to disease or derange¬ 
ment. Tlie iceumhent posture results in diminished pressure 
and is of great ralue in the treatment of diseases of the blad¬ 
der. He points out the anatomic reasons for the importance 
o! al"ajs emptying the bladder before making a manual ex¬ 
ploration of the iiteins or adnexa. In determining in a gi\en 
case the association of pel'ic disease with bladder irritabilitv, 
the c' stoscopo is of inestimable value. Statistics show the 
as-oeiation of the t'vo conditions in ne.arly 70 per cent of 
the cases He insists on the importance of a ' esical explora¬ 
tion in c'ciy case of a more than transient nature, and asserts 
that no liarm can possibly follow the pioper use of the exsto- 
seope 

92 Country Practitioners as Medicolegal Experts.—^Ballowe 
asserts that the ai crage country practitioner is not lit to pose 
o'l an expelt "lien the life and liberty of an accused person 
at stake Mcdic.al jnrispi udence occupies but little atten¬ 
tion in college teaching, and a graduate therefore is not fit 
o posp as an expert, unless by Viis own subsequent industry 
nni exqiorience he has acquired the requisite knowledge. This, 
^aie in a lew indhidual instances, he rarely does, and Balloue 
ges the country practitioner to accept no calls to ghe med- 
i- C'tiinony unless he is thoronghlv prepared to t'he it 
properh "ilh the scant protection afTo'rdcd In the coiTrt. It 


I' a most pitiiul sight to witness 


an incompetent or unpre- 


pnicd medical "itiicss on the stand, being mercilessly Hayed 
by a cleiei and skillful lawyer. 

Archives of Pediatrics, New York. 

Ociohd 

OG ‘Kiridemlc Cerebi ospinnl Tever: Its Clinical and Pathologic 
Phases B P Uoiei. Pliilndelpliia. 

97 ‘Lumbar Punctuie' It' Technic and the Value of Cyto- 

dlagnosls In niCreientlating Tuberculous Meningitis from 
the nplderolc Vaiietv E Bun ill nolmes, Philadelphia 

98 *An Annlvsls of Foui Hundred Cases of Epidemic Meningitis 

Treated "Ith Antimeningitis Seiuin S FIcxner and J W. 
.Tohllng, New Yoik 

99 »Seitim Treatment of Meningococcic Meningitis E S Cliuich¬ 

ill Chicago 

100 *Seiuni Treatment of Epidemic Ceiebrospinal Meningitis, Based 

on n Series of Foity Consecutive Cases C H Dunn, Bos¬ 
ton 

101 »IIidroccplinliis of ' 'a. with a Summaiv of 

Becent Cases of ' bv Antimeningococciis 

Scuim .1 H Kt ■ . Baltimoie 

06 Epidemic Cerebrospinal Fever.—This article is a deserip- 
li\e account ot the history, causation, pathologx', histology, 
couise and symptomatology', diagnosis, complications and 
ticatnicnt of this disease accompanied by a number of char- 
nclciislic illnstiations. Boxer adds to his pessimistic xiexv of 
the tieatment a postscript in a much more hopeful tone based 
on the recent treatment of sex£.itecn patients xvitli Flexner’s 
serum xvith onlv sexen deaths. 

97. Lumbar Puncture.—Bui vill-Holmes describes the technic 
of the opeiation, contrasts the normal and pathologic spinal 
fluids, and discusses the value of cytodiagnosis in differentiat¬ 
ing tuberculous meningitis from the epidemic variety. He 
believes tb.it in cases of doubt, or when meningococcus on the 
one hand and the tubercle bacillus on the other can not be 
demonstiated, a cytologic estimation is of great adxantage and 
should be made, particulaily xxben "e have at our command 
.an operation so easy of performance and practically so fieo 
from danger, if the oi dinary piecautions are taken, as is 
lumbar puncture. 

OS. Absti acted in The Joubx'AL, July 4, lOOS, p. 65. 

99. Memngococcic Meningitis.—Chuichill believes that xxitli 
our present kno" ledge of Flexnei’s serum, it is our duty, 
given a ease of meningitis, to do lumbar puncture, and if "o 
obtain a cloudy fluid to inject the serum at once into the 
spinal canal, subsequent injections being determined by the 
lesults of the bacteriologic examination of the fluid. If this 
shows the presence of the meningococcus, the serum should 
be lepeatcd eveiy daj foi three or four days if necessary. If 
relapses occur, we should lesort to the serum again. 

100, 101 Abstracted in The Jouea'ai., July 4, 190S no 
65, 66. 


Journal of the Indiana State Medical Association, Fort Wayne. 
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102 Surgical Tieatment of Exophthalmic Goitei, J V Reert 

Indianapolis ' 

103 Diagnosis and Tieatment of Sinus Thrombosis J F Rnm 

hill Indianapolis ' 

104 Pievention of Venereal Diseases G Link, Indianapolis 

105 Gonoiiheal Ophthalmia XV N Sharp, Indianapolis 
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Acute Feifoiating Gastric and Duodenal Ulcei E Eliot ir 
New Xork , 

Management of Heinia .T Wiener. New Xoik 

Observing Opeiations A. M Lesser, 

TUi^ee Interesting Cases of Sinusitis Associated with Seiloiis 
Eye Complications A. XX'ienei. New iork eiloiis 

Piacticai Points in Anesthesia P. E Neef, New Tork 
Cbolecystectomv W P Lang New Haven. Conn 
An Easily Constructed Sling for the Application of the Pins 
ter Jacket. S Epstein. New York. 


Southern California Practitioner, Los Angeles. 

October 

113 The Medical Profession Rev J s Glass. Los An-cles 

114 Inauguration of the 24th Annual Session of the Colle-e or 

Medicine of the University of Southern Cailfornia" G 
MacGo^\an, Los Angelos ^ 

in The Old Time Doetoi E B Ketclierside Yiimi Arlj- 
IIG Case^^of Osteitis Deformans (Paget). II. Herb-i t, Los An 

IIT Light P H Siitidc, Lo*' Angele*; 

' ?f‘>i‘stics—Their Importance and the Jleans of Secnr 

mg Thoiu E 8 Godfre'. Bi^bcc Ariz 
110 Treatment of Gonorrhea in Ecmale'^ A J Dor, ns, Los An 

120 Complications of Rubeola, Rubella and Scarlet Ferer t 
Sweet, Los Angeles. 
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Atlanta Journal-Record of Medicine, 
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Quacks. If. A. Clark, Macon, Gn. 

rn“;v*s;r 

Consermisin In Balhvay Surgery. IV. P. IVliIttIngton, Aslic- 

Binpyenia .• Bdology, Symptoms. Treatmont and When to Ber- 
foun Ihorncotomy. J. U\ Bnrrii.s, Illgh I’olnt N C 
^'7an\n ^ Tropical Glccr. AV. E. Wllmerdlng. At- 

Journal of the Oklahoma State Medical Association, Guthrie. 

October. 

Value of the A;;Bav to the Surgeon, Its Use In Diagnosis and 
Ironlment. Iv. S. Lain, Oklnlioma City. 

^ece.s.slty of tlic GeneMj Practitioner' Knowing When an 
Operaflon Slionid Bo Done, and of the .Surgeon Being Con- 
sevvative as to Operation. J. D. Siuiler, Durant. 
Ireliminnry Treatmont, Care of tlio AVoiincI, and Aflor- 
Ireatment of Puilmau, Hobart. Okla. 

Appendicitis, wit ;■ < . of Its A’^nrlod P.-itliol- 

ogy and Trcatr '. '. ■ ka, Okl.i. 

Detroit Medical Journal, 

Octoher. 

Serum Diagnosis of .Syplillis. TI. It. A'arney, Detroit. 

Why Adenoids and Diseased Tonsils Should Be Removed. S. 
Conover, Kilnt. Mich. 

St. Louis Medical Review. 

Octoher. 

Diahetes Mellitus. T. N. Bogart, Excelsior Springs, Mo, 
Infection-s of the Knee Joint and Treatment. W' C G. 
Klrchnei', St. Louis. 

Malpractice, from the Doctor’s Standpoint. J. Aslilej-, Bloom¬ 
field. Mo. 

Heredity, Disease and Death. D. L. Field, Jeffersonville, Ind. 

Cleveland Medical Journal. 

October. 

Mechanics of Lateral Curvature. Tl. O. Feiss, Cleveland. 
Medical Progress in the Orient. I, Ludlow, Cleveland. 
European Eye Clinics. L. AYolfensteln, Cleveland. 

Journal of Cutaneous Diseases, New York. 

October. 

Lymphangioma Tuberosum Multiples. Jf, L. lleidingsfeid, 
Cincinnati. 

Osteoma Cutis. S. Taylor and R. W’. Mackenna, Liverpool, 
Eng. 

Treatment of Elephantiasis with the A'-Rays. W^ B. Adams, 
Beirut, Syria. 

FOREIGN. 

Titles marked with an asterisk (*) are abstracted below, Clinlral 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London. 

October 2{. 

Heredity in Relation to Disease. .1. A. Ormerod. 

♦The Limits of Knowledge. G. A.’ Gibson, 

Sanitation in India. Sir J. I*. Hewett, . . . Tr i i 

Case in which Nine Confinements were Terminated Variously. 

A. II. N. Lewers. , „ 

♦Points About Puncture of the Brain. H. Tillmaiin.s. 

Six Hundred and Seventy-Nine Operations 

Spinal Anesthesia (Cocain or Stovain) by Tuffier s Metbod 
Dr. Sabadini, Algiers, Africa. 

2. Published in the Montreal Medical Journal, Oct., 1908. 

5. Puncture of Brain.—Tillmanns says that puncture of the 
brain is indicated as a diagnostic in all cases when the diag¬ 
nosis is uncertain. When injury or disease of cranial cavity 
or brain is evident, trephining is required. Therapeutic punc¬ 
ture is practiced for hydrocephalus, dropsy of ventricles and 
for injections. Tetanus antitoxin cranial injection has been 
rio-Utlv abandoned for subcutaneous or intravenous injection 
oiMnlo the spinal cord or nerves. For instance, m wounds to 
the hand, where tetanus is expected, Tillmanns recommends 
injeeti™ i..to the .^r“1.? ,'r-ft 
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amum is opened 4 cm. over protubevantia externa and 

3 cm. to side of central line of skull Direction should be 
foi w ai d and slightly upward. 

British Medical Journal, London. 

October 2}. 

I 1. «. 

J Implantation of the Ureters Into the Itectum for F-rtm 
Operation if. ^ 

n Att^o7 f?/; E^7i^«r £rri[arlef 

" Tbsccsl "a R.'s!®An”clerson“’®’^'’®’ 

].! ♦Inte.stlnaj Amebiasis. C. M. Wenyon. 

14 Amebic Abscess of the IJver as an ETasily Pz’eventable Di< 5 * 

Facmr.“”L as an^liSnt LeSal 

15 the Soie Cause of the Tropical Liver Abscess? 

10 Treatment of Abscess of the Liver by Aspiration and Injec- 
t'on of Quinin. A. Hooton. 

iJ- and Liver Abscess. E. Marchoux. 

‘Mycosis Fnngoifles. A. Garcean. 

19 ♦Treatment of Lupus Vulgaris by Unmodified Sun Rays. J. 

G. Tomklnson. 

20 *TrentmDnt of Lnpiis Vulgaris. G. H. Lancashire. 

-1 Treatmern of Hypertrichosis by the X-Rays. H. Noire. 

o? Ballons Eruptions In Children. J. L. Bunch. 

-3 Dlsea.ws of Domesticated Animals Communicable to Man. 

L. Roberts. 

24 ‘Occupation Dermatitis. F. Gardinei-. 

2o Isolation of the Klebs-LoelTler Bacillus in Eczematous and 

Bullous Eruptions. A. Eddowes. 

2C Experimental Urticaria. T. C. Gilchrist. 

27 The Intracranial Complications of Ear Disease. C. A. Bal¬ 

ia nee. 

28 Id. A. L. Whitehead. 

20 Nature and Treatment of Atrophic Rhinitis. J. Adams. 

8. Cats as Plague Preventers.—Buchaimn follows up a pre¬ 
vious article to insist on the importance of the cat as the 
best of ail plague preventers. 

10. Appliance for Colotomy.—Ingram describes an ingenious 
apparatus invented by one of bis patients on whom colotomy 
bad been preformed. It consists essentially of a metal box 
with a flange that can be attached to a body plate. At its 
dependent part it has a clnite, at the end of which is fi.ved 
a rubber bag. Tbe inventor is a busy traveling man and 
always carries two or three with him. 

12. Amebic Abscess of the Liver.—Anderson recapitulates as 
follows tbe four principal reasons for the belief that there ex¬ 
ists such a disease as amebic abscess of the liver: 

1. Cases ot dysentery cbnracterized by the presence of nmebas 
in tbe stools frequently develop liver nbsce.ss. 

2. Patients with liver abscess admitted to charitable hospitals 
are frequently associated with dysentery wiHi nmebas in the 

^*°£*\Tnebas arc found in the interior of abscesses of the liver. 

4 The experimental injection of Entamoeba hysiotijtica Into the 
bowels of cats and puppies has in some cases produced dysentery 
and liver abscess. 

He discusses each of these in detail in relation to the sta¬ 
tistics of 920 cases of dysentery at Port Blair, of which more 
than half the patients harbored amebas in their stools. Ab¬ 
scess occurred in less than 0.1 of all cases of dysentery, or 0.2 
per cent, of dysentery with intestinal amebiasis, from which 
he infers that amebas in tbe intestines and stools, in Port 
Blair, neither foretold nor caused abscess of liver. The sta¬ 
tistics also show that abscess of tbe liver occurs in less than 
1 per cent, of cases of dysentery. That amebas arc found in 
the intevioT of abscesses of tbe liver is uudcnlablc, but is a 
very weak argument that they cause the disease. Experi¬ 
mental injection of amebas by month and rectum failed in 
Anderson’s bands, to produce liver abscess. He concludes, 
therefore, that Entamaiba hisiolptica in Port Blair and East¬ 
ern Bengal, at any rate, is not tbe important factor in the 
causation of abscess of the liver. 

IS. Intestinal Amebiasis.—Wenyon summarizes liis 

_ la fn hn found in the 
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transinit tin- infection to other hosts. Tliis ameh.i is not 
pocnliiir to ninn. In order to determine wliether the anielm 
found in the tissues in dysentery and allied disorder.s is the 
same or a dilVerent species, it is necessary to study the devcl- 
opniental process: this has been done by Schandinn, with the 
result that he describes two distinct species; but his results 
need confirmation. 

14. Prevention of Amebic Abscess of Liver.—Further ex¬ 
perience of ipecacuanha in the presnppnrative stages of amebic 
hepatitis, confirms Rogers’ contention that tropical liver ab¬ 
scess can thus be easily prevented. Four-fifths of amebic 
liver abscesses are free from bacteria and cocci when first 
opened, or postmortem if previously unopened. In cases of 
tropical liver abscess proving fatal after the open operation, 
infection with staphylococci is almost invariably found. The 
great majority of patients examined at the time of being 
dressed subsequently to tbe drainage show a similar infection, 
which it is almost impossible to prevent in damp hot climates. 
Po.stmortcm evidence shows that, in half the number of pa¬ 
tients. being 50 per cent, of tbe total operated on dying sub¬ 
sequently to the abscess being opened, conditions are found 
which almost preclude hope of recovery. In the remaining 
half, single, or practically single, medium-sized abscesses are 
found, which afford good hope of recovery under improved 
methods of treatment. By means of a flexible sheathed trocar, 
liver abscesses may be drained and repeatedly irrigated with 
qninin solution without the admission of air. with probably 
better results than the present Calcutta mortality of about 
GO per cent. The ipecacuanha treatment should always be 
used after operation for liver abscess, to cure any latent 
amebic dysentery and to prevent further abscess formation. 

15. Tropical Liver Abscess,—Bose says that ipecac in large 
dn.scs in the presuppurative stage is sometimes followed by 
e.vcellcnt results. He points to the effect of the use of cannabis 
indiea in deteriorating the resisting power of the liver, and 
rendering it more susceptible to inflammation and suppuration. 

18. Mycosis Fungoides.—Garccau is of the opinion that un¬ 
til we are more clearly informed of the nature of tliis disease 
the treatment should be tentative, and he is also firmly con¬ 
vinced that attention to the nervous system, to the general 
health and hygienic measures, is largely influential, as well 
as local treatment, in producing general benefit. Specific ther¬ 
apeutics depends on the discovery of a special organism. 

in. Solar Therapy of Lupus Vulgaris.—Tomkinson, from the 
history of a patient treated by daily exposure to the sun’s 
rays at Helouan, Egv’pt, recommends that whore sun and other 
climatic conditions are favorable a trial be made of this 
method. 


20. Lupus Vulgaris.—In regard to the local treatment of this 
di'case. Lancashire believes that if a purely caustic treat¬ 
ment is decided on. the best drug at our disposal is pyrogallol. 
It must bo pushed and a strong preparation used. He finds 
the 40 per cent, plaster superior to the 30 per cent., which he 
formerly used. 


24. Occupation Dermatitis.—Gardiner makes the followin 
deductions, based on 187 eases of occupation dermatitis a 
the Royal Infirmary, Edinburgh: 

1. Most patients are attacked either a week or two after goin 
to work for the first time or not until thev have been emnlove 
a number of years. 

2. Seborrhea and hyperidrosis, or precedent skin disease, it 
crease the liability to attack. 

frequent In hot weather, heat beins 
predisposing anent. even if nothing more. 

rcnmfe eruption is often made worse by the use of "patent 

.actual provocatives in many cases, and in oti 
an cxislinp dermatitis. 

arms, liands and face are most freQuentlv affected 

‘he seneral health may' determine tb 
onset of the dermatitis or lead to its extension. 


Clinical Journal, London. 

Octolirr 21, 

Vrel.np.^o of the Uterus. T. G. Stevens 
''c! lu Treated by Excision of the .Sac. 


Medical Press and Circular, London. 

Ocloher 21. 

33 Diseases of the Stomach. 5V. Calwell. 

34 Insaiiit.v. Wit and Humor. I!. Jones. 

.■!.5 I’.atholORy .and Treatment of Exophthalmic Goiter. A. G. 
Gullan. 

British Journal of Children’s Diseases, London. 

Sciilcmljcr. 

30 Acute Pontagious Pemphigus OcciuTing in Febrile Diseases. 
C. Leinev. 

37 Ttibcrculosi.s of the Brain, with Complete Paralysis of Both 
Third Nerves. R. B. Ness. 

35 Educative Aspect of Games. A. II. Gerrard. 

30 ‘Diagnosis of Urinary Tuberculosis in Children. C. A. Leed- 
Iinm-Grcen. 

40 Three Cases of Congenital Heart Disease. G. Carpenter, 

30. Urinary Tuberculosis in Children.—Leedham-Green .says 
that instead of regarding it as a relatively rare disease, whieli, 
when prc.sent, is diflicult to alleviate and hopelessly incurable, 
we now know that urinary tuberculosis is exceedingly common, 
and when recognized early and tlie primary focus removed is 
of distinctly good prognosis. Systematic e.xamination of urine 
will reveal tubercle bacilli in many unsuspected eases. If in 
doubt, tbe opsonic index and tbe ocular and cutaneous reac¬ 
tions should be resorted to. He notes the weak points of these 
tests, and says that the only reaction giving a clue to location 
of infection is that of subcutaneous injection of old tubercu¬ 
lin. He insists on tbe importance of cystoscopy for estimat¬ 
ing involvement of tbe bladder, and says that it may be prac¬ 
ticed in the yonngest girl and in boys over 8 years. Chromo- 
cystoscopj-—tbe injection of carmine blue subcutaneously, and 
observing its excretion tbrongb the eystoscope—is a valuable 
adjunct. Where nnmerons tubercle bacilli and transitory 
bematuria exist without indication of site of trouble, a good 
substitute for exploratory nephrotomy is to expose tbe ureter 
subperitoneally by a small incision in the abdominal semi¬ 
lunar line, open it by a small longitudinal cut, insert a fine 
urethra! catheter, and collect tbe urine separately. A fine 
stitch closes tbe opening in the ureter, wbicli is dropped back 
to place and the wound is drained for a day or two. 

Journal of Tropical Medicine and Hygiene. 

Ocfohcr 1. 

41 ‘Heart Lesions Among the Natives of Sierra Leone. II. E. 

Arbnckle. 

41. Heart Lesions.—Arbnckle, as the result of an e.xamina¬ 
tion of apparently healtliy natives of both sexes in Sierra 
Leone, finds that in a country where the cause we are accus¬ 
tomed to regard as by far the most potent, namely, acute 
rheumatism, is certainly not operative, heart disease is, nev¬ 
ertheless, very prevalent. The most obvious deduction is, that 
even in countiies'where acute rheumatism is of such prevalence 
as to overshadow in importance the other competent causes of 
cardiac lesions, these latter should never be forgotten or neg¬ 
lected by the practitioner, in respect of prophylaxis, diagnosis 
or prognosis. 

Bulletin de I’Academie de Medecine, Paris. 

October 13, LXAII, A'o. 32, pp. 201-232. 

42 ‘Treatment of Certain Puerperal Infections with a Continuous 

Current of Oxygen. P. Reynier. 

42. Continuous Oxygen Douche in Puerperal Infection._ 

Reynier reports in detail four cases of severe anaerobic puer¬ 
peral infection in which marked improvement followed the 
use of a current of oxygen allowed to flow continuously into 
the uterus, through a recurrent catheter. The gas is admit¬ 
ted very slowly, avoiding all pressure, and the catheter is left 
permanently in the uterus, connected by a tube as needed 
with the o.xygen tank. In the first case reported, the patient 
was much prostrated, six days after her confinement, the 
temperature being 40 C. (104 F.), and tbe lacerated perineum 
and cervix were covered witii diplitlieroid false membranes. 
The uterus was rinsed out with hydrogen dioxid momin" and 
evening, followed by an iodized injection, and this by the con- 
liauous oxygen treatment. The temperature dropped'to normal 
for part of tbe next day, and in five days the patient was 
well on tbe road to recovery. The results' in the other cases 
were equally convincing. Tliis oxygen treatment has been 
used in Thiriar’s service at Brussels for .some vears. and be 
has reported good results from it, as mentioned' in these enl- 
uniiis, .Sept. 29, 1905, p.ige 1059. 
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Presse Medicale, Paris. 

Ociolci l<i, .Al'/. ^’o S'?, ;)/) Pir-GCi. 

'■J'lentmcnt of Tubeicnlosls In .Svplillldca 

October 17, jA'o. S',, j,/, OG',-GTS. 

llapk] Uadloginphy. T. Anbouis 

October 2J, Xo 8 7, G7,l GSO. 

U.Inc In Gn-itioIntesUnnl Anio 
(I'P'i '5>i>fo eibPis Uilnnlips) it. I’.ninon and 


Joun A M A 
^OV 21,1903 


Into\knflon. 
M Gnoibct 


4.1. Association 
<e- 5 ls against tlio 
ceptionally graA e. 
SApliilis is liable 
ciilons pioecss. 


of Tuberculosis with Syphilis.—Seigent pio- 
])ie\alent idea that this combination is ev- 
On the contiaiy, specific tioatmeat of the 
to have a favoiable influence on the tiiber- 
Wlicn a tnbciculous individual eontiacts 
SAphilis, the outlook is giavc. but when a sj’pbilitic develops 
tnbeicnlosls, thoiongh meicuiial treatment is liable to ini- 
piove and e\on to cine the tuberculosis. Potassium iodid 
must be sti icily aioided as it is liable to induce congestion 
and prove dangeious. The tuberculous and S 3 ’pliilitie piocesscs 
maj’ develop side bj’ side without anj- iccipiocal intluence, and 
it is by no means exceptional to obseive the tubeiculous 
piocess assume an nmisuallj’ mild fibions foiin in these condi¬ 
tions. This is favored hy tieafmerit with lime, according to 
Feirier, and general tonic measuies. Sei gent’s icseaieh has 
shown that the lesions aie nevei hybiid. but the s.Aphilis niaj' 
pieparc the soil for tuberculous invasion. 

4.5. The Ethereal Sulphates in Gastrointestinal Autointoxi¬ 
cation.—Biunon and Gueibet. in pier ions ai tides, bare called 
attention to the impoitant infoimation to be obtained fiomthc 
study of the pioportion between the etheieal sulphates and 
jthe total nitrogen in the urine. The details of fifteen cases aie 
tabulated as obseived during a long peiiod. In eieij' case as 
the signs of autointoxication diminished under dietetic meas¬ 
uies, the quotient of the ethereal sulphates divided by the to¬ 
tal nitrogen giew' lower, and clinical impioiement oi complete 
cure followed—this train of events pioeeeding alwaj’s in the 
same order. This quotient ranges between 1 and 14 per cent 
Mn normal conditions, but in autointoxication it inci eases to 3 
and in extreme cases to 6 oi 7 per cent. Tiie pioportion of 
the sulphates may decline, while the total nitiogen remains 
high. 

Revue de Chirurgie, Paris. 

October, XXVni, Xo. 19, pp J,Gi 5^8 
Amputation Abo\e the Halleolus with Osteoplastic Opeiation 
on Calcaneum and Tibia (Amputation sus malieolaire. 
Piocede Guy on ) P Duval 

Affections of Bones and Joints Causins Ilypcitiopliv. of Tn- 
beiculous Oiigin, in Man and in the Dog (Osteo aitliiopa- 
thies bypeitiophlantes d'oiigine tubeiculeiise ) V Ball and 
11 Alamaitine 

national Tieatment of Congenital Luxation of the Hip .Joint 
What Attitude Is Best Adapted to Countei^t Rotation’ 
(Lu'^ation cong^nltale de Ifi hanche,) P Le Daraany 

Semaine Medicale, Paris. 

Octohei 2t, XXYIII, No J,S, pp SOS SIS 

•Paiaveitebial Tiiangle of Dulness. 

angle de matitd paiaveitebiale et son pen de valeiu s&meio 
logique cbe 7 1 aduUe.) M Rock and R Diifoui. 

49 Diagnostic Unreliability of Paravertebral Triangle of 
Dulness.—Roch and Dufour express amazement that those 
who have wiitten on the subject of Grocco’s sign nevei seem 
to have examined for it in physiologic conditions. ^ They state 
that it is an oidinaiy physiologic phenomenon with nu diag¬ 
nostic or difleiential value. The lesonance along the spine 
is noimally reduced because of the picsence iii this locality ot 
the peculi'aily thick dorsal muscles filling what they call 
the costoveitebial gioove. The soft paits aie 1 cm thick at 
the fifth dorsal vertebia; 2 cm. thick at the seventh; cm. 
at the ninth and 3 5 cm. at the eleventh, measuied just oiit- 
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side the spinous processes 
tliiiinei. 


An inch beyond they glow much 


This is the cause of the dulness observed, they say 
and Yu pathologic conditions it is meiely concealed by the 
Yatholomc condition on the diseased side, but its persistence on 
fhe sound side has no diffeiential impoitance-it can be found 


Umt'Se sanie m the healthy. The above renraiks apply’ ex 
clusively to adults; the autbois have not studied the sign o 
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Beitrage zur klin’sehen Chirurgie, Tubingen. 
septembu, ux, Xo 3, pp i,7S-811 

Jjibeiositns tibiie Oder Wachstiimsanomalien q c Schlat 
Displacement of Appendix Sinnilating Appendicitis (Plnp 
vmumsren'kann f ®p''jTssen ^PPendlc.t.s 

♦.Suigoiy of Die Stomach (Magenchiuiigie ) R Stumpf 

r Bai“^“’®“^ Appendicitis at Munsteilmg, 1900 

♦Transplantation of Peiiosteum in Bony Ankyloses of Joint 
(Welteie Untersucbiingen und Erfabi ungen libei Pei lost 
tinnsplnnt.atlon bel Beliandlung knochernei Gelenkankilo 
sen ) E M Hofmann 

57 •Clinical and Expeiimental Study of Iljpeiemic Treatment 
(Beltrige ziir Bici'sthen Stauung ) E v. Giafif 

.50. Operation for Umbilical Hernia.—An illustrated deserip 
tion is given of Lexer’s technic. After lesection of the sac, a 
pulse stiing sutine is taken through all the soft parts aioiind, 
helow' the skin. The hernial opening is then sutured, after 
which tlie puise-string suture is drawn up and tied The 
aponcuioses of tlie rectus muscles aie then sntuied ahoie and 
below the pmse-string suture, after which the skin is sutined 
Tliis tochnic excludes the possibility of infection, and reduces 
the liability to hemonhage, owing to the minimal area of the 
wound, w’hile the entire opeiation can be completed in a leiy 
few minutes—possibly under local anesthesia alone 

.54. Surgery of the Stomach.—Janssen recnews the oxpeii- 
cnces w itli operations on the stomach at Witzel’s clinic at 
Diisseldoif, 1903-1907: There xveie 49 cases of cancer, with 
opciative treatment in 44, and 37 opeiative cases of non 
malignant stomach affections. This mateiial is analj’zed in 
detail and the final outcome compaied Avith the reports fiom 
other clinics. Loss of aa eight proA'ed an impoitant aid in the 
diagnosis of cancer in the dubious cases; if the weight eon 
tinues to decline, exploiatoiy laparotomy should be advised, 
CAcn if the other symptoms aie vague. Stumpf adi’ises lesec- 
tion, as the lesults are better Avith this, eA^en as a meiely 
palbatiA'e operation, than fiom gastioenteiostomy alone, and 
the moitalitj’ of 9 5 per cent, is so loAv that it should not turn 
the scale against it. Gastroentei ostomy is liable to giAo good 
lesults Avith a sIoav gioAving cancer, hut Avith the rapidly glow¬ 
ing neoplasms, gastioenterostomy oi lepmostomy^ meiely le- 
licA'es the patient Avithout lengthening life Caicinomas Aihicli 
liaA’e caused symptoms foi a eonsideiahle time befoie operation 
often give better peimaneiit lesults than those Avhieh necessi¬ 
tate opeiation eaily. The lattei generally belong to the ex- 
tia malignant, rapidly growing cancels In the cases of pei- 
foiation of an nicer m the stomach or duodenum, 50 pel cent, 
of llie patients opeiated on Avere cured E\cision of the nicer 
in the simple eases, supplemented by gasti oenterostomy’, gaio 
good peimanent lesnlts, as also resection in the cases of iioii- 
malignant stenosis of the pylouis Gastioentciostoniv plus a 
plastic operation on the pylorus failed in 33 per cent, of the 
cases of benign stenosis of the pylorus. 

50 Transplantation of Periosteum in Treatment of Bony 
Ankylosis.—Hofmann states that the functional results arc 
still good in the case he lepoitcd in 1900, in Avliich bony 
ankAlosis of the elbow was cured by chiseling the joint to its 
onginal shape and then covering the cut surfaces AA’ith a flap 
of wuosteum taken from the patient’s own tibia. He has since 
uudeitaken expeiimental lesearcli to deteimine wliether tiio 
implanted periosteum retains its specific properties and whether 

this does not contiihute to the excellent outcome He has 
also applied the same treatment in four additional cases ot 
bonv ankylosis, and this experience has demonstrated, he says, 
that the implanted peiiosteum serves to prevent further dc- 
Aclopmeiit of ankylosis and of osteophytes, the penosfei.m 
p.oviding the natural banier for bone growth, thus inter- 
posin” the one effectual obstacle to formation of callus an<i 
tlm lowing together of the bones. It also seems to promo 
the new Joint sn.fnee, to tl» 1™'' 
demands-in shoit, the peiiosteum seems to the nia>n 

the restoration of noimal function m the ^ 

best results weie obtained in the cases with compaiatnOy 
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littip cicnfnp'2 rliaiigo in the .cnpsiiio nnd tissues nrnund tlic 
joint. The antrrior surface of the tibia seems to he tlie best 
location for taking the flap of periosteum, care being ob¬ 
served in cutting it to retain the osteoblast layer intact. TIic 
tibia does not suffer by its removal, and the flap never became 
necrotic in any of his tc.sts or clinical experiences. In each 
case, the joint was immobilized in a cast for several weeks, 
after which active and passive exercises were begun, the pa¬ 
tient being urged to use the arm naturally as much as pos¬ 
sible. and thus gradually to ensure complete restoration of 
function. 

o7. Experimental Hyperemic Treatment.—Graff devotes 
nearly a hundred pages to description of extensive experi¬ 
mental research with constriction and suction hyperemia at 
Innsbruck. Among the other results reported arc that a fatal 
dose of strychnin could be injected into the limb of the ani¬ 
mal below the consti'icting band, without injury, and that 
absorption of diphtheria and tetanus toxin was much delayed, 
but the toxin finally proved fatal. The serum accumulating 
below the constricting band on a human limb docs not seem 
to contain any bactericidal substances effectual against 
staphylococci and streptococci, but the serum from rabbits, 
under the same conditions, has a marked stimulating action 
on phagocytosis, reducing the number of germs to less than 
one-fourth per thousand. He thinks that this stimulation of 
phagocytosis is the secret of the benefit of hyperemic treat¬ 
ment. 

Berliner klinische Wochenschrift. 

Ocioher J2, XLV, Xo. il, pp. J833-1S72. 

•IS Diffuscl.v Disseminated Cutaneous Srphilids In Monkeys After 
Inoculation in the Testicles. (Hauts.vpUilide bei nledeven 
Alien nach Impfung in den Iloden.) B. Hoffmann, 

50 •Serotherapy of Chronic Nephritis. (Versuch die chronisehe 
Niercnentziindunp: serotherapeutisch zu beeinflUssen.) I,. 
Casper and C. S. Enffel. 

tiO *I’neuraococcns in the Blood in Pulmonary Tuberculosis. (Der 
Pneumococcus Fraenkel im Blut bei Lungentuberkulose.) 
L. Panichi. 

ill ‘Diabetic Lipoidemia. C. Frugonl and G. Jlarehetti. 

02 KurloBTs Bodies in .Mononuclears of Guinea-pis Blood and 
Their Protozoic Nature. tKurloIfsche Korper in Mono- 
nuklearen des Meerschweinchenblutes.) V. Patella. 

O." •Virus of “Three-day Fever.” It. Doerr. 

0-i The Question of Specialists. (Zur Spezialistenfrage.) H. 
Kohn. 

O.' Tendon Transplantation. (Sehnentransplantation.) A. Hilde- 
brandt. 

Ocioher 19, Xo. i2, pp. ISlS-lOie. 

00 Fatal InBammatlon of the Lungs from Inhalation of Ammo¬ 
nia. (Todllche Lunpenentziindung durch elngeatmetes Ani- 
moniakgas.) L. Lewin. 

07 ‘Treatment of Scarlet Fever. (Elnige Beobachtungen bei 
Scbarlachepidemien.) Rubens. 

08 Serum Reaction in Scarlet Fever. (Die IVassermannsche Re- 
aktion bei Scharlach.) J. Zeissler. 

00 Origin of Glaucoma. G. Levinsohn. 

70 ‘Ktioiog.v and Treatment of Pernicious Anemia. K. Reicher. 
(Commenced in No. 41). 

aO. Attempt to Influence Chronic Nephritis by Serotherapy. 
—Casper and Engel describe in detail the treatment with sero¬ 
therapy of eleven patients with chronie nephritis. The results 
proved that their technic is harmless, and that the general 
he.alth of the patients showed marked improvement during the 
sernm treatment, while the edema visibly subsided. In one 
case, the elimination of albumin and tube casts ceased entirely, 
while in others the amount only was reduced, and in a few 
no change was observed. They explain these variable results 
as due to the fact that the serotherapy is unable to restore 
to normal the already injured elements in the kidneys, but it 
keeps the functionally intact organs in good condition, and 
protects them against further ravages of the disease. The 
nephritis was in a pronounced form in all the patients thus 
treated. The curative serum was derived from a rabbit that 
v.as injected onc-c or twice a week, for eight or ten times, with 
from 25 to 30 c.c. of serum obtained from 50 or 00 c.c. of the 
patient’s own blood, set aside to clot. Tlie serum was heated 
(■c'cral times to 58 C. (13G F.) before being injected into the 
rabbit, and a separate rabbit was used for each patient. Blood 
n.as then drawn from the rabbit and the serum was mixed 
Witli 0.5 per cent, carbolic acid and injected into the patient 
m small amounts repeatedly. After the patient ceased to 
C'Pond with a reaction to this rabbit scrum, normal luunan 
aninial .serum was used. Besidc.s the specific antibodies 
‘ <.ated m the rabbit in response to injection of the patient’s 


own .serum, the course of treatment is tbus completed by sup¬ 
plying normal complement in serum from a healthy human or 
aiiimhl. The premises on which this method of treatment is 
based arc described at length. 

(10. Pneumococcus in Blood in Pulmonary Tuberculosis.— 
Panichi reports that the pneumococcus was found circulating 
in the blood in four out of thirty tuberculous adults, without 
giving rise to any disturbances, apparently entirely latent. 
There was no history of pneumonia in any instance. 

Cl. Diabetic Eipoidemia.—This communication from Grocco’s 
clinic at Florence describes a case of diabetes in a .boy of 1.3 
whose blood contained excessive proportions of fat. The 
ccrcbro.spinal fluid was opaque and milky and the blood also 
opaque and whitish, while the urine contained 35 gm. of fat 
in the twenty-four hours. The child succumbed in coma in 
the fifth month of the disease. The blood drawn during life 
contained in 100 gm. of ether extract, 94.170 parts total fat; 
3.93.S parts cholcsterin, and 1,892 parts lecithin in 100,000 
parts. 

03. Invisible Virus of “Three-Day Fever.”—^Doerr is inclined 
to believe that the brief febrile affections known as dengue, 
summer fever, .Shanghai fever, or by similar local terms, are in 
reality all of the same nature. In lower Austria such a sick¬ 
ness is prevalent during certain seasons. On account of the 
extreme collapse and depression it is popularly called “dog 
sickness,” and is officiall}’ known as “endemic catarrh of the 
stomach.” Tlie syndrome is much like that of dengue. The 
government sent a commission in charge of Doerr to study the 
disease and means .of prevention, and he has succeeded in 
tracing it to a virus which is transmitted by a gnat, the 
Pjilchotopws papatasii. a small blood-sucking insect. The virus 
is in the patient’s blood during the first day of fever but van¬ 
ishes from the blood early. After the insect takes up the virus 
a week or so has to elapse before it can transmit the disease. 
Doerr infected a number of the gnats and by keeping them 
alive in large cages of fine organdy muslin, was able to infect 
three or four medical volunteers, even when the gnats were 
carried to Vienna from Herzegovina. He also infected four 
out of eight young soldiers who submitted to the test, the 
gnats being carried from the endemic spot to a region where 
the disease was never known to occur e.xcept as imported. 
Grassi published last year a work on these insects. The 
prevalence of the “three-day fever” corresponds with what is 
known of the localization and seasons of the phlebotomus. 

C7. Scarlet Fever.—Rubens has noticed that the severity of 
the sore throat, in every case of scarlet fever in his experi¬ 
ence, invariably was proportional to the severity, of the disease 
and the gravity of the prognosis, especially in regard to the 
complications. He has found that by keeping the process in 
the throat under control it is possible to attenuate the in¬ 
fection and ward off complications. Direct local applications 
with a brush are liable to be too superficial to do any good, 
or, if applied vigorously, may abrade the surface and open 
new portals for infection. Gargling is also too superficial in 
its effects, and it is difficult to get children to rinse out their 
mouths effectually with an antiseptic mouth wash. He has 
derived the greatest benefit from direct insufflation, through a 
straight tube, of a mixture of equal parts of sodium sozoiodo- 
late and sulphur. It is necessary to repeat this insufflation 
every hour, day and night, to have it do any good, and he in¬ 
sists on this when he sees that the throat process is assuming 
a progressive eharacter. He continues this local application 
until the ulcerations are circumscribed and the mucus produc¬ 
tion has ceased. As the throat process becomes attenuated 
under the influence of this local treatment, the general .symp¬ 
toms subside, and he has never had otitis develop or phlegmon 
in the maxillary glands under it. In a few instances otitis 
developed a week later, but this, he states, must have been 
from infection by way of the blood, and the otitis was alwav.s 
mild and rapidly subsided after paracentesis. The kidnev 
complications must be warded off by strict dietetic measures, 
avoidance of all nitrogenous foods and alcohol, and reliance on 
milk as the main article of diet. During a very tempestuous 
onset of the infection, when there is danger of heart failure, 
be sometimes gives large doses of alcohol to tide the paticuit 
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past this crisis, but after this he forbids alcohol in any form. 
Ho keeps his patients in bed for four weeks. Jli.s careful c.v- 
aminnlion of long series of scarlet fever palienls lias failed to 
reveal the diphtheria bacillus in the throat in any instance. 

70. Origin and Treatment of Pernicious Anemia.—'Reieher’s 
communication issues from Kraus’ medieal clinic at Berlin, 
and describes a method of treating pernicious anemia based 
partly on the discovery of a hemolysin in the blood in this 
afleetion and partly on theoretical reasoning and laboratory 
experiments, as ho describes in detail, llis assumption is that 
the eholesteriu in the body has the physiologic function of bind¬ 
ing a complex hemolysin which is found in the blood normally. 
Lack of tbe eholesteriu would naturally be followed by the 
accumulation of the hemolysin unrestrained, and this would 
be followed by hemolytic destruction of the blood, such ns is 
observed in pernicious anemia. A 3 per cent, solution of 
ebolesterin in olive oil (prepared with heat) neutralizes the 
hemolysin in the test tube and in experimental research, and 
it has given promising results in the clinic. He flavors it with 
a few drops of peppermint, and has the patients take about 
100 gm. (a little over 3 fluidoiinces) every daj'. The mixture 
was taken readily by the patients, and the effect was very 
good in three of the four cases reported. The first patient 
was a woman of 40. and the stormy onset of the severe per¬ 
nicious anemia was accompanied by dyspnea, ascites, pleural 
effusion and edema; reds, 7M0,000, and hemoglobin, IS per 
cent. After the cholestcrin had been taken for one week, the 
reds had increased to KT.'iOjOOO and the hemoglobin to 30 
per cent., and in the course of three more weeks to 50 per 
cent., while the other symptoms had disappeared, and the 
patient had increased in weight, although the spleen was still 
palpable. The eholesteriu was kept up for seven and a half 
weeks, after which arsenic was given. The improvement 
lasted for some months, when the anemia .syndrome recurred 
and proved fatal. In another case marked improvement was 
obtained, the reds increasing from 1,000,000 to 2,300.000, and 
the hemoglobin from 20 to 40 per cent.; in still another from 
3.000,000 to the normal figure and the hemoglobin from 30 
to 40 per cent. In the fourth case no benefit was apparent 
from the ebolesterin, but a preparation of arsenic gave good 
results. He urges others to try this ebolesterin oil in cases 
of pernicious anemia and possibly also of paroxysmal hemo¬ 
globinuria and eclampsia. In a certain proportion of such 
cases the ebolesterin may respond to the causal indications, 
as the trouble may be the result of a lack of this substance 
in the organism and consequently loss of one of its most 
potent defensive factors. The literature on the subject is 
reviewed in detail, especially Kyes’ research on the hemolytic 
prolecithid of cobra venom and the corresponding to.xolecithid 
—both of which are bound by ebolesterin, while animals can 
be rendered immune to the cobra lecithid by preliminary treat¬ 
ment with eholesterin. 
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after eight years of some impairment of vision. The patient 
was a woman of 48, who between her twenty-third and thirtv- 
sixih year had suffered from severe epileptic seizures but had 
had none .since then. The symptoms indicate the existence of 
a tumor compressing the center of the optic commissure, per¬ 
haps enlargement of the hypophysis or some other lesion in 
tbe vicinity of tbe sella turcica. This lesion was probably re¬ 
sponsible for the epilepsy, as also for the vertigo and headache 
.si ill observed at times. 

7.3. Epidemic of Ringworm and Its Control.—Wlien the epi¬ 
demic of ringworm wa.s discovered a central office was opened 
for free examination and treatment, and 243 suspicions eases 
were examined, with positive findings in 45. Before the in¬ 
tended Roentgen equipment for treatment was installed, it 
was found that the affection differed from the ordinary type; 
the scalp wa.s inflamed, there were efflorescences on the skin 
in 32 of the 45 cases, and one-fifth of the patients were 
adults. Tile cases seemed to be grouped by houses rather 
than by contact in the school and the affection was distin¬ 
guished further by its comparatively ready curability. These 
features differentiated the affection from ordinary ringworm, 
eonfirnied by the discovery of the Microsporon lanosum. 
This parasite infests the domestic animals as well as man, 
while the microsporon of ordinary ringworm is confined to 
man. It was found that cats were the sources of contagion 
in a number of instances. In one family the cat was first 
affected and was killed, then various members of the family 
became affected, and finally a recently imported cat con¬ 
tracted tbe affection from them. The public was warned of 
tlie danger of contagion from cats; no other domestic animals 
showed signs of any affection of the kind. The main point 
in treatment is the removal of the hair over the affected area, 
and this it was found could be accomplished by keeping the 
region constantly moist, the infected hairs readily dropping 
out under the effect of the maceration, while the sound hairs did 
not seem to be affected by it to any e.xtent. The parts were 
shaved and then a mild antiseptic paste or salve applied or a 
moist dressing with a 5 per cent, soda solution, covered with 
oiled silk or rubber to keep in the moisture. A cure was ob¬ 
tained in three or four weeks in some cases, while others re¬ 
quired as many months, the average being seventy days. The 
brothers and sisters of those affected were kept out of scliool 
for two weeks. 

74. Scarlatinal Otitis.—Nkager has studied the statistics in 
regard to scarlet fever in the Basle canton since 1876. The 
figures show that scarlet fever is of a less severe tj-pe of late 
years, the mortality having dropped from 13.0 per cent, in 
is76 to 1.9 per cent., of 1.335 cases, 1900-1905. E.xamination 
of 750 patients in the scarlet fever isolation hospital showed 
otitis in 22.8 per cent., although the affection was latent in 
some. Otitis media was found in 0.5 per cent, of all the cases. 
Acute catarrhal inflammation of the ear without perfor.ation. 
developing early in the disease, always subsided, leaving no 
traces. In 2 cases the scarlatinal otitis destroyed both the 
labyrinth and vestibular apparatus. Children with adenoid 
vegetations seem peculiarly predisposed to severe scarlatinal 
otRis, even When the vegetations have been removed. There 
seems to be some special favoring factor in the conditions tb.at 
accompany adenoid vegetations, probably some constitutional 
anomaly. In one family six children presented the severe 
form of scarlatinal infection, and two succumbed. It i.s im¬ 
possible to prevent the spread of the exanthem or enantbem, 
but it is important to keep the nose and throat clean and dis- 
infected, for which adrenalin is useful, followed by spraying 
with a 0.5 per cent, solution of hydrogen dioxid or a boric- 
aeid solution, concluding with an oil spray. These measures 
repeated several times a day_ will keep the passages open and 
prevent stagnation of secretions. 

76. Extraction of the Arms According to Mueller’s Te^nic-- 


78 



Blunschy. 

"1 Bitemporal Hemianopsia Succeeding to Epilepsy.—Vogt 
*^rts ft cttso typical bitemporal hemianopsia discovered 


the'other and working it through the pelvis tiie arm i..—.- 
of itsdf. Instead of drawing tlic child vertically 

the Deventer technic, when the ' -e 

trunk of the child is drawn to one side which reJcascs 
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sliouldor, which then nppearc nt the vulva. Drawiii" the 
child by the feet in the op|Misitc direction tlicn releases the 
other shoulder, and the shoulders are thus deliveied as with 
a vertex picscntation. The aftereaniing arms reduce the 
diameter hetveen the tips of the shoulders and facilitate the 
maneuver better than when the anus arc crossed on the 
chest. In extremely dillicult labor with conti acted pelvis, 
Ilueller advises exerfin" forcible traction downward and then 
to one side, oven if the child's clavicle snaps. This brings the 
shoulder past the brim and the clavicle may prove elastic 
enough to yield. There has becu considerable discussion of 
late in regard to this Mueller leehnie. but Fellcjiberg’s ex¬ 
perience in two dillieult eases ^y.^s so favorable that ho com¬ 
mends it in high terms. 

77. Typhoid Endemic from Bacilli Carrier.—Iluggenbcrg 
states that thirteen cases of typhoid occurred in a single fam¬ 
ily at different intervals in the course of thirty-one years, 
none with any apparent connection with typhoid epidemic or 
sporadic in the neighborhood, and notwithstanding the most 
scrupulous measures for disinfection and cleanliness and 
changes of residence of the family. Ileccnt examinations have 
disclosed, however, that the mother, the fir.st member of the 
family to have tx^dioid, thirty-one years before, still elim¬ 
inates considerable numbers of typhoid bacilli in the stools, 
although apparcntl,v in perfect health. She was advised to dis¬ 
infect her stools and urine for twenty-four hours before turn¬ 
ing them into the drain, and to soak her bed and body linen 
also in a disinfectant solution before sending it to the laundry. 
She Mas also advised to keep away from the kitchen as much 
as possible, and to wash her hands frequently with a disinfect¬ 
ant solution. 

78. Laws Regulating Development of Secondary Affections 
with Apical Tuberculosis.—Huguenin discusses the participa¬ 
tion of the nerves, muscles, etc., in the cough and in aspiration 
of substances from diseased parts of the lung, showing how 
the development of secondary affections proceeds according to 
certain physical laws. 

79. Viscosity of the Blood.—Blunschy has made a compara¬ 
tive study of the conditions in regard to the viscosity of the 
blood in 72 healthy and 52 sick persons under various con¬ 
ditions. iluscular exertion reduces the viscosity when severe 
and long continued, but increases it when mild and com- 
paiatively brief, even when there is much perspiration in both 
conditions. On the other hand, even verj’ slight exertion in 
persons with cardiovascular or respiratory affections increases 
the viscosity. He ascribes the variations to the different pro¬ 
portions of carbon dioxid in the blood, and states that deter¬ 
mination of the viscosity will thus reveal insulTieiency in the 
circulation and respiratory ventilation of the blood. Caffein 
had a marked influence in rendering the blood more viscous, 
"bile camphor had the opposite efl'ect. This opposite be¬ 
havior of these drugs might profitably be borne in mind in 
piescribing them. In health the viscosity and hemoglobin 
peicentage run parallel, but striking divergences are observed 
in various diseases. 

Deutsche medizinische Wochenschrift, Berlin. 

October IS, XXXIV, Xo. i2, pp. I793-1SS2. 

SO ‘Treatment of Pelvic Abscess. (Beliandlung der Beekeneiter- 
„ ungen.) H. Tillmanns. 

‘Symptomatology of Tumor in the Cerebellum and Cerebello¬ 
pontine Angle. (Svmptomatologie der Tumoren des Klein- 
„„ buns und des Kleinliirnbruckenwinkels.) Gicrlicli. 

Congenital Familial Dermatogenic Contracture of the Fin-'er 
Joints. Henneberg. 

sj’ *^'^u*'ucnt of Carbuncle. M. Grasmann. 

-■1 Treatment of Bezema in Infants by Bestriction of Salt. 
(Behandlung des Siiiiglingsekzems nach Finkelstein.) O 
Mendelsson. 

SO. Treatment of Pus Collections in the Pelvis.—Tillmanns 
revienc; the indications in the different forms of abscesses in 
1C pelvis in men and in women, giving a number of minor 
points useful to bear in mind as to the best means of access, 
c c- In conclusion, be warns against any attempt at con- 
cnative treatment of tuberculous processes in the pelvic 
lones as not only absolutely ineffeclual, but liable to agoTa- 
soff further that operations on%he 

paiU are much les, serious than when combined with re- 


scotion of bone and he has consequently abandoned osteo¬ 
plastic resections, even the temporary. 

SI. Symptoms of Cerebellar Tumors.—In the first of the 
two cases described. Gierlich found a sarcoma in the vermi¬ 
form process of the cerebellum in a boy of 7. The symptoms 
had been distinguished by the high degree of cerebellar ataxia 
and intention tremor, espcciallv the locomotor ataxia in the 
right arm and leg. H'hilc contemplating radical removal the 
patient died suddenly forty-eight hours after the exploratory 
operation, succumbing apparently to the effects of pressure on 
the centers in the medulla oblongata. The second patient was a 
woman of 2S with symptoms of a tumor in the cerebello¬ 
pontine angle. As the symptoms were early accompanied with 
atrophy of tlie optic nerve and loss of the sense of smell, a 
second tumor in the anterior fossa was assumed, and no opera¬ 
tion was attempted. Autopsy revealed, however, merely a single 
neurofibroma in the pontine angle originating in the glosso¬ 
pharyngeal nerve with much hydrocephalus. The latter was 
evidently responsible for the atrophy of the optic nerve. The 
circumstances indicated that the tumor might have been suc¬ 
cessfully enucleated. 

5.1. Treatment of Carbuncle.—Grasmann makes a crucial in¬ 
cision and turns back the four flaps, cutting into sound tissue. 
The flaps are packed underneath with gauze dipped in a hot 
solution of boric and salic.vlic acid. This hot solution seems 
to be remarkably effectual in preventing hemorrhage and in 
promoting the expulsion of tlie necrotic tissue. The surround¬ 
ing sound skin is protected with a salve against burning from 
the hot solution. A large moist dressing is applied, and the 
application is repeated in twenty-four hours, or. if the fever 
has subsided, not until the second day. He has never had 
occasion to make further incisions or to ligate any of the 
vessels. 

Fortschritte der Medizin, Leipsic. 
ftepinnbcr SO, XXVT, Xo. 27, pp. SiO-SSO. 

S5 ‘Instantaneous Roentgen Photography. (MomentrBntgeno- 
graphie ) F. hi. Groedel. 

8.1. Instantaneous Roentgen Photography.—Groedel expati¬ 
ates on the value of the improved technic which allows in¬ 
stantaneous g-rny pictures to be taken from a distance of 
over six feet. Tlie proportions are preserved as in ortho- 
diagraphic skiagi-ams, only the parallel rays being utilized. 

Medizinische Klinik, Berlin. 

October 11, IV, Xo. ’, 1 . pp. laS9-lS9',. 

SC Treatment of Third Stage of Labor. (Behandlung der Xach- 

" (Meningitis basilaris occlusiva.) 

SS -Aneurisms of Descending Aorta. (Aneurysmata des absteigen- 
den Teiles des Arcus aortoe.) N. Voorhoeve. 

S9 ‘Symposium on Pernicious Anemia. (Umfrage fiber die Diag¬ 
nose. Aetiologie und Therapie dCr perniziosen Aniimie ) 
no Pregnancy Complicated with Uterine Cancer. (Schwanger- 
schaft kompliziert rait Uteruskarzlnom.) IT. Hoffstetter 
01 Treatment of Epilepsv with Borax. H. P. T. Oerum 
02 ‘Modern Treatment of Glaucoma. W. Feilchenfeld. ’ 
nq Technic of Intraspinal Administration of Antimenin'»ococcus 
Serum. (Technik der intralumhalen Anwendung des Mem 
ingokokkenheilserums (Kolle-lVassermann.) D. Levy 
!)4 ‘Advantages of General .Anesthesia with Part of Circulation 
Cut Off: Autotransfusion. (Welche Vorziige hat die Xar- 
kose bei verkleinertem Kreislaufe, und wie wirkt die von 
Klapp proponierte -Autotransfusion?) H. Ziegner. 

O.", Bicentennial of Albrecht von nailer. P. Richter. 

S7. Posterior Basic Meningitis with Occlusion.—Wimmer re¬ 
ports with autopsy findings a typical case of circumscribed 
non-specific posterior basic meningitis. In about 90 per cent, 
of the cases on record the disease occurred before the a"e of 
3. The children were previously healthy except that in some 
cases there was preceding catarrh of the upper air passages or 
a prodromal otorrhea. About IG per cent, of the cases on 
record terminated in rccover.v. Increasing somnolency and 
emaciation are unfavorable signs. 

SO. Pernicious Anemia.—The editors invited a number of 
clinicians to cxpicss their opinion^ in legard to the etioloev 
and treatment of pernicious anemia. Among the replies re¬ 
ceived, His stated that more than half of all the cases re¬ 
sisted treatment. Eichhorst lias frequently obtained good 
results from administration of arsenic kept up for inanv 
weeks, as also Xaegeli. Xone Iiad witnessed anv benefit 
horn a mountain climate, and none bad any theory in rc-mrd 
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do so. if (lioy wisli. inid llio iidv:i))fii''r'S jiro r.vpljiiiiod 
to thcin. The fnnn (he l.od to (lu- oliuir nt tins lu-d- 

sido lor t.tveiity oiinuti's is insist,od on with <rrt>iif.(>r Pinjdinsis 
for very anemic and eorimicni women, a.s tlic d.-ui-ier of llirom- 
Iwsis is greater in iJiese conditions. TJie woman is Jieiped out 
of l)cd very eai’efnlly, supported on iiolli sides. TJie .second 
time .slie is allowed to sit np for an lionr or two, morning and 
afternoon. 'I'lie general condition rajiidly improves, callieleri- 
zalion of the hladdcr is not needed, and there are none of the 
])ains in the hack frequently eomjilained of when the patient 
lies long in hed. lie urges all who try this method to lot IiiTii 
know their e.\'p(>rienees, keeping the gynecologic and the oh- 
stctric cases separate, as he is eolleeting material for a com- 
jnehensive monograph on the subject for next year. Large 
mnnher.s are. not so important for his purpose as every .single 
ease in which untoward ell'eets from the early getting up 
became evident. It has been his experience that working 
women are less subject to throinbosis than other.s. and lie 
ask.s for the e.vpericncc of others in this line. He also hopes 
that physicians who have not encountered eases of thrombosis 
will tell him to what they attribute this exemption from 
mishaps. In Holland, for instance, thrombosis is very rare. 

125. Tents are Superfluous.—Hcrtl' states that be has not 
had occasion to use tents more than once in the course of the 
last seven years, although he has had to dilate the iitcrns 
in ,S00 cases, niostlj’ for curetting. In a few cases he used 
gauze, but in all the others he preferred instrumental dilata¬ 
tion, and has never had a mishap, although the dilatation is 
done by some student, as a rule, under his supervision. He 
teaches that tents arc unnecessary, except possiblj* with a 
hydaiidiform mole. 

Ugeskrift for Lteger, Copenhagen. 

Avgust 27, i.VA', A'o. 3.7, pp. 007-1020. 

127 *Dietetic anti Jletlicinal Troatnicnv of Gastric Ulcer. (Maro- 
saarets BehantninR.) A. Borgbjtorg. Commenced in Ko. 3J. 

Septemhev 3, No. 30, pp. 102l-t0!fi. 

12S •’Vltlmate Outcome of Cases ot 'Jhibevculosls with and without 
Tubercle Ilacilll In the Sputum. (Nosld Forhold verdrp- 
rende Tilfmlde af Lunffetuberkulose med os uden Tbaclller 
1 Opsp,vttet.) T. Petersen. 


127. Treatment of Gastric Ulcer.—Borgbja;rg reviews the lit¬ 
erature on the dietetie and medicinal treatment of gastric 
ulcer in the last few jmars, and relates his own experience. 
He agrees with Lenhartz and Thesen that the stomach mucosa 
is not sensitive, and that consequently the pains experienced 
are the result of the .spread of the inflammation into the 
lymphatics or of traction on the parietal peritoneum from 
the contractions of the stomach. In treating an nicer, there¬ 
fore, it is important to avoid all articles of diet liable to 
promote peristalsis. For this reason also the food should 
be (riven in very, sm.all quantities; if there is much tlnrst 
water can be supplied by the rectum. Thesen allows nothing 
but lukewarm milk at first, a tablespoonful at a tune, to a 
total of 250 c.c. (8 ounces) during the day, increasing an 
ounce each day during the first week; with one raw egg the 
second dav, two the third, three the fourth, and so on, with 
nothing hut the milk and raw eggs until the seventh day At 
the same time he gives 10 gm. (150 grains) bismnth d.nily, 
believing that it dilYuses into the lymphatics and arrests the 
lymphangitis. His experiences witli thirty-five patients thus 
Heated during the last two years have been favorable. Beiie^ 
fit is also liable to be obtained from ohve oil, and Boigbj® 
has had some striking results in this line, especially Ariien 
bismuth is given with it, using a 7 to 10 per -ut snspe- 
In one of his cases liematemesis was the fust sjmptom, 
,vTby mMen pnin in U,n ston.ncl, vngiou, »" 

and 1110 ™!!!" retention. During the following six months the 

ZL Z.i constnntly in ™gW, yitl. no 
ietin" and a course of Carlsbad water. He took 100 ^ • 

f ounces) olive oil every morning, and the pains pi-omptl 
ouncesj „„;npd nearly 23 pounds in weight and 
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the cases of pulmonary tuberculosis treated in three novtii- 
ern^ saniitoria and by Turban at Davos, with respect to the 
pn.sitive linding.s in the sputum just before and at the close 
of the .sanatorium treatment. Examination from four to si.v 
yeans later .sliow.s that only 27.3 per cent, of those with ba¬ 
cilli in the .sputum at that time have regained full eaniiiw 
capacity and only 0.7 per cent, are partially restored to 
work, while 55.5 per cent. Jiave died in the interim. Those 
without bacilli show 7.8.4 per cent, with complete and IG 
pci^ cent, with jiartial re.storation of their earning capacity, 
wiiilo only 4.7 per cent, have died. The.se figures include 
2.(i2;{ iiafients with po.sitive and 1,004 u’ith negative findings 
in the sputum. 
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THE HATHEE AHD CAUSES OF ECZEitA. 

ClI.Vir.MA:^'S ADDKESS BEl'ORE THE SECXIOE OE CI:TA- 
AEOUS MEDICINE AND SURGERY OF THE AMERICAN 

MEDICAL ASSOCIATION, CHICAGO, JUNE 2-5, I90S. 

3M. B. HARTZBLL, JI.D. 

PIIILADELI'UIA. 

Altliougli eczema is of peremiial interest to the der¬ 
matologist, it is not t\-ithont sonic misgiving that 1 
bring so trite and hackne 3 -ed a snliject before this Sec¬ 
tion, and more especially since I have nothing novel to 
present. Eiit there are so many and such great gaps 
in onr knowledge of the essential nature and real causes 
of this many-sided affection that individual views, 
especially when based on e.vperience, nuist aiwaj'S have 
more or less interest for those who are in daily contact 
with the many problems presented by this the most 
frei|iienl of .skin affections. As a measure of how much 
(or how little) we have learned in a century concerning 
the causes of eczema, it will be interesting to revieiv 
briefly the various opinions which have been put for¬ 
ward by tho.^e who, with patient, earnest toil, laid deep 
and strong the foundations' on which has been erected 
the splendid .structure of modern dermatolog}', com¬ 
paring them nltli those of the present day. 

Ht.S’J'OnrCAL CONSIDERATIONS. 

Thoma.s Bateman in “A J’raotical Synopsis of 
Cutaneous Ei>ea.<ps.” published in 1815, defines eczema 
as “a uoneontagious eruption, generally the effect of 
irritation whether internally or externally applied, oc¬ 
casionally produced by a great variety of irritants in 
persons whose skin is constitutionally very irritable.’’ 
Ii.ayer, writing a few 3 -ears later, described eczema as a 
noncontagious inflammation of the skin, and further 
stated that “our inahilitv- in a multitude of cases to dis¬ 
cover any evident or even probable cause leads us forc¬ 
ibly to conclude that eczema is most generally evolved 
mid kept up by hidden alterations of the fluids and 
solids ’: but be made no attempt to define wliat the.se 
alterations were. 

Devergie began the consideration of the eai].=e: of 
eczema by saying that “If one can not inherit an eczem¬ 
atous affection one may at least inherit the organization 
wluch favor.-- its development.” and he continued: -'But 
eczema can spring from a host of different causes and it 
iiiiiit be said that it is one of the m-aladies for which the 
pre(lispo.siug cause, that which keeps up and perpetn- 
nte.s the cutaneous affection is mo.st frecpiontly im- 
Kiiown: . . . the determining causes are often readily 

predisposing eause.s are determined with 
< lUieultt-. Isot in ten case.- in one hundred will the 
loal cause of the affection be found sufficicntlv clearlv 
imlicated so tliat one may direct treatment agaimst it.” 


If now tvo turn for a moment from the French school, 
and return to England we find Erasmus Wilson, who so 
long deservedh' occupied a commanding position in the 
field of dei-matolog 3 -, declaring: “The es.=ential eatise of 
eczema is debility, debility of constitution or general 
dcbi!it 3 -, and debility of tissue or local debilit 3 ^,” the 
former presenting three forms, namel 3 -, assimilative, 
nutritive and nervous debility. He believed general de¬ 
bility- by far the most frequent cause of this disease 
(2?S out of 300 cases). 

THE CONTRIBUTIONS OF HEBRA. 

Among all those who have contributed to the build¬ 
ing lip of modern dermatology Ferdinand Hebra oc¬ 
cupies easily- the first place. Befiising to be bound by- 
tradition and authority, w-ith trud scientific spirit al¬ 
ways subordinating mere theory- to observed facts, he 
greatly- simplified the entire subject of eczema, doing 
away with the cumbersome and complicated classifica¬ 
tion of his predecessors, demonstrating “that certain 
affections of the skin hitherto described under different 
names must be regarded as only parts of one and the 
same disea.se, namely, eczema.” 

His conception, too, of the nature of this disease 
differed decidedly from those who had previously written 
about it. He regarded it as an inflammation of the 
skin which differed in no respect in essential features 
from inflammations of the same tissue arisinw from 
contact with irritants. For him the inflammation fol¬ 
lowing the application of croton oil wa.s just as much 
eczema as that which arose from some unknown or 
hypothetical cause. Heredity-, which Hardy- regarded as 
among the first of all the predisposing causes, in 
Hebra’s opinion played no part in the production of 
eczema. 

He considered faulty innervation as the most impor¬ 
tant element in its production. Under his teaching local 
treatment assumed a place of importance wliicli ?t had 
never held before, and a large number of the nauseous 
decoctions of more than doubtful usefulness which had 
been prescribed from time immemorial for the expulsion ' 
of some theoretic maierics inorhi, “some peccant matter 
in the blood,” were cast into the limbo of forgetfulness. 
Xot that he denied the utility of internal treatment.' 
but he clearly showed that in many instances local 
treatment was quite capable of bringing about a recov¬ 
ery to which internal remedies contributed nothing. 

YIORE RECENT STUDIES. 

Let us now consider for a moment some of the view.s 
to he found in the most recent treatises. Crocker wliile 
excluding from the category of eczema all inflamma¬ 
tions of the skin due to strong irritaut.s which act alike 
on the skins of all individuals, vet include-' certain 
fonns of dermatitis produced bv substances which are 
irritants only fo certain individuals. He rc-mards 
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exliauslccl iiorvons pysiom ns one of the inosl common 
factors in tlic production of eczema, but “foremost 
iiinoiiij all inlcriial disovders'^ lie places dcraiigejnont of 
tlio alimentary canal. Concerning the parasitic nature 
of eczema, which has rocentiy come to occupy a promi¬ 
nent place, his views arc as follows: “Wliile a limited 
number of eases of local dermatitis inclistingiiishahle 
from eczema are parasitic, in most the dermatitis, how¬ 
ever caused, only opens the door to parasites wJiose 
presence keeps up the local irritation.” 


Joun, A. M. A 
Nov. :.>s, lOda 

I recall the ease of a- distinguished teacher in one of 
our mochcat schools who, after having emploj-ed solu¬ 
tions of iormaldehyd for several years for the preserva¬ 
tion of his anatomic specimens without the slivlited 
deleterious effect, began to suffer from a patchy vesicular 
eruption on tlie hands, presenting all the clinical fea¬ 
tures of eczema. His general health, which was always 
excellent, had undergone no perceptible alteration ‘in 
the meantime. TJic skin having once become intlaniecl 


In ISOn Tlnn-i ^ ii n t take place with ever increasing facility. In 

.hi i-ii I I ^ ^ fo uard tlio_ tbcoij that eczema tlio rase just quoted the patient had exposed his hands 

n J of solutionis of formaldehyd for two 1 


ctiologic agent being a micro-organism which he named 
the morococcus, and .still more recently ho has reiterated 
his belief that the clinical phenomena of eczema mav 


more years without exciting infiainmation, hut wiien 
once a dermatitis had occurred the sensitiveness of his 

Un Uod 1 1 y 1 T 7 .so greatly increased that merely entering a 

bo best cx])lained and iindcrs ood if wc accept its purely room where a small quantity of formaldehyd vapor was 

origin.^ Jins theory has been by no present was sufficient to bring on a sharp attack of 

eezema. iMeGall Anderson has aptly remarked that the 
skin, like other portions of the econoni}’, contracts bad 
hniiits, and having once contracted them often gives 


moans generally accepted in it.s entirety, although a 
fair uuinber of authors have accepted it in modified 
form. Lc Itcddc and Ilalloiioaii likewise regard it as a 
parasUic malady occurring m siib]Octs especially pre- them up with great leliictance. As a matter of course 
aisposcd. . , , . , . period of immunity varies greatlj’ with the individ- 

bleinagon assigns chief importance among constitii- iial, one contracting an eczema verj'^ speedily, another 
tional causes to gout, rliciimatism and “digestive dc- onl}' after repeated or prolonged exqiosures. 
bilitv.” In speaking of external causes ho remarks verj' 
suggestively: “There arc oases of eczema which are 
persistent owing to the fact that the external exciting 
cause remains unknown or unsuspected.’ 


UySUSPECTKD CAUSES. 


Hyde and hlontgomory find that ‘^eczematous affec¬ 
tions may occur in individuals wdio arc in every respect 
.superb examples of good health, and are associated with 
every variety of systemic disease whose effect on the 
cutaneous malady is quite unlcnown”; they, too, find 
that eczema is associated most frequently “with defects 
in digestion, assimilation and excretion.” 

These brief abstracts from standard h’rench, German 
and American treatises on diseases of the skin may lie 
taken as representing the prevailing views concerning 
the nature of eczema and its chief causes, local and 
general- 

OPINIOKS AS TO EATOLOGY. 

There is a pretty general agreement among authors 
that eczema may arise from purely local causes, but 
there is considerable difference of opinion as to whetlKW 
all of these local inflaminations should properly be in¬ 
cluded in the category of eczema. I believe, hou'ever, that 
tlie dermatitis which arises from repeated or long-con¬ 
tinued contact of the skin Avitlr some irritant substance 
is just as much eczema as the local inflamniatious which 
arise from unknown causes. Tor example, the entire 
grouii of so-callcd trade eczemas, such as occur so fre¬ 
quently on the hands and forearms of those who work 
in dye stuffs and other irritant chemicals, and whicli 
often persist for an indefinite period,_ even alter tJie 
natient is no longer exposed to the original cause, are 
au’cly eczema in every sense of the They are no 

less eczema because they arise from woll-lmowu 

Much stress has been laid by authors, almost without 
exception, on a special predisposition as a necessary 
nreroquisite for the production of eczema hj local 
irriiants, but in what this predisposition consists, if it 
u-c nro entirely isoorant It seems ™ « 
eczema may occur m any individual if the local irrita 
tioii is prolonged or sufficiently often repeated. Indeed, 
we have abundant evddence of this in many of the 

trade eczemas already alluded to m which the inflam 
Son o™?Ue sldnbppeoxs only efter n shorter or 

longer period'of ii.-'pumty. 


In many cases of local eczema, in which, owing to 
limitation of the eruption to exposed parts, or for oilier 
more or less obvious reasons, we are convinced of .its 
external origin, it is frequently a matter of the iitinoff 
ditiicnltv to detect the exciting cause owing to its often 
unsuspected nature. I have within the past two or three 
)'ears seen two cases of eczema, both in women, situated 
on the sides of the face and neck, in which the eruption 
had been present for two or three winters, begiiiuiug 
with the appearance of coM weather and disappearing 
in the spring. In both cases there was nothing in tlio 
appearance of the disease to suggest that the inflauiiiia- 
tiou was anything else than an erythemato-vesicnlar 
eczema of the ordinary type. There were patches of 
small vesicles seated on an erythematous base which 
were followed by oozing and crusting and accompanied 
bv itching and burning. After observing the cases tor 
some time it was discovered that the disease had in eacli 
instance appeared after the wearing of a new fur boa; 
with the abandonment of this particular piece of fur 
the disease disappeared permanently under simple ]o( al 
treatment. Cases like this are by no means the excep¬ 
tion, indeed they are so common as to he within the 
experience of ever}' one, and I am quite convinced that 
we should do well not to accept an internal cause for 
cases of localized eczema until we arc able to absolutely 
exclude external causes. 

While I am far from prepared to accept the theory 
of the parasitic origin of eczema, I am yet quite wilimg 
to accord to micro-organisms an important role in this 
di==ease. I think there can be no doubt that in many 
instances an acute dermatitis arising from some simple 
intiammation of the skin is transformed into a chrome 
eczema by secondary infection by some one of the man) 
varieties of the micro-organisms which flourish m 

abundantly on tho skin. Strong 
in support of such a view is afforded by the fact th;d 
such local remedies as tar, ammoniated raercui}, 
and other substances possessing more or Ic.s a a 
parasiticide properties often are of great ser 
local eczema.s. 
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IMTEKXAL CAUSES OP ECZEJIA. 

■\Yhen we turu from the external causes of eczema to 
a consideration of its internal causes we immediately 
leave the well-beaten road of ascertained fact to enter 
a wilderness of speculation and hypothesis. It is not my 
purpose to enter into a detailed consideration of the in¬ 
ternal causation of eczema, hut it may not be witliout 
interest to examine briefly a few of the most generally 
accepted internal causes, belief in which seems fre¬ 
quently to have no better foundation than the shifting 
sands of theory, which in turn is based too often on 
insufficient or faulty observation. Among these, espe¬ 
cially in infantile eczema, so-called dyspepsia, and di¬ 
gestive troubles of various kinds occupy the first place; 
but I think it may well be doubted whether these de¬ 
serve this evil preeminence. 

A half century ago Devergie observed that many 
patients with eczema were examples of perfect general 
health, and that frequently, if they had suffered pre¬ 
viously from indigestion, they were free from it while 
they had their eczema. Unna never regulates the diet 
of infants with eczema since he has observed that in 
those cases accompanied bj’ lowered nutrition, tbere is 
improvement in nutrition and consequent increase in 
weight as soon as the eczema has been healed by external 
renicdies. A most illuminating paper in this connection 
is one published by Hall.^ This observer in a series of 
cases of infantile eczema, some 60 in number, found 
that in most of them no disturbance of digestion pre¬ 
ceded or accompanied the first appearance of the erup¬ 
tion, nor were there any symptoms of indigestion 
throughout the course of the disease. In most of the 
cases the patients were breast-fed and, therefore, not 
exposed to the indigestion arising from improper feed¬ 
ing, and only a small percentage of the cases occurred 
in the summer months, when, as is well known, infantile 
indigestion is most common, ily own experience cor¬ 
responds perfectly with that of Hall. Some of the 
worst eases of infantile eczema I have ever bad under 
my care occurred in infants in whom it was impossible 
to detect any evidence of indigestion and who were per¬ 
fect examples of vigorous, healthy babyhood. 

There is a widely prevalent and deeply rooted notion 
that excrementitious matters circulating in the blood, 
especially those which pass out of the body by way of 
the kidneys, acting as irritants to the skin are frequent 
causes of eczema. If this notion were correct eczema 
should be a frequent complication of such diseases as 
chronic interstitial nephritis in which the output of 
waste through the kidneys is frequently reduced to its 
lowest expression and the blood in consequence is 
charged with an enormous amount of toxic substances 
which are often excreted vicariously through the skin 
to a greater or less extent. Under such circumstances 
the conditions should be especiallj^ favorable to the 
production of eutanebus inflammation; but eczema, in¬ 
stead of being a freouent complication of chronic 
nephritis, is quite infrequently associated with this af¬ 
fection. I have seen a considerable number of cases of 
nephritis and many cases of eczema, bxrt I believe I do 
not exaggerate when I say that I can readily count on 
the fingers of both hands the instances in which I have 
seen these two diseases associated. 

hheumatism and gout figure largely in most lists of 
the internal causes of eczema, but I do not hesitate a 
moment to declare that in my opinion tlie former plavs 
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no part in the causation of this disease. As to gout, 
while I would not deny its influences as a causative fac¬ 
tor, I believe its importance much exaggerated. 

How I would not be understood as denying that 
eczema may arise from causes within the body; oh the 
contrary I believe that it does so arise in a considerable 
proportion of.cases, but I must also confess I believe 
that a much larger proportion is due to external ir¬ 
ritants. What I wish to emphasize is that our knowledge 
of the internal causes is extremely shadowy and ill- 
defined, seldom sufficiently accurate to afford a rational 
basis for internal treatment. All of us have seen pa¬ 
tients with eczema get well many times under local 
treatment alone, but few of us, I venture to say, would 
expect very satisfactory results from internal treatment 
alone. 

I am well aware that much of the foregoing must 
seem to many, if”not most of you, as rankest here.«y, 
but “ilier sick’ icli; icli Icann niclit anders.” 

Advance in knmvledge comes only with conviction of 
ignorance; we shall never know anything worth while 
about the internal causes of this, the commonest dis¬ 
ease of the skin, until we are honest with ourselves and 
admit the insufficiency of our knowledge; until we 
cease to repeat the meaningless generalities about in¬ 
ternal causes with which our textbooks have been filled 
for a hundred years. “En mcdecine, •pins qu'en touie 
autre science^ il faut etro vrai, il faut etre conscicncieux; 
e’est poxir le mcdecin qui ecrii Ic plus impermix de tons 
Us devoirs/’ —Devergie, 

ABSTKACT OF DISCUSSION. 

Dr. Joseph Zeisler, Chicago; I do not entirely agree 
with Dr. Hartzell, but it has an exliilarating effect on me to 
find that an American dermatologist to-day stands on the 
ground occupied by me for many years under the influence of 
the teaching of Hebra and Kaposi. I have somewhat modifled 
my views in regard to the nature and causes of eczema. 
Twenty years ago I would have been ready to subscribe to 
eveiy word said here to-day, but since then my views have 
undergone a change, and I can no longer afford to look on 
eczema as a local matter entirely; nor would I feel that I 
had done my full duty, if called on to treat a child suffevino’ 
from eczema, if I limited myself to e.xternal remedies, to the 
neglect of internal treatment and a proper investigation and 
regulation of the diet. I have come to look on rheumatism 
and gout as very frequent and important etiologic factors in 
eczema, and I regard the so-called nervous eczema as any¬ 
thing but local in character. 

Dr. Grover W. Wexde, Bufl'alo: I am fully in sympathy 
with Dr. Hartzell’s views on the subject, and the method of 
treatment suggested by him. 

Dr. Willi.vji Thojias Coreett, Cleveland; In the main I 
agree with Dr. Hartzell, but, while I regard eczema as mainlv 
a local disease, or, in other words, a condition of the skin 
which may be induced at times by local agencies, vet in 
infants gastrointestinal derangements frequently accompany 
the disease. It has also been my experience that the cutane¬ 
ous disturbance will not yield satisfactory to local measures 
until the digestive tract has received attention. In mo^t 
cases, aside from local measures, the selection of a suitable 
dietary, according to the age and other peculiarities of the 
child, is all that is required. So frequently has this asmeia- 
tion been encountered and so frequently lias the latter observa¬ 
tion been confirmed that I can but regard the internal dis¬ 
turbance as an etiologic factor in the causation of infantile 
eczema. That this is always the case I do not assert, as the 
delicate skin of the infant readily responds to local irrita¬ 
tion. In treating eczema in general, while I do not go as far 
as Dr. Zeisler in the use of internal remedies—for I haio 
seldom found them of benefit—I do believe that much inav bo 
accomplished in suitable cases by wbat is vaguely expic-sed 
as attention to the general health of the patient. 
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n ^ J"*™ not wnde 

a juiiluMiliij f,{ii()y of eczema. I a?ii inclinocl to .arri-eo with Br 

/eisler rather than with Dr. Ilnrlzell. Tl.e latter takes it for 
gr.'uitod fiiat. J)eeaiiso wo are ignorant of the internal causes of 
eezeinn, there can he none. On the other liiuitl, lie doc.s /iml 
an e.xternal cause, and, therefore, assimie.s that all eases arc 
due to external canse.s. 

Chicago: I i„ accord with Dr. 
liar ze 1 s v.ews, :,s I understand them. In inv opinion, wc 
nuist .start wUh the luopo.sition that eczema is not a definite 
disease. It i.s not a jiathologie entity. Eczema is simply 
dermatitis a renetion in the .skin produced hr irritation of 
v,anon.s .sorts, which may he hath local and constitutional or 
either. .As a simple dermatitis it may ho produced hy many 
causes, hut as soon as wo discover a specific form of dermatitis, 
like scabies or seborrheic dermatitis, wo eliminate it from the’ 
group of conditions that wc call eczema. The typical form of 
cczem.a in children is, I believe, due in great part to internal 
causes. On the other hand, there arc certain forms of eczema 
that are due to external causes. And thcTform due to internal 
causes presents no essential din’cronces from the form due to 
external causes. For e.xamjilo, I recall, in a woman, a typic.al 
case of eczema of the hands of several years’ duration of the 
form that wo usually see produced hy some metabolic dis¬ 
turbance. This patient had consulted several eminent derma¬ 
tologists and she herself ultimately discovered that the erup¬ 
tion was due to contact with primroses, which she was accus¬ 
tomed to care for. 

Du. JoHX A. Foudyce, New York: I agree in the main with 
Dr. Ilartzell, who.so views on this subject arc somewhat similar 
to tho.se o.xpresscd by me at the Now Orleans meeting of lliis 
Section. Tlie more I study eczema the more convinced I am 
that in the great majority of cases the causes of the disease 
are external. I teach my students that eczema is a reaction 
in the skin; that it is often impossible to dilTcrontiate the 
histologic fcature.s of .a dermatitis produced by rhus or iodo¬ 
form or by other chemical or mechanical irritants from a 
typical case of eczema in which we arc unable to find the 
tiologic factor. Wc know that certain external agents will 
produce eczema. We theorize and say that certain internal 
causes may produce it, but wo can not prove it. As a pre¬ 
disposing factor, wc know that certain skins will respond to 
irritants, just as some mueous membranes are -p^'^disposed to 
catarrhal affeetions. illy opinion is that eczema is a reaction 
generally produced hy irritants from without in individuals 
with a skin that is predisposed. In exceptional cases the 
irritant may come- from within. 

Du. Henuy C. Bauji, Syracuse: IMy first impression of 
eczema, obtained in Kaposi’s clinic, was that it was a reaction 
of the skin due to external causes. I am convinced now that 
in any case of so-called eczema an external cause is operating, 
as Dr. Fordyce said, on a susceptible skin. Tliis susceptibility 
is very frequently capable of demonstration as emanating 
from a constitutional cause. Take, for example, a case of 
infantile eczema in a breast-fed baby whose mother is con¬ 
stipated, nervous and run down. If we put the mother in a 
better state of health we can often cure the eczema without 


Joun. A, Ji. ^ 

iVov. za, loi),' 

that I believe those of internal origin constitute a minonfv 

« f ■ I , «>eso eruptions is sou,; 

wh.it nftoi this fashion; If u-e know tlie irritant which pro- 
dnce.s the eruption, wo call the latter a donnatitis; if we do 
not know- it, we call it^ an eczema. We have not learned a 
single thing ahont the internal causes of eczema during the 
past century. Listen again to this quotation from Tlmnins 
Bnlenmn. lie defines eczema as “a non-contagious eruntion, 
generally the cfTcci of an irritant, wlietlior externally or inter¬ 
nally .applied, but occasionally produced by a great variety of 
irrit<aiit,s in persons whose skin is constitutionally very irrit- 
.ahlo.” This was written nearly one hundred years ago, and I 
do not think any one present to-day can improve on this defini¬ 
tion. r have known of cases of eczema treated for a long 
lime hy a great variety of internal remedies, in which subse¬ 
quently the eczema was shown to be due to an external ini- 
lant, precisely as in tlie case of primrose poisoning cited by 
Dr. Piiscy. I .still believe tlmt most eczemas are of external 
origin, .and that wo know little about the internal causes. 
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UELATIOy OF PIIAK^ilAGY TO MEDICIFE.-' 
JOSEPH P. REMIXGTON, Pir.M. 

ritILADELPIIIA. 

The cordial rclaiious eAi.stibg between the two n.a- 
tional bodies, the Auiericaji Pharmaceutical Associ.itioji 
and the American Medical As.?ociation, have been con¬ 
tinued for many years, and in j^resenting this address, 
on behalf of the delegation, I am e.vpected to review, 
briefly, the present situation of pharmacy in its relation 
to medicine. 

ISTever before in the history of the two associations 
has the outlook been so promising, not only for the con¬ 
tinuance of cooperation, but we are at last beginning to 
get results. The establislnnent of branches of the Amer¬ 
ican Phaimaceutical Association in various cities and 
large centers has added greatly to the influence and use¬ 
fulness of the parent body. 

What is Jv-noum as the “propaganda” for circulating 
information among the medical and pliaimaceutical pi’O- 
fessions about the U. B. Pharmacopeia and National 
FormulaiY preparations has spread during the last 3'ear, 
notwiihstanding the opposition of those interested in 
proprietary and special preparations, rvho predicted the 
failure of'the “propaganda.” The work is going on; it 
is essentially a work of education. Commorciali.^m, in 
its vai'ious forms, good and liad, has dominated tliera- 
jreutics, and while I do not join in the hue and cry 
against manufachrrers of specialties (for this is a 
legitimate business), I do take issue with the med- 
icnl profession foi' allo^ving* itself, "with a few oxcoptions 


any treatment directed to the child. We know that some ^lepend on the specialty men for thoir kno\de(.lge of 
... "" mmdmious diet. member of this section liave often 

heard statements of this kind, and it seems lilce an old 
stoiy; but it is only through constant repetition and a 
firm adherence to the principles, *so often enunciated, 

that progress is being made. ,, ,• 

Patient and persevering effort, all along the Ime 
throughout the country, is bringing results. The old 
method of attacking the sins and the sinners m ho h 
professions has proved a failure, and it always will, llic 
kurch and the state have suffered, and 
been impeded by pessimism and the efforts of t^'°50« hoj-e 
pecuniary interests are affected and who have moti 

•Ucad as delegate feom the Amerknn Uhnrma^^^ 

tion to the .section on inv nSr Adm Session. 

American Medical Association, at tlie Fifty umm -.u 

held at Chicago, dune, 1008. 


patients with eczema are made worse by an injudicious diet. 
Eczema may be due to both external and internal causes; 
otlierwise we should have no explanation to offer for an 
external cause producing eczema in one individual and not in 
nnotlver The classification and demonstration of the causes 
of eczema is not always as difficult as one might believe. 
For instance, I have observed many severe cases which were 
.associated with indicanuria; the eczema disappeared promptly 
after Ihe disappearance of the indicanuria. Hyperacidity rs 
also frequently associated witli eczema, and the alkalies are 
very 3il as adjuvants in the treatment of such patients. 
If I were deprived of the advantages of constitutional treaL 
meiit for my patients with eczema, I sliould feel much hamh- 
caniicd I believe, as we all do, that the specific c.ansc o 
eczema can oftentimes be demonstrated as extern.al, but th. 

a.., 
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for excusing or defending u’hat they believe to be their 
interests bv attacking the earnest efforts of disinter¬ 
ested men'who believe in the highest ethical ideals to 
elevate both professions and who stand for the greatest • 
benefit to the greatest number. How often men refuse 
to go to church., saying ‘‘There is a man who goes to 
church everv week, but I am a better man than he is.” 
And so in the affairs of state, “There is a man who is 
mavor or governor, and everybody knows he is unfit, I 
woiddn't do what he does for any amount of money.” 
Such men sit down and drop their hands idl}’, satisf\‘ing 
any twinges of conscience by wrapping themselves up in 
a mantle of self-righteousness. Is it not better to ac- 
eept. in our time and generation, our fellow-men as they 
are, and patiently and persistently, but kindly, set be¬ 
fore them a more excellent way? 

This is now the policy which, pervades the earnest 
efforts to increase the influence of the “propaganda.” 
Let us admit freely, that in both professions there are 
individual members who arc unworthy, but why dwell 
on the sins and sinners : why not set before them a way' 
of escape? Condenmation, even if it is just, is worth¬ 
less, unless something better is jiut in the hands of the 
ignorant or careless; indeed, it is a most difficult task, 
at present, to arouse the interest of good men in both 
professions, in some quarters. The first in-inciplea of 
ethics must be explained, and even when tbc=e are ac¬ 
cepted with enthusiasm the convert mu.-t be bombarded 
with literature and often personal effort to keep him 
long enough in the new way until he can see the results, 
which come from the use of definite preparations, fully 
up to the pharmacopeial standards. 

In the pharmaceutical ranks there is also much work 
to be done. Physicians complain that there is yet ignor¬ 
ance, on the part of the pharmacist, about preparations 
of the Phamacopeia and National Formulaiy, and that 
they can not get, promptly, what they order or prescribe. 
Mdiile this is natural, under tiio circumstances, it is to 
be deprecated, and there is no excuse to offer, Irat it is a 
condition Avhich is being rapidly remedied. The work 
of the American Medical Association, in providing a 
manual of Pharmacopeial and National Ponnulary^ 
preparation.s in a convenient form for consultation, has 
been a wise step in educating physicians. If every' physi¬ 
cian in the country would promise to use such of these 
preparations as he can, without at once forsaking en¬ 
tirely the specialties that he has been using, the most 
practical beginning will have been made; common sense 
would plainly indicate such a course. And again, as we 
are starting to revive prescription-writing at its be.=t, 
the old ]-elation, which has been largely abandoned of 
late years, of the physician calling on the pharmacist in 
his neighborhood and asking to be shown the newer 
preparations which are ethical, must lead to more useful 
results than the prescribing of a ready-made remedy, 
which probably has been tried already by the patient, 
with unsuccessful results. 

In conclusion, the American Pharmaceutical Associa¬ 
tion presents to this body its greetings, and offers to co¬ 
operate with the American Medical Association and this 
Fcetion in every eft’ort to advance ethical pharmacy and 
rational therapoutic=; and, in this way, it is believed 
that the tide of ‘‘therapeutic nihilism,” which is fast 
waning, will have been turned backward, and the med¬ 
ical profession, while keenly alive to every improvement 
in the armamentarium, will soon be placed on a solid 
louiulation of truth. 


OPHTHALMOLOGY FOR GENERAL PRACTI¬ 
TIONERS.- 

LEARTUS COR'NOR, A.M., M.D. 

DETnOIT. 

DEFIXmON. 

General practice does something for every class of 
eases; special practice* everything for a single class. 
General practice oplithalmology should harmonize with 
other college courses and meet the needs of the family' 
physician; special ophthalmology' supplements college 
courses and family' practice. General practice is a large 
load drawn slowly by many horses; special practice a 
light load drawn swiftly by a single horse. General 
practice is extensive farming; special, intensive. For 
convenience of discussion we shall call “the ophthalmol¬ 
ogy for students of general practice” “general practice 
ophthalmology,” as contrasted with “special ophthal¬ 
mology.” 

STAXDPOIXTS OF STUDY. 

“General practice ophthalmology” may be studied 
from many standpoints: Its relation to other college 
courses; to other kinds of family' practice; to the en¬ 
tire field of medicine; the needs of the laity; and to 
special ophthalmology. 

1. Relations of General Practice Oplithalmologjj to 
Other College Courses. —Respecting these courses, it is to 
be noted that the last half century has projected into 
medicine many radical discoveries and revolutionaiy in¬ 
ventions along fundamental lines. Instruments of preci¬ 
sion, laboratory work, antiseptic methods, new sera, 
have introduced a possible exactness before undreamect 
of. Prior to this epoch one teacher was responsible for 
an entire course; so the jnastery of his lectures was the 
mastery of his course. Such mastery equipped the 
young practitioner for his life work, giving definite 
ideas on which to begin the management of his first 
cases—ideas that were the result of his teacher’s long 
study and active practice, and so w'orthy of confidence. 
With increased material and the introduction of labora¬ 
tory and clinical methods, many teachers were needed in 
each course. The results were easy' to see, as “too many 
cooks spoil the broth.” Confused by conflicting instruc¬ 
tions, on meeting his first serious case the young doctor 
often hesitates, and another is substituted. 

The number, length and quality of college courses 
vary; in Cornell there are twelve general and thirteen 
special courses, ophthalmology getting ten lectures and 
twelve hours of section work, being classed as a minor 
subject. Doubtless Cornell, with other leading colleges, 
is struggling to so proportion and harmonize these 
twenty-five courses that they shall afford the student 
the best chance to become a first-class familv nhvsi- 
cian. 

A study of all American medical college announce¬ 
ments as related to their “ophthalmology for students 
of general practice” showed: 

1. An utter lack of uniform) requirement in hours 
of study, subjects studied or amounts of such study, in 
clinics, recitations or demonstrations. 

2. Such a mixture of general practice ophthalmology 
with special as is confusing to both general and speefnl 
students. 

3. Not one institution made clear what the student 
must know and be able to do. Surely the student of 

•Bead b"fore the .American Academy o£ Ophthalmology and 
O t o-La rjrn j:© 1 osy. 
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‘•gcncrnl practice ophilialinology*' has our svmpathv in 
I'.i? endeavor to learn from collojre announcements" the 
nature and extent of the job before liim. The situation 
1? the more distracting, as like conditions exist in 
each of the twenty-five or more courses. Since each 
course is a selection from a vast pile of -settled facts, 
it is fair to expect the selector to give the student a list 
of th.e subjects selected, with the amount of each, 

A short time ago, at the meeting of a !Michi£ran 
count}' medical society, a poll was taken of the mem¬ 
bers relative to the instruction they had received in 
ophthalmology. Aot one had heard a lecture on re¬ 
fraction, much less been taught to refract; all had 
seen plenty of eye operations (but none had ever oper¬ 
ated') ; a few of their eye cases went to the special 
ophthalmologist, but most to the opticians. In all 
large towns opticians practice ophthalmolog}-; in the 
country traveling opticians live on neglected eases of 
refraction. Over the same area are cases of blindne-:s 
from eve infections which family ])hysicians failed to 
treat wisely. Surely, something must be defective in 
the training of family physicians, that .=o generally they 
are unqualified to occupy this neglected field of medi¬ 
cine. 

Evidently the time and energies of the average med¬ 
ical student are full}- occupied with existing courses, 
so that if he is to be better trained in general practice 
ophthalmology a new deal must bo made. What shall 
this be? Time forbids an answer now, but we may 
inquire; 

1. Is the time allotted each college course such as to 
produce the best family physician? 

2. How much of each course is inaccurate, mislead¬ 
ing. untrue or simple padding? 

3. What part of the course on ophthalmology has any 
fitness for the working needs of the family physician? 

I have a strong conviction that were all college courses 
free from chaff and full of good wheat, there would be 
plenty of time and energ}* for a general practice oph¬ 
thalmolog}- adequate to enable the family physician 
to treat cases neglected or now in the hands of the 
opticians. 

An important factor in the working value of a medi¬ 
cal course is the teacher. If he has learned the art of 
teaching as well as the art of medicine, he can so sys¬ 
tematize his subject and stimulate the sfudeut that far 
more can be accomplished within a gi^en period. Tliar 
a doctor should acquire the art of teaching by pracHc- 
inrr on students is quite as bad as a ]a}anan learning 
the art of medicine by practicing on the sick. General 
practice ophthalmology' needs men trained both in med¬ 
icine and pedagogy fo furnish students the best college 
course and give family doctors a fair show in actual 

practice. , ^ , 

-2 The Pclaiions of General PracUcc Ophthalmolopij 
to Other Kinds of Famihj Practice.—The fanaily physi¬ 
cian does team work: side bv side with oiihthalmolog} 
are dennatology. olistetrics. gyneeolog}', laiy-ngologv and 
other classes of practice—all limited, -as is ophthalniol- 
oirv. He finds that his ophthalmology helps his inter¬ 
nal medicine, his neurology, his ob.-^tetrics and every 
other class of case-^: in return, every class of cate:^ 
heli)= his ophthalmology. He comes to realize, as a 
simple specialist can not, the helpfulness of one cla.= 
of m-ictice to another, and to all combined. Ihus the 
studenfs failure to master .general practice ophtbalmo.- 


ogy mars the hariiion 


V of his education and unbalance.- d 


Jorc. A. JL .A 
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his practice, as doe= the lack of one horse from a h-ni 
cripple its power. ni a 

Practice Ophth'nimolocu 
to the Entire Field of Eedwinc .—Alreadv we have 
noted the fact that because the family physician laeke-l 
adequate equipment in ophthalmolog:;-, vak amounts of 
medical practice have been neglected bv the professio-i 
and picked np by laymen, termed opticians: and many 
eves are lost frorn unchecked infectious eve diseasc-s. 
In these and allied ways general medicine has be-:-n 
discredited and inijwverished, the family physician lost 
much in fees, prestige and mental quality. 

4. The Eclaiions of General Practice'to the Kccds 
of the Laitij .—The laity need doctors when their eyes 
are disabled, and should be taught such habits as will 
restrict their disabilities to a minimum. In towns the 
‘'well to do' can secure the services of special ophthal- 
niologists; the very poor seek relief at hospitals and 
di.-])c-nsarics. Between these two extremes is a iarae 
ehis.s unwilling or unable to pay the special ophthal¬ 
mologist and without the dispensary habit. This class 
is a large patron of opticians, though these persons 
have family physicians who ought to have trained them 
better. (Alas, the family physicians never were taught 
the situation, and so. too often, are allies of the opti¬ 
cian. instead of their own specialists.) 

For this grave situation (from a professional stand¬ 
point) the only remedy is a qualification of every fam¬ 
ily physician in general practice ophthalmology. In 
regions distant from towns conditions demand of the 
family physician an ability to care for all minor eye 
troubles and an obligation to place the major ones in 
the hands of a .special ophthalmologist. The laity needs 
an all-round doctor all the time, a specialist occasion¬ 
ally. 

5. The relations of “general practice ophthalmolog}"" 
to “special" will prove satisfactory only when both 
parties have a general practice ophthalmology through 
which they may cooperate. This common knowledge 
will enable the family physician to detect ocular dis¬ 
abilities now imrecogrdzed. treat the simpler and refer 
the rest to a specialist, with a promptness essential to 
the best results. As this custom, prevails, eye practice 
now in the bands of opticians or neglected will come 
under the control of competent physicians. The .spe¬ 
cialist should render positive aid and encouragement 
to the faiuilv phvsician as he seeks to cultivate this un¬ 
occupied field. 

The principles inherent in a general practice ophthal- 
mologA-'niay be stated thus: (1) The several colie^o 
courts should be proportioned on the basis of their 
value in making the best family physician, a ta^k for 
collcse faculties" or, in their failure, for state licensing 
boards. ('2) The materials for each course, didactic, 
clinicai demonstrative or laboratorv, .should be selected 
bv the same standard. (3) Each course should be out¬ 
lined with unmistakable exaernass. so tliat the stiidem 
mav know definitelv. at the beginning, what he must 
master, and how much. (4) As abundant faces c-vjs: 
to occupv even' course: all else should be exchueii. 
Icavinr^ all wbc'at but no chaff. (-5) A'o teacher should 
advociffe methods of practice, the use of remedies or 
operations unproved by bis o^vn experience as he b 
known (6) So far as possible, students sliould nay. 
experience in each mode of practice. ^ 

nation, direct the treatment, and (umlcw the t.. 
be resnonsible for the results. College cour . ^ . 

ducted^along these lines would enable the stumn. ■- 
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general practice oplitlialmology to perforin an amount 
of high grade ivork paralyzing to liis neighbor trained 
in a haphazard manner. 

The subjects of a general practice ophthalmology ivill 
vary ivith'the selector’s training. That I might have 
the judgment of professional leaders, I mailed a circu¬ 
lar ietter to about a hundred special ophthalmologists, 
surgeons, jirofessors of jiractice of medicine, neurolo¬ 
gists and family physicians, asking two questions: 

(1) What, if anjy knowledge of ophthalmology' is es¬ 
sential for the best equipment of a general practitioner? 

(2) What classes of eye cases should he he prepared to 
treat? (For the prompt and courteous answers to these 
queries I cordially return thanks.) The replies may be 
grouped as follows: 

A. Those who thought no general practitioner should 
treat an eye case, but send every one to a specialist. 

B. Those who believe the family physician should be 
able to practice special ophthalmology and special 
everything else, do all eye operations, as well as opera¬ 
tions in gynecology' and general surgery. 

C. The neurologists were strong on those points at 
which ophthalmology touched their work, holding that 
to those should he added an ability to manage eye infec¬ 
tions, including iritis and differentiate glaucoma from 
iritis, etc. 

D. Many believed the family physician should treat 
infectious eye diseases, diseases of the uveal tract, and 
make a correct diagnosis of optic neuritis. 

E. Few believed the family physician should be able 
to recognize and treat cases of simple presbyopia, my¬ 
opia and hyperopia. 

With much hesitation I venture the following out¬ 
line of the subjects I would group in general practice 
ophthalmology: 

1. It would not include operations within the eyeball, 
or on the eye muscles, the treatment of muscular unbal¬ 
ance, or complicated cases of refraction. 

2. It should qualify students to recognize and treat 
injuries of the eye, except foreign bodies within the 
eyeball, all infections of the eye, diseases of the uveal 
tract and simple presbyopia, simple myopia and simple 
hyperopia. 

3. It would enable students to make a simple inspec¬ 
tion of the eyes; to note the movement of the lids and 
eyeballs; the size of the pupils, absolute and relative, 
their motility' and changes with intensity of light; the 
color of the iris, etc.; to take the visual fields roughly 
with fingers or blackboard, noting their size, shape and 
Similarity' in the two eyes; to note the tension of the 
eyeballs as compared with the tension of a known 
healthy eye; to liave practice in everting the lids, and 
to be familiar with the appearance of the conjunctiva 
and adnexa. 

■!. It would practice students in simple refraction un¬ 
til they weie familiar with methods and reasonably 
sure of their results. It would familiarize them with 
convex and concave glasses, both in the trial case and 
as sold in the shops, and the adjustment of frames to 
different faces. General practice ophthalmology would 
enable the student to differentiate the several forms of 
conjunctivitis; the varieties of iritis m their different 
stages; the several lid disorders; redness of the con- 
pmetiva from a foreign body, from a conjunctivitis, 
keratitis or iritis; a dacryocystitis from either a chal¬ 
azia or hordeolum when situated near the inner canthus • 
a corneal opacity from cataract; glaucoma from iritiV 
conjunctivitis or corneal ulcer. ’ 


In treatment, general practice ophthalmology will 
utilize laboratory findings in doubtful cases of infec¬ 
tions eye disease and apply' the agents known to de¬ 
stroy the infection, such as silver salts in gonococcus 
infection, zinc sulphate in infection with the diplo- 
hacillus of Mora.x-Axenfeld; mercury ointments in 
blepharitis, plus correction of refraction defects; tinc¬ 
ture of iodin in corneal ulcers; expression and anti¬ 
septics in trachoma; atropin with mercury or salicy¬ 
lates internally in iritis; escrin in glaucoma (till the 
case can reach a specialist); hot water locally in mo.st 
cases of acute inflammatory disease and malnutrition. 
The family physician’s knowledge of intestinal disor¬ 
ders will prove helpful in all these cases. 

General practice ophthalmology' will teach the stu¬ 
dent the use of the convex lens for oblique illumination; 
use of the foreign body spud; of the knife and scoop 
for the removal of chalazia; the use of the ophthalmo¬ 
scope to recognize a normal fundus. It will teach the 
nature and etfeets of atropin, hematropin, euophthal- 
min, eserin, cocain, eiicain, clionin, boric acid, yellow 
oxid of mercury ointment the silver salts, zinc sulphate, 
copper sulphate and hot water. 

Assuming that “general practice ophthalmology” is 
necessary for the best interests of the profession, the 
people and the art of medicine, how may it be secured 
with least friction at the earliest date? 

1. Me need the w'idest publicity of existing condi¬ 
tions and an exhaustive study of the means for their 
betterment. 

2. We must enlist the several state organizations in 
the education of family physicians for their enlarged 
sphere—the care of all the disabled. The Michigan 
State Medical Society has directed its council to take 
the matter up with the county societies and the State 
Board of Eegistration. 

CONCLUSIONS. 

1. General practice ophthalmology is all of ophthal¬ 
mology the student can master without violence to other 
courses, and a family physician can practice in har¬ 
mony' w'ith his work. 

2. It includes four factors—the ability to recognize 
and treat eye injuries (e.xcept foreign bodies within the 
eyeball); the recognition and treatment of all eye in¬ 
fections and diseases of the uveal tract; the recognition 
and management of simple presbyopia, simple myopia 
and simple hyperopia. 

3. The best interests of the profession and laity de¬ 
mand a mastery of general practice ophthalmology by 
every physician. 

•I. The medical college obstacles to this can be re¬ 
moved (1) by eliminating from every course all ehafli- 
(2) by adjusting the proportion of courses to the ac¬ 
tual needs of the family physician, and (3) by insist¬ 
ing that all the professors be trained in the art of 
pedagogy, as well as the art of medicine. 

5. The machinery of state medical societies and the 
American Medical Association should be used to awaken 
the interest of licensed physicians and induce registra¬ 
tion boards and medical colleges to place among their 
requirements a “general practice ophthalmology.” 

91 Lafayette Boulevard. 


Hernia of the Appendi-x.—IV. B. DeGarmo, in the Bost- 
Gradtiaie, August, 190S, states that in hernia patients it is 
important to reraeiuher the po=sUiility of the appendix beine 
in the hernial sac instead of assuming that all the patient’s 
discomfort is due to the hernia. 
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TUB OCULAE IJBACTIOU TO TU15BECULIAA 

WITH KKl’ORT OR 202 CASKS. 

OSCAH ]I. WILSOX, iAI.D, 

Assistant Domonstrutor Clinical Medicine, .TolTevson Medienl Col- 
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iliG necessity for ilic oav]y recognition of Inbemiiosis 
iva.s never more Dppnroni (linn it is to-day. ^Pho difiiciil- 
iics attending tiic recognition of tliis alfcclion in its 
jnci])iency are uninorou.Sj this being especially true of 
ohscuic lesions of the lymphatic glands^ Itones, joints, 
^i.‘^cel.t and nervous S 3 ’stcni. Infection of these slrnc- 
turcs with the tubercle hacillns freqiiontl_y gives rise to 
indefinite and ill-defined symptoms and signs .which 
often leave ns in groat doubt as to the nature of the 
underlying pathologic process. With the introduction 
of refined methods of diagnosis we arc able to arrive at 
earlier and more definite conclusions. The cmplovment 
of tuberculin subcutaneously proved to be a valuable ad¬ 
dition to our diagnostic armamentarium, but this use 
of tuberculin subcufancously is attended with numerous 
objections and dangers wliich arc too well Icnown to 
require repetition at this time. 

The simnltaneous introdnclion of the ophthalmic test 
by Calmette^ of Lille, France, and Wolf-Eisuei" of Ber¬ 
lin gives promise of being a siinjiler and more accurate 
method of administering tuberculin for diagnostic pur¬ 
poses. The reports of recent investigators seem to con¬ 
firm in general the olainis made h}’ the originators of 
this test. Too little work has vet been done to establish 
the exact status, limitations and dangers of the test. In 
the endeavor to add something to the sum total of our 
knowledge of this subject T a]ipliod this tost to 202 
hospital patients. The majority of patients selected 
were those presenting definite symptoms and signs of 
tuberculosis, so tliat the test could be compared with the 
chhiieal and bacteriologic findings. 

CLIXIC.\L OBSr.UVATlONS. 

The results of my observations are as follows: 

Condition. Cases, No. Positive. Negative. 

1. Pulmonary tuberculosis . 120 lOG 14 

2. Puimonary tuberculosis (doubtful) l.S 3 10 

3. Apparently liealtliy persons. 33 3 50 

4. Knteric fever. 11 C 5 

5. Syphilis . 5 0 5 

It will be noted that fourteen cases of undoubted 
tuberculosis 3 delded a negative result. In six of these 
cases the pulmonary lesion was well healed and inactive. 

Of the remaining eight patients, three were moribund 
and two were suffering ivitli acute miliary tuberculosis. 
Tuberenlin in amounls varying from 1/1000 to 1 mil- 


Jooit. A. M. A. 
Nov. 28, Iftos 

to a most searching examination, but in none could tlie 
presence of tuberculosis be detected. 

Twenty-five of the apparently healthy individuals who 
ga\e a negative reaction wore subjected to a second instii- 
Jatjon m the same eye, and in eighteen there was a 
positive result. Some of the most severe reactions oh- 
scrvecl were obtained in this class of patients by a second 
nistihation in the same eye. The cases which yielded a 
positive result were subjected to a third instillation in 
the ouier eye, rvitli a negative re.mlt in each ease. This 
e.vponmenl seems to prove that the state of anaplpda.vis 
1 .S not transferred to t)ie other ei'e. 

hire patients in ivhom the state of anaph 3 'laxis was 
established b 3 " two instillations in the same e 3 'e were 
given 1/100 mg. of tuberculin subcutaneously. No con¬ 
stitutional s 3 ’niptoms followed, showing an absence of 
general hypersusceptibilit 3 i 

Tuberculin, in amounts varying from 1/1000 mg. to 
1 mg. was injected siibeutaneoiisty in fifteen of the 
bcaltliy patients who gave a negative reaction. In none 
did it cause the development of the characteristic con¬ 
junctival inilamiuation. 

Five of the .six patients with enteric fever who gave 
a positive reaction were at an early period of convales¬ 
cence ; one was obtained during the active stage of the 
disi'ase. Of the five patients wlio vielded a negative 
result, four received instillations during the third week 
of the disease, the remaining one during convalescence. 

Eegarding the occurrence of a positive reaction in 
typhoid, Calmette® suggests that 'There may be some 
connection between the presence of a few tubercle bacilli 
in the mesenteric glands and the t 3 'phoid infection of 
those glands and tlicnce of the entire organism by the 
t 3 q)lioid bacillus, which is a normal inhabilant of tlie 
iniestines in a mimher of healtliy persons.” 

Cohn^ believes that a specific hypersusceptibility to 
bacterial albumin in general is evolved in the course of 
typhoid fever, as well as to typhoid bacillus extracts in 
particular. Wbatever may be the true explanation, the 
fact that a certain proportion of all t 3 'phoicl patients 
react is well established. 

The syphilitic patients, all of whom failed to renet, 
rvere given instillations in the endeavor to determine if 
the other chronic infectious granulomata also responded 
to instillation of tuberculin. No cases of Iqpros.y, actina- 
mrmosis or glanders being available, tlie occurrence of 
the reaction in these affections could not be determined. 


PliEPAUATTON EMPLOYED. 

Tlie tuberculin tablets which are so frequently ein- 
plo 3 'ed are directed to be dissolved in sterile water; solii- 

___ „ ^ tion, however, can not be effected,-tbo resulting prepa- 

lioram was iniected subcutaneously in the fourteen eases ration containing suspended insohible particles, wliich 


which yieldecf a negative result. In four cases it caused 
the development of the characteristic reaction in the 
eye, which had been snlijected to the tuberculin instilla¬ 
tion. The moribund patient and those with acute mil¬ 
iary tuberculosis failed to respond. In fiye of the cases 
which gaye a positive reaction the emplo 3 unent of tuber¬ 
culin subcutaneously seemed to aggravate the existing 
inflammation, but in none did it cause a reappearance Oj. 
the inflammatory signs after they had abated. 

It lyill be noted that in three of the doubtful cases 
there was a positive reaction, likewise in three appar¬ 
ently healthy individuals. These patients were subjected 

1. Compt. rend, de ’’Acad dpc 3une IT, 1007. 

2. Her!. kUn Wclinsclir., 1001, ^U^, iWl. 


gradually settle to the bottom. Care must be e.verei.=cd 
to mix thoroughly before using, so as to be assured a 
uniform product. The suspended insoluble particles,^ in 
my opinion, are capable of exciting considei'able irrita¬ 
tion in susceptible conjunctiva. In this way pseudo- 
reactions may be produced. Calmette believes that the 
presence of glvcerin or carbolic acid in tbo neiv or old 
tuberculin is sufficiently irritating to produce pseudo- 
reactions. MacLennan® apparently disproves this stalo- 
ment, as he instilled into many healthy eyes 1 per cent, 
solutions of glycerin and carbolic acid without pmliw- 
ing a reaction. __ 


3. Duil. de I’AMd. de mCd. de 
4 Deri. klin. Wciinsclin. -vliv. lip.O-lt)... 
a. Brit. Med. Jour., Dec. V. lOOr. 
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I believe that as yet there is no definite method for 
standardizing tuberculin; therefore, ve can not be as¬ 
sured of always employing a uniform and definite 
product. 

Smithies and tTalker.® in a recent paper, stated tliat 
the tuberculin they employed was a suspension of frag¬ 
ments of dead bacilli. 1 have examined several tuber¬ 
culin preparations on the market and in none was I able 
to demonstrate the presence of bacilli or fragments of 
such. In mv experiments I employed tuberculin solu¬ 
tions (?) of 0.5 and 1 per cent. The O.o per cent, solu¬ 
tion gave the most satisfactory results and should lie 
employed in nearly all cases. By so doing the possibility 
of securin" violent reactions is reduced to a minimum. 
Xormal salt solution was frequently employed to dis¬ 
solve (?) the tuberculin. It is admirably adapted for 
this purpose and seems to be much less irritating than 
sterile water. 

THE UE.VCTIO.V. 


There seems to be a difference of opinion existing as 
to what constitutes a reaction. Calmette in his original 
contribution to this subiect described the reaction as “a 
slight swelling and redness localized principally about 
the caruncle, the inner canthus and the conjunctiva.” 
Auberet and Lafond' and Auberet and Magne® describe 
four degrees of reaction, depending on the severity' of 
the inflammation. Their classification is cumbersome 
and serves no useful purpose. For recording reactions I 
employed the schema devised by Baldwin® and found it 
simple and convenient. His plan is as follows: 

Xegative.—Xo difference in color when lower lids are pulled 
donn and compared. 

Doubtful.—Slight difference with redness of caruncle. 

-b = Distinct palpebral redness with secretion. 

-b-l- = Ocular and palpebral redness with secretion well 
marked. 

-|--f--f = Deep injection of entire conjunctiva, with edema 
of lids, photophobia and secretion. 


In the series of patients examined the average time of 
derelopment of the reaction was about five hours. The 
earliest made its ajipearance in two and one-half hours; 
in two the reaction was delayed for nearly twenty-four 
hours. These so-called delayed reactions have been de¬ 
scribed by other writers. They may be due to faulty 
technic or to the fact that the instillations were made in 
the negative phase so that a response did not occur until 
the positive phase was established. 

Several fleeting reactions were observed, in which very 
mild inflammatory signs appeared and disappeared in 
the course of twenty-four hours. These may be attrib¬ 
uted to faulty technic, some of the tuberculin escaping, 
or to the patient deliberately removing the tuberculin 
from the eye. I am inclined to think that they arc 
pseudoreactions, as m.ost occurred in individuals free 
from tuberculosis. 


The marked inflammatory signs in most cases abated 
m forty-eight hours, but in a few cases they persisted 
for seventy-two hours. The vascular engorgement, how¬ 
ever, was distinctly visible in many cases one week after 
the instillations. Several violent reactions were ob¬ 
served, but these. I believe, can be avoided in most cases 
by employing tuberculin of proper strength. 

The lack of uniform and definite standards for judg¬ 
ing the occurrence of the reaction in all probability will 
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account for some of the vaiwing results of numerous 
observers. Recent writers on this subject seem to be of 
the opinion that the intensity of the reaction bears no 
relation to the extent of the disease. lYhile this may' lie 
true in a general way', yet my experience shows that 
those individuals with small lesions and good resisting 
powers gave the most prompt and pronounced reactions. 

The claim of IVoltf-Eisncr and Teiehmann^® that the 
intensity of tlie reaction has an important bearing on 
tlie prognosis seems to be confirmed by my observations. 
Those patients who were waging vigorous warfare 
against the invaders and apparently successfully com¬ 
bating the disease, always gave a prompt and vigorous 
reaction; while in those who were overwhelmed with the 
infection the reaction was slight or nil. 

COKTEAIKDTCATIOXS AXB DAXGERS. 

Blepharitis, conjunctivitis, keratitis, trachoma, and 
iritis are all said to contraindicate the employment of 
this test. Eyestrain from errors of refraction need not 
prevent the application of the test. In the series of eases 
examined were several elderly individuals with a chronic 
hyperemic condition of the conjunctiva. The instilla¬ 
tions served to aggravate the pre-existing inflammation 
in those patients who were tuberculous; no effect was 
apparent in non-tuberculous patients. Numerous re¬ 
ports of untoward effects following the instillation of 
tuberculin have appeared in the literature. Chief 
among these is catarrhal ulceration of the cornea, which 
ophthalmologists claim is often not apparent to an un¬ 
trained observer. In the comparatively large numljer of 
patients whom I e.xamined some severe reactions wore 
observed, but in no instance did serious results follow the 
instillations. 

TIiE.lT2IEXT OF THE CO.VJ0.\CTIVITIS. 

The inflammation was rarely severe enough to demand 
active treatment. In the great majority of cases no 
treatment at all was instituted. In the more severe 
eases cold compresses were applied to the lids and the 
conjunctival sac cleansed frequently with a warm solu¬ 
tion of boric acid. - Solution of adrenalin chlorid (1 to 
10,000) was employed in a few cases. These measures 
relieved the subjective symptoms, but apparently did not' 
diminish materially the intensity or duration of the re¬ 
action. 

TUBERCULOUS CASES WHICH FAIL TO REACT. 

It has been the experience of numerous observers that 
cachectic, moribund and very advanced paients fail to 
react. This is also true of acute miliary tuberculosis 
and of cases in which the lesion is well healed and in¬ 
active. My experiments confirm in eveiw particular the 
results of these investigators. It seems unreasonable 
to expect reactions to occur in advanced cases, any 
more than we could hope to olitain a response to the 
hypodermic administration of strychnin or other alka¬ 
loid. Fortunately in this class of eases the diagnosis is 
rarely in doubt. The difficulty frequently attendino- 
the recognition of miliary tuberculosis is well known" 
and it was hoped that the ophthlamic test would prove 
a valuable aid in the diagnosis of this affection. E.x- 
pericnee. however, has proved the test to be of little 
value in this condition. 

The two patients whom I examined gave a negative 
result. The subsequent administration of tuberculin 
subcutaneously failed to develop the reaction. 


10. Berl. Win. ‘Wchnsehr., xlv, -15-SS- 
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riie cause for the failure of the reacliou in flw nlncc 4 -,n ?• - 

of iiatieiils has not yet lieon satisfactorily explaiuctl, tain drugs manifested to 

Smitliics and Walker” believe that the blood is so laden ' ‘ 

Avith tubercle bacilli that they seize the available lysins 
and ojisonins, leaving little or none to combine with tlic 
bacilli, or the fragments of such enmeshed in the con¬ 
junctiva. As a consequence, tbe endoto.xin is not re¬ 
leased locally and no inflammation ensues. Their 
theory, however, is based on the erroneous idea that the 
tuberculin consists of fragments of dead bacilli. 


CONCLUSIOH’S. 

3. A positive reaction is fairly reliable evidence of the 
existence of tuberculosis. 

negative lesult does not exclude the possible pres¬ 
ence of tuberculosis. ^ 

d. In properly selected cases and witli tuberculin of 
pi oper^ strength, the test is fz’ce from any serious danger. 

-f. *1 iiberculin solutions of 0 .^ npv ppn-f m-o Ur, 


pre- 


The failure to obtain the reaction in a certain pro- r solutions of 0.5 per cent, are to be 

portion of cases, in which the lesions arc well healed solutions of greater strength should 

and inactive, probably finds its best explanation in the ^rh, ^PP^^yed. 


fact that suflieient tuberculin is not being elaborated 
into the circulation to bring about a sensitization of the 
conjunctive. 

TJiere are cases of undoubted tuberculosis which fail 
to react, and this failure may bo doiiondont on one or 
several of the following factors: 

1. Faulty Tcchiiic.- —I hai'e seen several eases in which 
the negative results could be directly attributed to this 
cause. 

2. Poor Tuberculin. —The possibilit}^ of tlie tubercu¬ 
lin being inert must, always be borne in mind. The 
tuberculin of a well-known nianufacturer, in my hands, 
gave a negative result in twenty-five undoubted cases of 
tuberculosis. The same patients gave a prompt re¬ 
sponse to another preparation of tuberculin, care being 
exercised to make tlie second instillation in the opposite 
eye. 

3. Indillaiions 2fadc in the Negative Phase. —This 
juestion has not yet been definitely settled, but it is 
lossible that future experiments will prove that tuber¬ 
culous patients will only react when in the positive 
phase, that is, with the opsonic index normal or above, 
and with the defen,sive forces of the body active, 

4. Method of Infection. —Raw advanced the view that 
certain forms of tuberculosis were due to infection with 
human bacilli, while others were due to infection ivith 
bovine bacilli. This suggests the possibility that failure 
to obtain reaction in certain tuberculous patients may 
be due to the employment of tulierculin prepared from 
a different type.of bacillus from that with which the 
patient is infected. 

REACTION IN APPARENTLT HEALTHY PERSONS. 

My experiments, as well as those of other investi¬ 
gators, show that a certain numlier of apparently healthy 
indii^iduals give a iiositive reaction. The occuiience of 
reactions in these eases may be dependent on one or 
more of the following factors: 

3. 'Idle great difficulty in demonstrating certain pa¬ 
tients to be clinicallv tuberculous. This is well illus¬ 
trated by the autopsy records; which show a large num¬ 
ber of cases to be tuberculous, in which the condition 
was not apparent during life. ^ , i,, 

2 The tolerance of the conjunctiva of healtJiy pei- 

sons to tuberculin. Tuberculin solutions of 1 per cent, 
or above are capable of exciting innammation ol the 
coiijunctivai of healthy persons. Solutions of this 
strength should rarely be employed. i 

3 The possibility of the patient rubbing and nn- 
tating the eye, thereby producing a pseudo reaction, 

Tim*^! alunvs be borne in mind. , ^ , 

4. Idiosyncrasy. It is possible that experience wij 
show that certain in dividuals possess a maiked si & P 

11. Lancet, London, Fcl). IS. 1008. 


Tlie test is of value from the standpoint of prog¬ 
nosis. A prompt and vigorous reaction indicating that 
tlie patient is successfully combating the disease. 

6. Very advanced and moribund cases fail to react, 
also cases of miliary tuberculosis. 

7. 'Ihe administration of tuberculin in moderate 
amounts, subeiitaneonsty, will not develop the reaction 
in healthy persons. In tuberculous patients it accentu¬ 
ates the pre-existing inflammation, and may cause the 
appearance of the reaction. It apparently fails to de¬ 
velop the reaction in cases of acute miliarj'^ tuberculosis 

S. The theory of the existence of the state of anaphy¬ 
laxis or local bypersuseeptibility best explains the oc¬ 
currence of tbe reaction. 

9. bTo more than two instillations should be made, the 
opposite eye being employed for the second test. 

10. The state of anaphylaxis or local hypersiiscepti- 
bility produced in healthy persons is apparently not 
transferred to tlie opposite eye. 

11. The sensitization in the ej^e does not seem to be 
followed by a general hypersusceptibility, manifested by 
a reaction to the subcutaneous injection of tuberculin. 

12. In the great majority of cases no constitutional 
symptoms are associated with the reaction. ISTo altera¬ 
tion occurs in the physical signs, such as frequently 
occurs following the administration of tuberculin sub¬ 
cutaneously. 

13. A certain proportion of enteric fever cases give a 
positive reaction. This is most apt to occur in patients 
who are convalescing. 

14. As yet there is no definite evidence for regarding 
it as a group reaction, 

15. When the lesion is well healed and inactive a neg¬ 
ative result is often obtained. 

16. The test should not be resorted to if the diagnosis 
can be made by physical signs and symptoms. 

The investigations which form the basis of this paper 
were conducted in the wards of Dr. Hobart A. Hare, 
Dr. S. Solis-Cohen and Dr. H. R. M. Landis, in the 
Jefferson and Philadelphia General hospitals. Without 
their aid tbe completion of this work would have been 
impossible. I feel deeply indebted to them for allowing 
the tests to be conducted in their wards. 

5128 Spruce Street. 


Treatment of Hammer Toe.—E. ^fartin gives an ita's- 
tration in t)ie Zcitschrift fiir JErztliohe FortUkhnw, Od. 
1 1908, of a simple melliocl with vhich he keeps hamme 
under control. He passes a piece of elastic webbing, 
inch wide and a yard long, over the afTccted toe 
other toes, then crosses the ends of the elastic o\c 
sum of the foot and behind the ankle, e 

-ether in front above. If the toe is contracted donnaani 
aaslk b.,«l is pssss.1 it .sa,I ovss 

simple measure has cured many eases of 
perienee and aided in the healing after tenotoiiij.. 
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ulates it into new life. The swelling and soreness of 
the virginal breast, together with a limited =ecretion of 
a colostvnm-like Enid on the advent of the first menstriia- 
'tion, are too frequent an occurrence to requiin nioie 
than mention. In some cases this correlation of mam¬ 
mary and uterine functions becomes permanent, at least 

- for a jirimber of years. Only the remarkable case re- 

An accidental accumulation of cascs of abnormal se- Blum* may lie here recorded. A girl, 17 years 

cretion from the iiiamniary glands in non-pregnant well-developed mamma in their normal 

linfi to in- , ° • .1 . _ ^S. X■^-. ^ -.A^/T-no T7fiY»oric a tililu 


women, coming under my obseiwation, led me to m 
vestisate the literature on this curious phenomenon. 

The occasional occurrence of such an abnormal secre¬ 
tion in tile newborn of either sex is sufficiently known, 
but a satisfactory explanation has not yet been given. 
Steifensand,^ in 1815, was the first to call attention to 
the fact that, in the newborn, all glands e.xliibit a very 
pronounced activity. Basch^ ascribes the phenomenon 
to the welling up of the secretion toward the surface, 
thereby loosening the hornified epitheEum which clogs 
the orifices of the milk duets. Bumm* says that the skm 
of tile newborn is verj' sensitive and responds to the in¬ 
fluence of air and light by reddening and eidoliation of 
the uppermost layers of the epidermis. This initation 
of the skin is also the cause of the secretion of the 
niamiiue which, as yet undeveloped, have the appearance 
of somewhat large sweat glands and secrete, within the 
first week, a few drops of a whitish fluid. On the other 
hand, Longridge,* who carefuUy studied the mammary 
glands of stillboni infants, finds that in large children 
with abundance of subcutaneons fat the breasts are 
usually well developed irrespective of sex. The breast 
'tissue can he distinctly felt as a solid mass Ijdng below 
the primary areola, and on squeezing it a fluid which, 
on microscopic examination, is indistinguishable from 
milk, can be expressed. Starling and Lane-Glaypon,® 
pursu’mg the idea that chemical factors must play an 
important role in the correlation of function between 


place, has, in the region of the mons veneris, 
mamma of the size of a goose egg, with seven nipple.^. 
Of these only four secrete regularly a copious amount ot 
colostmm before and during the first day of menstrua¬ 
tion. Tlie two normal mammae do not secrete at all. 

In exceptional instances this lacteal secretion may 
altogether take the place of menstruation. Puech and 
Courty® Jiave collected tirenty'-six cases of such viearions 
menstruation, to which the cases of Landatti® and 
Gautier” may be added. In the observation made by 
Jones’® this vicarious menstruation manife^ed itself, 
during five vears, by an abundant fiow of milk lasting 
thirty-six hours every month. 

H seems plausible that an appropriate stimulus can 
intensify this virginal secretion sufficiently so that it 
can nourish an infant. It is true that the older liteia- 
ture which abounds in instances of this Irind can not 
withstand the test of scientific criticism. Yet there are 
cases reported by trustworthj' observers which must con¬ 
vince ns of the possibility of such an occurrence. Tire 
most widely cited instance, that of a girl of S years, who 
had suckled her infant brother for a month, was re¬ 
corded by Baudelocque, and the young wet-nurse dem¬ 
onstrated before the Surgical Societj' of Paris in 1783. 

Knott’® vouches for three cases of abnormal lactation 
in uurse-girls who had charge of babies whose mothers 
were unable to carry out the function of maternity. “In 


difierent narts of the body, think that the activity of the 'each case the girl allowed the very uneasy bedfellow with 

I - . ___ 1.1-^ > 1 il___.rT.^4-"U. 


infantile breast is brought about by the presence in the 
fetal circulation of the same bodj' which acts as the 
physiologic stimulus to the mother’s breasts; this body 
probably originates within the fetus itself. The exist¬ 
ence of such a “chemical messenger” is also assumed by 
Halban, though his theory of its nature and origin ma¬ 
terially difiiers from that of Starling. Halban con¬ 
cluded from his researches® that pregnancy produces 
local phenomena in the fetus which are identical, though 
not as intense, with those in the organism of the mother.' 
Thus, not only the uterus, but also the mamma of the 
fetus hypertrophies in pregnancy and exhibits character¬ 
istic liikologic changes. In a later study’ he attributes 
the causation of this -mammarj" hypertrophy to an in¬ 
ternal secretion of the placenta. 

■Whatever the nature of tliis “witches’ milk” of the 
newborn may be, the activity of the breast soon ceases or 
lies dormant until tbe mysterious force of puberty stim- 

*Ke.Td in Section on Obstetrics and Diseases of Women of the 
American Medical Association at the Fifty-ninth Annual Session, 
helii at Chicago. June. li>0S. 

1. Quoted from Knapp; F. von WinckeVs Handbuch. der 
Geburtsbllfe, 1004. ii, part 1, p. 1C3. 

2. Deltrag zur Ivenntnis des mcnschllchcn Milchapparates. Arch, 
f. GynUk. s\. Ko. 1. 

3. Grundriss z. SUuIlum d. Gebiirtshilfe. cd. 2, 1903, p. 271. 

4. Infantile Breast Tissue, Jour. Obstet. and Gynec. Brit. Emp.. 
March, 190S. p. 1C5, 

o. The Chemical Control of the Bodr, The Joeuxai* A. 31. A., 
March 14, lOOS. 1. SOr). 

0. SchvranfierschaftssGcretioneu dor foetaleti Organs, Zt«;chr. L 
Gcburtsch. and Gyu-ik.. 190 i. lUl. 191. 

7. Die innoro Secretion von Orarium und Placenta, Arch. f. 
GynUk-. 1907), Ixxv, r.o3. 


whom she was thus supplied to play with her breasts and 
suck the nipples as the only'possible way of procuring 
even a fragmentary night’s sleep.” In each, an increased 
sense of fulness and warmth in the mammary glands 
occurred and was followed in a couple of days by the 
appearance of a copious formation of milk. This, how¬ 
ever, yielded very easily to simple treatment. Noel,” 
who lias collected a large number of instances of ab¬ 
normal secretion, mentions the case of a young married 
woman who had never had sexual intercourse. This 
woman took care during the day of an infant of six 
months, who, until then, had been nui-sed by his mother. 
As the child refused the bottle, she offered him her breast 
with the surprising result that the mammce, heretofore 
rather small, increased in size and secreted a large 
quantity of milk, so that the child grew visibly and re¬ 
fused the mothers breasts after the latter’s return 
from her trip. The nursing, at first quite painful, soon 
created an. agreeable sensation. During tbe night, the 
engorgement of tbe breasts became very uncomfortable, 

S. Muceben. zned. Wcbn«rcbr.. 3Ia.i* 21, 1007. Scf. 0. 

9. Quoted from Hennig: Zentralbl. f. Gynak., 190S, Ko. IS, p. 

COl 

10. Landau, T.: Ueber clnige AnomaUen der BrustdrUsensccrc- 
tion, Deutseb. mod. Websehr,, 1S90, p. 745. 

11. Gautier neveu: Un cas de secretion lacteo remplaoant les 
rSglcs cbez une 3cune fille vierge, Lyon m€d., 1003, p. 109. 

12. Am. Jour. Obstet.. IS07, p. 92. 

13. Abnormal Lactation in the Virgin. Am. Med., lOOT, p. 373. 
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7 ycnvs interrupt his play or put the palm-leaf cigarette 
hehmd the ear m order to return to his mother’s breast 
and take a of milk. In the poor and ignorant peas¬ 
antry of middle Europe this custom is due partly to 
econonircal reasons, partly to the question of personal 
convenience. The most potent factor, hou'ever, very 
iilcely lies in the common popular error that lactation, 


HO that the next morning was always c.xpectcd with im¬ 
patience. 

These few references may suffice, pniiiculnrly as they 
arc corroborated by tlie observations of animarbreedersV 
Ihns viiginal sheep, bitches and rabbits have occa¬ 
sionally been found to secrete milk. The stimulalin<r 
cause in animals must be souelit in rut and sexual iutei^ 

time is at hand, other case in which an abundance of milk was secreted 

nml ivt p another bitch, tend for forty-seven years. Even in the absence of an arti- 

and lick them, and fight fiercely for them. Others have . 

milk or colostrum in their teats and are, moreover, sub¬ 
ject to the diseases of those which have actually whelped. 

. An interesting observation on the relationship of 
mammary secretion and menstruation is recorded by 
Eroc],“ who had in his possession for a dozen years or 


more a female ape belonging to the family of Ccrcopi 
ihecus, a genuine virgo iniacia, which spent its days in a 
cage. The menstrual flow appeared regiilaidy eimy 
month, lasted three to four days and was preceded and 
followed by a copious, colorless vaginal discharge. After 
the menstruation in Februaiy, 1899, the animal, for 
some unknown reason, played with its breast, which, 
after a few days, produced a few drops of colostrum. 
These, under the combined effect of incessant massage 
and prolonged suctions, changed into an abundant sup¬ 
ply of milk. The same procedure caused an identical 
result of the left mamma. This paradoxical lactation 
pasted for nine months, and, as the result of persistent 
*nanipulation on the part of the animal, reappeared 
after two months, and was still extant when Noel’s re¬ 
port went to press fourteen months later. In summer 
the secretion was less tlian in cold weather. As long as 
the lactation was profuse the menstruation disappeared, 
only to occur regularly whenever the mammary secretion 
ceased or markedly decreased. 

Instances of this curious secretion in the adult human 
male and in male animals have appeared sporadically 
in literature, but are not within the scope of this paper. 
It is possible that such cases belong to the class of 
23 seudohermaphrodites. The reports are altogether too 
vague to permit of critical analysis. 

The ph 3 ^siologic, that is, the most common, and at the 
same time the strongest, stimulus for the function of the 
mammary gland is pregnancy. As a rule, the formation 
of colostrum begins in the second month of gestation, 
tlie transformation into milk on the second or third day 
of the pnerperium. The period of lactation lasts, on an 
averao'e, one year, but ranges, in individual cases within 
wide limits. It is, however, permissible to speak again 
of ‘kabnonnal mammary secretion in non-pregnant 
women” if the duration of lactation exceeds two years, 
when the organism of the child obviously has become in¬ 
dependent of the milk supply from the mother. 

Yet it is an altogether common oeciirrencp to see lac¬ 
tation intentionally prolonged for an indefinite Period o 
time In the ethnographic work by Floss we find tha 
this unnatural custom is distributed among all laces 
'n! mtfon=, all ovar the globe. I myself,” in m, travel 
in Japan and Siam, have repeatedly seen a boy of 6 o 

^ 1 e Pfiirnv • Pi'actlce of Obstetrics, 1903, p. 484. 

!;■ A“.52i" ■» 

SSJ? '«•« E,la.cr.,™» ...s S.». 

Wchnschv., 1890, xxv. No. 9. 


fleial stimulation by persistent suckling lactation may 
be abnormally prolonged. In the instance published by 
Arnheinr® the patient, a woman of 26 years, was con¬ 
fined four years ago. Since then there has been a pro¬ 
fuse mammary secretion which has resisted all known 
methods of treatment. 

Tliile, in the categories thus far discussed, we have 
encountered some sort of stimulus which could be held 
responsible for the abnormal mammary secretion, there 
is no such causation apparent in that strange complex 
of sjmiptoms rvhicli make up the clinical picture of fake 
pregnancy. Leaving aside the cases of purposely 
feigned pregnancy and postponing, for the moment, the 
discussion of pseudocyesis near the menopause, we know 
of this false or nervous pregnancy practically nothing 
but that either the wish or the fear is father to the 
thought. Yet such instances of secretion of colostrum, 
or even milk, from the breasts in false pregnancy are 
familiar to most obstetricans. A good illustration is the 
following case: 

Cask 1.— Patient. —]Mis. T, A., 27 years old, married three 
years, had five miscarriages, the last of whicli occurred about 
tlic middle of February, 1904. (Syphilis?) She was e.x- 
ti’emely an.xious to ha^e childien. 

June 1, 1904: Tlie patient noticed that her abdomen was 
growing larger. Tliere was engoigement of the breasts con- 
t.nining milicy fluid; regular monihig sickness, at times vom¬ 
iting; ‘‘fetal movements” for last six months. Tlie patient be¬ 
lieved herself pregnant. On e-xamination a slight amount of 
colostrum was expressed from each mamma. The enlargement 
of tile abdomen was found to he due to fat. The uterus was 
of normal size and consistency, in movable retroversion. 
There were positively no signs of pregnancy. 

July 30, 1904: The patient had normal menstruations in 
June and July. The breasts still contained colostrum. 

Oct. 15, 1904: The patient became pregnant in September, ' 
but passed out of my hands. I ascertained later that she 
again miscarried, was cvirettcd, and died from septic infection. 

A class by itself is formed by women in, or near, the 
climacterium with abnormal secretion from the breast. 

found mammary irritation and swelling with the 
secretion of milky or glutinous fluid in 14 out of 500 
women at menopause. 

Billroth,-- who assumed a very critical attitude toward 
most of the reports in literature, cited tbe case of Ibe 
59-year-old wife of a rvorldng man, who nursed, witliout 
a coincident delivery, her 9-months-old grandchild. At 
the beginning the cliild was nursed by its mother, wlio 
was, however, compelled to wean it. The child became 
restless that the old woman, who had not menstruated 


so 
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for ten years, placed it to her own breasts to quiet it. 
Suddenly she felt piercing pains in iiotli breasts, and on 
examination she found some drops of a milk-like fluid. 
The child was then zealously put to the breasts with the 
result of producing such a free flow of milk that it was 
exclusivelv fed by the grandmother. Another case in 
question mentioned by Billroth is that of a woman of 
82 years. Eashid-ud-Diir" records an old woman of CO 
acting as wet-nurse to her grandchild. Incredible as 
these'eases, which can easily be multiplied, seem, they 
are undoubtedly true. I, too, have seen several such 
instances in Siam.^' 

It seems a bewildering task to search for the cause of 
this phenomenon. According to Bloodgood,"'* there 
should be in the senile breast an atrophy of both 
parenehj'ma and stroma. The atrophy of the paren¬ 
chyma is usually more marked up to its almost complete 
disappearance. The stroma never completely disappears. 
As the breast tissue disappears it is replaced by fat. It 
is due to this fact that, notwithstanding advancing age, 
in some well-nourished women, the breasts do not per¬ 
ceptibly decrease in size. In approximately 25 per cent, 
of the" cases, however, a parenchymatous hypertrophy 
takes place in the senile breast. This senile paren¬ 
chymatous hv’pertrophy may be divided into three 
stages: the adenomatous, ectasia and the adenocystic. 
As'a rule, all three arc present in different degrees. In 
the adenomatous stage one finds in the affected area 
more ducts and acini than in normal breast tissue. The 
stage of ectasia, which interests us most for the sub¬ 
ject in hand, shows little dilated cavities filled with 
fluid or semifluid contents composed of debris of degen¬ 
erated cells. 

The appearance of “milk” in the senile breast may be 
due. in some eases, to this parenchymatous hv^pertrophy' 
of Bloodgood. In others, as will be seen in tlie following 
case', such a causation is certainly lacking. 

Case 2.— Patient .—Mrs. I. C., aged 39, mother of two 
eluldreu of 19 and 17, respectively; had no conception since. 
Menstruation was always regular, hut scant; the last was 
three weeks before examination. The patient believed that she 
was pregnant because she “felt life,” although the menses 
had never ceased. Her abdomen was growing larger and her 
breasts contained “milk.” She was nauseated at times. 

Examination. —Jan. 10, 1908. Tlie patient looked much 
elder than her actual age. There was a copious amount of 
colostrum in both mamm®, which were very flaccid. The 
vul.'a was senile; the uterus large and hard, in normal posi¬ 
tion; the adnexa normal. The patient was not pregnant. 

Case 3.— Patient .—^Jlrs. M. S., aged 42, had one confinement 
twelve years previous to examination; was in menopause for 
SIX months. She wanted to know whether she was pregnant. 

E rainination. —Jure 12, 1907. hlamm® weie very tiaciid; 
contained colostrum. The uterus was of hard consistency, in 
movable retroversion; the adnexa normal. The patient was 
not pregnant. 

Case 4.— Patient .—Mrs. C. P., aged 50, had a number of 
early miscarriages between the ages of 20 and 30 years. She 
married the second time eight and one-half months previous 
to time of examination. Menstruations were more infrequent 
of late, .the last one six weeks previously. She stated that, 
eince her second miscarriage, her abdomen was constantly 
growing larger, and that the configuration corresponded to 
■'that of the last month of pregnancy." She felt pei-i-tcnr 
“fetal movements.” 

Exanunation .—Dec. 31, 1907. The patient was of medium 
size, rather stout, with an enormous deposit of fat in the ab- 
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dominal walls. There were no signs of pregnancy or tumefac¬ 
tion of genital organs. Both breasts were large. The left 
mamma contained some fluid. The patient was informed of 
my diagnosis of obesity and climacteriuin. 

Feb. 7, 1908: The patient had a slight menstruation at the 
end of January. She was still convinced that her confinement 
would take place within a few weeks. Slie asorted tliat the 
nipples of both breasts were more pigmented than before. 
“Fetal movements” were still pronounced. Examination was 
again negative as to the question of pregnancy. A gold-brown 
clear fluid nas easily squeezed out of the left breast and pre¬ 
sented, microscopically, the typical appearance of colostrum. 

April 10, 1908: The patient informed me that she had taken 
up Christian Science and that the abdomen had considerably 
decreased in size; the fetal motions had ceased, and the milk 
had disappeared. 

It is interesting to notice that the inevitable outcome 
in this ease is erroneously attributed to the false doctrine 
of Eddyism. The patient completely overlooked the fact 
that I predicted the cessation of her S 3 'mptoms three 
montlis previously and for this purpose recommended a 
change of her sedentar}' habits. 

The foregoing are cases in which neither the de.sire 
for nor the fear of offspring, but merely the appearance 
of lacteal fluid gave rise to the thought of a belated 
pregnancy. The causal stimulus of this abnormal .“ccre- 
tion, however, is entirely unlcnown. Yet there can lie 
no doubt that only an appropriate stimulus is needed to 
bring about mammary activity in any case. This is con¬ 
clusively shown in the cases in which, after normal de¬ 
livery, lactation cea.'cd, but was revived by persistent 
and energetic suctions. The interval of mammary in¬ 
activity is sometimes surprisingly long. iSroel“ cites 
several instances in which, even after a total absence of 
mammary secretion for four months, the child could be 
fully nourislied by the breast. 

An “appropriate” stimulus is not neces.sarily a me¬ 
chanical one, that is, suction or traction. 

The following case seems to indicate the possibility 
of a psycliie influence: 

Case 5.— Patient.—iZrs. A. N., aged 40, was under my ob¬ 
servation for eight years. She has a decidedly emotional tcin- 
perament. During the last year she had frequent mctior- 
rhagias for which she was curetted (in my, absence! and took 
styptic medicines internally without lasting benefit. 1 saw 
her May 26, 1908, when she had been bleeding copiously for 
the last fifty-one days. The absence of any tangible cause on 
repeated examinations and the excessive nervousness of the 
patient, called my attention to domestic difficulties of a serious 
nature under which she had labored for many months past. 
Three hypodermic injections of styptics, with administration 
of bromids. gave complete relief in twenty-four hours. 

Since then these hemorrhages have returned once or twice 
immediately following a psychic disturbance, but were speedily 
checked on the patient’s taking bromids. During these periods 
of e.vcitcnient 1 also found that the breasts, which were not 
enlarged, contained a small amount of grayish fluid. On one 
of these occasions the patient exclaimed: “MTienever I hear 
a baby crying, I feel as though I could nurse it!” 

Levene and Paderff^ liave observed that the subcu¬ 
taneous injection of phioridzin, in gome cases, is fol¬ 
lowed by an increased activity of the mammary glands. 
ilisraclii=“ succeeded, three weeks after cessation of se¬ 
cretion, in producing a continuous production of milk 
by faradization of the mammaj. Dassier=' and BiederP® 
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Iioticccl in ch’inacieric ivonicn Pecrciion of milk follow- 
nig a mastitis. These eases load to the very intercstiim 
qnesl.ou of activity of tlie breast duo to pathologic con¬ 
ditions. lumors of tlio breast itself may be left en- P^'^gnancy. 
tirely out of consideration. Wo are hero mainly eon- 
cernod u'ith atlections within the gohitnl sphere 
P. Mueller-^-'- lias observed, in the University Clinic 
at lterno,^fourteen cases of mammary secretion in sterile 
women, hn most of whom there coc.vistcd some sort of 
a gynecologic disease.'’ Of the.=o, fibroids of the uterus 
arc usually mentioned in connection with the reflex 
])henoinenon in the breast. Thus, Siixinger-’'° is given 
credit for observations of tin’s kind. H. W. PreiuKP’ 
found in 25 out of 4-1 cases of fibroids colostrum in the 
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It would be desirable to publish, in future, every case 
of tins kind and to subject it to scrutinizing 'analysis in 
Older either to establish a mere coincidence or to throw 
HgJit on a hitherto obscure chapter of the physiolo<^v of 
the genital organs. 

'Ihe perplexity of our problem becomes even more ap- 
paient if we consider the influence of castration on the 
mammary glands. That the removal of both ovaries 
does not interfere with the secretion of milk in pregnant 
or puerperal women is conclusively shown by 

Iinmpi-nil« nnanc in n-Uinl, _• / _ 


inamma?. lie believes that tlio alteration of the blood numerous cases in which d'oubirovariotorav"wa7done 
by the uterine tumor causes the mammary symptom, before or after labor without impairment of lactation. 
Localise be never succeeded in producing secretion from Oue illustration may suffice. 

the breasts by irritating, for weeks, the uterine cavity Cramer^® performed Cesarean section and Porro’s op- 
witb strong galvanic currents, be excludes reflex througli oi’ution on a woman of 36 for osteomalacia. This patient 
the nervous system -- ■ - - 


Poports on this particular subject are exceedingly 
meager. It seems to me tliai the same cases are cited 
over and over again. Considering the enormous fre¬ 
quency of uterine fibroids, one would naturally expect 
the reflex symptom more often. I have in vain'paid at¬ 
tention to it for a number of years, and so acute an ob¬ 
server as Billroth-- states plainly that '‘in a tolerably 
large number of such tumors . . . lie has “never 

witnessed such coincidence witli abnormal milk-secre¬ 
tion.” 

.7ohnston,“- reporting two cases of mammary secretion 
in false pregnancy, asserts iliat the occurrence of this 
abnormal activity with otlier disturbances usually asso¬ 
ciated with pregnancy liegan in one case at the same 
time that a hitherto normally situated uterus became 
retroflexed and was dependent thereon, for with the 
restoration of the uterus to its normal position, this con¬ 
dition became less marked and finally disappeared. In 
the case of Cramer'^^ a woman of 33 had had a mis¬ 
carriage nine years previously. Pollowing this she suf¬ 
fered from an ascending gonorrhea, which resulted in 
fixed retroversion and sterility. At every menstruation 
thereafter there was an abundant lacteal secretion from 
the breast, for which, according to Cramer, the chronic 
inflammatory irritation of the uterus was perhaps re¬ 
sponsible. Cramer operated on a woman of 40, eight 
years after her last confinement, for prolapse of the 
uterus with primary healing. The operation was fol¬ 
lowed by enlargement and copious secretion of the 
breasts. 

Similar observations have been made in cases of 
obesity and in inflammatory diseases of the tubes and 
■ ovaries (Poges'’-‘). 

Case 0. -Patient.—Mrs. E. S., aged 28, has a child a year 
old which she did not nurse. She had always been fleshy, but 
had grown very stout since the confinement. Her menses were 
regular, lasting from one-half to one and a half days, very 
.sc.nnt The last menstruation was two weeks before the exami¬ 
nation. She had been nauseated since_ March. Her breasts 
were swollen, and for this reason she believed lierself pregnant. 
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nuised her baby for eleven months. These facts are 
lie)] known to animal breeders and, indeed, have been of 
practical importance to them. Lejoux, Venuta== and 
others find tiiat castrated cows produce more milk than 
non-castrated ones. Oceanu and Babes’® concluded from 
their experiments tJiat double ovariotomy in goats not 
only prolongs, but also improves the secretion of milk; 
eliminating, for instance, the characteristic taste of the 
goat’s milk at once. TTliile in these eases, castration 
did not impair an already established secretion, there 
are, moreover, unimpeachable instances in which this 
operation actually produced lactation. Alterthnm®’ 
found colostrum in the mammae in 5 out of IS cases 
after castration. LandaiT® has published a striking 
case. One and a half years after a double ovariotomy 
lie found a free secretion of white milk for several 
months in a young woman of 26 wlio liad never con¬ 
ceived. Gruenbaum®® and Alsberg,®® both from Landau’s 
clinic, have added fifteen cases in which-the removal of 
both ovaries was followed by mammary secretion which 
was either colostrum or milk. The secretion occurred 
both in multiparous and nuIJiparous women, indepen¬ 
dently of the age of the patients, provided they were still 
within the age of sexual activity. In some of these cases 
the ovaries were quite normal, in others totally diseased. 
This mammary secretion, then, was caused by tlie com¬ 
plete ablation oi both ovaries. On the other hand, in 
those cases in which only the uterus or only one ovary 
was removed, or in which a remnant only of one ovary 
had been left behind, no secretion occurred. In Case 20 
of Griienbaum’s statistics, the ovaries, save a small rem¬ 
nant on one side, had been removed in 1004. The pa¬ 
tient had regular menstruations for three years. She 
was readmitted to the hospital because tlie ovarian rem¬ 
nant bad degenerated into a cystic tumor. She was op¬ 
erated on for the second time in 1907, and the tumor 
radically removed. Eighteen days later a profuse secre¬ 
tion of colostrum occurred. The beginnning of the 
secretion, as a rule, was observed in the third ivcck 
after operation, or later. It ceased, in some cases, after 
a few days or weeks; in others, it lasted as late as four 
months. An observation of ray own may here be added; 
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Case 7.— Patient. —^Jlrs. A. H., aged 19, liad had one con¬ 
finement two years previous to operation mentioned below. 
She nursed her baby for four months. She sutfered for eight 
months before the operation witli intense pain in lower abdo¬ 
men. • 

Operation. —Jan. 13, 190S; Abdominal panhysterectomy 
was performed for double pyosalpinx. abscess of left ovary, 
cyst of left parovarium, and an extensive pclvcoperitonitis 
adha’siva. 

Poitoiicrativc Eistori /.—Convalescence vas s.atisfactory, save 
a superficial suppuration of the incision. 

Feb. 2, 190S: As the symptoms of artificial mcnoimise 
(hot flaslies, etc.) were pronounced, ovarian e.xtract, 5 grains, 
t. i. d., was ordered. 

Feb. 7, 190S: There was copious secretion of a grayish fluid 
from both breasts which heretofore had been absolutely dry. 
Microscopic examination revealed typical colostrum. 

Feb. 25, 190S: The patient was discharged in good health. 
Mammary secretion was still present. 

Epicrisis .—The interval of five days between the first ad¬ 
ministration of ovarian e.xtract and the appearance of colos¬ 
trum in the breasts was too short to suggest any influence 
from the organotherapy. For this reason, the case must be 
classed with those of abnormal mammary secretion following 
castration. 

Atrophy of the ovaries may produce the same 
phenomenon. Foges“* observed several p'atients wlio, 
after parturition, had amenorrhea for a number of years, 
yet exhibited an abundant secretion of milk in spite of 
the fact that they had never nursed their children. 
The following observation of my own belongs to this 
categorv; 

Case 8.— Patient. — Mrs. H. L.. 25 years old, had been mar¬ 
ried for three years without conceiving. Her menses were 
very irregular, about once in three months, and very scanty. 

Examfiiaiion.—^The patient’s breasts were small, more like 
those of a girl of 14. The vagina was ^ery short, and the 
vaginal vaults were unusually shallow-. The uterus measured 
only G cm. Both ovaries were apparently normal vo the 
touch. In ever 3 ' other respect the patient seemed to be nor¬ 
mally developed. 

June 15, 1908: The patient asserted that whenever men¬ 
struation would be due without actually occurring, the breasts 
would feel sore and contain fluid. This being a menstrual 
date, I found a large quantity of colostrum in both mammre. 

September 3: The patient had, after an amenorrhea of two 
months, just one drop of bloody discharge on each day for 
four consecutive days, about a week ago. On slight pressure 
a thin fluid squirted out of both breasts. 

Halhan' explains all these cases by the theorj^ that the 
ovaiT, by its internal secretion, brings about the de¬ 
velopment of the mamma into an organ capable of func¬ 
tion. As long as the glandular substance of the mamma 
develops, secretion of milk does not occur. When the 
growth of the mammary gland ceases, retrogressive 
changes set in which manifest themselves b}’ production 
of milk. The growth of the mamma is controlled bv- 
the ovary. lYithont the ovary there is no further 
growth, and the mamma undergoes involution. Thus, 
if the ovaries are removed or become atrophic, involution 
of the mamma is no longer held in check, and lactation 
may ensue. In pregnancy, when the ovarj- is supposed 
to remain inactive, the function of the ovary is taken 
lip by the placenta. The latter, too, has an internal se¬ 
cretion. The substances originating in the placenta have 
the same effect on the mamma, namelv, that of pre¬ 
venting retrogressive changes. After birth, the placenta 
no longer exercises its inhibitory influence, and milk 
appears. In this manner the occurrence of lacteal secre¬ 
tion in the puerperium is explained as well as that after 
castration and in the climacteriiun. 


This explanation would be plausible enough were it 
not for the following observation of Cramer.In a 
woman of 21, atrophy of both ovaries was supposed to 
exist because of amenorrhea since her onl}' confinement 
two years previously. Transplantation of two healthy 
ovaries from another woman was performed. A few 
weeks after the operation there was a secretion from lioth 
mammae, which hitherto had been absolutely dry. 

Abnormal outward appearance of milk may be men¬ 
tioned, though it is in but loose connection with our 
subject. Blue milk owes its color to the development of 
tlic Bacilhis pyocyancus. Bed milk is due to the pres¬ 
ence of the Micrococcus procligiosiis. Yellow milk is 
also produced by the growth of a bacillus. Sheild,'*^ 
from whom these notes are taken, also speaks of a case 
of green milk, the color of which was not due to bile 
pigment, but verj' likel}’ to an aromatic body produced 
by bacteria. 

From these cases those instances must be distinguished 
in which blood was secreted b}' the mamma. The pres¬ 
ence of malignant tumors of the breast should first be 
excluded. In a few, though not well authenticated 
cases, vicarious menstruation occurred from the mamma. 
Barely hysteria produces this remarkable phenomenon. 

Skutsch'*- I’ecentl}' demonstrated a case of this sort. 
Another case with all symptoms of pronounced hysteria 
was published by Chipault,'*^ who also gives the scanty 
literature on the subject. The true In-steria breast is 
characterized mainly by a vasomotor edema which causes 
ecchyinoses and hemorrhage. It is quite important to 
recognize the real hysteric nature of these hemorrhages 
in order to avoid operations. 

The question of the primary cause of mammary ac¬ 
tivity has been repeatedly touched on in the foregoing. 
The clinicians have been always inclined to assume an 
influence of the nervous system on lacteal secretion, 
and they have based their views mainly on the observa¬ 
tion that the secretion of milk is sometimes greatly 
altered by such emotions as passion, grief,' or mental 
depressions. The text-books on ph3’siolog}' arrive at 
similar conclusions, principally from analog}' between 
the mammse and other glands, the secretion of which 
is subject to nerve stimuli. 

Knrdinowski^* assiunes that the pregnant uterus 
presses on neighboring organs and nerves, producing a 
constant mechanical irritation which is transmitted to 
the mamma. The same effect mar’ occur if the uterus 
is enlarged by fibroids or by a combination of metritis 
and retroflexion. 

The exact experimental proof, however, is still lack¬ 
ing. It is true that Boehrig,^= Laffont and others, from 
their researches, have asserted that irritation of the peri¬ 
pheral nerves of the mammas actually increases the ac¬ 
tivity of these glands, but their results har’e been 
challenged and disproved by the majority of observers. 
EibbertV® experiment is particularly noteworthr’. Bil)- 
bert extirpated the mamma in a young guinea-pio- and 
transplanted it beneath the skin of the ear. 'When the 
animal became pregnant the transplanted gland de- 
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vo]oj)('(1 noniinlly niid nficrw.nirl prochiccd milk. A 
sniular result was obtained by Bascli.*- Tn a bitch in 
wliieh the left, spermatic nerve and tlio celiac plexus 
had lioon resected pj-cvioiisly, thus dcprjvii]<r the Jower- 
niosi mammary gland of both the peripheral and svm- 
pathetie nervous impulses, the gland was transplanted 
on the back. After some time prcgjinnev occurred. 
The gland became hypormic and well-developed. After 
deln-cry there u-as absolutely no ditTorcnce in the milk 
secretion of the transplanted gland and that of the 
other mammie of the animal. 

It must, tlien, be accepted as an established fact that 
the specific function of the mammary gland is inde¬ 
pendent of the nervous system. 

blarling" injected extracts made from difforent parts 
of the immature rabbit fetuses into virgin rabbits and 
thereby produced well-marked hypertrophy of the mam¬ 
mary glands similar to that observed during the earlier 
stages of prcgnajicy. lie, tlicrofore, conclude.s tliat “the 
growtli of the mammary glands during pregnancy is due 
to the assimilatory or inhibitory effects of a specific 
cliemical substance produced in tlie body of the fetus 
and carried tlieneo tbrougli the placenta by the fetal and 
maternal circulations. The removal of the inhibitory 
stimulus at tlie end of pregnancy determines the spon¬ 
taneous bi’eak-dowu of the built-up tissues, i. e., activity 
which in these cells is expressed bv tlie formation of 
milk.’- 

The ingenious and painstaking researches of 
Malhan’’ ® liave already been referred to. According to 
Haiban, the etiology of mammary function has notliing 
to do with the fetus, but this function is due to the 
nteraal secretion of the ovary; in pregnancy, the 
function of the ovary is temporarily assumed by internal 
seerelion of the placenta. This tlieory of Halban’s 
throws much light on a problem of science which hitherto 
has been very obscure, despite the enormous number of 
in^estigutions which have preceded his. H. de Roths¬ 
child** has collected up to 1899 not less than 8,375 pub¬ 
lications on the subject 

It is the object of this paper to call attention to the 
fact that further accurate observations are needed to 
settle certain mooted questions. We have seen, in the 
foregoing, that lacteal secretion does not only occur in 
pregnancy and puerperium but that it also may appear 
in the newborn, in the growing child, in the adult virgin 
ami in the old woman. It may be prolonged indefinitely 
after childbirth, and may be associated with certain 
patJiologie conditions within the genital sphere. The 
last named phenomenon, in particular, demands earnest 
consideration, and the hope is expressed that a discus¬ 
sion on this subject will bring forth experience gamed 
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and tiilips were removed. 


ri'ereafter she had a rcinihr 

to (ire (laj.s. fiiis contimied for over a year and then ceased. 

n. UrnNA i;d Cohen, Buffalo: A few years .ago I saw 
auotlicr c.ase simiJar to tlie one reported. The case was that 
of a girl of 17 who had two supernumerary breasts, one over 
the right iliac region and the other at the lowest right rib 
At each menstrual period tliere would be secreted a fluid re¬ 
sembling cliolcsterin which would last four or five days and 
(ben disappear. I observed this case for about two years and 
llieu lost sight of the patient. 

Bit. Joseph B. De Lee, Chicago: There is no doubt of the 
dmgnostic value of the presence of milk in the breasts in 
pregnnncj'. All the text-books note that as one of the diag¬ 
nostic signs as well as the associated mammary changes, par¬ 
ticularly tlie expression of colostrum from the nipple. Very 
early in my own experience I found that sign so fallaeicus 
that I began to surround it with a great many qualiScalions. 
Surrounded by these restricting qualifications the sign still has 
a certain value in the differential diagnosis between pregnancy 
and other abdominal conditions. Absence of the mammary 
changes, however, is of more diagnostic value than the presence 
of the sign. It is reasonable to suppose, in a contested ease, 
if the breasts shorv no changes after four or live months’ ob¬ 
servation that pregnancy does not exist. The presence of a 
small amount of colostrum can be demonstrated in a breast 
that shows no other changes and these other changes are 
more diagnostic than the eolostnmi. These changes are en-' 
largoment of the breast, increase of glandular tissue, pufflness 
of the areola, and the enlai-gement of the so-called tubercles 
of yiontgomcry. 

Dn. Fjuvniv Hinchet, St. Louis: The ‘subject is of great 
interest from the medicolegal standpoint, but it has impressed 
me particularly from the point of the etiology of the milk 
secretion and the theory of Haiban. His theory is interesting 
but it does not cover all the points in abnormal secretion. 
The abnormal secretion found in the male and female shortly 
after birth might, as he said, be due to some remains in the 
blood of the fetus of a placental or ovarian secretion circu¬ 
lating in the motlier’s blood, but it does not c.xplain the pres¬ 
ence of milk in the mature male breast. It is known that 
good biologists have reported cases in unimprognated females 
and in male animals in which there could liave been no 
placental stimulation on the one hand and no ovarian secretion 
on the other. In the male it might bo supposed that the con¬ 
dition was due to hermaplu'odism, or partial hcrmaphrotlism, 
but investigators have eliminated that factor. 2v''oitlier docs 
Ilalban's theory e.xplain the condition in animals tliat liave 
no placenta, the mammals which lay eggs having a large yolk. 
These eggs arc laid as the eggs of bird.s arc laid and there is 
no placenta, therefore no placental stimulation, yet in thorn 
we have a milk secreted from the walls of the pouch, so that 
the theory fails to explain these interesting cases. I do not 
know that we can eliminate the question of stimulation from 
the nervous system, because in the ease of transplanted 
breasts we no doubt soon have a connection with the nervous 
system, just as we have when skin is grafted. The nervous 
attachment becomes apparent in the grafted skin after a short 
time, by the production of sweating under the influence of 
in tins POimtrv Aside fvonrthe intense scientific in- „ervou.s impulses, just as in normal .skin elsewhere, 
h.rusi “in the etiology of lacteal secretion, there is also dr. George Geeliiorn, St. Louis: 1 was so anxious to keep 
^ I 1 ll nvoptipol ijnnortance attached to abnormal within the time allotted that I omitted to mention the curio, a 
COIlsldeiaUe P'f J^v a thorouj?!! pkenomcnon of tl,e secretion of Mooa fro», He Sort. 

SVof is 

di.spensahle to the expert in medicolegal practice. 

Liniiiar Building. 

DISCUSSION. 

5),{ W 0. Henry, Omaha: i saw a case the features of 
old Slie l.ad some inflammatory trouble and both her ovaties 


g7tors.'~~The hysterica! nature of these hemorrhages from the 
7-cast Is of great practical importance bccau.se uc must m 
these cases avoid operation. 
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Tuberculosis of the Testicle.-Dclaup. in the ^na Orkaaj 
Medical and Surgical Journal, states that . 

apparently localized in the testicle or dsowborc m tbe b 
is always a disseminated affection winch can not be anq . 
htetl. Hie el,nice of op.retion, tl.erefore, ,e 
unless the disease lias progi-osscd too far and tlic t 

not be saved. 
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ABL^ITIO PLACEJ^T*®. 

preicatiike detachjiext op the normallt situated 

PL.ICEXTA." 

KUDOLPii ^vrESER hol:mes. 
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CHICAGO. 

SYNONYMS. 

Aceidentiil Heniorriiage (Rigb}-, 1776), Premature 
PetacluneDt'of tlie Jtoniiiillj Situated Placenta, Ablatio 
Plaeentje—Placenta Ablata (Holmes, 1901). 


DEEIXiriO-V. 

Ablatio placente is the separation, partial or com¬ 
plete. of the placenta from the upper uterine segment 
during pregnane}’, or during labor before the comple¬ 
tion ol the'second stage, due to some pathologic state of 
the uteroplacental union or violence done the organism. 


PREQEEXCY. 


In spite of the close statistical study of obsteti-ie com¬ 
plications in general, the subject of ablatio placentae 
has been gi’eatly neglected or ignored by obstetricians. 
In some clinics the condition has not been recognized; 
in others it is held to be of such rare occurrence that an 
example has not been observed in an enormous clinical 
experience; uliile in others it is not of very unusual 
occurrence. The wide disparity found in studying dif¬ 
ferent hospital reports suggests that the discrepancies 
are due to faulty interpretation of symptoms or incor¬ 
rect observation. In investigating this subject one can 
but he impressed vritli the enormous mass of literature 
on placenta prievia. and the relative paucity of material 
on ablatio placente. A considerable experience with 
antepartum hemorrhages has clearly convinced me of 
the fact that the latter is almost always mistaken for 
the former, especially if the placenta dips only slightly 
below the retraction ring. 

Spiegelberg, one of the most diligent observers of ob¬ 
stetric anomalies, in his text-book describes placente 
which demonstrate clearly the presence of old blood 
clots on the maternal surface; sometimes these clots are 
firm dark particles of blood, varying in size from that 
of a small coin up to that of a hen’s egg or even larger; 
again, the coagula may have been so old ’that the 
hemoglobin has been entirely absorbed, leaving a putty- 
like substance to denote tbe site of a former hemorrhage. 
Oftentimes, these clots are buried in a depression on 
the maternal snrfaee of the placenta. In this connec¬ 
tion. Brodhead was able to find 7 instances of such path¬ 
ologic hemorrhage in 1.000 histories. These cases are 
merely of interest to the pathologist. On the other 
hand, the bleeding mat' be of such import that the 
woutan ami her child are placed in the sorest jeopardy. 
It is to such eases that I shall devote my description. 

The Rotunda Hospital of Dublin in seven years had 
74 eases of accidental hemorrhage (ablatio), with a 
ratio of frequency of 1 in 121.58. During tbe same 
period the staff observed 55 cases of placenta prjevia— 
a ratio of 1 to ld3.58. The Rotunda is the only clinic 
which meets ablatio more frequently than placenta 
prasvia. 

Hofmeier. of ITiirzburg. in ITinekeTs “MandhucJi der 
Gdntrtshiilfe/’ maintains that ablatio is incomparably 
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less frequent than prrevik, and qviotes Goodell to the 
effect that he could find only lOG cA'ainples in the litera¬ 
ture, and that Brauns in 1893 could only get 51 addi¬ 
tional cases. As Hofmeier, so nearly all writers, misled 
by the title of Goodell’s paper, have blindly accepted 
the statement of Goodell of the excessive rarity, he being 
led astray by the nomenclature of Baudelocque, who 
introduced the name of ‘^^concealed accidental hemor¬ 
rhage.” Yet, of Goodell’s 106 cases 27, or approxi¬ 
mately 27 per cent, had external bleeding in the course 
of the disease. In my previous contribution on this 
subject I was able to collect 73 examples of concealed 
hemorrhage, which, added to the 78 of Goodell, makes 
a total of 151 of the absolutely concealed type. As I 
see it, absolutely concealed hemorrhage is exceedingly 
rare, but tlie patent examples are not so infrequent. 
The combination of the two types, absolutely and rela¬ 
tively concealed hemorrhages, probably occurs at least 
half as frequently as placenta prrevia. 

ETIOLOGY. 

The causes of ablatio naturally fall into two general 
classes—the predisposing and the direct; The chief 
predisposing factors are age, multiparity, advance of 
pregnancy, and tlie physiologic structure of the serotinal 
portion of the placenta, and its site. 

In my previous paper^ I showed that in the three 
decades of the cliild-bearing period—that is, in the ages, 
16 to 25, 2G to 35, 36 to 45—ablatio occurred 17, 53.7 
and 20.8 per cent., respectively; the fact that only 10 
per cent, of labors occur in the last decade is strongly 
suggestive. It was found that of the 156 women whose 
data were given that only 30 were primiparous, or 19.2 
per cent.; as primiparous labors comprise So to 33 per 
cent, of all deliveries the relative immunity is evident. 
In 157 patients the length of gestation was as follows: 
6 in the fifth month, 4 in the sixth, 29 in the seventh, 62 
in the eighth, 52 in the ninth or at term. Bead has 
shown that labor comes on at term in placenta prEevia 
in only 19 per cent., while in ablatio, according to my 
figures, labor occurs at term in 33.1 per cent., or accord¬ 
ing to Goodell in 50.5 per cent. A great part of this 
may he dependent on the fact that with the advance of 
pregnancy, pari passu, the conditions increase which 
malce the complication more severe, therefore, more 
easily diagnosticable. Jacqnemier contended that the 
ijnmense ramification of the uterine sinuses, and the 
relation to them of the small caliber of the ovarian and 
uterine veins predisposed to blood stasis: conditions 
which produced engorgements or congestions would tend 
to disrupt the delicate uteroplacental union. Cazeaux 
believed that the double placental circulation was oper¬ 
ative: Gendrin thought tliat uterine contractions could 
cau^e the separation with the resultant hemorrhage. It 
is of interest that Hofmeier lends credence to this obso¬ 
lete idea. Saenger very properly has disputed the con¬ 
tention of Gendrin. 

The direct causes are of greater import and of more 
scientific worth. There may be no question but that 
ablatio may be directly due to violence applied to the 
abdomen, or to other parts of the body. Yo arbitrarv 
rule may be laid dou-n as to the severih- of tbe trauma 
necessary to disrupt the uteroplaeentarunion. IVe all 
know of women who have fallen down stairs, have been 
violently kicked or bit in the abdomen without any 
uterine reaction whatsoever: per contra, women have 
had very trivial injuries which have determined prema- 
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tnrc ahor or resulted in jblalio. I am firmly con¬ 
vinced that, liarring certain secpro contusions, especially 
of the abdomen, the usual accident attributed as the 
cause is merely contributory and suliordinate to the 
pathologic uterine disease. J. llamsboiham, long ago, 
put this clearly, and showed his prophetic mind liy 
enunciating this; ^Tlie attack rarely follows the iin- 
mediate application of a supposed injury; a l£pi;e of 
some lime usually intorvencs.” 
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d. ^tnien the presenting part so plugs the lower 
meat that blood may not escape. 

T have added to this list instances of conghitinatio 
01 ifien exterm. When the blood has been dammed an 
milder the placenta for some time a distinct depression 
u ill frequently be found on tlie maternal placental snr- 
lace; tins clcpre.«sion may occupy a very considerable 
area of such surface. 

The condition of ablatio closely resembles the mechan¬ 
ics of the typical abortion; this phenomenon is so 
strongly suggestive that we might well say that ablatio 
IS an abortion in tlie latter montlis of pregnancy. ¥e 
appreciate the fact that the usual aboiiion is ushered 
in by hemorrhage within the decidua, or between it and 
the uterine wall; the clot acts as a foreign body, stim¬ 
ulates contractions, and eventually the e.\-pnIsion of the 


rATUOLOGIC C.IUSL'S. 

It has been already sliown that ablatio is peculiarly 
a complication of multiparous women of the second and 
third decade of the cliild-lmaring period, wliieh unde¬ 
niably is due to the wide prevalence of metritis and endo¬ 
metritis. Just as such inflammatory processes bear a 

eansal relation to nretrorrhagia and menorrhagia, so the ovular mass. The analogy is perfect! In ablatio the 
dccidual endomeh-itis which is a direct sequence often retroplacental hemorrhage of slight demne determines 
manifests itself in antepartum hemorrhages of the de- a commensurate separation of the placenta to permit 
CKlua vera and serotina. An old specific endometritis the formation of the cavity to contain the blood. Let 
may he the foundation of the apoplexy of the pregnant uterine contractions occur; at once this imprisoned 
uterus; a puorjieral endometritis of one lying-in period blood is compressed; the compression determines addi- 
or of a eruiiinal abortion may account for the ablatio tional placental separation; the cavity, increased by 
in a subsequent piegnanct. So the gonococcus, strep- this act, is filled by additional blood durin°' the inter- 
tococcus and staph'ilococciis will often be the direct val of contraction; and thus a mechanism similar to 
causal factor. Eeinicke and Pick liave found, as have Schultze’s mechanism for the third stage is inaugurated, 
others, sclerosis of the uterine arteries in the non-prog- If these small, repeated effusions of blood occur near the 
nant; if pregnancy should supervene in such sclerotic placental periphery, soon the border is reached, and the 
subjects, it is logical to believe that the atheromatous free blood, or more probablv the serum expressed from 
vessels may be the determining cause of a retroplacental ’ ■' ' " ....... 

apoplexy. Winter added much to our knowledge of the 
etiology of ablatio when he depicted the intimate rela¬ 
tion between decidual and placental inflammations con- 
omitant to renal inflammations. Hennig and Weiss 
corroborated this. One of my cases had such a com- 
plexus of pathologic findings. Eousseau-Dumarcet in 14 
cases of ablatio had 11 with renal changes; likewise, in 
the Clinique Baudelocque the same combination was 
found in 24 of 31 cases. Further in my _ statistical 
study 20 reports showed some form of nephritis. 

When we directly consider the placenta we find that 
it also is subject to inflammations which have an im¬ 
portant bearing on the subject. vSince the day of Eoki- 
tanskv the profession has known of placentitis; he found 
placentae with inflammatory infarcts, both with and 
without placentary hemorrhages. We all know bow com¬ 
mon is the fibrosis, the calcareous degeneration, a^d^the 


tlie clot, finds its way to the os outside of the mem¬ 
branes. 

STJrPTOJrATOLOGT. 

The sole patliognomic sign of ablatio is the local 
and systemic evidence of hemorrhage. The systemic 
efi'ects of blood loss in ablatio are identical with those 
of other conditions associated with internal hemor¬ 
rhages. If there be no external manifestation of bleed¬ 
ing the diagnosis may be difficult—but the diagnostician 
should always bear in mind that a patent bleeding is 
merely a corroboj'atory symptom of the premature de¬ 
tachment of the placenta. The cases which present 
either occult or patent bleeding offer such clear clinic 
pictures that one may well divide all eases into two 
types. Some seven years ago I was so impressed with 
this fact from a study of over three hundred case his¬ 
tories that I divided the cases into two classes, charac- 


fflttv dpereneration of the placenta. Kaltenhach and Veit tenzed by absolutely concealed and relatively concealed 
7 $ oil miiRt have a serotinal bleeding, respectively. That such a classification is a 

valid one all will admit who have studied this question 
from clinic experience and reading descriptions of the 
complication. The amount of blood which passes from 
the vagina is never commensurate with the amount 
which has left the woman’s vessels. So far as my knoirJ- 
edge goes—-and this is based on a very extensive review 
of "the literature as already stated, and an experience of 
9 clear, typical examples—every ease which is character- 


both declare that all placentm must have a seroLnal 
inflammation to permit of a premature separation ; fieh- 
ling and Schroeder declare that Ave must go further be¬ 
fore we may substantiate the assertion that there is a 
difference between infarcts or inflammations accom¬ 
panying albuminuria, and those in ivliich the latter does 

not exist. 


PATHOLOGIC ANATOMY—DYNAMICS. --- „ ,, i 

GooaelU™ the Mood.■«te.Uoni._c.s.o^ “ “ 
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lutely concealed cases of ablatio to . dynamics, it is clear that all cases begin 

1. When the placenta is centrally “ ^ concealment of the hemorrhage, and later may deudop 

blood is restrained by a Arm adhesion of t p ^ ^ hemorrhage. A cardinal principle in ahlaim 

, 1 , . 1 . . _ 1,1 _ - 11 ,., -I’nnneiwll- fn illC 

the adhesion of the membranes 
blood accumulates between the uterine wall .md the 

3 When the membranes rupture near the placenta, 
anItl effuLd blood commingles with the Hqnor amnii 
(there is no record of Aiieh a form) 


clear that all cases begin with abbobito 


lateiic nemojiiiag«. ... • ■ • 

IS that one never should gauge the jeopardy to me 
motlier or child by the amount of blood which append 
at the vulva--systemic effects alone must be considerui- 
It is not inapt to state that the relatively concealed Ape 
a terminal stage of the absolutely concealed forin. 

' As a corollary to the hemorrhage are two sign- 
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crcat sigiiificaiice. One is the distention of the ntenis 
n-hich may he diffuse or local. If local there will be 
a bulging'of the uterine wall over the placental site; 
this is the so-called accessory tumor. As over one-half 
of all placentae are on the posterior wall of the uterus, 
this sign may he elicited in less than half of the ca.ses 
in which it is typically developed. The acees.sory tumor 
is the result of the retention of a large retroplacental 
hemorrhage with adhesion of the iJeripherj' of that 
organ. The uterus, which is equally distended, may 
be tense, hard like a contracting uterus, or may he flac- 
cidly filled with retained blood. The other eharacter- 
ist c finding is the escape of a thin fluid from the 
vagina; this is tne blood serum which has been e.v- 
prcssed from the clot. This serum must not he con¬ 
fused uith the liquor aranii, which it oftentimes closely 
resembles. In sharp contrast to the painless appear¬ 
ance of hemorrhage in prtevia is the frequent precur¬ 
sory pain in ablat.o. As in ruptured extrauterine preg¬ 
nancy, so in ablatio, the first premonition of impending 
trouble is pain, or, perhaps, a synchronous feeling of 
faintness, nausea, or even entire loss of consciousness. 
The pain may be slight, diffused, or localized, and 
h-pically it is localized over the accessory tumor, if it 
be present; the pain is not infrequently of e.xeimciat- 
ing severit}, with exacerbations if contractions be pres¬ 
ent. 

DIAGNOSIS. 

I take the stand that the difference between instances 
of absolutely concealed and relatively concealed hemor¬ 
rhages is one of degree onlj-, and that this difference is 
largely the difBculty of diagnosis. The two conditions 
are allied in their complexus of symptoms; there is not 
a sign or sj’mptom of one which is not equally charac¬ 
teristic of the other, except that in the latter the bleed¬ 
ing is evident to the eye. Yet, if active uterine con¬ 
tractions set in, the obstruction which retains the blood 
may be swept aside, and an occult bleeding becomes 
evident. The graphic picture is the rather sudden onset 
of pain, nausea to actual emesis, possible brief tumul¬ 
tuous fetal movements; gradually the pain may become 
intense, of a stretching, bursting nature; the woman 
feels that her abdomen is distending; with the aggra¬ 
vation of symptoms unconsciousness may supervene, 
signs of anemia, the development of the accessory tumor, 
the escape of serum or of blood; the palpation of the 
placenta is utterl}- impossible by local examination. 
Purther, with the expulsion of the child, or at any 
rate with the deliverj" of the placenta, there will be con¬ 
siderable amounts of dark clotted or fluid blood. Per¬ 
haps a depression which contains coagula may be found 
on the placenta; if the depression is absent, then, at 
least a portion of the placenta giving unmistakable evi¬ 
dence of the premature separation should be found; 
if some period of time has elapsed between the separa¬ 
tion and delivery of the afterbirth, this separated area 
will be found darkened, of a markedly different color 
from the contiguous portions. The opening in the haw 
of waters will be at least three inches from the nla- 
cental border. ■* 

Placenta praivia is diagnosticated by the palpation of 
the placenta, the onset of hemorrhage without premoni¬ 
tion and without any pathologic pain; the presenting 
part is frequently dislodged from the inlet; if the 
pnevia be a high lateral one a differentiation only mav 
be made by a careful macroscopic inspection of the 
sccundincs. 

Ill rupture of the uterus the accident is unusual be¬ 


fore advanced labor; almost invariabh" there is the his- 
torj' of strong contractions with the sudden cessation 
as the rupture occurs. The presenting part recedes from 
the inlet, and if the rupture be extensive enough the 
fetus escapes into the abdominal cavity, which permits 
the palpation of the fetus with remarkable readiness. 
This is in sharp contrast to ablatio, for almost always 
in the latter the fetal parts are palpated with great 
difficultv, or palpation will be found quite impossible. 

A fibroid only would be brought into consideration 
if the import of the accessory tumor were not recog¬ 
nized. 

In simple vertigo or loss of consciousness from vari¬ 
ous causes there is no anemia, there is no pain; the 
picture of faintness is quite different from the cere¬ 
bral anemia incident to a severe hemorrhage. If in 
doubt the hemocytometer and the hemoglobinometer 
will clear up all doubt. 

PROGNOSIS. 

In placenta prasvia, other things being equal, the jeop¬ 
ardy to the mother and child varies directly as the degree 
of placental presentation; and tliis danger generally may 
he clearly predetermined. In ablatio the amount of 
placental separation present can not be estimated; in 
fact, we have no means of fixing this amount, neither 
have we any criteria as to how much further the separa¬ 
tion may extend in the course of the treatment. At 
best, this fact is of relatively slight importance—our 
principal concern is the amount of blood lost, and its 
effect on the woman’s bodily functions. This by care¬ 
ful observation may be fairly accurately fixed. As we 
have a broad field, from the pathologic examples recog¬ 
nized only by postpartum inspection of the placenta up 
to the fulminating cases terminating before aid may 
be secured, which have the uterus enormously distended 
with blood, we can not give an average mortality. In 
one there is no direct danger; in the other there is a 
death rate which exceeds any obstetric complication. In 
determining, therefore, the prognosis we must neces¬ 
sarily base our estimate solely on those cases ivliich are 
of real clinic significance. In this class of patients the 
prognosis is dependent on the celerity with which the 
diagnosis is made, and the rapidity and skill used in 
the delivery. Goodell, in 1871, gave ihe mortality as 
50.9 per cent, and 94.4 per cent, for mother and child, 
respectively. I found that there was a mortality re¬ 
spectively of 33.2 and 85.8 per cent. Of 39 absolutely 
concealed cases I found a mortality of 23 per cent; the 
fatality for 150 patent hemorrhages was 34.6 per 
cent. Goodell gave figures which undoubtedly are 
relativelj' more correct—52 and 41.3 per cent, re¬ 
spectively. I have had 9 severe cases of ablatio. 
Two patients died; one died directly after deliver}-, 
from the e.vcG'^sive anemia; the other, directly after 
the onset of the trouble, which first manifested itself 
by a flow of serum, had an eclamptic seizure; she 
reacted well from the hemorrhage, but died nine hours 
after the first sign from eclampsia. 

TRE-ATMENT. 

I have convinced myself that he who will be a^^sres- 
sive in action will save most lives. IVhen certain of 
the diagnosis means should be taken to deliver at once. 
The methods of dilatation appropriate for ablatio are 
curtailed by the fact that not only is the field of opera¬ 
tion obscured by b.emorrhage from the cervix, but the 
dislodgracnt of the presenting part or the rupture o' 
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man to say tliat lie did not provide himself with a ccal- 
pel for a laparotomy. 

.. , emphasize too strongly the absolute neces- 

It is a fortunate circumstance that the ccvylx is usually ° ap assistant who will use firm fundal 

peculiarly softened and the os dilatable in ablatio, dim afte} thTtni^^'"'"”! ^ 

to the softening effects of labor, or the anemia, or both. tamponade until the uterus is firmly eon- 

As the eye is an unnecessary aid to manual dilatation, 
this method otl’ers distinct advantages over the other 


the membranes may bring forth the disconcerting and 
obscuring How from the uterine cavity. Therefore, two 
metliods are open to the olisletrician. manual and in- 
struincntal. the value of the latter being questionable. 


procedures for dilatation. _ Vaginaf Cesarean section 
would be ail ideal method in those cases in which the 
cervix i.-; still unprepared for delivery, if it were not 
for the blood escaping from the uterine cavity. Vaginal 
Cesarean section should not be performed when the 
operator can not see what he is doing. Again, the addi¬ 
tional blood lost from the incisions might be just the 
amount which would determine the death of an already 
anemic woman. 

When full dilatation is secured, version, forceps or 
craniotomy should be used, the choice being determined 
by the condition present. When version "is elected, it 
should be‘ borne in mind that extraction must be imme¬ 
diately performed; if delays occur in the course of the 
extraction, the partiall}'" emptied uterus may fail to 
contract, the actual cavity of the uterus may become 
filled with fresh blood, and this hemorrhage mav be the 
direct cause of death. As when ablatio occurs nearl}’ 
all the babies are dead from the asphyxia incident to 
the placental separation, the more general emplo 3 'ment 
of the cranioclast is to be strongly recommended. 

De Lee, in a recent communication, suggested the 
se of the Stowe bag, with the idea that the uterine 
ivit}" could he filled with saline solution, thus rais- 
ig intrauterine pressure, restraining the effused blood 
until full dilatation was secured by hydrostatic pres¬ 
sure, when extraction could be carried out. The prin¬ 
ciples of the use of the bag are in a measure those sug¬ 
gested by the advocates of the tampon. The tampon 
and bag will convert the patent into an occult hem¬ 
orrhage. The bag, like the tampon, is too slow and 
uncertain in its action. Theoretically, the tampon and 
bag will raise intrauterine pressure until it is as high 
or higher than that of the blood pressure, when bleed¬ 
ing will cease. ^ This would be true clinically if the 
uterus were an inelastic cavity; but, as the uterus is a 
contractile organ, its cavity must be larger in the inter¬ 
val of contraction than during the height of its activity, 
so, no matter how much saline solution could be placed 
in the uterus, or how effectually the blood has been 
restrained, intrauterine pressure never could be raised 
to the point at which the uterus was full. 

Abdominal section has been suggested and employed 
as a means of delivering the woman. For hospital pa¬ 
tients who have actually rigid cervices tins method 
offers far greater advantages than vaginal Cesarean. 

If the placenta is not delivered with the child, then 

immediate manual removal should be 
the removal of all clots from the uterus. As the uterus 
i:; so constantly atonic during and after deliver)^ n 
time should be wasted in questionable methods of seciir- 

sr trr r™ if 

5mtf iSf« Stic 

of a "teiovaginal fampmtade 

^Mfie Bot at handle as nonsensical as for a fr.„ below 


after 
tracted. 

A few words concerning the routine treatment of 
hemorrhage: Saline solution should be given early, be¬ 
fore deliver}", while the preparations are being made 
loi deliver}', and afterward if it is needed. The amount 
oJ saline solution should he about double the estimated 
saline solution may be increased in 
efficiency by adding to it adrenalin solution—ten drops 
to the one or two quarts. General stimulants, such as 
strychnin, digitalis, coffee, camphorated oil, ether and 
whiskey, serve their purpose. 

Finally I approach the question of ergot with some 
diffidence, for my opinion on the use of ergot in tliis’ 
one complication is at variance with that of my usual 
teaching, as well as that of others. The hemorrhage of 
ablatio is the one condition permitting the use of ergot 
before the uterine contents have been delivered. The 
ergot never must be given in full doses. The fractional 
doses of ten to twenty minims may be repeated two or 
three times in the course of an hour if the uterus be 
atonic. The atonic uterus is the sole indication; after 
delivery all these patients should be given full doses 
to secure a permanent retraction of the uterus. 

412 North State Street. 


’ABSTKACT OF DISCUSSION, 

Dn. Joseph B, DeLee, Chicago: Dr, Holmes has suggested 
the name of “ablatio placenta;” for the premature detachment 
of the normally implanted placenta to go alongside of the 
term of placenta prsevia. Premature detachment of the 
noimally implanted placenta is rather a long term. The 

term “ablatio,” the English of which is ablation, did not 

appeal to me, however, because we use it to signify the carry¬ 
ing away of a part, whereas the intention in this connection 

is to give the idea of tearing loose. In the terms to cover the 

idea of premature detachment of the normally implanted 
placenta we wish to have, first, the idea of suddenness; second, 
the idea of prematurity; thiid, the idea of the normal position 
of the placenta; and fourth, the idea of violence. There is 
no Latin term that ivoiild go with placenta and cover all these 
points. I have made a diligent search and have spoken to sev¬ 
eral Latin scholars. The nearest approach to it is, alruptio 
placcntw, which means a tearing loose, a breaking away from. 
Dr. Holmes is riglit when he says that ablatio placenta; is 
more common than placenta previa. In my experience it is a 
little over twice as common, there being fifty-nine cases of 
placenta prsevia to twenty-six of ablatio placenta;. Isot in¬ 
frequently the placenta is located low in the uterus and a por¬ 
tion of the placenta is over the internal os, but beyond the 
reach of the finger. This becomes detached, so that we might 
perhaps speak of a mixed form; without doubt some cases of 
placenta prtevia and ablatio placent® are confused. When the 
discussion arises in regard to the interruption of pregnancy 
in the latter months of gestation in cases of chrome nephritis, 
tlie detachment of the placenta should be borne in mind and the 
danger of death of the child from this cause should be taken 
into consideration. I do not think that Holmes em¬ 

phasized the question of shock sufficiently, \tithout dmih 
the shock is caused by the sudden loss of blood, ^ 
and painful distention of the uterus produces a "j 

shock which is not commensurate with j 

.s m V Ce«r..» 
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offers tlic quickest aiirt safest luetliod of emptying the uterus. 
If, liowever, a rapid dilatation of the cervix can he made, that 
is the ideal treatment. If the patient continues to bleed a 
linn tampon should he placed in the uterns. I have performed 
vasrinal Cesarean section three times with success in cases of 
ahruptio placenta;. 

Dn. S. STii.\us, New York: I think that vaginal Cesarean 
section is the method -par excellence for emptying the uterus 
in almost every case of this kind. By this method the oper¬ 
ator has the field of operation directly under his eye. In one 
case of hemorrhage in a pregnant woman following accident 
in which separation of the placenta was caused there was 
immediate shock. The condition was recognized from the 
symptoms of anemia, and investigation showed that the uterus 
was closed with no evidence of external hemorrhage. The 
woman was a multipara. I saw her about two hours after 
the accident and delivered her easily by vaginal Cesarean 
section. 


Da. 0. S. INIcCowx. Jlemphis, Tonn.: In November, ino7, 

I had two cases of ablatio placentae in private practice. The 
first ease was that of a woman, aged 2S, in a third pregnancy. 
The two previous pregnancies had been normal and bad ter¬ 
minated normally. I had examined the urine of this patient 
two weeks previous to the time I was asked to see her and 
had found it normal. I was sent for at midnight and found 
the woman in labor, but with an elevated temperature and 
a fast pulse of low tension. The physical examination re¬ 
vealed nothing except the absence of the fetal heart soiinds. 
The cervix was dilated nicely. The pains were as they .should 
be, and labor apparently was progressing in a normal man¬ 
ner. In the course of an hour the nurse called my attention 
to the fact that there was some bleeding. Investigation 
showed that it was not a case of placenta pra:via, and I 
diagnosed it as premature separation. Delivery was done as 
quickly as possible without help and the child was found 
to be dead. This was at the seventh month, and the skin 
slipped oil. The woman was evidently septic at the time. 
The patient died on the fifth da 3 ' without ever having an 
ounce of urine in the bladder. There was never enough urine 
in the bladder to make an examination of. The second case, 
which occurred almost in the same week, was that of a 
woman, aged 33, in her third pregnancy. The two previous 
pregnancies had been marked by pain in the arms and shoul¬ 
ders and were terminated in a normal manner with living 
children. I had seen her in these pregnancies and had made 
the diagnosis of a mild grade of toxic neuritis. I found 
nothing abnormal in the urinary examinations. At the eighth 
month I was sent for and found the woman in labor. The 
abdomen was greatly distended, and the distention was uni¬ 
form. The general condition was good, as was the pulse. 
It was said that two weeks before she had felt acute lan¬ 
cinating pain. I made the diagnosis of internal bemorrhas;e 
with probably premature separation. Delivery was accom¬ 
plished, but the baby was dead, evidently dead before I saw 
the patient. The whole mass of tlie placenta and the bodv 
of the child came at once with an enormous quantity of 
clots and liquid blood. Alter fortj’-eight hours the urine 
began to come, and, while it was highly albuminous, it grad¬ 
ually increased in quantity, and the patient went on to 
a good recov ery. I must admit that according to Dr. Holmes’ 
idea of the use of the tampon, I was negligent in this ease 
but I was fortunate enough to get firm uterine contraction- 
and absolutely no postpartum bleeding. In the first casp the 
placenta was separated probably during the labor In the 
second case I am certain that the separation was accom¬ 
plished long before the woman had gone into her Labor and 
before I saw her. But in each case the retraction was ouite 
firm, and the result so f.ar as the women were "oncerd 

drib cn- ^ *“™ediately following the 

Du. I. F. Harter, Stronghurst, Ill.: I was called last 
Augrist in consultation with a eonfrt-re, who had been called 
to the case perhaps a week before. He had found the woman 

‘‘ t irregular labor pains. This was 

ron 1 the three previous ones had been 

. rmal and she was „t this time about seven months advanced. 


At the time he was called in, she was somewhat anemic and 
be put her to bed. Along with the uterine tumor he observed 
a tumor about the right horn of the uterus and the right 
tube, which he thought, perhaps, was an ectopic pregnancy. 
As the time advanced the tumor increased in size and I was 
finally called in. From the shock from which the woman was 
sufl’ering, I was convinced that there was concealed hemor¬ 
rhage. The tumor was very large and conical-shaped in the 
right horn and tube. The woman was in poor financial' cir¬ 
cumstances, the husband a farm hand, and they were living 
under very unsanitarj' conditions. On the recommendation of 
Dr. J. F. Percy of Galesburg, we removed the patient to the 
Galesburg Hospital, where she could be constantly watched. 
She remained in about the same condition for about four or 
five daj’s; then labor came on and .she was delivered of a 
seven months’ baby, and immediately following a large amount 
of blood and clots was expelled, which confirmed our diagnosis. 

Dr. F. D. JIarsiiaei,, Chicago: The patient whom I have 
in mind was seen in the fourth labor. On examination I found 
everything normal. The presentation was left occipito¬ 
anterior and with no indication of placenta proevia. Fifteen 
minutes after preparation had been made for the delivery, 
the patient had a prefound hemorrhage. She then told me 
that she had had about an hour before a sharp' pain in the 
left side up near the fundus. What had happened, was the 
query in my mind, to cause this premature separation of the 
placenta. She had been suffering for a number of days with 
a severe attack of bronchitis, with a cough so spasmodic that 
it was almost unbearable. I recognized that there was a 
partiallj’ detached placenta. There was little time to spare. 
I gave her a full dose of ergot. The membranes were ruptured 
and with the normal presentation the delivery was completed 
within fifteen or twenty minutes without resort to version, 
forceps cleliveiy or anything of the kind. In this case the 
first examination gave no evidence of hemorrhage. The second 
examination showed that a verj’ large quantity of blood 
had been discharged. _ If there had been anj' delay in the 
coming down of the head I should have performed podalic 
version and delivered in that manner. Promptness is the means 
bj’ which most of these patients will he saved. 

Dr. R. W. Holmes, Chicago: I have had three cases with 
characteristic derelopments of the accessory tumors. In one 
case the intein thought that it was a case of twins. I thought 
so until I inserted my hand and found a baby in one horn and 
an enormous blood clot in the other. I maintain that vaginal 
Cesarean section should never be done blindlj\ Anj’ man who 
has had a case of ablatio placentip with the large amount 
of blood escaping and obscuring the field of operation, knows 
that vaginal Cesarean section can not be done safelj’ or well 
under such condition.s. If there is no hemorrhage, a condition 
which, however, almost never occurs, vaginal Cesarean section 
is the scientific procedure. ' 


THE DIUEETIC ACTION OF ADEEFTALIN AND 
THE ACTIVE PEINCIPLE OP THE 
PITUITAEY GLAND.* 


E. 31. HOUGHTON, Pir.C., 3I.D., 

AND 

C. H. 3IERRTLL, 3I.D. 

DETROIT. 


Manj’^ speculations have been indulged in b}’ scientists 
to account for the physiologic function of the pituitar^^ 
gland. This is especially true of the posterior or in¬ 
fundibular portion which in the human being is con¬ 
nected bj’ a stalk with the tip of the infundibulum, and 
embryologically is to be regarded as an outgrowth from 
this part of the brain. This portion of the pituitary 
body, according to Berkeley, is very eomple.x in its his¬ 
tologic structure; it contains manv nerve cells, neu- 
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o 1 function. 

bevcM'al Mu-ilers have dcinonstrafed hy physiolon-ic cx- 

pcriinonts tliat when e.xlracls of tliis tissue ai'e infecied 
into llie vein of anoslliolizcd animals corinin intoreslino' 
changes occur in tlie circulatory system. Some of the 


. . , „ t)cen used in the physioloKical e.v- 

pcrimcnls. One c.c. of sucJi an extract, when injected intra- 
Yenously into a dog, causes a rise of from 1.5 to 45 nrni. of 
merciny and represents 0.1 gm. of moist infundihular hodv 
or 0.01 gin. of drj-. Since tliere is considerable inorganic 

limf.f.or nrocnnf fl»r» 1_i_. 1 . - 


were C0„l™dioi„,-yrb,u-li;o''„;po7- r-'i TtS: 

inent.-, of TTowoll have often licen confirmed by others substance in l c.c. of such an extract is not more than im 
and repeatedly by ourselves. of a grain, in all my experiments, extending over some 

months, in which thousands of glands have been used, I have 
found such extracts, for the most part, very uniform in their 
phj-siologic action when injected i^travenolIsl 3 ^ 

From this concentrated extract Aldrich also reported 
having obtained a crystalline picrate and a sulphate in 
solution, which were found extremely active in produc¬ 
ing a rise in blood pressure. We have conducted exten¬ 
sive experiments which showed positively that tliis 
material is practically non-toxic when given internally 
or injected subeiitaneously into guinea-pigs or rabbits 
or injected into the abdominal lymph sac of frogs. 

The purpose of this paper^ hoivever, is to consider 
more especially the inAucnce of the pituitary material 
on the secretion of urine. Professor Shafer in a recent 
paper makes the following statements: 



Fli:. 1.—Chart showing result.? obtained from adrenalin. The 
figure.? in the throe eoUimns to the loft Indicate the respiratory 
rate, hlood pro.ssnre In inni. Ilg and nrinar.i’ flow In dro/is, re.spoot- 
Ively Dot.s indicate when observations were made. lU-oken line, 
blood pressvive; light line, respiratory acceleration; heavy line, in¬ 
crease in ureteral flow. 

The action produced is very similar to that following 
like administrations of adrenalin. The blood pressure 
i'; markedly raised chiefly hy periplieral stricture. Jn 
the case of adrenalin tin's action is very transient, while 
with the pituitary material the blood pressure remains 
elevated much longer, in some cases a half hour or more. 
Howell points out the fact that repeated injections 5vere 
followed by loss and less rise of hlood pressure until 
finally there was practically no response at all. This 
is well brought out in Figure 8.- The pulse rate is 
slowed even when the vagi are cut or atropin has been 
administered, and the heart beats stronger than before. 

For the experiments outlined in this paper we have 
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Fig, 2.—Chart showing average itrinarv curve for five flop re¬ 
ceiving .00001 gm. adrenalin in o c.c. saline .solution and inleelcd 
Inin (he femoral vein. Figure.? at the left si.ow p-yeenrage of m- 
crease of urinai'y floiv. Figures at top indicate minutes. 


were made at 0 and at CVi- 

IM'J.UEXCE OE riTUITAEY .MATERTAE ON URINE SECRETION. 

Pituitaiy extracts contain another- hormone, the action of 
which is ei'Cii more interesting than that wliich ailects the 
heart and vessels. This second hormone has been found by 
Dr. Ilerriiig and myself to liaie a specific effect on the fiuic- 
tions of the kidneys and to promote a free flow of urinc- 
cven if, as is often the ease with animals under anesthesia, 
the urine may for a time have ceased to flow. Preceding or 
accompanj'ing thi= iiicieased flow of urine the kidnej’s expand, 
owing to the dilatation of the arterioles, =o that the pituitaiy 
extract, while predneiug vascular constriction throughout the 
body generallj, produces in the kidney \csscls the oppo.sitc 
.efl'cet. This by itself must greatly assist the formation of 


urine. 


Pinuioved an extract prepaml by ovr eolleag^ue. Or. T. is certain that, apart from the physical 

«,!. .Lum,! Sh-G., .n p-iper road „ 4 „„ ta,„.,Uo„ lf.ltr.tion) o ..rine .lc,-,yri from I m; 


and blood flow within the kidney, 


F Aldrich, using the method given in a paper 

|„;(orc thG Ap.GriGaP I'h.vBiological Socirfy, tvluch .1e ■- -'P'-f 

cleSCi’ihe.S as follows: - ” -.1--1. =r,nrr.+n fl>r. urine. Jn Ollier 


PREPARATION OF EXTRACT OF INFrNmmTI.AU ROPY. 

Tl.o infnndibniar portion of the pituitary body is carefully 

t^d D-oni tb^ cerebri and ground to a very 

sepnrat d fiom Hie g per cent, of 

wSght of tbe moist gland, acidulated water {twelve tunes 
■ va ^htl is added, and tbe mixture gradual y neated to 
t c A portion of tbe proteid matter is coagulated 
nfm pio'cednre and removed by filtration. The remaining 


in-' ell'ect on the cells which secrete the nnne. In 
words, althongb ordinarily accompanied and •'»'^cd by a 
rise of general arterial pressure, due to.general , 

striction, and by expansion of the kidney ''Cf-^ci.? d o 
dilatation, the increased secretion of 

to the glandular cells of tbe organ being stnnuMei 
activity bv the agency of a specific hormone. 

T„is- i, ptc-rf bf f..t ttat If . tL i.f "■ 

itary extract be given-which, as we l.aAC seen, 
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far as the rise of blood pressure is concerned—marked increase 
in the rate of flow of the urine can still he obtained. This 
may be accompanied by dilatation of kidney vessels, hut, on 
the other hand, such dilatation may not occur at all—so that 
it is clear neither the kidney dilatation nor the rise of blood 
pressure are essential to the diuretic effect of pituitary ex¬ 
tracts. which is due. therefore, to the presence of a special 
hormone. . . . That the internal secretion of the pitu¬ 
itary acts normally in promoting the functions of the kidneys 
there can he little doubt. This is, indeed, confirmed by the 
frequency with which polyuria is mentioned as a symptom 
in cases where the pituitary has, on postmortem examination, 
been found to he enlarged. 

DETEI5XIIX.VTIVE ESPERIMEXTS. 

Three series of experiments were undertaken to deter¬ 
mine if possible the reason for the diuretic action pro- 


tained in the experiments on human beings, so it was 
concluded necessar}’ to make additional observations by 
more refined laboratoiw experiments. Owing to many 
interruptions, however, and absence from tire laboratory 
on pressing matters, the experiments have not been as 
exhaustive in character as was at first intended; in fact, 
this report may he looked on as one of progre.ss merely 
to be amplified and completed by subsequent work. 

A series of dogs were anesthetized by morpbiu and 
chloretone. Cannulffi were placed in the ureters for 
measuring the outflow of urine from the kidney.s, the 
individual dro])s being recorded on the kymograph (Pig. 
4) through electric connection.' The carotid artery 
was connected willi a mercury manometer so tliat rec¬ 
ords could be made directly on the drum of the kymo¬ 
graph (Fig. 4). The respiratory movements were also 
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Fig. 4.—A typical kymographic tracing from which the analytical charts have been prepared. Top line, respiration; second line, 
water flow; third line, blood pressure; bottom line, time In seconds. 



duced by the active substances of the infundibulum a‘ 
reported by Shafer. 

Observations were made on the excretion of urine bf 
two normal individuals, care being taken durin<^ tb< 
periods of observation, which extended over several°davs 
that the food, drink and habits and the periods of wofk 
exercise, etc., should be the same. After the norma: 
excretion of urme had been determined by careful ob 
servation, relatively large doses of the pituitarv extract 
were given internally, with the result that, apparently 
hcie was a slight increase in the amount of uri^ voidet 
during the periods of observation, which correspondet 
to those of tlie normal. The results, however were in 
adequate to establish the positive fact that the materia 
produces any marked diuretic influence on persons ii 

km Ike rcsnlls rae even mots ittcgiihr Ikon those ob 


recorded on the kymograpli (Fig. 4). The three con- 
nectioDS were not made in all of the experiments, a.s it 
was deemed unnecessary. 

Kefcrence to Figure 4 will show the manner of re¬ 
cording the e.xperiments. 'J'he upper tracing is the 
record of the respiratory movements. It was intended 
only to register the number--not the character—of the 
respirations. Inimediately below, a tracing records the 
drops of urine flowing from the ureteral cannula, each 
perpendicular stroke indicating a'drop of urine.^ The 
next tracing below is the record from the carotid arterv. 
At the bottom is the time record in seconds. Imme¬ 
diately above the actual time of tlie observation is re¬ 
corded in numerals. The experiments showins the 
action of adrenalin and pituitary extract were curried 
out in precisely the same manner. 

I. ppc explanation accoropanvln;; the chart in rignre -1. 
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at the left-hand side of the sheet indicate the percentage 
of .neroas3 of the urioai^ flow, while the S S 
the ^ experiment in minutes is given at 


The cliart in Tigure 1 indicatas in a characteristic 
■way the results as obtained from adrenalin^ being trans¬ 
ferred from the Icj-inograph slieet to the tracing clotli 

and the analytical data expressed in numerals. The uiu tuu 

three columns of figures at Die lefWiand side of the It ivill 

sheet indicate the rcspiratorv rate, urinary flow in drops 2 that the infrr.n the charts m Figures 1 and 

and Wood preesuro in .niHimcIo e of n,e..cn v rosZ clZv o Z rifen 7 --me o„rre.pon* quite 
tivcly. Thl fieares at the top of the sheet ini, ’eate tte —fl»t tie toe- 
time from the beginning of the experiment in minutes. 

The dots oii the lines indicate the time at which obser¬ 
vations were made. It will ho observed that tlie blood 
pressure (broken line) rose very sharply from 56 to SS 
millimeters of mercury, but within six minutes from the 
beginning of the experiment had fallen back to normal. 

This is characteristic of the blood-pressure action of 
adrenalin when adminislercfl intravenous)j-. The ligJit 
line indicates the respiratory acceleration. The heavy 
line shows the increase in ureteral flow from S minims 


, — -- vac nun 

continues above normal for some minutes after the blood 
pressure has reached normal. 

Experiments were undertaken after the technic of 
Sollmann- to determine the action of the pituitary ex¬ 
tract on the secreting cells of the isolated kidney. Can¬ 
nulas were placed in the renal vein and ureter and de¬ 
terminations made of the flow of blood from the can¬ 
nula in the vein and the amount of urine secreted and 
Rowing from the cannula in the ureter, record being 
kept from time to time. The kidneys were placed in a 
saline solution kept at body temperature; likewise, the 



Fig. 0.—^Cliart sliowing the result of one o.xperlmcnt with pituitary extract on the respiratioP, blood pressure, pulse rate and 
urinary secretion of an anesthetized dog. a’hc numerical values of the tracing are indicated at the right and left sides of the sheet. 
Heavy line, ureteral flow; broken line, blood pressure; light line, respiration; double line, pulse. 



Fig 7,—Ch.irt showing the action of pituitary extract in repeated 
doses. Note that the blood pressure rises much less after sec¬ 
ond injection, while the inerease in urlnaiy flow is very marked, 
but still less than after the primary injection. Heavy ureteral 
flow; broken line, blood pressure ; injections at 0 and 1 1 mms. 


per minute to 30 minims per minute, the maxirnum 
in(n-ea.se in flow corresponding fairly closely m time 
with the maximum blood pressure. The increase m 
urinary flow, however, continues for a much longer time 
than tiie increase in blood pressure, at the end of fifteen 
minutes the flow being approximately the same as at me 
beginning of tilL experiment. 

The chart in FUre 2 shows the average urinary 
curve for five dogs 

non nf a ffMin of p^difiahn dissolved in o c.c. ot saime 
soWtl aidTnieoted tbe lemoeal vein. The iigurce 


fluid for perfusing the kidney was warmorl beforeJiand; 
apparatus was arranged so that perfusion could bo car¬ 
ried out at 50 and 100 mm. of mercury pressure; the 
experiments lieing undertaken to determine whetheu' the 
pituitary extract had a specific influence on tlie secret¬ 
ing cells of the kidney or w'hether the increased floiv of 
urine observed in animals receiving intravenous injec¬ 
tions of pituitary extract was merely dependent on the 
increased blood pressure produced. The following tables 
will give the details of the experiments: 


TABUB 1. 

SHOwrx’G ErcECT or Intpavenou-s Injection or I’itoitapy 
Entkact. 


Time. 

Normal . 

B.P. in 
mm. rig. 
30 

Pulse per 
min. 

90 

itesp per Urine, On 
min. pev mill. 

6 5 

. 

55 

84 

10 

,52 

02 

28 


03 

74 

14 


45 

GO 

14 

8:4.5 . 

3G 

33 

74 

78 

10 

8 

20 

18 

14 

12 

10 

0 


32 

92 

8 


32 

08 

10 

9:0,5 . 

32 

31 

104 

108 

10 

8 

• At 8 :35, 2 

c.c. pituitary extract Injected 

intravenously. 

2. Am. Jour. 

Pbyslol., February, lOOS. 
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Time. 
10 ;00 

10 -.01 
10:03 
10:00 
10:21 
10:21 ■ 
10 :21 
10 : 2T 

10 :2S 
10:31 
10 :3G 
10:3T 
10:30 
10:10 
10 :-12 

10:44 
10:4S 
10:49' 
10 ;31 

10 ;oS 
11:01 
11:03 
11:0G 
11:0T 
11:14 
11:17 
11:22 

11 -.22 
11:23 
11:33 
11:43 
11:45 
12:44 
12 ;47 
12:30 

1:0S 
1:33 
1:41 
1 :oo 


TABLT3 2. per Ifinutc. 

Ureteral Flow. 'o Minims ■ 

A. Kldnc.v porfnsed with 1 per cent, saline nt 

50 mm. mercury pressure. 

. 14 

. 14 

4 minims twr minute. 10 

B. Pressure raised to 100 ram. mercury. 

12 minims per minute. SO 

11 minims per minute. 25 

C. Pituitary extract, 1 % mg. to 0.0015 gms. per 

c.e. of saline. Pressure 100 mm. mercury. 


12 minims per minute. 

G minims per minute. 

5 minims per minute. 

D. Blood pressure lowered to 50 mm. mercury. 

2 minims per minute. 

1 minim per minute.... 

E. Saline, 1 per cent., used instead of pituitary 

extract solution. 


20 

20 

21 

35 

20 


Zero . 

Zero . 

F. Pituitary extract added ns before. 

Zero . 

Zero . 

Zero . 

G. Baised pressure to loo mm. mercury. 

Zero . 

3 minims per minute. 

3 minims per minute. 

3 minims per minute. 

H. Pituitary extract withdrawn and 1- per cent. 

saline Introduced. 


12 

12 

12 

8 % 

S>/. 

25 

no 

45 

35 


3 minims per minute. 40 

3 minims per minute. 40 

2 minims per minute. 30 

4 minims per minute. 42 

414 minims per minute. 4G 

1. Pituitary extract added ns before. 

4 minims per minute. SO 

4 minims per minute. 00 

2 minims per minute. 100 

1 minim per minute. 100 

5. Saline, 1 per cent. 

IVi minims per minute. 00 


Time. 

10 :20 

10:23 

10 -27 

• TABLE 4. 

Ureteral Flow. 

A. Saline, 1 per cent., nt 50 mm. merenry 
sure. ' Ferfusion of fresh kidney. 

Venous Flow 
in Minims 
per Minute, 
pres- 

. r. 



5 

10:32 

IV. minims per minute. 


5 

10:40 

1% minims per minute. 

.... 

G 

10 ;45 

minims per mlmite. 

It. hnised to 100 mm. mereury pressure. 


514 

10 :4G 

0 minims per minute. 


75 

11 -.no 

11/5 minims per minute. 

.... 

15 

11 ;05 

11 :0') 

11 :2.'. 

1 1/5 minims per minute. 

C. Lowered to 50 mm. mercury pressure. 

.... 

TV* 

1 minim per minute. (Flow rery slow 
sides.) 

both 


H :33 

O. Pituitary extract. 50 mm. pressure, 
mg, to 3 C.C., 1 per cent. Saline.) 

(1 


11 ;35 

11/5 minims per minute. 


.. 

n :40 

11 :41 

IV: minims per minute. 

E. Baised to 100 mm. mercury pvcs.=ure. 


< 

11 ;42 

4 minims per minute. 


15 

11 :45 

5 minims per minute. 


15 

11 ;54 

11 

r» minims per minute. 

F. Lowered to 50 mm. mercury prc.ssurc. 


15 

11 -..VO 

2 minims per minute. 


0% 

12:00 

IVi minims per minute. 

.... 

6 

12 . 05 

11/5 minims per minute. 

.... 

5 

From 

these tables it will be observed that at 50 mm. 


Bicrciiry pressure a 1 per cent, physiologic salt solution 
produces but a slight floir of urine through the ureter. 
When the pressure is increased to 100 mm. mercury, 
liotli the urethral and venous flow is markedly increased. 
Tlie same general fact is observecT when pituitary e.x- 
tract is added to the saline perfusion, but the nrftliral 
and venous flow is less, both at 50 mm. of mercury and 
at 100 mm. of mercury than where saline alone is used. 
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Fig. 8.—Chart showing the effect of repeated intravenous Injections of pituitary extract on the blood-pressnre and urinary secre¬ 
tion of anesthetized dogs. Heavy line, ureteral flow; broken line, blood-pressure; injections at 0. 31, 55, 85, 110, 130 minutes. 


Time. 

3;30 


3:31 

3:34 

3:3G 

o loT 


3 :3S 
3:40 
3 :45 
3 :4C 
3:40 V. 
3 :50 

3 :.-,5 
4:00 

4 ;05 
4 -.10 
4 :25 
4 ;2r, 

4 :30 
4 lao 
4 :ns 
4 :40 


4 :4r» 
4 

4 ir»r* 

r> :00 

x’“* 

r. 

r.:io 


TABLE 3. 


Venous Flow 

tfreteral Flow. in Minims 

per Minute. 

A. Salino, 1 per cent., at lOOmm. mercury 
pressure. 

18 minims per minute. 30 

12 minims per minute.30 

12 minims per minute.... .. 2Cr 


B.—^D. F. Blood at 100 mm. mercury pres¬ 
sure. 


4 minims per minute. 

r» miuims per minute. 

5 minims per minute. 

4 minims per minute.1 

4 minims per minute. 

4 minims per minute. 

oVi minims per minute... 

minims per minute.. 

2K’ minims per minute....*.[ 

IVi minims per minute. 

C Lowered to 30 mm. Mercury pressure 
Practically blocked. 


D. PltuUar.v extract nt 30.* mmymVrcurv'nrcV- 

suro. “ * 

minims per minute. 

- ^ minims per minute.y, ]. 

lln minims i>er minute...... . 

E. PituUary extract at 100 mm.’ meVeury'preV- 

3 roinims per minute. 

2V; raialiiK per minute.]**. 

2V minimi por minute.. 


24 

10 

10 

12 

12 

10 

10 

14 

14 

14 

12 


1% 

I’S 

3 


40 

r.o 

40 


CONCLUSIONS. 

Prom these experiments it would seem to us that the 
explanation of the increased urinary flov' in anesthe¬ 
tized animals depends chiefly on the increase in blood 
pressure -produced by the intravenous injection of the 
adrenalin solution or the pituitary extract in solution 
rather than on a specific action on the secreting cells 
of tlie kidney. It is possible, however,, that a specific 
action on the kidneys occurs, but if so it is less marked 
than in the case of the 1 per cent, saline solution. 

Macroscopic observation of the perfused kidney indi¬ 
cated that there was considerable enlargement of the 
organ while the experiments were being carried out. 
This would assist in the more rapid secretion of urine, 
especially if accompanied by increased pressure, but. as 
just stated, there is not the same degree of relaxation or 
dilatation of the blood vessels in the kidney as follow.? 
the perfusion with the saline itself. This is as we would 
expect, since experiments on the web of the fro". on the 
inflamed conjunctiva of the rabbit and other'^animals 
show positively tliat the pituitary extract does narrow 
the caliber of the arteriole's. 

If the pitnitarv extract possesses, as Shafer 'belicvc= 
the specific secretory effect, it would seem to us that it 
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I^IEJICUBY IN TUBEBCULOSJS—WRIGHT 


should mnnifest itself by greatly increased flow of urine 
when brought in contact with the secretory cells of the 
bidne 3 '. If it does have this specific action it has it to 
a much loss degree than sodium chlorid itself. 

THF. TIlEAT.AiF.NT OF TUREFCULOSLS BY fl’HE 
ADIMTYTSTBATIOY OF MEBCUEY 

AT TJIE UNITED STATICS NAVAL IIOSI’ITAL, NEW POUT 
LYON, COLO. 

BAirj’ON LISLE tVJIlfJIlT, :\LD. 

Siii'Koon. Unllcd States Nnvy. 

LAS AMJIAS, COLO. 

C0A1]>AK1S0N OF TUBlCItCULOSIS AND SYPIIILIS. 

Both tuberculosis and syi^hilis arc classed by path¬ 
ologists among the infectious granulomata. The path¬ 
ologic histology of the two diseases are so similar as to 
ho almost identical. I venture to .say that a microscopic 
diagnosis between a gumma and a tubercle is almost im¬ 
possible in many instances unless the specific micro¬ 
organism of one or the other disease be found in the 
tissue under e.xamination. 

In both diseases the pathologic lesions are repre¬ 
sented by a round-cell infiltration of the affected tissues. 
In both cases the lesions may vary in size from that of 


Nor. 2S, UiOS 

THE LUSTC/iUTEN BACILLUS. 

Fiom the present point of view it appears probable 
to me that the authentic cases of syphilis in which Lust- 
gaiten and others found his bacillus ivere complicated 
by tiibcrculosis; that the bacillus found in the lymph 
ghincis and channels, in the blood, and in the various 
oigans were tubercle bacilli; and that the lesions in 
these organs or tissues were of mixed origin. That 
the,se organisms disappeared under mercury was, at that 
time, a strong argument that they were the bacilli pf 
syphilis. Duriiig tlie six months in which we have 
treated tuberculosis at the naval hospital with mercury 
we have seen the tubercle bacillus rapidly diminish and 
disappear from the sputum. Since it is now definitely 
established that the Treponema palVichim is the specific 
cause of syphilis, it would appear probable that the dis- 
appeai'anee of the Lustgarten bacillus under mercury 
in certain cases occurred because this drug had a pro¬ 
nounced antituberculous as well as antisi^philitic action. 

The text-books on therapeutics teach that the admin- 
i.stration of mercury is contraindicated in debilitating 
diseases tending toward a state of cachexia; yet for 
years wo have treated syphilis ivith mercurv, and I do 
not think any one will question that this disease occu¬ 
pies a prominent position in this class of diseases. 


a pin-head to a large mass or tumor. 

Stengel’s Pathology (190G) says of the tubercles (p. 
278) : “Tubercles tend to coalesce, forming larger tu¬ 
bercular masses, and sometimes distinct tuberculous 
tumors are so produced.” Of gummata the same woi-k 
says (p. 311) : “The gumma presents itself as a nodu¬ 
lar mas«, varying in size from small tubercle-like for¬ 
mations (miliary gummata) to tumors the size of an 
orange or larger.” In regard to the pathology of syph¬ 
ilis of the lungs, Stengel writes: “It has been the oeea- 
sion of much dispute whether the many forms of disease 
attrilmted to this cause can be really so classified. Un- 
douhtedlv some of the conditions attriliuted to syphilis 
are cases of tuberculosis or of some otlier form of pul¬ 
monary disease.” 

Stengel writes of the Imstgarten bacillus as follows 
(the edition of 1906 is cited'in all these quotations): 
“The attempts to find a specific cause for this disease 
(syphilis) have not as yet met with definite success. 
Tlie organism which until very recently had the best 
claim to recognition is that observed by Lustgarten. 
This resembles the tubercle .bacillus very closely.” I 
shall refer to the Lustgarten bacillus later. 

Tuberculosis is a chronic, infectious, granulomatous 
disease, characterized pathologically by a round-celled 
infiltration of the affected tissues or organs, and symp- 
iomaticallv by various symptoms common to all clebili- 
tatino’ diseases which tend toward cachexia.^ It the 
woixr“svnhilis” be substituted for “tuberculosis in the 
above definition, the characterization seems to be ac- 


^^A^ttudy of the pathology of both diseases will show 
heir close relationshin from this standpoint. leir 
A’lnntomatology. closely observed, does not reveal an^ 

vide^ differences except the early ^his^.imi- 

I'thc chancre and earlv secondarv lesions), this .i 
V S daily noticeable h. the compan.-on of tl.« 
Cca oc in ojana 0^ 

'"‘l SIwotLSc ” ibe specific organism of one or 
ic opplictl, a'differential clmgnoais is often impossililo. 


EESDLTS OE TREATMENT. 


During the past six months we have not found a 
single tuberculous patient whom mercury injured in the 
least; on the contrary, in over 85 per cent, of all the 
cases so treated an improvement has "taken place, and in 
most instances this improvement was decidedly marked, 
not only from the point of general condition, but the 
diseased pulmonary area was greatly reduced. Yor has 
this improvement been confined to the diseased lung, 
for we have cured a number of patients with secondary 
tuberculous larvngitis, one with secondary tuberculous 
opididAunitis and one with secondary tuberculosis of the 
kidney and prostate. 


My attention was first draum in the spring of 1905 
to the antituberculous action of mercurv. At that time 
I was on duty at the TJ. S. Yaval Hospilal, Pensacola, 
Fla., having a camp for the treatment of tuberculosis as 
an adjunct. We had several cases with a mixed infec¬ 
tion of tuberculosis and syphilis, the latter disease being 
in the early secondary stage, with the characteristic skin 
eruption present on admission, and with a profuse 
mncopm-ulent expectoration, which in both instances 
contained numerous tubei’cle bacilli. Physical examina¬ 
tion revealed extensive pulmonary involvement, and both 


vere running high temperatures. 

The patients were placed on mercurv and both im¬ 
proved with astonishing rapidity'. The temperatures 
;oon fell to normal and the physical evidences of syph- 
lis quieklv disappeared. The patients gained woivht 
rapidlv, tlie tubercle bacilli in the sputum rapidly di- 
ninislied. cough and expectoration were much lessened, 
md physical examination of the lungs revealed a re- 
narkahie improvement in the condition of these organs. 

This led me to believe that mercury must have some 
pronoiincecl nntitnberculoiis action. A study of t ic 
pathology and svmptomatology of syphilis eonvincec 
rne that"this thought was not unreasonable. _ 

I then placed about twelve tuberculous patients, wlioiu 
I thought free from syphilis, on mixed treatment t.) 
aiouth, obtaining excellent results in most 

Ibolit this time I was detached from duty at the 
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liospital and ordered to sea, wliicli prevented further 
work in this line. 

In January, 1908, having been ordered to duty at tlie 
U. S. Kaval Hospital, Xew Fort Lyon, Colo., I i-esuined 
the experiment, now giving mercury by deep muscular 
injections, in order to avoid the derangement of the 
gastrointestinal tract which had given my earlier pa¬ 
tients consideral)le annoyance. 

The results of this method of treatment were reported 
to the Surgeon-General, U. S. Havy, under date of 
lilarch 1, 1908, and were published by the Bureau of 
jMedicinc and Surgery in the April number .of the 
TJniitd Siatc’^ Kaval Ucdical Bulletin. 

A second and more elaborate report, submitted under 
date of May 25, 1908, appeared in the July number of 
the above magazine. In this paper I considered forty 
eases with 70 per cent, improved, in many of which the 
improvement was marked. 

A third paper, under date of July 28, 1908, appeared 
in the Kew Yoii Medical -Journal, Aug. 29, 1908. 

During the first quarter, ending March 31, 1908, our 
death rate was 11.29 per cent.; during the following 
quarter, ending June 30, the death rate was 4.76 per 
cent., or a reduction of 42 per cent. I think this great 
reduction in the death rate most significant. To my 
mind it clearly establishes the specific nature of mercury 
in relation to tu'ierculosis. 

During tlie present quarter, ending September 30, we 
have had but one death, with a daily average of 105 
patients, giving a death rate of 0.95 per cent., or a re¬ 
duction in the death rate over the previous quarter of 
SO per cent, and over that of the quarter ending March 
31 of 91 per cent. 

This would seem to be the best evidence that the re¬ 
duction in the death rate during the second quarter was 
not accidental but entirely due to the administration of 
mercury. It emphasizes in a marked degree the anti¬ 
tuberculous properties of the drug and strengthens nn' 
convictions as to its specific qualities, expressed in my 
second report. 

These results appear all the more remarkable when 
we consider the fact that over 60 per cent, of the pa¬ 
tients on admission are far advanced, in many of whom 
grave secondary involvements complicate the serious 
pulmonary lesions. 

During the past five months all the deaths but one 
have been those of patients who have been in the hospital 
less than two months. Autopsy in all cases revealed 
extreme pulmonary involvement, secondary ulcerative 
tuberculosis of the intestinal tract and larynx and tuber¬ 
culous involvement of many of the internal organs. 

Me began this treatment about seven months ago. 
and so far the results have Iieen so e.xceedingly and uni¬ 
formly good as to warrant us in regarding" mercury as 
a sh-ong antitubercidous a.aent. if not a specific in this 
fonn of disease. Me have now ten officers and fifty- 
seven enlisted men who have been on mercury for two 
or more months. Of the ten officers so treated all have 
improved, nine with remarkable rapidity. One failed 
for the first few months but is now improving. 

Of the total number of patients under trearment. S6.5 
per cent., or fifty-eierht. have improved. Two of these 
have been cured, and in many of the others the improve¬ 
ment ha= been exceedingly marked. 

Of the two cured one has been restored to dutv and is 
servimr on board the U. S. S. Mc.c/ rirginm. Tlie other 
ceased taking mercury some two months aso. since 
vhirh time he has boon employed in the stables at this 


hospital. Up to August 2 his health had been excellent 
and he has maintained his weight of 169 pounds. Hn- 
fortunateh', on the date named above, after several dar’s 
of feeling'ill,, he was placed in bed with a diagnosis of 
1 . 3 -phoid fever, which has been confirmed, for we now 
have a small epidemic of this disease among our pa¬ 
tients. 

If this patient recovers, and this seems probable, it 
will be interesting to see whether or not it will relight 
his recently cured pulmonary tuberculosis. 

Two officers, who are not included in the sixty-seven 
cases mentioned above but were among the first to avail 
themselves of this method of ti’eatment, have returned 
to duty. 

The first, dheharged as cured on April 2, has since 
passed his examination for promotion to a lieutenancy 
and served as executive officer of a large receiving ship, 
which duty requires constant mental and ph 3 'sieal execu¬ 
tion. He is now at sea. His health is and has been 
cx( ellent since his discharge from this hospital. 

The second, who has had tuberculosis since 1898, left 
the hospital at his own request on June 13 with evidence 
of disease still remaining in both apiees and a few tuber¬ 
cle bacilli present in his sputum. Since that time he 
has ))cen on duty in Brooklyn, H. Y. I recentl}’^ received 
a letter from him dated August 3, in which he states 
tiiat he is .enjoying excellent health and has held his 
weight of 180 pounds, in spite of the extreme hot 
weather and bad climatic conditions. He is keeping up 
the injections of mercurvL 

Of the remaining 13.5 per cent, of the sixt 3 '-seveu 
patients considered, two have held their own, six have 
failed and one has died. The autopsy in this last case 
showed total involvement of both lungs, both of which 
were riddled with communicating cavities and the entire 
small inte.«tme encircled with tuberculous ulceration, 
and the li\er and spleen were both the seat of tubercu¬ 
lous disease. 

.\mong the patients considered above we have had 
fifteen with secondary tulierculous laryngitis, ten of 
which were ulcerative and five infiltrative, all of which 
have been cured. These cases also embraced eight cases 
with cavity formation, in five of which improvement 
took place, while in two the cavities have been absolutelv 
obliterated. Of the remaining three, two have failed 
and one died. 

As is natural, of the sixtv-seven patients treated with 
mercury eighteen are men at present confined in bed in 
the infinnarv, where in most instances their serious con¬ 
dition required them to be placed on admission. These 
patients would ordinarily be regarded as hopeless, vet 
50 per cent, of them are improving, and there is miich 
more pronounced movement from the infirmary to the 
ambulant wards-tban the reverse. 

The above results have been obtained under the most 
adver.=e circumstances, for the hospital is under process 
of construction and is being built up around the pa¬ 
tients. Me lack manv of the conveniences and some of 
the necessities of a completed hospital and have l)cen 
short of medical officers and nurses at all time.s. The 
officers who arc patients have been quartered in old 
dwelling-houses built in the sixties, repaired to moot 
the emergency, but with .slight provisions for out-door 
life, while the infirmary is the old post liospital built 
about the same time and Init poorly adapted to its pre.=- 
ent use. Plans have already lieen prepared for new 
buildinss for these purposes, and we hope that we shall 
soon have buildings of modern construction and design. 
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By conlvastiiig llic above rosulis willi Bioso obtained Bv tbe and of fl,i= o. .• 
by tiie patients vbo have refused tbe niercnry treatment any necessary fnrtlior tront ^'perienee will direct 
but wlio ]iavc ein'ovcil every otiicr advaiif-iep iliic lieo^ i r r i ticatinent. T]ie above recomiiien- 

,.ilal allbrdo, y,V,.Vrcatriifc ?. Tl,c oj,on lei?, e .TclS oHh” !L' 0 ^“” 

climate, good and suitable food—in fact, all that tbe lient must fix tbe do«P ^dividual pa- 

irTavorot^ir airm-ds—the argument At times tbe initial iniAction\vilT prodw^a Xht 

cL.Jrestablisbcd' reaction, after udiicli tbe tempcAtu 

Of all tbe patients who have passed through this bos- tru^hT us tX^-rtlfis ^4'cloerntroXr''S 
pital and have not taken juercury but 33 per cent, have in temperature occurs after the second’iniection ti e 
impio\ed, and in most of these the improvement has do-e administered uxas too large and should^be reduced 
iiioie fioin llie standj^oint of /general cojiditioii, as at oDce. 

in but fev cases has the pulmonary lesion been decreased Jn eonclusion, I desire to thank the staff of the hos- 
in extent. pital for their aid and support; the commandincr officer, 

ACTioy OF xiEitcuRY. Itlcdical Inspector C. T. Hibbett, U. S. N., for his en- 

"We believe that mercury acts in two wavs: first, as f'^uiagement, and Surgeon \V. IT. Bucher, IF. S. H., 
a tonic, increasing the vitality of the cellular elements ^ experience in the administration of mercury 

of the various organs and tissues, and, second, in ren- deep muscular injections in the treatment of syphilis 
dering the blood' bactericidal, producing an antitoxin suggestions most valuable. 

therein, which has a direct destructive action on the --—-— 

tubercle bacillus. This action of mercury is cumulative 

and lasting, and the immunity conferred by the early SpCCiclI ArticlCS 

do=e«, plus the resistance to the disease developed by tlie - 

increased cellular vitality, places the patient in such A ISTATIOITiiL DEPARTMENT OF PUBLIC 
condition that as treatment is continued smaller doses ITE4LTII 

of mercury are required to obtain the desired results. . , 

If we continue to give the improving patient the same oxaiua 

dose ol mercury on which he Avas first placed and becan r<Tj»T.T-no . t 

to improve we shall sooner or later notice, first, a rise . _ _ ’ 

in temperature, and, second, a loss of Aveight. .Should . . cixcinxati. 

these signs be passed unnoticed, it is probable that more active interest long taken by the New York 

or less serious damage Avould result: jiossibly an active Academy of Medicine in the effort to get a stronger, 
general cellular degeneration, including the cellular ele- more compreliensiA'e and more definitely organized iia- 

~ . .... C .. 'A.. . •.•..-.Min 1 ,„v.U 1. __i_ 


Special Articles 

a national department of public 

HEALTH. 

A XIESSAGE TO THE PEOPLE OX ITS CHARACTER, STATUS 
AXD ECOXOXIIC VALUE,’" 

CHAKLES A. L. EEED, M.D. 

ClXCIXXATI. 

The active interest long taken by the N'ew York 
Academy of Medicine in the effort to get a stronger. 


inents of the blood, Avould occur, resulting in more or 
less permanent damage to the patient, if not a rapid 
decline and death, 

iMETIIOD OE TREATVtEXT. 

It is only by close observation of each individual pa¬ 
tient that the original and succeeding dosage can be 
determined. The drug should never be pushed to the 
point of saliA'ation. 

Our experience Avith this method of treatment has 
shoAvn us that the maximum dosage for the original 
series of injections can not be carried much beyond 
thirty injections Avithout producing the conditions men¬ 
tioned above, and that after a period of rest, on resum- 


tional public health administration at 'Washington 
makes it singularly appropriate that the present status 
of the movement and the character of probable propo¬ 
sals looking to that end shall be discussed in this pres¬ 
ence. And in taking up that subject at this time I may 
say that I am conscious of several sources of satisfac¬ 
tion. 

In the first place, the agitation long conducted bj the 
distinguished body tliat I have the honor to addi'ess, 
by the American Medical Association and by otlier 
bodies of the organized medical profession, is at ]oa=t 
bearing tangible fruit in infiuential cooperation on tlie 
part of the laity. 

About tAVO years ago a national public health defense 
league Avas organized in this city. A little later a moA'c- 


ino" tbe injections the dose carried through the second originating in the American Association for the 

series of injections must be reduced. _ Advancement of Science resulted in the organization 

Our routine, therefore, has been developed by expen- influential body knoAA'n as the Committee of One 

ence as folloAA^s: One injection of hydrargyrum succim- jpundred. These two movements have since joined 


midum gm. 0.013 (gr. 1/5) is given every other day joi-ceg and, together Avith the American Medical Asso- 
until thirty injections have been given. Then injections pjatjon, are keeping the question before the public and 

are discontinued and potassium iodid gm. 0.2 (gr. m) pefore Congress. 

to o-ni 0 61S (gr. x) is given, well diluted Avitli Aimter, political actiox. 

onedialf hour after meals for two weeks. Then potas- practical results of their efforts Avas the 

sium iodid is discontinued and no medication pieii ^ plank in the Ohio Republican platform 

for one week. Injections are then ™sum«l as follo^ ^ of »the organization of 


One injection cvm other day until thirty injections 
h„v 3 bin givGD, on altanaling ‘’“'[/sf ™ j 


. •'fol owcd the first series\of injections; hen a weeK 

?L"eclication. tinTS”» 


all existing national public health agencies into a singl 
national puMio bealth department” The same decta- 
tion, in kect, avas made later m the platform of belli 
parties in various states, notably, I believe, ,r- 

cut. This was followed by declarations 
port in the nationa l platforms of both the Rcpi_ _ 

*A public address delivered i^der ^be at.spiee^s^ of tbe Neiv 
York Academy of Medicine, Xew Vork, Oct. - . 
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and Democratic partie?. I am gratified to be able to 
assure you that the President has been 'giving earefnl 
attention to this general question and that be has now 
authorized the statement to l)e made that he will tormn- 
late definite proposals and transmit tliem with his en¬ 
dorsement to Congress at its next session. 

A CA.trrAiox FOR THE gi;neral welfare. 

It now devolves, not only on the people themselves, 
but on the nearly 140,000 physicians of this country, 
as the natural custodians of the public health, collee- 
tivelv and severally, to bring the most active influence 
to bear, not only in seconding this salutary move on the 
part of the President when once he shall take the stop, 
but to anticipate that action by a prompt, active and 
persistent campaign in behalf of this fundamental meas¬ 
ure for the public welfare. 

The lines on which this campaign ought to lie con¬ 
ducted vary in different localities, but there are certain 
general features that ought not to lie ignored in any 
locality. These features are suggested, in part at least, 
by the failure to pass the various measures that have 
heretofore been submitted to Congress. Here let me 
digress far enough to say that these failures are to be 
construed only as valuable and, for that matter, suc¬ 
cessful educational efforts in the general evolution of 
the desired legislation. Nearly every law that to-day 
stands the test of the courts is able to do so because it 
has had to stand the test of more or less prolonged op¬ 
position in Congress. 

Mr. Sherman framed not less than six antitrust meas¬ 
ures, all of which were successively defeated, before he 
finally fashioned the great law that to-day bears bis 
name and that for eighteen years has stood the test of 
every Judicial tribunal in the land. But, able states¬ 
man that he was, he Iroth learned from and taught by 
each successive effort and so, I trust, have we learned 
from and taught Idv the experience tliat has Irefallen us 
in this great effort to furnish something like adequate 
protection to the greatest natural resource of this coun¬ 
try—the health, lives and productive energy of the peo¬ 
ple themselves. 

S03IE CAUSES OF FAILURE. 

And now, prompted by this spirit, we can, I think, 
discover several of the causes of failure actually to pass 
the measures heretofore submitted to Congress. In the 
first place, our attempts at actual legislation were pre¬ 
mature in the sense that they preceded the actual edu¬ 
cation of the people and the consequent development of 
public sentiment on the subject. In the next place, it 
is now apparent that previous proposals have been too 
radical and have too generally been framed in contra¬ 
vention of the fact that most legislation must be built 
on previous legislation and is. therefore, essentially 
evolutional in character. And in the third place it is 
now very evident that the failure of the medical profes¬ 
sion sooner to procure this legislation in behalf of the 
people is attrilnitable in no small measure to the dearth 
of roprc.'entatives of that profession in the legislative 
halls of the people. We may, with advantage, examine 
these several reasons somewhat in detail. 

A POrmiU FROPAGAXDA. 

The dissemination by the medical profession of 
knowledge with respect to public health problems ba= 
uot been as widespread or as effective as either our on- 
ponumties or the character of the subject would war¬ 


rant. Much, indeed, has been done, and the present in¬ 
formation of the people is almost entirel}^ the result of 
llie altruistic initiative of the physicians of this coun¬ 
try. But too much of the work has been done in, and 
confined to, the medical societies and too much of the 
pulilicity has been done through and confined to the 
medical press. 

'J'bis lias too generally amounted to a mere carrying 
of coals from Newcastle to Newcastle and back again 
to Newcastle. What is demanded by the times is that 
proceedings such as these here this evening, and sucli 
as an international tuberculosis congress and such as the 
count\' medical society, whenever relating to general 
welfare subjects, shall be heralded through the popular 
prints until they carry their lesson to every home and 
fireside in the land. Carry the message to the people! 
This should be the motto of the campaign. 

THE MESSAGE TO THE PEOPLE. 

But what shall be the message ? In the first place let 
us tell the people some things that have been done, that 
they may Judge for themselves and, Judging, hope for 
and help secure other things that can be done. In 
doing so it is not necessary to go so far back as Jenner 
and the discovery of vaccination and to tell them of the 
beneficent results of that first great achievement in pre¬ 
ventive medicine. Nor is it essential that we should 
recount the great revelations of Pasteur that gave him 
that immortality which consists in a perpetual abiding- 
place in the grateful memory of man. Nor need we 
speak of Lister. These are oft-told tales that have 
come to tax the interest of the hearer. But we can tell 
them of some things of to-day. We can tell them of 
Finlay, and Feed, and Lazear, and Carroll, and how, 
from their martyrdom, it comes that the argosies of 
commerce can to-day sail the seas without flying the 
yellow flag of pestilence. Tell them this; tell them the 
humanity of it all. 

But if that does not appeal to them, translate it into 
terms of dollars and cents and show them how “profit¬ 
able” has been the “investment.” Compute the com¬ 
mercial disaster contingent on a single visitation of 
yellow fever to our southern seaboard. And then tell 
them how the recent attempted invasion of this countiy 
by that dreadful disease was repelled and defeated 
through the efficiency of the service under IVyman. 
But, abo\e all, tell them how the zone of jiestilence at 
the Isthmus of Panama has been made the habitation 
of health that the waters of the two great oceans may 
be Joined, all made possible by the great genius of 
Gorgas. Tell them that, right now, health and life are 
being made secure on our mainland and commerce it¬ 
self, domestic and foreign, is being protected by a 
valiant guard stationed at our seaports—stationed, for 
instance, right here at New York—sifting out and 
thrusting back the disease that comes in the guise of 
the immigrant, and at San Francisco, where the tri¬ 
umphant battle against the bubonic plague has added 
new laurels to our country, and especially to our Public 
Health and Marine-Hospital Service. Tell them of our 
food and drug laws, and of our supervision of cattle 
intended for food supply. Toll them of the sanitary 
work that is being done right at their doors, work that 
makes their homes habitable. Then tell them that if 
these things are being done other things that onaht to 
be done can be done. ^ ^ 
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THE OEEAT WJTITE TLAOUE. 

AVhat, ihoii, are .'jome of the tilings that are not done, 
out that ought to lie and eoiilcl be done with a properly 
constituted national health administration? The broad 
aiisuer to thi.s qiie.stion is that pi’eventahle diseases could 
be still further iirevenled to the almost incalculable 
benetit of the peojiie. And thisj too, mu.st he a part of 
the message to the people. Let us point to tuberculo.^is, 
in the campaign to combat which the scientists of the 
Avorld have but recently been in congress at the capital 
of our coiintrv. d'his is a preventable disease, yet, as I 
jiointed out at that congress, this disease, according to 
rhe siatenient of exports, kills 16‘0,000 people and keeps 
in invalidism neaidy 700,000 more people in this coun¬ 
try every year. 

1 his is a veritable warfare in udiich the American 
])cople, arrayed on one side, are to-day offering not so 
much as a jiassive resistance to an army of invasion— 
the army of the bacilli—already encamped in our midst, 
in our very homes, a host more numerous than all the 
men in all the armies and all the navies of all the coun¬ 
tries of all the woi'ld in all the ages. And each individ¬ 
ual in that host is capable, under favoring conditions, 
of destroying a human life. As a matter of fact, the 
human lives thus sacrificed each year in this country 
are equivalent to the enlisted ]nen of both our army and 
navy. What if these two arms of our service were 
wiped out of existence in a single year by a foreign foe? 
Po you not suppose that every resource of our country 
would be taxed to j-epel the invader, to destroy the deci¬ 
mating minions of death? Oi' suppose that first In¬ 
dianapolis, then Kansas City, then St. Paul were as 
suddenly wiped off the inap. IVould not the people’s 
representatives in Congress vote, if necessary, the last 
dollar in the treasury to avert such a menace L'om still 
other cities? 

POISONED WATEn SUPPLY. 


Kow let us con.sider a condition to which I have been 
calling public attention for several years. I mean the 
prevalence of typhoid fever, due to tlie almost total lack 
of sanitary supervision over streams that are used in 
large part and that, in the immediate future, must be 
used in still larger part as sources of water supply. 
Many of these streams lie within the states and conse- 
fpiently come within the jurisdiction of the states. But 
others are distinctly interstate streams and as such fall 
within the Jurisdiction of the United States govern¬ 
ment. As the protection of interstate streams from 
contamination will make it necessary similarly to con¬ 
trol their tributaries, it maj^ be necessary to expand the 
functions of the national government in this regard, 
from the control of interstate streams to the control ot 

interstate watersheds. , ■ i • i 

This will be especially true in all instances in which 
the ‘dates fail to do their duty by protecting the streams 
within their borders from death-dealing contamination. 
But both intrastate streams and interstate streams aie, 
with few exceptions, being rapidly converted 
=ewers that diskminate disease. The exceptions are found 

Lie than the United States government the Confess 
• 1 m «nitp of executive recommendation, and m 


\ 


to lake any action for the correction of one of the ino^t 
Ihigrant evils how alllicting the people. 

THE IIOIinOBS op TYPHOID. 

ITow flagraiit is this evil? The first result of stream 
contamination is the dissemination of typhoid fever. 

A ihoiisaad miles of river and a thousand miles of 
typhoid IS the charaeterization that I have applied 
with .iiistice to conditions in the Ohio watershed. Most 
victims of typhoid fever get the disease by drinkin? the 
excrement of some other typhoid patient. Then they, 
in him, in the absence of sanitarv regulations, feed 
their own excrement to a lot of people further doira 
stieam. Ihese facts are very geiierallv known, yet 
there is popular apathy on the‘subject. The thought is 
disgusting, but, disgusting as it is, it does not seem to 
have impressed itself on Congress. 

Kor does the fact that about 28,000 Americans die 
from this disease in a single year seem to have signified 
anything to the very Congress under whose authoriza¬ 
tion the statistics were gathered and promulgated.'Yet 
if every man, woman and child in either Bloomington, 
Ill., or Lexington, Ky., or Port Worth, Texas, had died 
of that disease in a single twelve months, the world 
would have stood for a moment in consternation—and 
then something would have been done. But the death 
roll is not the full measure of the calamity. Pearly 
200,000 jieople were ill of Uphold, but recovered after 
an average invalidism of sixty days. This is equivalent 
to saying that every man, woman and child in Louis¬ 
ville, Ky., or Minneapolis, Minn., or Providence,'B. I, 
was ill for two months. 


SO.ME UNSOLVED PHOBLEJIS. 


Kow T have talked so far about some demonstrated 
certainties. Are know, in these particulars, just what 
can be done and just how to do it. But there are in 
addition many unsolved problems of almost equal im¬ 
portance to the people. Over 60,000 people die an¬ 
nually from cancer, the actual cause of which science 
has so far failed to reveal. And the death rate from 
cancer is advancing by leaps and bounds. The preven¬ 
tion of pneumonia, from which 125,000 of our people 
die each year, is an unsolved problem. The cause and 
nature of'rlieumatism needs further elucidation. Science 
has not yet set a barrier against the prevalence of influ¬ 
enza, from which alone a million or so of people are 
made ill and are consequently deprived of their produc¬ 
tive energy for more or less time each year, and from 
which ca"use alone something like 15,000 people die 
annuallyn Yet these are all obviou.«ly infections and, 
therefore, preventable diseases. The campaign against 
the carrier insects—against the flies and mosquitoes, 
for instance—both of-which are responsible for the dis¬ 
semination of disease—is already a demonstrated suc¬ 
cess on the Isthmus of Panama and simply awaits lega 
authorization and executive machinery to make it a 


ecss in the states. , 

['here are dozens of other unsolved problems of equal 
mtific and economic importance. I have ceased talk- 
about the humanity of it all That argument do-s 
reach the average man. I am simply insisting * | 
the presence of all this demonstrated waste act . 

I needless waste in dollars 
us duty of the government to establish « 
public health with power and reat- 

blc it to grapple witlpthe great f -p J oiilv oi 
of all really economic problems -to a le 

ch I have alluded to-night. 
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SOJIi: ASTON’ISIIIN'G FIGURES. 

Xow ivliat does all this mean? I do not speak of the 
pain, the sorrow, the humanity or, rather, the inhuman- 
itv of it all. There are those who have feelings, are 
capable of sorrow and wlio realize the awful significance 
of the fact tliat preventable, emphatically preventable 
diseases, in the aggregate, kill an average of one person 
evorv two miimtcl "But I now appeal to the larger 
number who, I grieve to say, think only in terms of 
dollars and cents. So let us translate consumption and 
typhoid, malaria and pneumonia, cancer and plague 
into their equivalents, into the coin of the realm. But 
let us begin with a few primary postulates. 

In the" first place the most valuable natural resource 
of this country, fields, forests and mines, not excepted, 
is the productive energy of the people. In computing 
the worth of this resource a human life, rather than an 
acre, a lode or a tree, must be the basis of reckoning. 
"MTiat is it worth? Let us see. 

A man's life is his capital. Il'hat he earns is the 
interest on his capital. Then suppose that a man works 
300 days in a year at $1.2.3 a day, and that this money 
thus earned, $3L5 a year, represents 5 per cent, on his 
capital, which, on that basis, would amount to $7,500. 
Then multiply this by 160,000 for tuberculosis, and 
30,000 for typhoid, and so on through the list, which 
foots up at about a quarter of a million, then add it all 
together—and you will only have begim. A'ou are to 
add to this the loss of productive energt' of something 
like 700,000 people constantly ill for a whole year from 
tuberculosis and nearly half that number ill for sixty 
days from tv-phoid, and so on through the list, at $1.25 
a day for each one. Then, ignoring the fact that the 
lives of many are worth thousands and hundreds of 
thousands of dollars a year, exclude the non-producers 
—^ivomen, children and dependents—by dividing the re¬ 
sult by two. Then, still to be on the safe side, divide 
the result again by two, and tlie remaining fi.gure, if 
translated into the coin of the realm and placed in our 
national treasury, would not only pay for a properly 
equipped national department of public health, but 
would, in addition, pay the current expenses of the 
army and navy, duplicate our armament on the seas, 
fortify our coasts, deepen our internal waterways, and. 
in ten years, would pay for the Panama Canal and wipe 
out our national debt. 

Put this in the message to the people. 

EXISTIXG PUBLIC HEALTH AGENCIES. 

Of course, such a consmumation in all its complete¬ 
ness is entirely beyond hope of realization. The figures 
are presented only to reduce to approximate concrete 
terms the enormity of present conditions—conditions 
which we know could be largely bettered through proper 
governmental agencies. Let it not be assumed that we 
are to-day entirely without such agencies—agencies that 
have been and are to-day doing excellent work. 

But they are inadequate and, considered as a whole, 
scattered and unorganized and to that degree and in 
consequence of that fact are inefficient. The Public 
Health and ilarine-Hospital Service is under the Treas¬ 
ury Department and, absurd as it mav seem, the Secre¬ 
tary of the Treasury is the chief health officer of" the 
tnifed States. The Bureau of Vital Statistics is under 
the Department of Commerce and Labor. The Bureau 
of Chemistry, charged with the enforcement of the Va- 
uoual Pool and Drugs Act. and the Bureau of Aninml 
industry, charged with protecting the people against 


diseased meats, are under the Department of Agricul¬ 
ture. The national eleemosynary institutions, all of 
them public health agencies, are in the so-called Depart¬ 
ment of the Interior. Of course, the health of the army 
and navy is looked after by services organized within 
those respective departments. 

’^riiere is to-day no service whatever specially organ¬ 
ized to fight the plague of tuberculosis. No governmen¬ 
tal agency is entrusted with the sanitation of interstate 
streams and the conseejuent protection of the people 
from typhoid due to these media of communication. 
There arc no national laboratories for the solution of 
the yet hidden mysteries of contagion and infection. 
Other specific activities, such, for instance, as a cam¬ 
paign against disease-carrying insects, are not provided 
for, while the scattered agencies that we do possess are 
given such an unfortunate status in our scheme of gov¬ 
ernment as to compromise their educational value and 
practically to deprive them of moral force. 

Put these facts, all of them, in the message to the 
peojile. 

AIOBE AIEDICAL MEN FOR CONGRESS. 

'J’licse facts, together with an intelligent and sympa¬ 
thetic appreciation of the nature of a great national 
public health service, the importance of establishing it, 
and, after establishing it, of fostering and maintaining 
it on a basis of highest practical efficienci’, comprise a 
part, but only a part, of the many reasons why the 
medical profession should be more largely represented 
in the halls of Congress. AYhen it is recalled that in 
the Sixtieth Congress there are but four physicians in 
the house of representatives and one in the senate, and 
when it is remembered, by way of comparison, that 
there are forty physicians in the Senate and fifti'-six in 
the Chamber of Deputies in France, it becomes ap¬ 
parent that, of the two republics, our country is not 
deriving the benefit it should derive from the medical 
profession in the way of legislation. This becomes all 
the more apparent when the fact is taken into consider¬ 
ation that the present Congress, like the preceding con¬ 
gresses, is largely made up in both branches of members 
of the legal profession. 

I mention this fact in no sense of reproach to that 
leaiTied and honorable profession whose genius has 
largely fashioned our institutions and given shape and 
fomi to our laws—a profession that ought always to be 
and doubtless always will be largely represented in our 
legislative bodies. But we have now fallen on times 
when social and economic questions are clamorimr for 
solution, when ethical problems are to be solved." For 
the accomplishment of these tasks it is of highest im¬ 
portance that our legislative bodies should be strencth- 
cned by a membership embracing more farmers and 
laborers, more physicians and ministers and educators, 
more business men, all unhampered with alliances, all 
fresh from the ranks of the people, all at libertv to serve 
the people. Then it will be that Congress will do the 
things that we pray for here to-night. 

Put this in the message to the people. 

THE TOWER OF THE GOVERNMENT-A COUNCIL OF 

STATES. 

The right of the national government, under the 
“welfare'- and “interstate commerce'' clauses of the 
constitution, to do many of these thinus is unquestioned 
Yet there are many things that might’ better be done bv 
the states. But the laws in the different states arc c^on- 
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erally inadequate and, whether inadequate or not, their 
conipletc lack of nnifoi-inity renders it impossible for 
tlie states to cooperate in t])e solution of a problem 
A\hich, like the one under discussion, is coextensive with 
all the states. 

Like laws for like conditions is tlie first requisite for 
the control for any national necessity by state legisla¬ 
tion. And like laws by tlie states Avi'll probably not be 
enacted to any great extent until, under the initiative 
of the national government, the states shall send dele¬ 
gates to a representative body, a sort of council of 
state.s, which shall meet as a legislature or as Congre.«s 
meets, in a session or sessions long enough to accom- 
jilish satisfactory results, and whose object shall bo to 
formulate standard bills on various subjects and send 
them back to the legislatures for enactment. In this 
u-ay, and in this way alone, can the states move with 
anything like satisfactory rapidity in meeting the cry¬ 
ing demand for like laws for like conditions not only 
in regard to great sanitary problems such as I have been 
discussing, lint in regard to many other jiroblems tliat 
concern the economic and social welfare of all the peo¬ 
ple. This step should be taken without delajq for, even 
at the best, considerable time must elapse before results 
from this means can be realized. 

But, aside from the special proposition that we are 
here discussing, some such step as I have outlined is 
imperatively demanded to conserve the states in their 
present integrity. 

Put that in the message to the people. 

THE PEESE>s'T DUTY OE THE NATIONAL GOVERNMENT. 

But what shall be done by the national government? 

I am not- authorized to speak for the proposals Avhich 


'JoUK. A. M. A 
Nov.gs, lUOS 

THE EPTLEPTIO INSTITUTE COMPANY. 

ANOTHEIP lOiAUDULENT CONCERN AND ITS SUPPRESSION 
P.Y THE POSTOFFICE DEPARTMENT. 

Among tlie iiscudo-medical institutions tliat have 
been investigated and closed through fraud orders by 
the PostotTice Department was a Cincinnati concern 
known as the Epileptic Institute. The following is an 
abstract of the report on this concern by E. P. Goodwin, 
A.c.sisiant Attorney General to the Postmaster General. 
It is based on an investigation conducted by Inspector 
George W. Sorenson and others: 

1 liis business consists of a medical treatment by mail of 
the disease of epilepsy. One Otto Kalmits, a resident of Cin¬ 
cinnati, commenced the business in the spring of 1903, under 
the name of the Epileptic Institute, and so it continued until 
July, 1907, when he incorporated it under the name of the 
Epileptic Institute Companj', he continuing as president and 
general manager and principal owner. As a-private address 
for patients who, it was explained, might not care to have it 
known that they were corresponding witli an epileptic insti¬ 
tute, use has been made of the name of Dr. H. J. Lueeke, a 
)diysician connected until recently with the institute. While 
not with the institute since last November, Mr. Pyle and Di. 
Sehoenling explained at the hearing that by agi'eement with 
Dr. Lueeke his name has continued to be used, and that the 
institute still receives that mail addressed to him which is 
also directed to Box 99 in the Cincinnati postofllce. 

Until lately, communication with epjleptics was obtained 
through advertisements in newspapers, chiefly those circulating 
among Germans and other foreigners. One of these advertise¬ 
ments, taken from the Dec. 13, 190.5, issue of the Home and 
Farmers’ Companion, a German agricultural paper puhlislied 
at Milwaukee, Wis., was furnished the inspector hy Mr. John 
Edel, father of a former patient of this concern, and when 
translated reads as follows: 


the President now has in contemplation. I do not feel 
that I am anticipating them in the least when I say 
that there ought to be hut little absolutely new legisla¬ 
tion undertaken as an initial step. The first thing that 
ought to he done is to assemble all existing public 
health agencies and coordinate them under a single 
head, leaving each agency to continue its activities un¬ 
der existing laws, supplementary laws to be enacted as 
they are afterward indicated. These agencies could be 
grouped into a single dejiartment and the title of the 
department so changed as to give titular recognition to 
the service without multiplying cabinet officers, to which 
latter action there seem to be sound executive objec¬ 
tions. 

Thus, if it should be found to be wise to make the 
Bureau of Vital Statistics the nucleus for the aggre¬ 
gated service, the name of the department in which it 
is located could he changed to that of Department of 
Commerce, Labor and Public Health.” Or, if it shall 
be deemed expedient to select the Department of the among 
Interior, the name of the department should be changed 
to that of “Department of Education and Public 
Health ” which, unlike the present title, would mean 
and stand for something distinctive among our great 

national interests. . . , . ,i f 

Be that as it mayq -I insist, in the name of the 
medical profession, in the name of science, in the name 
of Inimanitv, that a great governmental agency to con- 
perve as this one proposes to conserve, more lives, more 
honie^i more property, aiid more money, than any other 
iiicrle’agenev in the whole plan of _government, shall 
he accorded a status fully befitting its dignity and its 

'''^And let this be the menage to the people. 


A BOOK IN REGARD TO FITS SENT FREE. 

The Epileptic Institute in Cincinnati will send perfectly free of 
all cost to every i-ender who writes for it a valuable German Doctor 
book, containing many pictures, treating of the causes and cure of 
fits. It sets forth how and in what manner this terrible disease can 
be cured with safety, lastingly and for one’s whole life, through 
a treatment altogether new. It is worth its weight in gold, it 
costs nothing and is securely packed, and will be sent gratis and 
post free. Order at once. Address Epileptic Institute, Box 99. 
Cincinnati, Ohio. 

now PATIENTS ARE SNARED. 

More recently the practice has obtained of purchasing the 
names and addresses of epileptics from, as the inspector 
says, “Otiier concerns that liave obtained all of the money 
possible from sncli unfortunates without effecting a enro," 
and then mailing circulars to such persons, urging them to 
take treatment from tlie institute. Names have been so pur¬ 
chased, the inspector reports Mr. Kalmns and Dr. Schoeling 
informed him, from one Dr. Town of Fond du Lac, Wis., and 
from the firm The Guild Company of New Y^ork, N. Y. Mr. 
Kalmus identified for the inspector the circulars so sent hy 
him to such persons soliciting tlie addressees to hecoine 
patients of his institute. Samples of those circulars arc 
the papers. They are filled with extravagant and 
highly colored representations with reference to the unpre¬ 
cedented success of the institute’s treatment, which it denomi¬ 
nates the “Schdnka” treatment, as a cure for epilepsy; and 
amobg other things it is represented tliat this treatment is 
orio-inal with the institute, and by its means the institute 
can successfully treat the heretofore-considered incurable dis¬ 
ease, epilepsy, and in many cases effect a cure; that the 
treatment is something not known to medical science and is 
difl'erent from anything used hy the profession in such case-.; 
that the phvsicians of the institute are skilled and 
enced speciafists, and include “one of the foremost e.vamnn«„ 


1 Previous articles in this series were: ‘‘The 
Concluded: The End of a Long Fight J/. -AiedlM. 

Public Against Imposition, October 3, page ” ’ lUbb-wd 

InstitiPes: How They Entrap th^e Unwnij loung 
Case as an Illustration,” Octoberli. page 1330. 
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speciali=ts in America." and tliat the ca<=e of each patient 
will be carefully considered, and in .instances where a cure is 
not believed to’ be probable tlie patient will be so informed 
frankly, and also that the treatment is perfectly liarmle-s. 

The’first circular sent to prospective patients is accompanied 
bv a booklet entitled ‘Causes and Cure of Epilepsy, by Otto 
Kalmus. Epileptic Institute, Cincinnati, Ohio. U. S. A., Copy¬ 
right 1005 by Otto Kalmus. All Eights Eeserved." and also 
by a symptom blank on which the prospective patient is re¬ 
quested’ to outline his condition and return it to the institute. 
This symptom blank, when so returned, is the basis of the 
institute's diagnosis of the case. Quoting from this circular 
booklet and symptom blank, such statements as the following 
are held forth as inducements for those afflicted with epi¬ 
lepsy to commence treatment w'ith this institute: 

It gives ns pleasure to acquaint you with the efficacy of our 
treatment for Epilepsy and its related afflictions. We arc specialists 
confining our practice to the treatment of these derangements; 
ordinary physicians cannot cure these diseases and frankly adroit 
it when honest with their patients. 

Years of untiring research and investigation of a great number of 
epileptic cases have at last resulted in ‘ ■* 'ul 

method, originated by ns and known as.the . ■ ■ ' ■ j •* . 7*. 

ITiis treatment is not a general thing; .. .ed 

to all patients alike; the best results arc obtained only when it is 
graduated to meet the special requirements of each case and directed 
at the predisposing cause. 

Xo matter how hopeless the case may seem, no matter how many 
doctors and remedies have been tried in vain, do not hesitate to 
consult nk. If we regard the case beyond onr pou'er we shall not 
hesitate to tell yon so. Awaiting return of the symptoms blank 
filled out and assuring you prompt and careful attention, we remain, 

I X X 

Specialists in the treatment of Epilepsy, Xeurasthenia and dis¬ 
orders of the nervous system. 

Our treatment will be directed at the cause of the derangement. 
It is a mild and safe, yet radically effective method of treatment, 
and by adapting it to the individuality of the case we can offer the 
strongest possible enconragement. 

Tlie SchSnka Treatment. 

This treatment, known as the Schonka Treatment, is not the dis¬ 
covery of a day. It is founded upon the study, discovery and scien¬ 
tific research that have come down through centuries of medical 
Investigation and learning. 

While this treatment will perform its part in assisting nature to 
effect a core better than any other treatment, it mast be admitted 
that not every case is curable. It is safe to state, however, that 
no other method has been more successful in the treatment of this 
terrible disease than the Schonka Treatment. 

Xo epileptic no matter how severe his trouble, should hesitaf« in 
taking the Schonka Treatment, for if his case is curable this treat¬ 
ment is the one he can depend on. 

it is safe to say that no other method of treatment of Epilepsy 
has a greater number of cures to Its record. There is no reason whv 
anyone should continue to suffer from epilepsy or permit a dear 
friend or relative to suffer from this most annoying disease, when 
the means of relief are so near at band. 


Considerable of the booklet is al=o given up to distressing 
accounts of epileptic seizures in public: the obvious object 
being thereby to frighten the epileptic into exaggerating the 
consequences of his own affliction and purchasing the treat¬ 
ment. 

The questions asked by the symptom blank are quoted below 
in full, to show the meagemess of the information asked for 
and the basis for the evidence, hereafter referred to, that it 
is insufficient to enable a doctor to make an accurate and sci¬ 
entific diagnosis of the condition of the patient: 


ivame of patient. 

Give full address. 

Hxpress office. 

Married. Any children? 

Occupation. 

How lonjr have von had epUepsT? 

Original cause? 

Have you any other disease? 

Ever masturbated? 

Any of your relatives afflicted with Epilepsv? 

Have parent': b^'cn subject to alcoholism? 

How often do attacks occur? 

Hay or ni^ht? 

How Ion" do they last? 

Ho you lose concciou'uess completelv? 

He you lose control of the bladder or bowels? 
ubat svmptom« do vou notice before attacks? 

.\nd afterward:?? 

1*5 your memory Impaired? 

Ho you have headache? 

Any heart trouble? 

How Ic your appetite? 

1*^ jour disc^tion jrood? * 

HowcU rcOTlar or constipated? 

,pint*? of urine do you pass In hour'?? 
^ It light or dirk in color? 

Ho you suffer from jncontJaence of crine? 

Are you nervou*:? 

'nv difficulty In breathing? 

Ilavp you ever had an operation? 

I D you use tobacco or stron;; drink? 


Complexion. 


'Anf‘mlc? 


For Females Oiili/^ 

At what ape did you menstruation appear? . . 

Is it regular scanty profuse painutl i 

liave your monthly changes any influence on the attacks. 

Any ovarian trouble? Displacement of the uterus? Or other- 
female complaint? 

Should the person to whom this first letter should be sent 
f.nil to return the symptom blank, the practice is to ^end 
him or her a second circular, further urging the epileptic 
to return the symptom blank, and impressing on him or her 
the unparalleled’ success that the institute is having in treat¬ 
ing this di‘=ease. 

Should the epileptic still fail to reply, it is the practice 
of the institute to send him a third circular of much the 
same nature as the second. In this circular occurs this state¬ 
ment: 

Y'ou secure without cost the opinion on your case of one of the 
foremost examining specialists in America. 

Should the epileptic still fail to reply, a further circular is 
sent him of much the same nature as the preceding, in which 
is the following statement: 

It is a common enough thing to hear of those who are called in- 
cnrable among sufferers from epilepsy ; in fact if we believe what the 
ordinar.v doctor says, most epileptics, if not ail, are hope!e«s and 
bevond human help This is an error. Medical science has long been 
powerless, but we have progressed and modern science has found 
a way by nhich some cases of epilepsy can really be cured. 

now PATIEXTS ABE TBE.VTED. 

If in consequence of any of these circulars the epileptic 
should retuni the symptom blank, it is the practice to mail 
him a circular, reading as follows: 


My Dear - 

Yonr letter with description of your - case arrived with 

this morning's mail. 

This case appears to be serious and somewhat complicated and 
demands most careful attention. Before giving yon a definite opin¬ 
ion I desire more time in order to give the case the very best per¬ 
sonal attention possible. I shall make an accurate diagnosis and 
notify yon whether a cure can be effected. 

I greatly regret this delay hot if you desire an exhaustive exami¬ 
nation, it is absolntely necessary. Yon will realize that it is for 
your own Interest and I believe I owe my success to the careful 
attention I give to each patient. 

Remember that I am considering the case and that you will hear 
from me in about fvo da.vs, as soon as 1 have thoroughly investi¬ 
gated every symptom of the complaint. 

Faithfully yours, 

THE EPILEPTIC IXSTITUTE CO.. 

Per Medical Director. 

P. S—If you have not receired onr booklet explaining CADSE& 
and CURE of EPILEPSY', please notify me so that 1 may send yon 
a second copy free. 

Two days after the above circular is mailed, the practice, 
as. Air. Kalmus explained to the inspector, is to mail the epi¬ 
leptic the following circular as a diagnosis: 


My Dear- 

Since writing yon a few days ago I have given your case earnest 
careful and conscientious study. ‘ 

I find that your snells and seizures are of Reflex Origin; you are 

suffering from what is called in medical language “_- 

Epilepsy,” which is a deviation from the more common form of the 
disease and with which it is so easily confounded. Although there 
has been no perceptible change in your condition for some time, the 
chances are that unless prompt and energetic treatment is be’-nin 
the trouble will become further complicated and may result in^the 
gradual loss of the more important functions of yonr brain and 
spinal cord. 

Whaterer yonr experience has been in the past. T believe I am 
jnstified in saying that medicines have done more harm than good 
for the reason that they were Intended to smother and suppre'-s 
rather than help cure the disease. 

It is a well-known fact that many brother physicians find it difli- 
cnlt to relieve Epilepsy when confronted with a stubborn ca<-e and 
it is a constant source of astonishment to them, that I am treating 
some of the severest cases with great success. You see there are no 
Ie=-, than forty-eight different types of Epilepsy: in each of these 
forms the attacks originate differently, consequently everv tvne 
reiiuires a modified system of treatment, which again mnst be’raried 
according to the existing complications, and you will easily 
understand why a regular physician who in his entire professional 
career encounters at most not more than a dozen cases can not 
possibly be qualified to treat such cases like a specialist, who comes 
in contact with almost every type daily. 

I have Etadied .vonr symptoms carknilv, stndving ont each sen- 
arafely and collectivel.v. with regard to the progress of vonr disease 
and relation to your future health and I have also compared them 
with those of a number of similar cases of Epilepsy to see what 
results have been accomplished, so that I am able to'tell con 
■whether or not I can conscientiously offer von any encoura"emint 

-After this thorough investigation and' diagnosis i c-m now 
honestly say that yonr case shonid readily vjeJd to mr treatment 
If commenced at an early date and my advice closely fonowefl in a 
case EO deep seated and complicated, ordinary treatment woiii'd ite o'i 
ro avail: it would ts? useless to merely trv th spnpress and diminish 
.-'ur attacks : the s, ecial features must he conside,-ed •'pd treatment 
rl-iHfally directed at the erase of the Oi.eaV. if it iln U reaSeffi 
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cluocd lo induce arccpf anco of 11,e package. Tl.e inspector also 
lad a piactieing pliy.sician of C/ncinnati make up a fictitious 
ea.se of an ,nciin,))lo ease of liereditary epilepsy, which he 
then mailed to the institute. In return he reefived in due 
course the regular stock diagnosis. The institute’s failure 
to furnish any real cases of rejected patients and its accept¬ 
ance of the in.spector’s tost of an incurable case indicate that 
the occasion must be quite rare when the stock dia^osis 
letter quoted above is not used urging the epileptic to apply 
to the institution for treatment and holding before him 
strong encouragement for a cure. 

At the same time that the above diagnosis is mailed there 
is sent to the epileptic by express a package of medicine, uith 
the charges to be collected on delivery. 

Should the prospective patient decline to immediately accept 
and p,ay for the C.O.D. package, the institute mails him or 
her a icgular scries of letters to induce the aoeeptanee of the 
pnckngp. In one letter it is said that “these remedies are not 
cheap compounds, but a scientific treatment skillfully prepared 
at a great expenditure of time and trouble from rare and 
costly medicines, and under my personal supervision solely 
for this case”; that “what you want is a cure, and my ex¬ 
perience tells, that a system like my own, aiming at periiia- 
nency of results is really the one worthy of your attention. 
These so mueh-nceded medicines are now ndthin yopr reach 
and it rests entirely with you to decide. If you wait it may 
be forever too late; but if ymu do your part promptly, I do 
not hesitate to predict a grand success”; that “you know the 
sad consequences of delay and I honestly believe there is no 
such thing as fail in this ease.” In another of this series of 
letters the epileptic is told that the institute’s previous ex¬ 
perience in curing just such cases convinces it that its treat¬ 
ment faithfully used will prove for him, as it has for so many 
otliers, “a genuine success.” Reduction of the price of the 
C.O.D. charge is also resorted to to induce the acceptance and 
commencement of the treatment. Likewise, after the treat¬ 
ment has once been commenced the institute has a regular 
series of letters to mail the patient to induce him to continue 
with the treatment. One of the statements made in this series 
of letters is: “I am entirely satisfied that the treatment 
which I have shipped will prove its worth and merit, and 
just now is the very best opportunity to take it, for if there 
is no further complication, a cure should certainly be elTccted 
within a reasonable length of time.” 

The time that this institute urges its patients to continue 
with the treatment is from a year to a year and a half, and 
longer, varying, of course, in different cases. Its charge for 
medicine ranges from about $3 to $.0 a month, the variance 
depending, it seems, on the amount which the patient can be 
induced to pay. 

WHAT THE SCiroXKA TRE.VTMEXT IS. 

The medical treatment is so glowingly advertised by this 
institute as a “cure” for epilepsy is based on the bromids. It 
is what is generally known as the bromid treatment except— 
and this is where the institute rests its claims for unusual and 
peculiar efiicaev—that the drug adonis vcrnalis is used in con¬ 
junction with'the bromids. In connection with the medical 
treatment, the usual and ordinary rules regarding diet, hy¬ 
giene, etc., are also given. 

Dr. Kebler informs me that what is in general known as the 
bromid treatment is in common use by the profession m 

_ - treatin" epilepsv; that its physiologic action has been quite 

practice has been to send out this stock diagnosis letter defined; that it is not a “cure” for the disease, but acts 

all instances. At the hearing, however, it sin,ply as a sedative, and in this way tends to suppress the 

in some instances, which it was adnutted verc ^ ; that medical science to-day has no dnig treatmeat 

letter was prepared, and that sometimes cases "ere rcjecmi, disease; that this disease is among the 

whi 1 eimnt, of course, the diagnoms letter woidd no^ be Dmt 

_on fbe institute to tiirmsii musu _ , , 


restoriii!,' you to lieaUli. The medicines I in'esVrjbe'foTmy'pancnls 
arc 111 my opinion, positively the best that medical science 1ms 
garnered from the wl.sdpm of ages and are poiTccfly harmless illiey 
arc nidd. soothing and healing, contain nothing Injurious and lcavo 
no unpleasant after elTpcl.s. They are made with the greatest care 
atfenfion to such details ns necurnev, puritv and 
rollnhllity. I do not n.sp Opium. Hemlock or other dangerous drugs 
that merely smother the .symptoms and for a time ward off the 
mv wiTv ®nc way of Ireatiug epilepsy, but It is not 

In view of the fact that In your case there exists a marked tend¬ 
ency for the worst and Inasnincli n.s I presume vou desire relief I 
have personally prcpaied this Irentmont for you. which is abso¬ 
lutely aeciirntc. and perfectly adapted in every particular to tlic 
rcnuiromenfs of your case. 

I do not desire to appear ns unduly nrgont In (bo matter, nor do 
I approve of .sending medicine C. O. D., .vet knowing what yom- 
trouble can lead to If neglected, 1' thought It bc.st to put this treat¬ 
ment witbln your reach at once, and I have lost no time and 
shipped this complete course of treatment to your express onice. 
where the agent will deliver It to you on receipt of $.... and 
express charges. 

This may at first seem high to you. but when you stop to con¬ 
sider that the treatment consists of the very piirc.st and highest 
grade of ingredients that can be procured in any part of the world, 
also the time and painsinking care which I have given to their e.xact 
preparation for your ispecial case, then I feel confident that von 
will conic to the conclusion tlmt it Is iust n.s cheap as I could make 
it consistently with my high reputation, which I could not nlTord 
to jeopardize with a cheap grade of remedies that would not produce 
the desired results. I trust .vou will appreciate this conscientious 
work and the deep pcr.sonnl interest which moves me to do the 
very best that lies within ray power foe you and that I have In 
preparing this treatment taken tlie same care that I would were 
you my nearest kin. 

Everything is securely packed and free from observation. Full, 
simple and explicit direction.s. regulations for yonr diet, mode of 
living, etc., arc enclosed in the package. Head them carefully, pay 
attention to the treatment and I assure you that in a short time 
the uumlstakahlo .signs of a marked change for the hotter should 
become manifest. 'With proper care and attention, good results arc 
generally accomplished, where the treatment is promptly taken. 

I shall want you to write me freely, that I may know how you arc 
progressing and counsel you until no longer in need of medical 
advice. 

I have tried to point out to you as clearly as possible, the wise 
course to take and I can urge you with good conscience to take 
this Important step and begin your treatment as soon as you can. 
for should you let this opportunity go b.v. It might be a source 
of regret as long as you live. Above all things let me appeal to 
that strongest of human instincts, nature’s first law—self-preserva¬ 
tion. Do your duty by yourself. 

On the other hand, I waut your case for treatment, knowing as 
I do what a splendid thing it would he for you to he rid of that 
demon epilepsy—how much better, livelier and brighter you would 
feel and how much more life would he worth living. 

I do not accept any case unless I have the necessary time to 
devote to anv one so afflicted, and for this reason there has been a 
little delav in fully replying to your letters, hut in future .r-our 
letters will be answered on the same day that I receive tlmm. 

As soon as the medicines are received, will you kindl.v 
return the enclosed post-card, that I may make a note of the time 
the ti'catraent began, on my books. 

With best wishes. I remain. . 

Sincerely vour physician, 

Tni; Bi’iun’Tic Ix.stitutr Co.. InCj^. 

'■ per Jledical Director. 

(A copy of the Booklet. "GVWE FOP EPIDBrXlCS" is enclosed 

In packageL^ package Is shipped ns coming from "W Secretary O 

Kalmui No one through wliose hands it may 'Y 
tt nr that it comos from a doctor. I do tms to pioieLt 

yorrir^ annojmn^^^^ find that many of ray patients wish to 

avoid publicity. • 

Tills diagnosis letter is a stock circular printed in simili- 
tndo of typewriting, and wben sent out as a diagnosis to pa¬ 
tients is the same in all instances, with the exception of the 
name of the pro.spcctivc patient, tbe particular v.ariety of cp.- 
Icpsv.from which be is diagnosed to be suffering, and t 
pidce of tlie medicine. So far as tbe inspector could find, the 


in 


sent. When tbe inspector called on tbe institute sniauVer cent, of the more favorable cases only have been 

him with the names of re j«lc,l O.SBS. Mr. KaW rvM J'' 'tUe'.accca. in tl,« In.tan,,, 

L and Jff-- .f ‘n adL^ arotaH. to t„c conditio, of t.,c pai.cat 

who resided m the y „gps the postmasters 

i„,„irica t. tdrirc oL c„a? wl.cro 11,c 

knew nothing about tne-p. ' c discovered the ease 

postmaster could 'ofo ^ occepted and medi- 

"tcTs.rt To';i,c patient C.O.P. and tl,c price later re- 


has been due most probably 
himself rather than to the medication. f„vl-hook or 

ITlie report then goes on to quote f^o^P ‘ • 

„, ,2 YrriLgs of of t 

„e.. statement, sl.orvino tl.e «, H- 

the long-continued use of the hromias. 


ernes 
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Hare (“Text-Book of Practical Therapeutics,” 8th edi., Phila., 
inOO, p. 110) says: 

In other cases. evUlence of mental aberration develops, the patient 
becoming irritable, morose, and even homicidal. Sometimes, how^ 
ever, we find melancholia and hnlliicinations. and, rarel.v, exalted 
ideas. In still others a dangerous suffocative bronchitis develops, 
the patient ma.v become profoundly cachectic, or tlie condition may 
resemble tj’plioicl fever. 

•Testimony to the same effect is quoted from the works of 
Drs. Roberts. Bartholow, S. O. L. Potter, Sir T. L. Briuiton, 
H. C. Bfood. Sr. and Jr., Edward N. Clarke, G. F. Butler, J. B. 
Veo and R. AV. AA'ilcox. Dr. AA’’. T. Spratling, an authority on 
epilepsy and for many years superintendent of the Craig Col¬ 
ony for Epileptics, at Sonyea, N. Y., a state institution of 
recognized merit, is also quoted at great length. From his 
remarks the following are selected: 

The colony has ascertained through the analysis of nearly thlrt.v 
of the more widely advertised patent nostrums for the “sure cure 
of epilepsy that tlie hromld Is the base of them all. 

Many of these quack i-emedios so glowingly set forth In the 
public prints, possess the power of suppressing the attack for a 
time, but it is suppression only, not cure, and the patients are 
always worse afterward. ., , 

If pushed too fwv, dowth. may supervene from acute hromid poison¬ 
ing. This happened in the case of a bo.y of 12 years, whom I 
knew, whose parents gave him too frequent doses of a patent nos¬ 
trum. the essential ingredient of which, as with the bulk of patent 
epileptic cures, was hromid of potassium 

It is a frequent experience to see patients brutalized by hromid. 
go months without fits, but witli a loss of mental and physical 
activity. 

The report further publishes the replies to a series of ques¬ 
tions, made by several of the more prominent practicing pky- 
sieians in response to a request by Dr. Kebler at the instiga¬ 
tion of the assistant attorney general. On all points tlie re¬ 
plies are practically unanimous, and are to the effect that 
symptom blanks sent through the mail can alone not afford data 
for a reliable diagnosis of epilepsy; that the indiscriminate use 
of hromids is dangerous; that the hromid treatment is not a 
cure, but only a palliative, for epilepsy; that the respondents 
have no personal experience of a single case in which a cure 
of epilepsy could be attributed to the use of the bfomids 
alone: that adonis vernalis can be beneficial at best in se¬ 
lected cases of certain types only; that its use is liable to be 
attended with danger: and that they know of no instance 
in nhich a cure of epilepsy could be attributed to its rise.] 

AUONI.S VERXALIS: HOW IT CAME TO BE USED. 

As regards the diug. adonis vernalis, which the institute 
claims is what gives its treatment the peculiar and un¬ 
usual merit that is claimed for it, and makes it a “cure” 
where science has been unable to discover any curative medi¬ 
cation for this disease, in addition to the statements of the 
physicians quoted above, Dr. Kebler advises me that this drug 
has been known to and used by the medical profession for 
some years as a heart stimulant, and was for a while experi¬ 
mented with somewhat in connection with bromids for the 
treatment of epilepsy, but was found to be without value, ex¬ 
cept possibly in a few cases where there is an affliction of the 
heait which might be contributory to the case. He states, 
however, that such cases could only be recognized by careful 
• personal examination. Dr. Schoenling told me that the use 
of this drug was suggested by Sir. Kalmus when it was pro¬ 
posed to undertake this scheme; that he advised Mr. Kalmus 
that he did not believe it was of value; but'that Mr. Kalmus 
insisted, and they therefore experimented with it and found 
it to be of value, and so made it a part of .the treatment. 
He did not tell me what experiments were made or on whom, 
nor was anything given me on this point except Dr. Sdioen- 
ling’s general statement. l\Ir. Kalmus is not a phvsician, nor 
has he a medical education; and Dr. Schoenling’ could not 
advice me how it was that Air. Kalmus got the idea of usinv 
this drug in this connection. I am unable to understand how 
it was that this drug was made a part of this treatment, ex¬ 
cept that it was to provide a point for argument in the 
event, which may have been foreseen, that the unusual claims, 
of the institute for the new and wonderful cure for epilepsv 
nhen in fact the bromids were to be the base of the treat¬ 
ment, should be challenged. 


IXADEQUACV Or TUE SXXIVTOM nu.xniv. 


The blank used by the institute to s 
symptoms for diagnosing his condition and 


ecure the patient’s 
preparing his treat¬ 


ment has been set forth above. In addition to the state¬ 
ments of the physicians quoted above. Dr. Kebler advises me 
that he does not consider it practicable by such a means and 
such information for a physician to make an accurate and 
scientific diagnosis; and Dr. Schoenling also was forced to 
admit that such was not practicable in all cases, although 
he claimed that such instances would be few. The meager- 
iicss of this blank, as a basis for an accurate and scientific 
diagnosis, is quite marked when it is compared with that used 
by the Craig Colony above referred to in considering applica¬ 
tions for admission to that colony (see “Bulletin” of April 1, 
1900). As the institute’s treatment is supposed to be predi¬ 
cated on the information so obtained, if it is insufficient for a 
proper conception of the patient’s condition, the good faith 
witli which such cases are undertaken to be “cured” must 
certainly be questionable. 

THE RE.SULTS OF THE TREATMENT. 

AA’itli the papers in this case is correspondence had by 
the inspector with a number of persons who were patients of 
tViis iwstitwte. The iwspectov says he pvoewved their names 
and addresses in lOO.j. and that after allowing the 12 to 18 
months to elapse in which the company claims its treatment 
will effect a cure, he inquired of them the results of the 
treatment. Not one of the answers received says that a cure 
was effected. A number state they obtained while taking the 
treatment more or less relief in the suppression of the at¬ 
tacks or the reduction of their severity or frequency. In 
some instances the patient became so bad from the effects of 
the hromid that the treatment had to be discontinued and the 
patient confined in a state institution. The suppression oi 
attacks or the reduction of their severity or frequency, wliicli 
this correspondence indicates is a result of this treatment, is, 
I am informed by Dr. Kebler, the ordinary effect of bromids. 
This result, however, does not mean that the patient has been 
cured of the disease. 

now TE.STIMONIALS ARE OBTAINED AND THEIR VALUE. 

As part of the advertising literature of the institute to se¬ 
cure patients, use has been made of what seemed to be re¬ 
prints of letters written by patients to the institute speaking 
favorably of the results obtained in the cases of the writers. 
The inspector wrote to the postmasters of all of the persons 
whose testimonials were so used. The correspondence, which 
is among the papers in the case, discloses that practicallj- all 
the testimonials, some twenty in number, were directly or in¬ 
directly solicited, probably while the patient was still taking 
the treatment and was under the favorable influence of the 
bromids. In one instance the patient was given free treat¬ 
ment for his testimonial, and in another instance a present of 
a silver watch was used as an inducement for the giving of 
the testimonial. The correspondence developed that the per¬ 
sons giving these testimonials had not been permanently cured 
of epilepsy, though in most instances the attacks were sup¬ 
pressed or their frequency or severity reduced while takin" 
the treatment by the effect of the bromids. The postmasters 
also indicate in several instances that it is not certain 
whether the patient was actually afflicted with epilepsy or 
was suffering merely from hysteria. This institute, it would 
seem, although knowing that these testimonials were the 
product merely of the ordinary effect of the bromids, never¬ 
theless circulated them for the purpose of mislcadin" and 
deceiving the class of persons from whom it solicited"busi¬ 
ness into believing them actual cases of cures effected by some 
new and wonderful treatment. As heretofore stated, this 
institute appeals for business principally among foreigners, 
and the letters of patients that have been submitted on the* 
hearing indicate that as a rule the writers are persons of 
small education and experience and are of a class that prob¬ 
ably could be easily deceived. 

WHO -INU WH.AT THE ’‘SKILLED SPECI.ALI.STS” ARE. 

One of^ the strong reasons jirged for taking treatment by 
this institute^ on those persons whom it solicits to become 
its patients, is the repri-cntation that its patients have the 
benefit and advantage of having their cases handled by trained 
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iuul skilled siieemli.sts, inchidiiifi one of (lie foremost exam¬ 
ining specialists in America. As I am advised, llioro liave 
been connoclcd ^yllll this institute, since it commenced Imsi- 

Pi'.vsieians, namelv. Dr. 
K ir. Scdioenling, Dr. JI. J. Lenelce and Dr. A. L. Ouertin. 
Di. .Schocnling .stated at (he hearing that for about the first 
SIX months, being half owner for the first three months, he 
attended to the medical end of (ho business for Jfr. Kalmns 
examining the symptom blank and diagnosing the case, pre- 
seiibing (he treatment and eomiionnding it a.s well; that 
after ho then left, Dr. Lenckc did this work until December, 
1007: and that since then lie has again done the diagiio.siii" 
and prescribing and Dr. Guertin has done the compounding" 
Dr. Sehoonliiig graduated in 1000. when about 22 years of 
ago. has made no sjiecial study of epilcp.sy, e.vcept in connec¬ 
tion with this mail-order business, is not a member of any 
inedical society, is not regarded in the profession as a spe¬ 
cialist. and has most of the time since his graduation worked 
foi .$23 a u cek for a Dr. Charles Shafer of Cincinnati, who 
advertises in the public jirints soliciting kidney and urinary 
and se.xnal cases. The salary paid him for his work at the 
institute, he .says, has been less than .$100 a month; and 
stated that he spent but a few hours each day at the institute 
and regarded it as a sort of a side line to his regular work 
M'ith Dr. Shafer. Dr. Lenckc graduated in 1.001, went to this 
institute in 1003, has had no special preparation in epilepsy, 
does not consider himself a specialist, and was paid b.v the 
institute, the in.spector .says, only $13 Ji month. Tic is not a 
member of any medical society, his professional standing is 
doubtful, his regular practice is se.xunl and urinarj’ diseases, 
and in December last his adA’crtiscments were e.veludcd from 
tfie Cincinnati papers on the ground that they related to the 
sale of abortifacients and the performing of criminal opera¬ 
tion in violation of the .statutes of the United States. Dr. 
Guertin receives $35 a month for his services from the insti¬ 
tute, works there but a few hours each day, is not a member 
of any medical society, his standing in the profession is 
questionable, he has little or no practice in Cincinnati, and 
was investigated by this department in 1905 for giving to a 
concern against which was pending a charge of fraud under 
these statutes, and against which a fraud order was later 
issued, a testimonial as to its medicine, Mdiich he later admit¬ 
ted to the department was done for a valuable considera¬ 
tion. and without reading the statement which he was paid 
to sign, and which he repudiated as untrue. He admits ho is 
not a specialist. These are the self-styled specialists and 
“foremost e.xamining specialists of America” of this insti¬ 
tute. No comment is needed on these facts to show the utter 
falsity and fraudulcncy of the representations in question. 


epileptto institute suppeessed 

Nov. 28, ibos 

the medicines that arc used Jias been previously .shown; an,l 

fact that the treatment is administered without the" per¬ 
sona examination or supervision of a physician. The jeopanlv 
to the hralth, and even reason and life themsolves of the 
patients that i.s involved in the methods used by this insti¬ 
ll e lendeis this business, it seems to me, one of the more 
pernicious and reprehensible of the schemes to make monev 
!iy fraud which infests the mails and against which the stat¬ 
utes here in question are directed. 


A “fkakk” opinion. 

Another representation used to secure patients is that in 
those instances where a cure is not believed to be probable, 
the party will be so informed frankly. The evidence here¬ 
tofore referred to as regards the inability of the institute to 
sustain its claims as to the rejection of incurable cases, and 
the test case of the inspector in which the institute solicited 
with its regular stock diagnosis circular, holding forth strong 
encouragement for a complete cure, what Dr. Lewis of Gin 


COSTLY MEDICINES. 

Another representation is that the medicines used are 
costly' and rare. Dr. Kohler advises me that none of the 
drugs which the institute states it uses can be said to be 
costly' or rare. 

THE BASIS OF 'TREATJIENT. 

Another statement is that the treatment is “directed at the 
predisposing cause,” that “it ivould be useless to merely try 
to suppress and diminish the attacks; the special features • 
must be considered and treatment skillfully directed at the 
cause of the disease,” etc. In fact, as shown by the treat¬ 
ment actually administered, the very' thing is done that it 
is claimed will not bo done, and the thing which it is claimed 
will be done is not done. 

The institute has submitted on this hearing as proof that 
it uses a treatment that is effective and of benefit to its 
patients, a considerable number of letters and affidavits of 
persons wlio state they took treatment from this institute and 
were benefited to a greater or less extent by' the suppression 
of the attacks or the reduction of their frequency or severity, 
and a few even think they' have been cured. In some in¬ 
stances it is stated that the patients realize that a cure is 
uncertain, but that they are satisfied with what results they 
are experiencing and are willing to continue longer with the 
treatment. These statements are to be taken in connection 
with all the other circumstances of the case, especially the 
facts as to the treatment which is administered, the mode 
in which it is done, and the qualifications and experience of 
the physicians handling the cases. AVhen it is known what 
is the medication that has been given these people, namely', 
the bromid treatment, the phy'siologic effect of which is well 
known to medical science, the significance of these statements 
is easily appreciated. Nothing is disclosed except the well- 
known effects of the broinids, namely, that as a sedative they 
tend to suppress the attacks. One fact to be borne in mind 
concerning these statements is that they were prepared by' 
the institute and its attorney to meet the charges here pre¬ 
sented, and then sent to the patients to subscribe to what 
was written if they ivould; also that the statements seem to 
be principally from patients who commenced more or less 
recently taking the treatment and were still taking it. 

The institute has treated in all, I am informed, about 
C,000 persons. The probability is that it has carefully 

scanned its records and with the 100 or so cases w'hicli it has ' 
submitted to me to consider has put forward its better foot. 
Tlie institute has given these people certain drugs with cer¬ 
tain known qualities, and it would be strange indeed if some 
of them did not experience the ordinary' effect of such treat- 


cinnati referred to above, and. Dr. Kebler states, represents satisfied therewith. But it must be remembered 

an incurable case of hereditary epilepsy, prove, it seems to these persons whose statements are presented, 

me that this promise is not made in good faith or v.'ith the jjs the other patients of the institute the results o 

hff;ntion of observing it. the treatment in whose cases are not d-elosca , were a o- 

On the hearin" it was ingeniously urged for the institute, jjcited and urged to pay their money and take ® ^ 
ta «c„B» Of thi? cours, of oction, ttot « could be told 
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result in any specific case, 



le.ave no unj 


XILESS MEDICINES. 

A fl.nr Of the represVtations is that the medicines used 
ort"yrfccUy bovJoBB'Vd “coutain nothing i.jnnons nnd 


pleasant afiei\ects." The dangerous nature of 


but it is not my way ; also mac , , ti^t 

accepted unless it was_ felt they ^ ’f fnd.alcd 

the physicians of the institute n ere P ‘ ti,e 

the foremost examining specialists of America, 
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treatment rras entirely harmle's. as well as many other state¬ 
ments to which attention has been oalJed- In fact, the insti¬ 
tute had no warrant for its strong encouragement to the pro¬ 
spective patient, to expect a complete and permanent cure, 
and could not have oilered such hopes in good faith; it did 
not liave any new treatment, hut simply proposed to nse a 
treatment ha=ed on the hromids. which are not a ‘‘cure” for 
the disease: it was intended simply to smother the symptoms, 
and was not intended to use some other way so fondly dis¬ 
tinguished from the ‘•smothering” process; it was not pro¬ 
posed to frankly so advise those persons who it was not he- 
lieved could he cured, but it was intended to urge the treat¬ 
ment on practically every one without discrimination: and 
tlie physicians of the institute were not specialists as pre¬ 
tended. nor did the staff of the institute include the fore¬ 
most examining specialists of America; but, in truth, the 
physicians of the institute were yotmg graduates and men 
without standing in their profession and following question¬ 
able lines of practice, and were men employed at what would 
seem to be about as small salaries as any at which the re¬ 
quired service could be obtained; and the treatment intended 
to be administered was not entirely harmless, but was of a 
nature that might wreck the health and even reason and life 
themselves of the patient. Therefore, uhile in what may be 
said to be a comparatively few instances, as the institute has 
not disclosed its records in the great number of its oases, 
patients have experienced from the treatment what is the 
ordinary effect of the hromids and may feel satisfied with 
so much, yet I feel it is not true that the other and the 
greater share of the patrons of the institute have not been 
deliberately deluded with false hopes and representations, 
and defrauded of tlieir money which they probably would not 
have paid if aware of the facts, in addition to having their 
health, reason and life endangered. The answer to the claim 
that certain of the patrons are satisfied with what benefit 
they do get from the treatment, is that in that event were 
the business conducted with an honest purpose there should 
be no occasion for promising anything more. The satisfaction 
of the few is not justification for the defrauding of the 
many. Furthermore, this scarcely is the case in which the 
patients are sufficiently familiar with the facts to be able to 
determine whether they should be satisfied or not. and this is 
especially so of the patient who has commenced the treat¬ 
ment but comparatively recently, and particularly amoim 
the class of people among whom it appears the most of the 
business of the institute is solicited, 

CBIillXAL PEOSECCTIOX XXSTITUTED. 

After the fraud order bad been issued against this concern, 
its promotor, Otto Kalmus. at once attempted to evade the 
effects of the order by starting the same scheme under an¬ 
other name—^the Hamilton Dispensary. That his operations 
under the new title were extensive is etident from the fact 
that we received letters and "diagnosis blanks’’ sent out bv 
this rechristened fraud from even as far an ay as the Philip¬ 
pine Islands. 

The postoffice authorities again took up the matter and not 
only was a fraud order against the Epileptic Institute Com- 
p.iny extended to co\er the mail addressed to the Hamilton 
Company, but criminal proceedings were instituted against 
Kalmus. We learn from S. T.* iicPher.son of Cincinnati, United 
States District Attorney, that Kalmus was convicted October 
2-2 of using the mails in furtherance of a scheme to defraud. 
A motion for a new trial was made, n hieh the court has under 
adrisement. Meantime tlie defendant is out on .?1..500 bail 

It is eaniestly to be desired that the outcome of the case, 
will bo such that Jlr. Kalmus, after enjoying a well-deser\ed 
nst at the expense of the United St.ates.’wiU go into a more 
honorable business than that of preying on epileptics. 


A Proprietary Booie Miracle.—A brewerv advertises an 
alleged malt liquor as a tonic, and makes' the astoundin- 
'Jatpiiwnt, aprr,;<!s of the thin man. whom it urnes to lake a 

■Jass with bis meals, that "it will send red blood through 
b.s xems." Hcmarkable- surou^n 


Clinlccd Notes 


TREATMEXT OF TBAUJIATIG EUPTTJEE OF 
THE IjEETHEA.'= 

HEXWALD BROWN, M.D. 

S.VNTA B.tRC.XKA, CAUF. 

Following severe tvaniuatic mptnre of the urethra, 
posterior to the peno-scrotal junction, unless immediate 
treatment he instituted, a grave condition present.*, ap¬ 
palling even to the medical attendant. Tissues adjacent 
to and even far removed, relatively speaking, from the 
severed urethral ends become edematous and blackened, 
filled with extravasating blood and urine. 

Death confronts the patient if exit is not found at 
once for the retained and decomposing urine. The 
phvsician realizes this all too well, and in his baste to 
find passageway for the loeked-up waters lie inserts into 
the urethra the rubber or metal catheter and attempts to 
force the same into the bladder. 

Xor, perhaps, is the physician to be blamed for under¬ 
taking this seemingly logical maneuver. There is in 
text-books devoted to geuito-urinary surgery a lack of 
clear detail eonceraing the management of this serious 
injury, and in nearly all to wliich I have access the word¬ 
ing of the paragraphs on the treatment is such that 
eatlieterization is given prominent attention—in some it 
is even recommended. This is decidedly wrong, and the 
inferences from such teaching have undoubtedly in the 
past been responsible for deaths. 

The following rule should be universally observed: 
Whenever there is good reason to suspect, or there is 
known positively to be, a rupture of tlie urethra, a ca¬ 
theter or sound under no circumstances should be intro¬ 
duced into the urethra as a diagnO''tie or as a therapeutic 
measure. 

There is a reason for this; nor is it that false pas¬ 
sages may be produced through the edematous and infil¬ 
trated tissue. Tills accident, always possible in this con¬ 
dition, is serious in itself. The more important reason, 
however, is that the passage of a catheter subjects the 
injured tissues to the insult of infection, and infection 
in this devitalized area can in a few sliort hours easily 
tuim the patient's chances from a practically certain re¬ 
cover}- under proper treatment to the edge of death. 

Why does cellulitis here so speedily depress the scales? 
Because the infection is under constantly increasing ten¬ 
sion; the extravasating urine and blood and rapidly 
forming pus find no runways to the surface from the 
confines of the slowly yielding layers of fascia and .*kin. 
Tissue destruction and septic thrombus formation in the 
venous plexuses are very rapid, and to.vie absorption in¬ 
creases proportionately with the tension. Toxemia, 
pyemia, .*epticemia, may, therefore, he the result of the 
passing of a catheter when traumatic rupture of the 
urerlira is present. 

But it will be said that the passing of a sterile catheter 
under the most aseptic precautions can not possihlv be 
TfcsiTonsible for so disastrous a train of consequences. Tet 
it can—^the tramua inflicted by the pa5=age of a catheter 
along the urethra increases the virulence of, or makes 
virulent, the micro-organisms which have their habitat 
in the urethra. Among these are diphtheria hacilli. 
streptohacilli, and even streptococci. Thev are carrieci 
along to the area of laceration. I\liat inviting pastures 

*Kp.w 1 b-forp the UnciCc Association of Uallwav Sur-eons c-- 
1 ratxcisco, Aug. 20, lOOS. r. 
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LUMBATl APPBNDICEOTOMY.* 

CHARLES Ct.-LEVISON, ]\I.D. 

rresiilent of the San Fianciwo County Medical Society, lOOS; Chief 
of the Sm-Rical Sei-vice of the San Francisco Polyciiuic; 

Visiting Surgeon to the Mount Zion, Cniifornia, 

Women's and City and County Hospitais. 

SAN FRANCISCO, 

The following paper was suggeslccl to me by Legeii’s 
eontributioiP on “Lumbar Appencliceelomy.” _ Tliis 
article referred to the removal of the appendix in the 
course of an operation on the kidney, sncli as Edebohls^^ 
has already advocated, while the operation about to be 
described was performed for the purpose of reaching an 
appendix acutely inflamed, which had heon diagnosed as 
being in the retrocecal position. 

When the abdomen is opened during an attack of 
acute appendicitis, it is not infrequent that the search 
for the affected organ is futile. As this is not a new or 
a unique experience to many operators, it is my belief 
that, in cases such as these, the appendix might be dis¬ 
covered if suflieient care were taken to determine its 
position previous to operation. 

Localization can not be accomplished unless the so- 
^ called “ktcBurney's point” be ignored to a certain de- 
3 gree, because involvement of the appendix can be diacr- 
tJ-c.ased by means of this point only when the appendix 
‘ found within this area. 

^ ILLUSTR.VTII-E CASES. 

'• A case which bears out the above statement occurred 
in my experience recently. An operation on a young 
woman revealed a gangrenous appendix situated in the 
pelvis. The necrotic organ had produced an abscess 
with consequent bowel obstruction. The case presented 
many of the signs of an acute appendicitis, but, as 
^IcBurney’s point was not painful, the diagnosis of ap¬ 
pendicitis was not made by the attending physician. 
As the point of tenderness was low, occupying the brim 
of the pelvis, and as the examination per vaainam re¬ 
vealed some thickening too high up to be tubal. I made 
the diagnosis of appendicitis. This was confirmed at 
operation. The incision at the operation was made quite 
low. The appendix was eonsequentlv found with much 
greater ease than would have been the ca=e had the 
abdominal wall been incised in the usual position. 

The condition which first attracted my attention to 
ibis subject occurred in the following ca.se: 

Patient. —An individiial wlio liiid never been ‘siek prior to 
liis present illness, at which time he was seired with a violent 
abdominal pain. He was given a catbartie and on the follow¬ 
ing day was fairly comfortable; temperature 100.fi; pulse 90. 
On the day following he was not ill but there was some ab¬ 
dominal tenderness on pressure. He was brought into the hos¬ 
pital the following morning by his family physician, with a 
temperature of 102.4; pulse 00. He had no pain on movement, 
hut had some tenderness to pressure. 

P-rnmiiKifion. —T saw the patient at 3 o’clock in the after¬ 
noon; temper.iture 102; pulse 100; leucocytes 18,000, 80 per 
cent, of which were polynuclear. When quc.stioned as to 
■nhothor he had pain he answered that he had none. Ho had 
no ]iain on movement, and was able to turn in bed without dis¬ 
comfort. Abdominal examination revealed no tenderness what¬ 
ever at AIcRurney's point or in the right iliac region. Deep 
piessurc made in the region of the anterior superior spine 
(lumbar region) caused the patient considerable pain; at this 
point there was marked rigidity. Hulncss in the right flank 

"1 before the -Vlameda County Medical Society, Jniy 

1. I’rcssc miM.. 190S, No. 4S. 

2. Ann. Snrg., lOO'g, p. 137. 


corresponded to a continuation of the mid-a.\illary line. The 
dnlness, while it was not continuous with the liver diilness, 
oeeupied the right lumbar region almost completely. The 
f.vmpany of the colon could be elicited so that the dulness was 
fj-inpanitically dull, not absolute. There was no jaundice 
present. 

Diagnosis .—The diagnosis of vetrocolie appendix was made to 
the exclusion of gall-bladder condition; as the urine was nor¬ 
mal, a pcrinephrilie abscess was ruled out. This conclus’o i 
was reached in consideration of the tympanitic area between 
the dulness and the liver, despite the fact that the appendix 
region did not appear to be involved. 

Operation .—An incision four inches long was made two 
finger-breadths above the crest of the ilium extending to one 
inch in front of the anterior spine. The gridiron operation 
was performed with more diflieulty than is experienced in 
front on account of the thick bellies of the abdominal muscles 
which were encountered. There was no trace of exudate or 
fluid found within the abdomen when the peritoneal cavity was 
opened. Palpation of the colon, in front and behind, did not 
reveal the presence of the appendix and it was only by sti ong 
retraction of the colon forward that its posterior surface was 
exposed and with it a gangrenous appendix which extended 
from the anteiior superior spine to the under surface of the 
ii\er. The appendix was gangrenous from its base to its ex¬ 
treme tip; there was no induration and nothing to indicate the 
presence of the appendix, which would never have been dis¬ 
covered if it had not been exposed to direct view. It was re- 
mo\ed by ligation. 

Postoperative ■ Bisforg .—Convalescence was without par¬ 
ticular incident with the exception of the formation of a fecal 
fistula, which closed within three weeks. 

Tliat the localization of the appendix is not easy of 
accomplisliment and that it is open to error was shown 
by the.history of the following case, which came under 
my observation during the same week that the previous 
case was observed: 

Patient .—A woman who had never been sick was taken ill 
the da 3 ' before with severe abdominal pain. She gave no his¬ 
tory of gallstone disease. The eonjunetivie were slightly icteric. 
The physician in charge reported a slight dulness in the flank 
and some tenderness on pressure in the iliac region; tempera¬ 
ture 101; pulse 100. 

Bxaininalioa .—The daj' following the patient was brought 
into the hospital with a temperature of 101.2 and a leucoevte 
count of 30.000, of which 90 per cent, were polynuclear. Dul¬ 
ness extended quite up to the liver and down to the crest of 
the ilium, filling the right flank. Here tenderness to pressure 
was pronounced. Theie was no trouble in the region of AIc- 
Burncy. 

Diagnosis .—With the experience of the previous case it was 
felt that a similar condition was present but gall-bladder dis¬ 
ease could not be ruled out because of the icterus and on ac¬ 
count of the dulness which extended upwards and was contin¬ 
uous with the liver dulness. The existing jaundice should have 
attracted more of our attention to the_ gall bladder than it 
really did, but in view of our previous experience, a diagnosis 
of retvocolic appendix was made with due consideration of 
gall-bladder disease. The gall bladder was not seriously con¬ 
sidered, as the anatomic situation of the dulness was not that 
of the gall bladder but w.as well away from the costal angle. 

Operation .—Lumbar operation for a retrocecal appendi.x 
was performed, but at the upper end of the incision a dis¬ 
tended gall bladder was seen. The incision was closed at once 
and the abdomen was opened by a light rectus incision. A 
large, thick distended gall bladder was expo=cd. The <lucts 
which were covered with exudate, uere adherent to the in¬ 
testines. The gall bladder was full of stones. It also con¬ 
tained a partially decolorized fluid. The operation was per¬ 
formed in the way usual for acute cholecystitis. 

Convalescence from the operation was unercntlul. 

The history of this case is quoted for the purpose of 
showing how difficult at times the diagnosis becomes 
when this localization is attempj^^lt is l)clio'-/'d. how- 
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c\cr. thal if tlio .ianiulicc linrl l)ccn more .seriously con¬ 
sidered, the process ivould liave lieen recognized. 

mCCAPITULATlON’. 

Tlic rule to lie observed in the surgery of the appendix 
is. lo make the incision correspond to tlic position of tliis 
organ. It can frequently bo localized if tbo situation of 
the exudate and ibc rigidity are kept in mind. 

IVhen the exudate is situated in tbo loin, a diagnosis 
of a retrocecal appendix should bo made, excluding, as 
fin- as po.'i.^iblo. pcrincpbritic abscess and gall-bladder 
disea.'^c. If low down, the dilTerentiaiion from pelvic 
disease should be made. Haturally the classic form 
must tlvst be thought of. 

Ou looking over the literature, I find that Ihi.s subjccl, 
strange to say, has boon almost entirely overlooked. 

About thirteen years ago, at a time when it was con¬ 
sidered good surgery to hunt for the appendix, de.spite 
the condition of the patient, my practice was to discon¬ 
tinue the search as soon as T realized that this could not 
be properly and successfully aecomplisbcd. Largely 
through the intluence of J. B. kfurphy, this practice 
has now been adopted, so that to-day it is an accepted 
principle that thi.s search .should he discontinued under 
the conditions indicated. It is my conviction that, in 
those cases in.which the appendix is not discovered, the 
offending organ is situated in the retrocecal space. With 
the appendix in this position and the abscess incised in 
the usual manner, either through the Lennander or 
McBin-ney incision, the pus is evacuated, but the ap¬ 
pendix is not discovered because it is practically extra- 
peritoneal. On several occasions in my experience, when 
the appendix has not been found at the operation and 
Avben a recurrence has taken place, tbo diseased appen¬ 
dix at operation, in each instance, has been found in tbo 
retrocecal position and then only after a long and tedi¬ 
ous search, I fancy similar experiences have occurred 

to many .surgeons, 

010 Union Square Building. ' 
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nifeelion and the ofTcnsivo sour buttermilk odor. Mieroseonic 
c^alnlnat^on of granules and pus in cairstic potash solution 
showed .structures resembling fat cells from which the oil 
bad been dissolved. 

Treatment—X-rays were employed for the greater part of 
n 3ear, with some benefit, but there was final e.xtension of 
the trouble. Todfd of potassium, even in large doses, had 
little, if any, favorable effect. 

Ghnical C'onrsc.—Tlie patient was finally reported ill of 
pneumonia. I did not see Iiim. He possibly died of extension 
of the disease to the right lung. Cultures could not be made 
Jiiul further microscopic examination 
There was no actinomycosis. 

l^immart/.^ —q'he clinical course of this case was not that of 


was not to he had. 


CASES PB OB ABLY MYCOTIC. BUT NOT EVI¬ 
DENTLY DUE TO BLASTOMYCES, 
ivr. B. HUTCHIHS, M.B. 

ATr.AXTA, GA. 

Case 1.— Paiicui. —^ISIalc, aged 51. He bad a rounded nodule 
in the middle of liis right cheek three or four years before the 
date of the examination referred to below. I saw him once 
at this time. Later be 3vas subjected to various eseharotic 
treatments. When be returned to me be brougbt^^from a 
competent pathologist the simple diagnosis of “cancer.” Wth- 
in a short time T requested that he get the pathologist to 
make another examination microscopically. Tliis was refused 
because the latter believed his original diagnosis correct. 

Bmnation.-Jummry, 1002. The disease occupied an 
area from the right zygoma over the lower one-third of right 
check and chin, as well as slightly below inferior maxillary 
border and a little under the ear. The unbroken par s were 
livid swollen, the surface partially cicatricial, partially open 
’irrwnilar. In the raw surface and in the holders were 
” the size of the finger-tip to real subcutaneous cav¬ 
ities irom wbicli could be removed a most offensive ivbitc 
ii uilnr substance, like fresh Inittev grams, and pus. Ibe 

fd^r was that of intensely sour buttermilk, winch permeated 
odoi a as dressings. 

■rowths hut some fleshy papillo- 


aml 

pits from 
ities from 


the office for an 

'Tiw'vp were no fine verriicons gie..— j •_ 

^ The and wliitc anbslanrs eventually burrowed in 

r-i n‘°”^ r 

in it tk aSd eaviUn,, the intenae se<.ndary pn. 


blastoiuj-eosis or of any form of cancer. Tlie large pits and 
cavities cont.aining and forming white granules and abunclant 
pus were unique. The edges were swollen, hyperplastic, livid 
^fton showing soft-topped abscesses. (Compare with Case 
2.). At times healing would occur in parts, with scars resem¬ 
bling those from an eseharotic, or fire, but the scar tissue had 
no permanence, new abscesses occurring. 

Case 2.—Patient.—Mule, farmer, aged 30. About a year 
before the date of the examination mentioned below,, be had 
picked a scaly papular lesion on the carmine border of the 
lower lip. He soon developed symptoms as at present. He 
then used a concentrated infusion of the leaves of the oxalis 
(sheep sorrel) and other caustics, destroying all but those 
rounded, retracted “hiilocks” of the lower lip. Tlie disease 
occurred below, with redness and swelling involving the ivhole 
chin and causing some enlargement of the submental glands. 
hitch half of the chin had previously shown more marked in¬ 
volvement and later the lesion to the left of the left oral 
angle dei-eloped. 

Examination.—May, 1905. There were four distinct areas, 
one in the sublabial fossa, one each side of the chin, one in the 
left oral angle. B'hen the patient was examined first, the 
lower lip, down to the roots of the teetli, was destroyed save 
rounded remnants. On the base of the lip and on the upper 
chin were three semi-solid lesions; the cai’ities large and papil¬ 
lomatous, with small holes in the skin over them; the lesions 
full of pus and grayish-yellow granules. Just to the left of, 
almost in the left oral angle, lying between skin and mucous 
inoinbrane was an unbroken lesion the size of a finger-tip. 
Incision exposed pus mixed v'itli a qnantit}' of grannies some¬ 
what like those from a sebaceous cj'st, but firmer, slightly 
resembling small fisb-roe. All the diseased parts were very 
sensitive. There ivas no impairment of general health. 

Treatment and Clinical Course .—The lesion 3vas cleansed 
ivitb hj’drogon pero.vid and dressed with 1/1000 mercuric ehlorid 
gauze, b. i. d. Grannies and pus rapidly reappeared. A saturated 
solution of potassium iodid was given up to 47 drops t. i. d., 
and some iodism. No effect was produced on the disease. A 
sour odor was constantly present in tliis case, but not so 
intense as in Case 1. After a few clays, the chin lesions liaving 
been well incised, the cleansing avas followed, once a clay, intli 
application of 95 per cent, carbolic acid, not controlled by 
alcohol. Tliis bad only a little effect on the formation of 
granules and pus or the subcutaneous burrowing. Tlie soft 
papillomata in the lesions avere exceedingly vascular, bleeding 
freely on injury. Tliey resembled somewhat the columna: 
earn® of the heart. A few seemed to have been blanched, 
forming at times whitish, eoral-like clumps, but very vasiail.ar 
at attachment. It is possible that these were infiltrated wiUi 
the disease bodies. TTiere was a marked tendency of the einn 
infection to burrow, forming sinuses under the skin. In tliesc, 
concealed, the white granules multiplied ami pus_ formation 
continued in spite of cleansing and dres.sing t'vae a d.ay. 
Nearly a month after the beginning of the treatment .i ne i 
point appeared in the mucous membrane of the right Up 
remnant, as a small, discrete, whitish erosion 
quantity of the seedlike grains were pre.ssed, ^ 

THIS This formed a sinus a third of an meh deep, 
the’patient reached 60 ni. saturated 

imlid t. i. d. with no benefit, the drug „ f,,, 

fourteen x-ray treatments, getting pnniarj re. 
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beard hairs loosened. Dr. n.vnds reported that he was unable 
to find or cultivate any growtli, and saw nothing resembling 
blastomvces or actinomyccs. When the patient was last seen 
after ei'"ht days' absence the verdict was reached that no 
treatment had been of any avail. Tlie patient was reported 
to have died after rapidly increasing emaciation and gradual 
extension of the infection of tlie chin downward to the niiiseles 
of the throat and integument at the front, which left the bones 
bare. Death occurred .about ten months after the d.ate of fn-st 
e.xamination. Neither in this case nor in Case 1 was there 
any involvement of bone or periosteum. 

This paper was begun nearly two years ago. The 
untimely death of Dr. E. W. Hynds, who did the micro¬ 
scopic work, together with my inabilitj’ to obtain an}’ 
notes of his observations, has embarrrassed me in at¬ 
tempting a proper report. I delayed finishing the paper 
in the hope, thus far futile, of getting another of those 
anomalous cases chai'acterized by '^granules and sour but¬ 
termilk odor.” Clinically these cases bore not the slight¬ 
est resemblance to the blastomycotic cases or to any of 
the published records of S3’stemic, deep tissue and dif¬ 
fuse blastomycosis. I regret the absence of opportunity 
to have full histology' and cidtural work done on these 
cases, and my failure, at the time, sufficientlj’ to appre¬ 
ciate them. 

Characteristics were white granules, often the only 
contents of the cysts, deep subcutaneous abscesses, with 
infl amma tory- sAvelling around, hard and red, becoming 
darker and softer; and the strikingly peculiar odor. 
Should another ease be found it would be of interest to 
investigate as to the probable presence and effect of the 
Bacillus acidi lactici. 

Epithelioma, carcinoma, actinomycosis, tuberculosis, 
syphilis and typical blastomycosis were not suggested by 
any of the symptoms. If the cases were hlastomycotic 
they were essentially as different from typieal blastomy¬ 
cosis as granular, plus crytaneous, tviberculosis is from 
tuberculosi* cutis verrucosa. Thi« comparison offers 
the only haws for an effort to harmonize the cases I have 
reported with the de.=cription< of typical blastomycosis. 

I am indebted to Dr. Oliver H. Ormsby, of Chicago, 
for references and suggestions. 

1015 Century Building. 


BIRTH OF QUADRUPLETS. 


HENRY A. NAYE. JI.D. 


ARGESTIXE, KAXS. 


Mother's History.—'Mrs. D. C. T.. aged 35. American, weight 
112 pounds, height 4 ft. 0 in., married twelve years, had bad 
seven children, of whom four are still living; two were born 
prematurely at six and seven months respectively, and one died 
at the age of three mouths. eau=e of death unknown. 

Present Lnlor .—I uas called to attend the patient July 19. 
at 1:30 a. m. The os and cervix ucre well dilated and the 
amniotic sac was protruding. Within ten minutes the first 
child, a boy, was born: it seemed small, and on tying the cord 
I was surprised to find four umbilical cords braided to'^ether. 
Within fifteen minutes another Imy wa'; born, thirty minutes 
later a girl, half hour later another hoy. 

Dcseriplion of Ptaccntns.—Tlmrc were two placentas, one 
nith three cords and the other nith one. They were delivered 
in fi macomtofl condition. 


7hc Children.—The length and weight of the children i 
a- follows: First child, length 9 inches, weight about 
lbs.; second, length Sy, inches, ncight about SW. lbs - t 
length Sy. inches, weight about 2tC lbs... fourth IcnM 
inches, weight .about 2 lbs. In the c-asc of the child deUv 
la-t It was nea’-s.,rj- to rc-ort to artificial rc-piration f. 
few minutes. Tile others breathed naturallv. The chil 


.seemed normally developed, though small. The second cliild 
began to nurse on the second day and was apparently the only 
one able to swallow. Tlie first-born child lived 24 hours; the 
second, 4 days; the third, 8 hours, and the fourth, 18 hours. 

The mother’s convalescence was uneventful except for a 
slight rise in temperature for a few days immediately succeed¬ 
ing delivery. 


Therapeutics 


jMETRIC system vs. APOTHECARIES SYSTEM. 

To the Editor :—In looking over the pages of The 
Journal devoted to therapeutics, I have frequently 
been surprised at the disparity' existing between the 
apothecaries and tlie metric system when both were 
given. 

In many cases the equivalents are not even approxi¬ 
mately cori-ect and are extremely annoying to those who 
employ tlie metric system exclusively as well as puz¬ 
zling to those who occasionally' use both. 

In the issue of Oct. 14, 1908, pages 1336-37, twelve 
formulas are given in which eleven are not even approx¬ 
imately' correct and are so strikingly' contradictory in 
the equivalent values given that a plea for a closer aji- 
proximation of values seems justified. 

Despite its many so-called objectionable features, 
tliere are many physicians who employ the metric sys¬ 
tem exclusively in prescribing; therefore, this loose and 
careless manner of giving approximate values is per¬ 
nicious in its effect by encouraging slovenly methods in 
prescribing, and not only tends to confuse the physician 
but subjects the patient to extra hazard from errors in 
prescribing. 

If we are to have equivalents given, let us have them 
at least approximately correct. F. A. Carmichael. 

The editor of the Department of Therapeutics is glad 
that Dr. Carmichael has brought up this subject for 
discussion. In tlie first place, the doctor does not quite 
understand the method with which the prescriptions 
which he criticises are written. If there were a stone 
wall between the prescriptions written in the metric 
system and the prescriptions written in the old system 
they could not be farther dissociated than they are in¬ 
tended now to be by the word “or.” If the "amounts 
were intended to be equivalent the sign of equality 
would be used. The hy'pothetic stone wall is repre¬ 
sented by the word “or.” This saves writing the ingred¬ 
ients of the prescriptions twice. It would, of course, be 
difficult for a devotee of the old system to attempt to 
convert his thoughts and doses from that system, in any 
given prescription, into tlie metric system directlv op¬ 
posite. 

The prescriptions in both systems are written, i. e. 
the liquid ones, with the idea that the dose should be 
represented bv a teaspoonful. It is foolish to consider 
that a fluidram is a teaspoonful, or that.the metric svs- 
tem equivalent to a fluidram. 4 c.c., is a tcaspoonful. be¬ 
cause they are not. It should he recognized that a tca¬ 
spoonful represents 5 c.c., considerably more than a 
fluidram. and that by the use of the teaspoon as a in-'as- 
ure of dosaae no three fluid-ounce mi.xfure will ever rep¬ 
resent twenty-four doses fas it does twentv-four flui- 
drams). but approximately eighteen do.=e 5 . of o c.c. each, 
viz.; the three ounces would represent about 90 c-c of 
fluid. 

The criticism is naturally then made that we should 
insist on the use of medicine glasses graduated to fiiii- 
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drams or £!:radi]alcd to cii])ic oontimetcrs. WJiilc this is 
ihcorciici})ly correct, lew pntieiits will o?)(ain such "rad- 
iiated mcdicino glasses and take tlieir medicine from 
■(liem; hence the jihysician who always prescribes doses 
graded to 4 e.c. or to a iliiidram will find that to Ihe 
majonly of his ])aticnis he is really ndministerinsj a 
teaspoonful. or o c.e., nr a fourth more than a fluidram. 
In other words, the majority of his patients would re¬ 
ceive a larger dose than ho intended. 

'Phe prescriptions written in the Depai'lment of Ther- 
ai)eulies are not aimed to instruct any physician how to 
trans])oso one system into the other. They are intended 
to he entirely dissociated, so that the men who write in 
the m.etric system should use the metric prescriptions if 
they approve of them, and the men who write in the old 
system should use the old system pi’osci'ij)lions if they 
approve of them. For instance, in the mcti-ic system, 
if the tincture of digitalis is ordered, 25 c.e. would he a 
correct and sensible amount based on the metric system; 
30 c.e. or a fluid ounce is really absurd. Tf, on the other 
hand, it is for a devotee of the old system, then one fluid 
ounce is ordered. Xaturally these two j)rescriptions 
difler h}' 5 c.e. or li/j fluidrams (or I’cally more, as 31 
c.c. is perhaps nearer the exact equivalent of 1 fluid 
ounce), rfowever, when the dose is put down as ten 
drops, in M’ater, three times a da}', after meals, it does 
not make a particle of difference whether those drops 
arc dropped from a bottle containing 25 c.c. or 30 c.c. 

The criticism will then he made that a drop or a 
series of drops is e.xceedingly inaccurate dosage, that the 
dose should he measured in minim glasses or in glasses 
gi’aduated to fractions of a cubic centimeter. This, too, 
is theoretically correct, hut, e.xcept in institutions, prac¬ 
tically useless. Xotmanyof our patientswill obtain such 
graduated glasses. Also the variation of where they will 
read, the demarkation between too much and too little 
in graduated glasses, in other words, as to where the 
.meniscus of the fluid is, is such that variations will 
constantly occur of from one to three drops. Also when 
we recognize the variations in the strength of the differ¬ 
ent preparations, especially of tincture of digitalis, the 
dose can never be graded with measuring-glass aceuraev. 
The dose is always enough for the object to be attained. 
In other words, if ten drops dropped by this patient or 
nurse from this particular bottle of this particular 
strength of tincture of digitalis is not sufficient, more 
must be given; if too much, less should he given. 

Also the subject of exact scientific dosage becomes 
ridiculously absurd and hopelessly hopeless when we 
scientificaliv figure out the exact dose of a drug that we 
wish a patient to receive and the number of doses to 
order, and then find that more than frequently, unless 
the drug is a poison or the preparation is exceedingly 
stroim the pharmacist will not even bother to measure 

that “prciMMt™ i' it i® “ V” 

liis one, two, three or fmir-onnce bottle what he thinks 
is riglit, and ohr scientific mental processes are all use- 

Take, for instance, a simple desire on the part pf the 
■nhvsician to put a fluidram of syrup of ipecac into a 
f) vee-onnee omigh niiktnre, or 5 c.o. of synip of ipejac 
into a 100 C.C. cough mixture, jtiat for the action of the 
small do=e of ipecac on ihe hronchial inncons meinbia e, 
anct he is astonished to find that time after time this 
lillle hit of a dose of ipecac is nauseating hi 
snpposea happenetl.n len 

r:otiks" Xutae behind a dnig-atore preacnpt.on 
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counter. _ Also the variations in strength of the same 
prcjiaration of the same drug bought at different dnw 
stores makes the accurate measure of the final close 
from the bottle absolutely useless. The dose of a cling 
or of a given preparation is always cnovffh, and enough 
ran only he determined hy the action of the first few 
doses. 

'lo go back to Dr, Carmichaers question of equiva¬ 
lents: Nothing lias defeated the adoption of the metric 
.sy.^tem so miicli as lias the endeavor to compute equiva¬ 
lents. Tlie irregular metric figures of the physician wlio 
tlinihs in the old system and writes in the metric system 
is almost pitiful. If he wishes to write a prescription 
in tlie metric system, say for the sulphate of qiiinin, lie 
slioiild forget that a grain is 0.065 gram, but know tliat 
a small dose of quinin is 0.05 gram, and he may multi¬ 
ply this to what he wishes to give, whether 0.10, O-lo or 
0.20 gram. In other words, a dose of a drug that has 
a range of from 1 to 10 grains can not disturb a patient 
much ))y the variation of 0.1 or 0.015 gram. If one 
wi.'^lic.s to acquire the ability to write prescriptions in 
the metric system he should think of the metric system 
as dollars, cents and mills, and even forget dimes. If 
a dose of any drug is 10 grains, the range of dose is , 
almost surely from much less to iiiiicli more; conse¬ 
quently such a dose in the metric system would be 0.50 
gram or 0.75 gram. If the dose of a liquid preparation 
is 1 or 2 fluidrams it certainly is also 5 cubic centi¬ 
meters. If a dose is 1/60 of a grain it is, of course, 
simply 0.001 gram. 

To reiterate, it is desired that all readers of the De¬ 
partment of Tlierapeiitics should remember tliat there 
is no attempt at exact equivalents between prescription.? 
in the metric sy.stem and the same prescriptions in tlie 
old system, but eacli prescription in each system is in¬ 
tended to be absolutely correct pharmacally, chemically 
and therapeutically. 

JOINT TUBERCULOSIS. 

It can not he too frequently urged that a persistent 
disturbance in a joint sliould he suspected of a tuher- 
ciitous cause. If the trouble is tuberculous the sooner 
tlie part is immobilized and the patient relieved of the 
depressing influence of pain and tlien given the best 
food and the most fresh, clean air treatment possible, 
the quicker his opsonic index rises and his ability to 
stay the disease is developed. In other words, tlie prog¬ 
nosis is good if tlie joint is properly treated early. If 
the diagnosis of the trouble in the joint is doubtful, the 
ocular tuberculin reaction may be tried, or possibly the 
von Pirquet cutaneous tuberculin reaction may prove as 
valuable in joint tuberculosis as it seems to bo in early 
pulmonary tuberculosis. Chronic pain is so depressant 
to the nervous system, to the general nutrition, and to 
the circulation, as to prevent the normal healing power 
of the system. Consequently pain in a tuberculous joint 

must he stopped. 

Dr. Edward H. Ochsner, Chicago (Journal of the 
2licliiaan State Iledical Society, August, 1908 ), emplia- 
sizes the necessity of not only immobilizing a tiiberen- 
lous joint, but of placing the muscles surrounding lo 
loint 'fin accurate equilibrium,” and contraction o 
opposing raiiseles will not he caused and the pain w h 
K iminisliec, or proveotei With «jck care, 

rill not he needed (and no 0111 ^ 

prevent pain that wi 
tion). 


or other sedatives Wm xar-o --- . „,iiri 

ivili not also inhibit general imfi 
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Pain having been thus inhibitccl, the next aim should 
1)0 to jjrevent secondary infection, and Ochsner states 
that fully 98 per cent, of patients with tuherculosis of 
the spine can be permanently cured if secondary infec¬ 
tion is prevented. A cold abscess or a tuberculous break¬ 
down Ochsner does not think should he classed as pus 
in the ordinary sense, and consequently should'not al¬ 
ways he evacuated; hut if evacuated, every possible pre¬ 
caution should be taken to avoid secondary infection. 
A local tubei-culous abscess is ordinarily a self-limited 
disease, but when complicated with secondary infection 
it becomes a serious malady. If secondary infection 
occurs, severer operations of removing sinuses, etc., 
must not be noedles^^ly undertaken, as the patient gets 
well or improves from the ability of his blood serum to 
fight the toxins of the tubercle bacillus. An aid to his 
fighting power is furnished l)y injections of tuberculin 
after the method of Wright, hut the proper dose and the 
proper time for such injections arc delerniined by the 
patient’s opsonic index. If the injection is adminis¬ 
tered at the UTong time his opsonic index will he low¬ 
ered instead of raised. After any great depressing 
influence on the patient, as after a period “of poor food, 
poor ventilation, severe chilling, or the shock from an 
operation, or even when tlie jiatient is suffering from as 
simple a thing as obstinate constipation, it is not the 
time to inject tuberculin.” This should be postponed 
until a time when the patient is beginning to rally fi'om 
such depressing influences. 

Wlien tliere is secondary infection the prognosis, 
Ochsner say'S, has been much improved by not perform¬ 
ing too serious operations, by using tuberculin injec¬ 
tions, as indicated by a careful study of the opsonic 
index, and by treating the tuberculous sinuses by Dr. 
Emil Beck’s method. Dr. Beck advises injecting into 
the tuberculous sinuses, “every two to four days, a 
sterile bismuth paste consisting of thirty parts of bis¬ 
muth and sixty parts of vaselin at a temperature of 
110 P.” If after repeating this injection three or four 
times at the above intervals the sinus has not stopped 
discharging, it should then be injected “with a paste con¬ 
sisting of thirty parts of bismuth, sixty" parts of vaselin, 
five parts of white wax, five parts of soft paraffin and 
one part” of the official liquor formaldehyd. Ochsner 
says that by these methods patients are not only moi-e 
fiequcntly cured, but the joints more frequently remain 
mobile. In other words, anlrydosis is less likely to occur. 
He feels certain that prolonged immobilization of the 
joint does not tend to ankylosis, in fact quite the reverse 
hence it should not be feared to keep a joint perma¬ 
nently immobilized too long. 

In immobilizing a joint two things should be kept in 
mind: First, the joint must be at ease, with each sur¬ 
rounding muscle at rest and not stretched or irritated. 
Second, the splint should be as light as possible and still' 
give complete immobilization. To accomplish the first 
ol)jcct Ochsner fixes the diseased ankle joint with “the 
foot at a little loss than a right angle to the lem” If 
it is properly applied the twitching of the muscles and 
]iani will soon cease, and while it may be iieeessarv for 
tlie patient to remain in bed for a few days, he may"”soon 
be allowed to go about on crutches. As’ soon as he can 
stop on his foot without pain the erulehes may be dis¬ 
carded, a soft leather shoe placed over the cash and the 
patient allowed to resume hi^ ordinary occupation. 

The correct position “for the knee'joint is inunobili- 
ration at an angle of about 175°. The cast should 


extend from the ttiberischium to the malleoli,” but 
the whole cast should not weigh more than two pounds. 
So long as the knee is painful the patient may go 
about on crutches with a high-soled shoe on the other 
foot, but as soon as the patient can hear liis weight on 
the affected leg without pain the crutches and high sole 
may be discarded. 

“In the hip the position of muscle equilibrium is 10“ 
of abduction and 5° of ventral flexion, and the cast 
should extend from the level of the umbilicus to a 
little above the knee.” As a rule Ochsner would not 
apply extension, although sometimes it is advisable 
to use Buck’s extension at night. The patient walking 
about with a crutch and a high sole under the other 
foot gives the necessary extension. Again as soon as 
the patient can bear his weight without pain Ochsner 
would take away the crutches and the high sole. 

“In tuberculosis of the fingers, hand or umist the cast 
should extend from the tip of the fingers to within two 
inches of the elbow, and the fingers, hand and wrist 
should be perfectly straight. 

“At the elbow the cast should extend from the wrist 
to the axilla and the arm and forearm should be at 
right angles. 

“In the shoulder the aim should be strapped to the 
chest with adhesive straps with a small triangular pad 
in the axilla. The cap is now applied over the shoulder 
and held in place with a soft roller bandage. The fore¬ 
arm is then placed in a sling.” 

Ochsner believes that the best cast is made of plaster- 
of-Paris applied over stockinette and then reinforced 
by wheat gluten bandages. The length of time a cast 
should remain in position can not, of course, be def¬ 
initely stated, but as Ochsner believes that ankylosis is 
not caused by prolonged immobilization the cast should 
be kept on long enough, and in the case of the hip joint 
he makes it a rule to leave the cast in place six months 
after he is convinced the tuberculosis is healed. 

If a patient be first presented for treatment with a 
very painful joint, partial ankylosis in bad position, and 
is emaciated, Ochsner would anesthetize the patient, 
place the joint in the position above described as the 
best, immobilize it, give subsequent hy^podermatics of 
morphin sufficient to control pain and muscle spasm, 
and u lien such has entirely subsided, begin on the tuber¬ 
culin treatment when the opsonic index shows it is indi¬ 
cated, this procedure, of course, being carried out in 
combination with the usual fresh-air treatment of the 
disease. 


Acute Yellow Atrophy of the Liver in Pregnancy._A. 

Bevtino’s monograph on this subject fills the Ginccologia of 
July 31, lOOS. He has had occasion to observe nine ca-e-- of 
epidemic jaundice in pregnant women, including two in which 
it assumed a malignant form. He warns that jaundice in a 
pregnant woman, although apparently very mild, may at any 
moment assume the maligant form and develop into acute 
atrophy of the liver. The causes of tin's transformation into 
the graver form are manifold, but of most importance are 
those which induce cliangcs in the parenchyma of tiic liver 
which during pregnancy is in a condition of reduced rc-istiim 
power on account of the extra work imposed on it and the 
possibilities for autointoxication. Twin pregnancy aiul atrec- 
lions of the blood (anemia), on account of the fattv de<>en- 
eration of viscera, liable in this condition, may aid in trans- 
foniiing simple jaundice info the fatal form. 'tIic svnipt'oms 
suggest an acute process of autointoxication, like eclaniii-ia. 
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KEPORT OF THE SUROEON-OENERAL OF THE ARMY 

FOR 1008. 

In his annual veporU for 1908 >Surgeon-Genoval 
0‘JlcilIy gives some interesting information in regard 
to the health and sanitary conditions of the army at 
home and abroad. Admission, death, discharge and 
non-ell’ective rales are all better than for last year and 
show progressive improvement since 1898. Tlie im¬ 
provement is principally in the group of preventable 
diseases, except tuberculosis and malaria. The admis¬ 
sion rates for typhoid fever and for malarial fevers are 
the lowest of which there is any record in the snrgeon- 
general’s office. 

As regards tuberculosis, the conditions are unsatisfac¬ 
tory. The measures sugge.sted to control tuberculosis are 
gi*eatei* care in the examination of recruits to exclude 
incipient cases, and better housing conditions, includ¬ 
ing larger initial air space and more effective ventila¬ 
tion. lYith regard to venereal diseases, it is hoped to 
accomplish something by teaching the enlisted men 
personal hygiene and by getting a better class of men, 
but it is not believed Ibat any great diminution of non¬ 
effectiveness from this cause will be obtained until 
venereal diseases are included among the group of in¬ 
fectious diseases for which compulsory notification is 

required. 

The most important causes of deaths from disease m 
the army for the year are, in the order of their relaUve 
importance, tuberculosis, pneumonia, cerebrospinal 
fever tvpboid fever and heart disease. Comparing the 
diffeiWt countries in which United States troops were 
serving it is shown tliat Alaslia, as nsnal, had the lowest 
^onctimtlv non-elfeetive rates, while tlie Philippine 
Islands had the highest. Comparing our own ain^ 
^vith those of foreign comrtriee, it ie noted he om nA- 
,,,i„ion tlciitli and non-effective rates are luglier t .an 
;:::„”t'ofl,er amnes. This is not -essaril, to he 

indicatine less effective san.lary precautions. Ihe.e 

rlToot arniies. fot ivhcn « are able to obtain a 
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total loss rate, which is tlie sum of deaths and dis¬ 
charges for disability, our rate compares favorably irith 
European armies. It is evident tliat by promptly dis¬ 
charging soldiers who are lihely to die and allowing 
them to die out of service, a tictitiously low death rate 
can be obtained. 

In regard to .sanitation, the surgeon-general makes an 
appeal for more executive authority for his department 
in sanitary matters, and also that all special apparatus 
used in sanitary work and in the care and transporta¬ 
tion of the sick, such as ambulances, water carts, water 
sterilizers, disinfecting apparatus, etc., should be pur¬ 
chased and supplied by the medical department. This 
seems such a reasonable and common-sense proposition 
that the wonder is it has not been done long ago. He 
speaks of the active anti-mosquito campaign which has 
been conducted for several years past and shows that 
the tremendous reduction in admission rate for malarial 
fevers is sufficient of itself to justifj' the additional cost 
of such mea.sures. Attention is called also to the im¬ 
portance of house flies as carriers of disease, and, with 
a view to preventing the breeding of flies on military 
reservations, recommendation is made that all accumu¬ 
lations of stable manure shoiiid be kept in flj^-proof 
rooms. 

In Cuba a serious outbreak of typhoid fever which 
occurred in tJie preceding A'ear is reported as being 
under control, although the admission and death rates 
are still much higJier than- in the United States. It is 
interestin.g to note that tJie medical returns show bar 
less dysentery among the troops in Cuba than among 
those serving in the Philiiqnne Islands. Indeed, it is 
believed that most of the cases reported from Cuba were 
recurrences of infectious contracted in the Philippine 
Islands. 

Tn the Philippine Islands all the rates were better 
than for tlie preceding yeer. The deatli rate, 6.93 per 
1,000, is the lowest ever attained there. The principal 
factors in tlje improved morbidity and mortality sta¬ 
tistics in those islands are the marked falls in tbe rates 
for malaria, dengue, and the eruptive fevers, diarrheal 
diseases and diseases of the skin. .\s concerns sanita¬ 
tion in the Pliilippine Islands, the surgeon-general rec¬ 
ommends that at all permanent posts the construction 
of barracks and quarters should be of a permanent char¬ 
acter The buildings should be specially designed for 
tropical service; thoroughly screened against flies and 
mosquitoes; provided with porches to keep the suns 
rays from the walls and with a concrete base to piotec 
them from tlie subjacent soil dampness. Tbcir-con¬ 
struction siionld probably be concrete, with native haul- 

wood ffooi-s and tile roof. . , -r,- ir, tiic 

The Board for the Study of Tropical Diseases in t>>e 

Philippine Islands reports tlie discovoiy o fou^ 
of pulmonary paragoniniiasis m 

scouts serving in Samar, and "o i 



EDifOBIALS 


1S73 


VOI.UME III 
NuMUini 22 

company serving at the same station. They also report 
a Xatarcase of infection with the Scliislosomim japon- 

k.um in a Filipino scout. _ _ 

The surgeon-general reports the reorganization oi the 
Medical Department ami the organization of the new 
Medical Eeserve Corps in accordance with the act of 
April S3, 1908. Aside from the active members of tlic 
Eeserve Corps, an inactive list has been constituted, 
which includes many of the most eminent physicians 
and surgeons in the United States. These men have 
consented to accept conunissiaus in the corps without 
compensation and entirely from patriotic motives. 


EN-UGHTEN THE PUBLIC OH PBAUOULEKT MEDICAL 
GOHGBRHS. 

' In another column will be found details concerning a 
quack “institute” which ha.s been excluded from mail 
privileges as a fraudulent concern. This makes the third 
article of the hind published in The Joukhap, the pre¬ 
ceding ones being the Eeinhardt case' and the Hibbaid 
case." The.se matters, of course, liave little of scientific 
interest, and there are some, doublloss, wlm rvonder wh) 

BO much space is devoted to subjects that are rcall)' moic 
fit for the general newspaper than for a medical journal. 
Tlie answer is simple: The newspapers, as a rule, are so 
closely in bondage Ihrough their advertising columns to 
tliesc concerns that, oven if the matter were offered them, 
thej' would not publish it. 

The present exposure is a typical exemplification of 
the tricks by which the public is constantly being de¬ 
frauded. The assertions of the promoters of this fraud 
are typical of the falsehoods which underlie, so far as we 
have investigated, all these “curesfor example, (1) 
that a new treatment, unknown to the medical profes¬ 
sion, has been discovered, the aeUial fact being that the 
method is well known to, and used by, that profession 
for wliat it is worth, but with an understanding of its 
limitations; (3) that physicians of more than ordinary 
skill are employed b 3 - tlie concern, when, in fact, in so 
far as the work is done liy piiysicians at all, such 
men are of low grade as to their grounding in 
general professional .Icnowledge, and on good grounds, 
other than the present indictment, they arc usually pro¬ 
fessional outcasts; (3) that individual care is given to 
the peculiar features of each patient’s case; when, in 
point of fact, a stock diagnosis is made and a hotch¬ 
potch treatment applied, indiscriminately or with trifling 
or haphazard variations, to all alike—the very thing, the 
least appearance of which in a physician’s dealing with 
his patient, leads to the resentful, but gcneralh' unjust, 
complaint, “He didn’t pay sufficient attention to my 
ca«c;'’ (-1) that tlie treatment is harmless and not costly, 
while in fact tlie former claim is frequently untrue and 
the latter alwaxs so. It is simply an immoral mode of 


trading, in which the sale of a few cents’ worth of ma¬ 
terial for tens, hundreds, or even tliousands of dollait, 
is forced by false pretenses on the individual, according 
to his available financial resources and his gullibility. 

The facts presented are not new to physicians, who 
know that all these “mail order” concerns arc, tvithont 
exeeplion, the schemes of swindlors-of vampires who 
prev on the ignorant sick or on those who have been led 
to believe they arc sick by the advertisements cirenlated 
by the concerns themselves. The sufferers from con- 
.siimption, locomotor ataxia, cancer, epilepsy and other 
more or less incurable diseases are a partienlarly easy 
prey. Lilce the proverbial drowning man, they are ready 
to grasp at any therapeutic “straw,” however absurd or 
impossible it may seem to a rational mind. Even per¬ 
sons ordinarily sensible are. under these eircumstanees, 
so mentally imbalanced by reason of their condition that 
they are apt to credit as probably true the nnscrnpulous 
liromises of cure held out to tboin by these ghouls. 

Physicians may warn their patients of the fiaudulent 
nature of these concerns, hut unless they can enforce 
their “wise saws” with “modern instances,” giving chap¬ 
ter and verse, tlieir warnings almost certainly will be 
attributed to wrong motives and remain without effect. 
It is, therefore, to supply physicians with concrete and 
indisputable facts regarding these concerns that The 
J oURKAL is publishing those articles and other similar 
ones to follow'. But having done our duty in placing 
the facts at their disposition, it devolves on physicians 
to insure their wide dissemination. To publish these 
facts for phi’sicians alone would be a ivork of superero¬ 
gation; it is the public, and especially that portion of 
the public likely to be taken in the toils of these fraud¬ 
ulent impostors, wdiich must have the information if it 
is to have anv lasting effect. Yaluablc as was the ex¬ 
posure by Collier’s WeeJehj of the “patent-medicine” 
fraud, its effect would have been only transitory had it 
not been for the wdde and still continuing distribution 
of the revelation? in pamphlet form from tills office. 
This it is which has made Mr. Adams’ article a living 
and powerful force to-day. In like manner it is our 
purpose to republish in pamphlet form, and at a nom¬ 
inal price, for distribution hy- physicians among their 
patients, the e.vposures of tliese quack medical institutes. 
AVe repeat, however, it rests with the individual mem¬ 
bers of the medical profession to use effcctivelv the 
weapons which are provided them in the warfare against 
unscrupulous quackers" and fraud. 


LABORATORY GLAXDERS. 

The sad death of Dr. Thomas M. IVilson,^ of Chicago, 
from acute glanders, in all probability contracted w'hile 
engaged in experimental work with glanders bacilli, 
again illustrates tlie peculiarly grave dangers that sur¬ 
round workers wdlh this bacillus. Proliably no other 
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any time, h inail}', it should be impressed 
on tlie individual worker, especially the young and en¬ 
thusiastic who stand at the beginning of a promising 
career and to whom the occasional case of glanders 
often seems to offer interesting problems, that the tra¬ 
dition about laboratory glanders is not a myth but a 
terrible reality against which he can not guard himself 
too closely. 


many fatal laboratory infections, 
riologists who are known to have terial sent them 
lost their lives from accidental infection while studying material at a 
the glanders bacillus is a long one, and no doubt it 
would be considerably longer still were it possible to col¬ 
late all the cases of this kind. And then, too, there arc 
also instances of final recovery after prolonged illness 
acquired in the course of laboratory work. 

In some of the cases it is tolerably well known just 
liow the occasion for infection ainse, as, for e.vainple, 
through the breaking of a tube containing a culture of 
the bacillus and the spreading of the contents about the 
workroom or by some similar accident, but in many 
cases the infection has occurred without any known e.x- 
pfanation of this kind and without any known failure 
in the usual precautions, so that it has seemed as if the 
bacillus were able to resist the usual methods of sterili¬ 
zation employed in routine bacteriologie work and thus 
to escape into the free environment of the worker. In¬ 
deed a wetl-knovrn London bacteriologist is credited 
with the statement that he believes the glanders bacillus 
can withstand tiie sterilization the platinum wire ordi¬ 
narily is given in the actual flame. Be that as it luay, 
the bacillus is not regarded as especially resistant to 
heat and chemicals, and it is currently stated that it is 
destroyed by a temperature of 55 degrees C. in ten min¬ 
utes and by 61 degrees C. in one minute, and, further¬ 
more, that it is readily killed by a 5 per cent, solution 
of carbolic acid and a 1 to 5,000 solution of corrosive 
sublimate. The bacillus, however, is resistant to desic¬ 
cation, the reported longevily under drying ranging 
from a few days to several months, and pure cultures 
are said to be more resistant than the bacilli in nasal 
exudate. Another feature of interest about many of 
these so highly regrettable laboratoiy infections is that 
the manner of entrance into the body by the bacilli is 
not at all clear, there being no primarily local symp¬ 
toms to mark the point of invasion. It is believed that 
in such cases the bacilli pass directly through some part 
of the respiratoiy mucous membrane, perhaps most 
often the nasal, and thus cause the general infection. 

We know that small animals are easily infected by 
placing virulent materialpn the nose. That the bacillus 
has marked penetrative powers, resembling in this re¬ 
spect the pest bacillus, is shown by the experiments of 
Cornil and Babes, who produced glanders infection in 
guinea-pigs by placing a salve containing bacilli on the 

^^'tIic great danger of the worker with glanders bacilli 
falling t ready victim to the gruesome and fatal disease 
they- may cause makes it imperative that special pre¬ 
cautions be taken to a much larger extent than probably 
the case at this moment in the laboratories throng i- 
out the counto\Investigative work with 
ciUi is not to hd^htly undertaken without due and 
oomneteiit coiiside^n from all points of view. Ve- 
siate and qjjyaboratories should be prepared 
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TJIE NATIONAL CONSERVATION OF HEALTH. 

In another department^ appears the address delivered 
hr Z>?‘. Charles A. L. Reed of Cincinnafi, at a putlic 
meeting held under the auspices of the Hew York 
Academy of itledicino, in which the problem of the con¬ 
servation of the health of the nation is discussed in a 
broad manner, intelligible and convincing to the lay¬ 
man. Putting aside both the professional and humani¬ 
tarian sides of the question. Dr. Reed considers the 
problem from a purely economical standpoint, appealing 
to the people to end the terrific and unnecessary waste 
of human life and energy occasioned by preventable 
illness and death. 

That the question is timely is shown by the news¬ 
paper discussion aroused by Dr. Reed’s address, for 
seldom has a professional utterance caused such wide¬ 
spread comment. By shoiving that the financial inter¬ 
ests involved in the solution of this problem far e.xcee(l 
in magnitude those of the Army'^ and the Navy com¬ 
bined, and that the advice and counsel of trained physi¬ 
cians and sanitarians are indispensable for its proper 
solution. Dr. Reed has proved, wdth mathematical ac- 
curaejq the right of the physician to claim a seat in the 
highest legislative body of the nation. 

Particularly timely, in this connection, is an editorial 
in a recent number of the Cleveland Medical Journal 
entitled ‘Why Should a Physician Go to the United 
States Senate ?” The editor shows, from an analysis of 
the membership of the Senate and House, that out of 
163 occupations recognized by the United States census, 
only 19 are represented in the Si.xtieth Congress, law¬ 
yers constituting 76 of the 91 members of the Senate 
and 373 of the 394 members of the House or 349 of the 
total membership of 486. In the Senate alone only 10 
of the 162 occupations are represented. As the editor 
forcefully says, in the past questions of a legal form 
and technical detail have been the important considera¬ 
tions before Congress, while to-day soeiologic and ad¬ 
ministrative problems are most imperative. The neces¬ 
sity of broader representation, as well as the yahie to 
legislative bodies of members possessing technical knov - 
edse of sanitary matters, is evic ent. 

The mediear profession is asking for adequate repr^ 
sentation in Congress not only as a privilege anc 
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but as a duty wliicli it owes to tlic public. The favor¬ 
able comment aroused bj’ Dr. Deed's address shows that 
when this issue is put fairly and plainly before the 
people, this duty will not onh' be recognized but insisted 
on and that the people will demand that the medical 
profession send some of its rec.oguizcd leaders to Con¬ 
gress in order that they may point out the way to better 
sanitaiT conditions for the saving of human life and 
national resources. 

Few, if any, members .of the jirofession are better 
qualified to lead in such a work than Dr. Deed. His 
high standing in scientific circles, his experience on the 
Panama Canal Commission, his fearlessness and integ¬ 
rity combined with his well-known ability as an orator 
and debater, combine to fit him admirably for a scat in 
the Hnited States Senate. In that body his ability as a 
leader would soon he demonstrated. Ohio, which has 
already furnished so many leaders and which proudly 
claims the next President of the United States as her 
favorite son, can render an additional and valued seiwice 
to the nation by sending Dr. Piocd to the Senate to lead 
in a great campaign for national health. 


THE FOUNEATIOX OF ETHICS. 

The reinstatement of ethic.s as an essential constit¬ 
uent of all practicable social and business relations 
moves onward. Business organizations are beginning to 
realize that without a general adhesion to sound prin¬ 
ciples of right conduct commercial anarchy must ensue. 
The basic idea of this proposition was clearly grasped 
and enunciated at a recent dinner of the Chicago Busi¬ 
ness Science Club. Ht is well,” said one speaker, “to 
strike at the serpents of greed and graft wherever they 
show their heads, but that is not enough; we must kill 
not only the serpents but their eggs, we must destroy 
their seed. ... In a few years all of us will have 
been replaced by the generations now in the public 
schools. tVe must get back to the public schools to in¬ 
culcate the science of right conduct in business.” Here 
lies the root of ibe matter. It is in education—that 
is, not mere instruction in the facts of historv, geog- 
Taph.v, science, mathematics, languages or what not, but 
in character building—that the justification is to be 
found of the saw, “Tlie child is father of the man.” 

'fhe proper preparation of the young man to fit him 
in all respects for the pursuit of his future career is of 
piime importance in the case of medicine. The rela¬ 
tions of the medical man to the public arc so peculiar, 
so much more intimate than the relations of other 
cla.«es of men to the public, that a sound ethical train- 
mg should take the first place in the equiinnent of the 
medical student. Peligious education of any kind al- 
w.avs includes the principles of ethics. The seculariza¬ 
tion of the schools which accompanied the establishment 
of the public school system, while doubtless as right as 
mcviiable on general principles, carried with it the dis¬ 


advantage of the exclusion of systematized ethical train¬ 
ing, and no general steps have been taken to remedy 
this deficiencj' hj^ the institution of definite ethical 
courses. 

In like manner the abrogation of the practice of pre- 
ceptorsbip from medical education has eliminated a 
practical training in that important part of the profes¬ 
sion of medicine, the social relations of the practitioner 
with the public and with his individual patients. It is 
essential that partially to remedy the defect in medical 
training arising out of the discontinuance of the sys¬ 
tem of apprenticeship under a preceptor, the formal 
study of ctliics as applied to medicine should .have an 
important place in the medical cnrriculum.’^ While the 
place of the preceptor can not he filled by the medical 
college, every effort should be made, not only to incul¬ 
cate ethical ideals, but also to impress on the medical 
student the fact that success in medicine does not de¬ 
pend alone on exact diagnosis and successful treatment, 
and that in practice he will have to treat patients, not 
“eases.” 


THE PUBLIC SERWCE OF PROFESSIOXS. 


The keynote of an admirable paper by 11. L. Cooke- 
is found in Professor Hadley’s address on the “Profes¬ 
sional Ideals of the Tu-entieth Centur}-,” in which it is 
stated that “a man ought to have a clear conception of 
the public service on which his profession is based 
. . . a clear conception of the public service which 
his profession can render and the public duties which 
its members owe.” It is as tme of medicine as it is 
of engineering that (mniatis mutandis) there are “three 
parties interested, viz.: the engineer, his employer and 
the public.” It is also as true of physicians (at least 
until ver 3 ' recent times) as of engineers “that the chief 
service rendered to the public by the . . . profes¬ 

sion has been one rendered indirectl}' b}"^ serving well 
the second party interested—the employer.” Mr. Cooke 
refers to the work already accomplished by the Ameri¬ 
can Medical Association toward the establishment of a 
proper conception of the public services due from the 
medical profession to the public, as pointing the way 
for his own profession to follow. He cites the fate of 
the report of John R. Freeman on the Iroquois Theater 
disaster as an instance of the impotence of the most 
important investigations into the application- of tech¬ 
nical matters to the public good, in the absence of a 
supporting public opinion, which must be the result of 
education. “There is good reason to believe,” he says, 
“tliat engineers have as much to gain from cooperation 
with the public as they have undoubtedly gained from 
coojieration with each other." This is equally true of 
tlie medical profession. Among the measures that he 
suggests for his profession are lectures to the public and 
the provision of at least one lecture on a technical topic 
of general interest at the national professional conven- 
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bcnchl of eollcelivo iiumanity. and Jolm Fife, Red RIuiT.- At the annual niectin» of 

——- No\cmbei 9, Dr. Henry C. AleC'Ienelian, Belmont, was elected 

pre.snlent; Dr. D. Branclloy Plymire, South San Francisco, 
vice pre.sident; and Dr. Franklin M. Seibert, San Mateo, sec¬ 
retary-treasurer (re-elected). 

Hospita} Notes. —St. Anne’s 2Iatcvnity Hospital, Los Anne- 

les, was dedicated with solemn ceremony, November C.--As 

the result of “Tag Day” in San Francisco, more than $27..i00 
h.as been added to the building fund of the new Children's Hos¬ 
pital.-San Antonio Bospitn), Upland, built only a little 

more than a year ago, is to have an addition of twelve rooms, 
which will practically double its capacity.-The Lower Cali¬ 

fornia Sanitarium Company has announced that it will erect 
a sanitarium on the border of Alexico to cost .$125,000. Dr. 
Charles A. AIcQueston, Alameda, formerly president of the 
board of health of San Franci.sco, and Dr. Eduardo Liceaga, 
minister of health of Mexico, are said to be interested in the 

project.-Abbott Hospital. Richmond, has been incorporated 

with a capital stock of .$25.000.-The San Francis Hospital 

Association, San Francisco, has purchased a site at Hyde and 
Bush streets, on which it will erect a hospital ivith acconniio- 

dation for 200 patients.-The directors of the Peninsula 

Hospital, Palo Alto, have purchased a site, 225 by 2~o feet, 
on Franklin Avenue, at a cost of .$10,000. The main building 
will be 40 by 120 feet and is to be three stories in height 
and have a roof garden. The structure will be frame, covered 

witli cement.-The Hospital and Health Committee of San 

Franci.sco have denied the application of the Oriental Hos¬ 
pital for leave to establish and maintain a hospital on Tren¬ 
ton street, between Wasliington and Jackson. 

GEORGIA. 

Tuberculosis Exhibit for Atlanta.—Steps have been taken 
by the Atlanta Antituberculosis Association to secure for 
exhibition in that city, the traveling exhibit of the National 
Association for the Prevention of Tuberculosis. 

District Society Meeting.—At the annual meeting of the 
Sixth District Aledical Association, held in Afacon November 
11, Dr. Alfred F. White, Flovilla, was elected president; Dr. 
James W. Cowart, Walden, vice-president, and Dr. Eugene B. 
Elder, Alacon, secretary-treasurer (re-elected). The next meet¬ 
ing will he held at Indian Springs. 

ILLINOIS. 

Diphtheria Antitoxin Purchased.—The state hoard of health 
has placed a contract for diphtheria antitoxin for free di.s- 
tribution. The antitoxin will be sent to 200 agents in the 
.state, who will issue it as required to physicians. The legis¬ 
lature appropr'iatod $30,000 for this work. 

Contagious Diseases in Chicago.—During the week ended 
November 21, there were 788 cases of contagious disease re¬ 
ported, distributed as follows; Diphtheria, 214 cases; seaidct 
fever, 212; tuberculosis, 127; chiekenpox, 08; measles,58; 
typhoid fever, 42; pneumonia, 25; whooping cough, 17, ami 


ALABAMA. 

_ Medical Department Opens.-7-The regular se,ssion of the Aled- 
ical Department of the University of Alabama, jAIobile, opened 
October 5. Dr. IViiliam If. Saunders, state health officer, gave 

tlie opening lecture.-The opening exercises of the liflcentb 

se.ssion of the Birmingham Alcdieal College were held Septem¬ 
ber 30. Dr. G. W. Alacon of Howard College and Dr. J. H. 
Phillips, superintendent of (ho Birmingham public schools, and 
others, made addresses. ’ 

Personal.—Dr. 11. L. Hough, Florence, has been elected citv 

physician by the Lauderdale County Medical Society.-At 

the meeting of Alobile County Afcdical Soeietv, October 20, 

Dr. Douglas G. Campbell was elected county physician.-Dr! 

O. F. CaAvtborn, Alobilo, a trustee of Alobile Al’edical College! 
has pre.sentcd to the institution portraits of four prominent 
physicians of the city, Drs. Anderson, Heustis, Ross and 

Gaines.-Dr. George R. Rau, Tuscaloosa, Birmingham, has 

been appointed demonstrator of anatomy in the medical de¬ 
partment of the University of Alabama, Alobile. 

Hospital Notes.—Papers of incorporation of the Sellers Hos¬ 
pital, Anniston, have been filed. The institution will be 
known as Union Hospital, and will be accessible to all physi- 
cian.s of the city. Dr.s. Edward Al. and MHlliam D. Sellers are 
of the incorporators. The capital stock of the ho.spital is 
placed at -$2,5.000.-Free medical aid for the sick and in¬ 

jured in Alontgomery is announced by Dr. Gaston -J. Greil, 
city health offieev. A dispensary has been established, at 
which relief will be given during certain hours of the morning 
and afternoon, to all those who are unable to pay for med¬ 
icine and treatment. 

CALIFORNIA. 

Medical College Under New Auspices.—Cooper Medical Col¬ 
lege. San Francisco, began its career as an integral part of 
Leland Stanford, .Jr., University, November 3. It will hence¬ 
forth he known as the school of medicine of the university. 

Biennial Vital Statistics.—In the biennial report of the 
State Board of Health, it is showm that tlie births registered 
in the state for 1907 numbered 24,047, an increase of 3,673 as 
compared with 190G. The births included 12,045 boys and 
12.029 girls. Tiiere were 2.3,00.5 marriage-s registered in the 
.state in 1907, or 1,088 more than for the previous year. The 
deaths in the state numbered 31.095 for 1907, against 29.303 
in 1900, an increase of 1,792, or 0.1 per cent. 

The Afflicted.—Dr. Arthur Dangerlield. North San Juan, has 
gone to San Francisco, where he may he operated on for ap¬ 
pendicitis.-Dr. Elmer E, Stone, superintendent of the State 


J, appcndiciti-s, .. . „ ^ f i-i. 

sev, Napa, underwent amputation of the third finger of tlie 

riMit hand, October 20, on account of infection.-Dr. AViiliam 

W. Fitzgerald, Stockton, who was operated on for strangulated 
hernia i^ecently at St. Joseph’s Home, is well on the road to 
recovery. 

Personal.— Dr. Henry L. Nichols, for many years city pliy- oy 
sician of Sacramento, has “I?'' Y’" fr 


fill the vacancy 


..^ , IT 

Ho-surtaTfor the Imsanc, Napa, was‘operated on October 27, minor diseases, 24. Compared witii the report of Preccil- 

for anncndicitis and 3.s doing well,-Dr. AAHlliam W. Rum- ing week, Ibis shows 22 eases fewer of clipiitlieria and 21 feve 

foi appcndicms, ana non ^ .. ^ ^-^ _ of typhoid, an increase of 10 cases in scarlet fever and doiihle 

the number of chiekenpox cases. 

Deaths of the Week.—The mortality report of Chic.ago for 
the week ended Novemhev 21 shows 590 deaths, eqmv.ilent o 
an annual death rate of 14.34 per 1.000, an increase of -D 
over the preceding week and of 01 oxer the corrc.sponding y cik 
of 1907. Consumption was the leading cause of (loath, 

SKiuu ui .-so - cniooiofl 77 Other principal death causes were: Pneumonia, »• . 



C,o,,. ,Tr., of to -’P' 

pointed city hacteriolo)(^st of I'resno. 


Association of AHenna, being cue ^"‘']l“'ZwVers being Dr- 
di.stingnishcd, the pi’cceiling honorm. Philadelphia. 

Politzer of Vienna and Dr. AADlliam W. Keen oi 
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_Dr. B. G. R. 'Williams, formorl.v of Danville, has moved to 

Paris and has established a laboratory for the nse of the 
physicians in the snrronnding territory. In addition to the 
ordinary microscopic and chemical analyses, the modification 

of milk will he undertaken in tliis lahorator.v.-Dr. Daniel 

R. Brower. Chicago, ha.s been appointed a member of the state 
committee having in charge the investigation of the Cook 
Comity Insane Hospital, Dunning. 


KANSAS. 

Do Not 'Want Publicity.—The tA’ilson County IMedical So¬ 
ciety. at a recent meeting, adopted a resolution requesting all 
newspapers in the county to refrain from mentioning physi¬ 
cians’ names in connection with medical or surgical cases. 

Kansas Missionaries in China.—Dr. J. jM. A'i'right, formerlj' 
of Topeka, has returned to that city on a visit after nearly 
five years’ work as a medical missionary at Tak Hing, Chow, 

China.-Dr. J. P. Todd, Topeka, is in charge of a hpspital 

in Canton. 

Must Not SeU Cocain.—The Kansas City Board of Health 
has taken up actively the cause of those fighting the sale of 
cocain, and has issued the following notice to all druggists 
within its corporate limits: “I hereby notify all druggists or 
drug clerks or other individuals who sell, give away or dis¬ 
pose of cocain or other narcotics without a prescription from 
a reputable physician, that they will be prosecuted to the full 
extent of the law. favors shown to none. 

(Signed) 1. A. Fulton. Secretary Board of Health." 


MASSACHUSETTS. 


Certified Milk for 'Worcester.—The October meeting of the 
'Worcester District Iiledical Society, at which the Homeopathic 
Jledical Society and milk dealers of tlie city were guests, was 
devoted to mi'lk problems. Dr. Lester G. :Miller presented a 
paper on “Fat-Free Milk”; Dr. Roy J. Ward, one on “Results 
Obtained at the Clean Milk Station Conducted Last Summer 
by the Fresh Air Fund”; Dr. Francis H. Slack of the Boston 
Board of Health, one on “Bacteriologie E.xamination of Milk.” 
and Dr. R. M. ilerrick, chairman of the Norfolk District Med¬ 
ical Commission, one on “The Value of Inspected Milk in In¬ 
fant Feeding.” The society voted to establish a milk commis¬ 
sion and appointed the following members: Drs. George E. 
Emery. Tilerrick Lincoln. Lester C. Iililler, Roy J. Ward, Charles 
L. Nichols, Edwin R. Leib, Prof. Leonard P. Kinnic;itt, and 
T. Hirers Gage, Jr., representing the staff of the Worcester 
Board of Health. The commission organized with Dr. Nichols, 
chairman, and Dr. Ward, secretary-treasurer, and hopes soon 
to have supplies of certified and inspected milk to recom¬ 
mend to the profession. 


Personal.—-Dr. George H. ^I. Rowe, for thirty years super¬ 
intendent and resident physician of the Boston'City Hospital 
resigned November 4. He will be succeeded by Dr. John H 
JlcCollom. who was formerly in charge of the contagious hos¬ 
pital.-Dr. B. Swayne Putts has resigned his position ai 

the State Sanatorium for Tuberculosis, Rutland.-Dr. Wal 

ter Channing, Brookline, bas been appointed chairman of tlu 
board of trustees of the Hospital for the Insane in the Met¬ 
ropolitan district of Boston. This is under the provision oi 
the new law, whereby the insane of Boston are to be careri 
for by the state in the same way as those of other towns anc 
cities of the commonwealth. The present institutions are t( 
be continued, but under the direction of this new iioard in 

stead of the former city board.-Dr. Paul H. Prova^die 

Melrose Highlands, has been appointed associate medical ex 
amiiicr for Middlesex County, and Dr. William 0 Faxon 

Ptoughton. medical examiner for Norfolk County_^Dr Gin 

G Fevnald, Boston for many years a member of the staff'ol 
the . IcLean Hospital. Vavcrly. has been appointed resident 

physician of the ^lassaeluisetts Reformatorv_Dr B R 

Rickards, director of the bacteriologie laboratorv of the healfl 
department. Boston, has resigned to take charg'e of the laW 
."f the state board of health. Columbus. Ohio.—1-Dr 
I rederick L. Brush. Boston, has been appointed siiperintendeni 

‘‘’rhool and Hospital 

a. 1 Rnrdctt L. -trnis. Boston, has been appointed assist 

ant direct of the bacteriologie laboratory of Boston.-_Dr 

Eduard H. Trowbridge has been appointed president of fin 
\\ orccster board of health. ' * * 


MICHIGAN. 

Personal.—Dr. Carl J. Igirson. a member of the staff 
^gniiinee Hospital has resigned and will lie succeed^ 1 

"T; f ■, ■I'O'i. Grand Rapids.-Dr Edwin R 

Flint has ,t is announced, decided to give up practice^lnd w 
into the automobile business. ^ ^ 


Undergraduate Medical Association.—A number of the mem¬ 
bers of the senior and junior classes of the medical depaitment 
of the University of Michigan perfected an undergraduate 
medical association last spring under the name “Medical Re¬ 
view of the University of Michigan, the membership of which 
is made up principallj' of assistants and members of the senior 
and junior classes. Meetings are held monthly, at which pa¬ 
pers arc read and matters of interest to the medical depaj-t- 
meiit and profession are discussed. This is entirel.v a student’s 
organization, and the primary object is to get undergraduates 
actively interested in the matters pertaining to his chosen 
profession. In addition to the miscellaneous papers, the organ¬ 
ization has started a systematic study of the history of raedi- 
ieine. 

MISSOURI. 

College Now in Good Standing.—After an inspection made 
recently by a committee of the Missouri State Board of 
Health. Barnes Medical College, St. Louis, has been restored 
to good standing b 3 ' that board. 

Fund for Hospital.—!Merey Hospital, Kansas City, will re¬ 
ceive a fund of $10,000. Mr. .1. W. Semple of Cripple Creek, 
Colo., donated .$1,000 on condition that the hospital raise 
,$9,000 b.v November L5. Of this, the final $1,000 came from 
Mr. .1. L. Loose of Kansas Citj*. 

Visiting Physicians Appointed.—The board of health of Kan¬ 
sas City has appointed the following as the officers of the 
staff of visiting phj’sicians of the General Hospital: Presi¬ 
dent. Dr. Jabez N. Jackson; vice-presidents, Drs. Jefferson D. 
Griffith and C. Lester Hall, and secretary. Dr. J. Park Neal. 

Resolutions.—The St. Josepli-Buchanan County Medical So¬ 
ciety, at its meeting November 11, adopted resolutions urging 
the establishment of a national health bureau, and the en¬ 
forcement of local ordinances prohibiting spitting on side¬ 
walks and in public conveyances and the inspection of meat 
in butcher shops, slaughter houses and packing houses. 


NEW YORK. 

Harvey Society Lecture.—The fourth Harvey Society lec¬ 
ture, delivered November 28 by Dr. Wilhelm Falta of the 
University of Vienna, is on “The Therapeutics of Diabetes.” 

Volunteers Wanted.—The committee on scientific work of 
the New York State Medical Society is now preparing the 
program for the coming meeting. Those who wish to read 
papers are requested to communicate with the chairman. Dr. 
Leo H. Neuman, 194 State Street, Albany. 

Pleads Guilty.—James Doty, indicted at Rochester for il¬ 
legal practice of medicine under a diploma issued in another’s 
name, is said to have pleaded guilty of practicing medicine 
without a license, in the Genesee County Court, November 11. 
The maximum penaltj- for the offense is one j’ear in the peni- 
tentiarj- and a fine not to e.xceed $500. 

Alumni Election.—At the annual meeting and dinner of the 
King’s Count\- Hospital Alumni Association, held in Brooklj-n 
November 1C. Dr. James W. Ingalls was elected president; 
Dr. George E. Corterno, vice-president, and Dr. Franklin B. 
Van Wart, secretary-treasurer, and Dr. Victor A. Robertson 
was re-elected historian, all of Brookl_vn. 

Personal.—Dr. Joseph Fowler, police surgeon of Buffalo, is 

reported to be ill at his home.-Dr. Alfred Idereer, .Sj-raeuse, 

said to be the oldest practitioner in central New York, cele¬ 
brated his eighty-eighth birthda.v anniversary- November 14. 
—-Dr. Hugh McGee. Buffalo, has been appointed national 
medical examiner of the Postoffice Clerks’ Insurance Associa¬ 
tion. 

Academy Incorporates.—The Buffalo Academy- of Jledicine 
filed papers of incorporation in the office of the clerk of Erie 
County November 10. The object of the society is to promote 
the science of medicine and maintain a medical library- and 
museum. The directors, yvho aUo act as the council, are as 
folloyvs: Drs. Edward A. Bowerman. Harry- R. Trick. William 
Irving Thornton. Grover W. Wende. Thoma's F. Dwyer. Charles 
S. .Jeyy-ett. Julius Lllnian. Thomas .1. Walsh. Lauwence Hen- 
dee. Theyv Wright. Earl P. Lothrop. Edward C. :Mann. James 
A. Gibson. Frederick J. Parnientcr and Allen A. -lanes. 




Communicable Disease Prevalence.-The State Board of 
Health reports for October that measles wa= prevalent in 1 
countie.s. yvhooping cough in IG counties, scarlet fever in ”5 
counties, diphtheria in 39 counties, tvphoid fever in 59 coun¬ 
ties. pneumonia in IS counties, malarial fever in 17 counties 
and smallpox in 3 counties. 
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Personal.—Dr Jljiiy E. Lupliaiii, Ili<;lilan(h. loft No\ onibci 
lu toi Da\o=( Hat/. Swtt/cil.uid, for tlu> \\intt'i (o tbo 

iiiotliocK in \o"m‘ Ihciv in the fioatnicnt of tiitincnlosis._ 

iJi. \\ ultci 1^. !Molt. I\louiit iMouuie, had a ('(Mohial lionjoi rhn"c 

Aovoinbor 13. and ^oiiously ilU-Dr. Kmlo (hadv Ti von 

who lias boon soiioiisly ill for two nionOis. is lonntod to In’ 
com .ilosccnt. 

State Tuberculosis Hospital Opened.— Ei. Jnnios E. Hiooks, ‘''•eain and may contain loss than 30*'per\enr^^^ 


JcLi! A M A 
A 01. 2S, 100;! 

of the fats 1ms been remoicd shall be 
as ‘’I'lnnned milk; that there is no fived 
li.it condensed milk shall he made from 
, . ^ bntloi shall bo made iv holly fiom pure milL- 

L’Tnir^f’ * «>■ process bnttei shall ^hc made 

• s labeled and sold 

.IS s (b that oloonmrKaimo is an imitation of butter,notnmde 
Mholli flow jinio milk piodncts and shall be labeled and sold 
as sucli.^ and shall l)e fieo fioni aitificial coloring matter* tliat 
Cl cam inoliuliii/r eioani choose, Ohio state full cream cIiopsp 
oi full oioaiii ebooso shall bo made ^^holly from pure milk 
piodnols and shall contain not less tlmn .30 per cent, butter 
faj; that skimmed cboese shall he made nholly from pure 


f.'iccnshoio. snpciiiitendcnt of the Rfate Hospital foi Tuber 
cniosis, aiinonnccs |bc opening: of the institution, uliieli -nas 
niifboii/ed by the le;^islalnie tuo years a'-o. and is located 
in the .Rand Hill section of Cnmbe’ilaiid county, eight miles 
from Abeidc«n. liliglit patients bare thus fai "boen^admilled 
to the institution. 

State Antituberculosis Society to Meet.—Tlio annual meet¬ 
ing of Ibc Xoitb Carolina Slate Association for the Pic- 
\eution of Tubeieulosis will be bold in Cliarlottc. J-an. 12, 
Hton. The convention will be oflicially opened by the gov- 
cinoi; Dr. .T. Howell H'aj. IVar ncsiille. will icsp’ond to'^tbe 
addioss of welcome, and addiesses will be made by Drs. Ed- 
waid L Tiiideau, .Saiaiiae Lake. X. Y.; Ileiman'M. Bi""s, 
Xew York City, and othcis. 

The Polk County Leper.—Societaly Coitelyou in an offici.al 
statement i'-sued Xo\ember 7, idative to the case of John R. 
Eaily. foimeily a soldier in the Pliilippiiics, and a citizen of 
Polk county, who cnntiacted leprosy, wliicb was discovered a 
few months ago when be was in under orders 

fiom the pension depaitment, decides iiiidci tlio iccent opinions 
in the case filed bv the attornev gcneial against deport.ation 
of Eailo to Xoitli Carolina or dscwbcio fiom the District of 
Columbia, wbcio be is at piesent under gii.aid. Mi. Coitelyou 
bolds that while ho has autlioiity to make logiilations to 
p'pseut the iutioduetion of contagious or infectious diseases 
into a state or lenitoiy or the Distiict of Columbia from any 
state, lie has no .autbmitv to make any uile by wbicb Eailr 
can be deported fiom lY.ashiiigton. D. C., or wbcicby Noith 
Caiolinn can be loquiied to roceirc bim. 

Directors Protest.—Tbo diioctois of tlic .State Hospital, Jfoi- 
ganton. at a lecont meeting, cntoiod a foiinai piotcst against 
fbe lecent action of tbo .State Hospital Commission in doelin- 
ill" to add to tbo existing plant of the State Ifospital for the 
insane. ifOTeautou, until the State Hospital foi the Insane at 
Raleigb bad been enlaiued and made to accommodate as many 
as tire foimer institution; and fiirtliermorc, in ordering all 
tulmieulosis cases in the Raleidi institution to ha conveyed to 
the itloiganton institution, wliidi is sitimtcd in the mountains. 
Tbe d'reetois of tbe latter institution pioposp to st.and on 
tbeir rights under tbe law legaidiiig the coiitiol of the admit 
tanee to tbe institution under tbeir eaie and state tbev will 
refuse to receive patients oulered fiom tbe eastern distiict 
bv tbe Hospital Commission, or tnbeicnlar insane fiom outside 
the limits of ^Horganton distiict as pi escribed by law. 

OHIO. 

Will Not Prescribe Liquor.—At a meeting of tbe Hancock 
Aledieal Association. Xovemliei 17, a lesoliition was adopted 
that no niembei sbonld gi\e a pieseiiption foi liqnoi except¬ 
ing at tbe bedside of patients, and then only in ease of ex- 
tiPme nrgeney. 

Personal.— Di. .S A Tlitebemk. Lima, while .aliglilnig fiom a 
ear Xoveinber 0, fell and fiactuied bis left lup Dis B S 


Peuraiid EngmrrA. Smith, district physicians of Cleveh-ind, 
ba^e■ lesigned, .and Dr. Frank Both lias been appointed Dr. 

Smith’s successor-Dr. .Stailin" Lovm" Columbus, on Xo- 

vmbor 1.3, celebrated bis eighty first birthdav aimneis.air 
Iniunction Against Chiropractic Dissolved.—Tbe Sixth Cn- 
cnit^Conit, Xoveniber 14, is said to b.ive lefnsed to giant the 
enit \ ^ Cbailes H. Moi/ Sandusky, acting for the 

EDe'connty Medical .Society, to enjoin II. L Mureliison. a so- 
1 < 1 vV.ninetie” f 1 om Tiiactiein" because be did not base 

ealle, ‘eb rop ae le from piam^ Examiners Tbe 

a corlificate Horn ^ cli=soivod was that tbe 

ground on wbieb the ri t ^ contest. 

r , 

' ^ Ohio Pure Food Law.—Tbe Dauv and Food 

Requirements of pgl,.. attention to tbe require- 


fats; that tilled cheese is an imitation cheese, not made wlioily 
fiom pviie milk piodncts, and shall he labeled and sold .ss 
smdi; that milk shall not he sold fiom cows fed on rinliealtliy 
feed, fiom cows fed on wet distiifery or starch waste fiom 
diseased 01 sick cows. Jiom cows kept in a place that is an 
clean or in an insanitaiy condition, fiom cows kept in .s 
cr.impeii or iinhcaftfiy condition.- when water or oflier foreicn 
suhstaneo has heen added, oi when it is unclean, impure, im- 
iiealthy or nnw holesonic. 

PENNSYLVANIA, 

Philadelphia. 

Personal.—Dr. Charles IV. DiiKos. for fifteen years lecturer 
on medical liistoiy in the Unirersitj' of Pennsyhania, li.rs 

lesignod^-Dr. Moiris II. Tindall has resigned as medical in 

speetoi in the Bin can of Health.-Dr. Benfaniin F Stahl 

has heen elected medical diiectoi of St. Agnes Hospital- 

Di. W. IIow.iul Lyle has been appointed a medical inspector 
ill the depaitment of health. 

Aid Association Officers Elected.—At the annual meeting of 
the Aid Association of the Philadelphia County Medical Soci 
ety, Xovpinbei 0. the following ofliceis weie elected: Piesideiit, 
Di. James B. lYalkei: rice piesident. Dr. Jacob E. Shellen 
heiger; secietaiy. Di Lewis H, Acllei, Ji.; treasuiei, Dr. John 
B Tnrnei, and diiectois foi thiee yenis, Dis. John B. Rob 
cits. De Foiiest Willaid and ITilliani T. Hamilton 
Cocain Seller Sentenced.—Mon is Stein, leeently arrested on 
the charge of selling cocain unlawfully, pleaded guilty in qiiar- 
tei sessions couit. Norembei 13, nnd'is said to hare*heen sen¬ 
tenced to two years’ inipiisonnient Two othei peisons charged 
with siinilai olfenees weie sentenced to six months’ imprison 
ineiit The judge, in passing sentence, denounced Stein as 
woise than a common cn'niinal. and a tiaffickoi in souls. 

Extending Medical Organization.—The first step in a more 
systematic oiiiollnient into the county medical society of 
physicians as yet unafTiHatod rritli any piofessional oigani/a 
tion, rvas taken, on suggestion of tlie committee foi ineiense of 
membpiship, by the naming of the following auxiliaiv com¬ 
mittee: Dis. janios H, Baldwin, .Tames B lYalkei and David 
Ripsman. The so-called “Illinois” plan of a paid organi/ci is 
to be investigated. 

Academy of Medicine Projected.—Annoimcenient is made of 
the filing in the county prothonotary’s office of the proposed 
charter of the “Philadelphia Academy of Medicine.” a corpora¬ 
tion, the object of which is tlie education and mutual improve 
ineiit of its memheis in all matters pertaining to the ait of 
medicine, and by means of lectiues, demonstrations and the 
presentation of papers, the eneoiiiagement of study in nil do 
paitmeuts of medical scienee. 

Public Meeting.—Tbe Pbiladelpbia County Medical .Society 
has decided that, on Deeeinbei l.i. it will repeat its successful 
public meeting of list year. Tbe society recognizes the necp> 
sitv of the systematic education of the public as to the tiiie 
status of tlie* medical profession on sueli subjects as protectimi 
of the masses against epidemic diseases, animal eyperiinent.'i- 
tioii model laws to guard against criminal and inconipelcnt 
Iiiaetitioneis and like giant soriologic questions At n recent 
business meeting of the societv $100 was allotted for thi« pur¬ 
pose. and the following exeeutiie committee "•‘‘’""I"”'''; J/T' 
lewis H Adlei. .Ii., Alexander R Craig, Samuel P. GerhanI, 
Samuel W. Gadd and -Tolm J. Gilhiide. 

Health Report—The total mimhcr of deaths repoiled for U,e 
weTendod Norember 14 aggiegated 483, an >«oroase o 02 
over the prey ions week 


of last veai. Tlie piiricipal causes jViVon 

fever. 10: measles, 2, searlet fever, 8; Vi.f.irt 

mimntioii. 03; cancer. 20; diabetes. ^j M’fP . -' lo 
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G; suicide, 2; accidents, 21. and marasmus. 4.-There were 

215 cases of contagious disease reported, with 32 deaths, or 
G3 more cases and 9 fewer deaths than were reported in the 
preceding week. 

Tuberculosis Exhibit.—At a meeting of physicians and lay¬ 
men with ;Mayor Keyburn, November 9, it was decided to bring 
tlie exhibit which was displayed at the International Congress 
on Tuberculosis to Philadelphia. It was planned to raise $10,- 
000 to secure the exhibit. The mayor was chosen honoraiw 
chairman, and the following permanent officers were elected: 
Chairman, Dr. Joseph F. Neff; secretary, Dr. Joseph Walsh, 
and treasurer, E. T. Stotesbury. An organization to he known 
as the Allied Associations for the Prevention of Tuberculosis, 
and composed of representatives of nearly every hospital and 
medical organization in the city, was formed, with Dr. Neff 
as chairman. Tlie following committees were formed: Com¬ 
mittee for procuring e.xhibit from New York, Dr. Lawrence 
F. Flick, chairman; finance, :Mr. John Wanamaker, chairman; 
hall and arrangements. Dr. Charles J. Hatfield, chairman; pub¬ 
licity. :XIr. James Elverson, chairman; committee on leeturM, 
Dr. William W. Keen, chairman, and woman's auxiliary, !Miss 
Mary Richmond, chairman. 

New Home for Epileptics Opened.—The Eastern Pennsyl¬ 
vania State Institution for the Feeble Minded and Epileptics, 
Spring City, was formally opened November IG. Six buildings 
have been completed at a cost of $2.30,000. Temporarily the 
institution will admit only men, but. when the other buildings 
are completed, women and children will be cared for. Twenty- 
three buildings are to be erected at a total contemplated cost 
of more than $1,000,000, and the institution will occupy a site 
of over 300 acres. The six buildings already constructed com¬ 
prise a dining hall, accommodating GOO persons, with a kitchen 
adjoining, a power plant furnishing heat and liglit and manu¬ 
facturing ice for the entire institution, an industrial building, 
provided with work benches and machinery for the inmates, 
two dormitories capable of accommodating more than 250 pa¬ 
tients, and a teachers' home, wliich will be used as the admin¬ 
istration building for the present. Dr. Henry M. Weeks, pres¬ 
ident of the International Society for Epileptics, has been 
appointed superintendent, and the following men have been 
elected to the board of trustees: John P. Crozer, president. 
Upland; John B. Loter, treasurer, Philadelphia; Samuel A. 
Whitaker, secretaiy, Phoenixville; Drs. MHiaiton Sinkler, 
Philadelphia: Joseph K. Weaver. Norristown; T. C. Detwiler, 
Lanca.ster. and George B. R. Umstead, Phoenixville; Henry W. 
Comfort, Fallsington, and B. Whitman Dambly, Skippack. 


FOREIGN. 

Centennial of Medical Instruction in Brazil.—The National 
Academy of Medicine at Rio de Janeiro celebrated October 3 
the hundredth anniversary of the founding of the medical de¬ 
partments in the universities of Rio de Janeiro and Bahia in 
Brazil. The session was open to the public, with the presi¬ 
dent of the a ;ademy. Prof. A. Naseimento. in the chair. Five 
gold medals were awarded, one to the president of the repub¬ 
lic and one to the minister of the interior, who were both 
present, the others being given to the deans of the medical 
faculty at Rio .and Bahia. A souvenir volume edited bv 
F. Figueira was also a featui-e of the celebration. The 
Brazil Medico of October S gives the addresses in full 


PARIS LETTER. 

(From Our Ucgular Correspondent.) 

Pakis, Nov. 12, 1908. 

Disturbances in the School of Medicine at Paris. 

As noted in The Joukxal at the time (Nov. 30, 1907 xlix 
1833). in consequence of riotous protests bv the’Paris’med 
ical .students against the appointment of Professors Nicolas 
and Prenant of Nancy to fill the chairs of anatomy and his' 
tology at Paris, the dean ordered the Paris medical schoo 
closed until Dec. 31. 1907. No further trouble was e^eri 
ciiced during the remainder of that school vear; but sinee^^tln 
end of the summer vacation the rioting of'the students of tin 
first and second years has prevented Professor Nicolas fron 
giving Ins courses. The dean, rc.alizing that bv closin<r thi 
D imnishcd the innocent"witl 

the guilty. C.alled on the police, who arrested the rioters ant 
took them before the courts. The measure was „o doubt 
rather h.arsh: but students and pretended students could no! 
ho permitted to bum the school furniture, as thev dhl a 
Profotssor Ni('ola=; opening lo=:<on. 

Mission for the Study and Prevention of Yellow Fever. 

AUliouph the epidemic of ^el]o\v fever in i 

>0011 actually on the wane since October 31, the Minister'o' 


the Colonies has despatched thither a mission for the study 
and prevention of the disease, under the direction of Dr. 
Simond, who, in 1902, took part in a .similar mission to Rio de 
Janeiro for the especial purpose of submitting to critical tests 
the conclusions of the American military commission at 
Havana in regard to the role of the Stegomyia fasciata in the 
transmission of yellow fever. The present mission is to as¬ 
certain and apply immediate measures to prevent the spread 
of the epidemic now raging at Fort de France and sending out 
infection toward European ports, especially Nantes and .St. 
Nazaire. 

Ordinance in Regard to Preserved Foodstuffs. 

The Superior Council of Public Hygiene having called atten¬ 
tion to the dangers to consumers of preserved foods put up in 
boxes decorated with lead paints or varnishes, the president 
of the council of ministers lias forbidden the manufacture or 
sale of boxes of food so painted or varnished. In order to 
give manufacturers and merchants the time to close out their 
stocks, the measure will take effect after Aug. 1, 1909. It 
applies both to imported and domestic commodities; foreign 
goods coming under the ordinance will be held at the custom¬ 
house. 

Medicine and Politics. 

Two recent incidents have shown the deplorable conse¬ 
quences of the encroachment of politics on the .sphere of med¬ 
icine. A physician in the customs service, having been elected 
councilor of arrondissement on a platform which was not ac¬ 
ceptable to the administration on September 21 received his 
dismissal from the customs, to date from October 1, on the 
ground that his political attitude had been judged incompat¬ 
ible with the functions of a physician of the customs. Med¬ 
ical opinion is agreed that this abrupt discharge of a physician 
from a po.sition which he has held for years constitutes a 
violation of liberty of opinion altogether unworthy of a re¬ 
publican government. The syndicate of physicians in the 
neighborhood of the dismissed physician has' decided un.ani- 
mously that none of its members will accept the position. 

The other instance is much more serious, for it implicates a 
physician. During the judicial proceedings in regard to the 
fmeute or uprising of Villeneuve-Saint Georges, one of the 
counsel for the accused found among the, documents in the case 
a letter from a hospital surgeon (who is also physician to the 
ministry of the interior), giving information against one of 
his patients as having been concerned in the disturbances. 
This fact has naturally aroused much feeling. The counsel 
for the accused are going to address to the Minister of .Jus¬ 
tice a protest demanding the prosecution of this phy.sician 
for violation of professional seerecy. Moreover, two physi¬ 
cians have just addressed to the president of the syndicate 
of physicians of the Seine a letter suggesting that the syndi¬ 
cate notice ‘this glaring violation of professional secreev 
under particularly revolting circumstances” by some severe 
measure, such as a public reprimand. 

BERLIN LETTER. 

(From Our Regular Correspondent.) 

Behlix. Nov. 5, 1908. 
Campaign Against Tuberculosis. 

By a decree of the Prussian Ministiy of Education (Kitlfus 
minister) it has been ordered that apartments which have 
been vacated by persons suffering from tuberculosis of the 
lungs or of the larynx shall be disinfected before occupation 
by a new tenant at the expense of the community or of the 
di.strict or of some other association prepared to assume the 
expense (such as insurance companies for sickness, aee or in¬ 
validism). ° 

Feeding of Poor School Children. 

By a resolvition of the Berlin Council it is directed that in 
the coming winter S.OOO poor school children .shall receive 
warm dinners in the soup kitchens. The same privilc"e is to 
be extended to children not of .school age on the recoinnienda- 
tion of clmritable societies. 


The German central committee for the fieht amainst tube 
culosis has lately instituted a .'.v-tematic'campahm n"ain> 
lupus. As a basis of the measures to be taken ('foundatio 
of sanatoria for phototherapy, etc.), the number of lun, 
patients m the various parts of Germanv is first to bo di 
termined. For this purpose question bla'nks have been spr 
cut to the German phy.sician=, in wliich information rc-ardin 
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Health and Recreation Resorts for Children 

_ -Accordinfr to a report of flio director of (lie piil.Iic charities 
in llanilmrtr. ihorc cxMccl in Germany in l!)0(i (lie followiii" 
ins(iiiitio)is for children; 41 .sanatoria in snit water hathin^ 
resorts, with 4.472 heds; 22 seashore sanalorin. witli 2.1(!4 
hed.s; 28 sanatoria in health re.sort.s, with 1.H04 beds; 0 
sanatoria for pulmonary patients, exclusively children, and JO 
sanatoria for jmlmonary patienl.s in which children are 
also received, whteli toftetlier jirovido 2S;) heds. Tu addition 
there were the .so-eallcd vacation colonies, in whieh ehihlren 
iieodinp recuperation are oared for during the .sninmer vaca¬ 
tion; ninripon forest recreation station.s," etc. All together 
Cr..2ftft children were eared for in lOOG in all these sanatoria 
aiul convaU’seont stations. 


Ph^rm^colo^y 

"Distinguished Turpitude.” 

of'islo .'"'■'I'"’’"'' to be perking up a hit 

l.ift, Uiangeme is advcrti.sing that it cures headaehel eohl 
g ijipe, .nml indigestion hy ‘removing the cause.’ It ‘ciim’ 
lhe.se lli,ng.s on the .same principle that by hitting a man on 
the lirain with a cliih yon may ‘cure’ his headache until his 
conscioiisnes-s revives. Antikamnia also shows signs of makin- 
clamm as false as those made before the e.vposmes; and some” 
m .spite of their evil, are iiosilively diverting, thus: 

“I'ltACTICAb T>UESCmFTIOyS 

‘‘Doso”'’nnn'77.1'^^*^'’ Antikamnia & Coflein T.iWets. 

(hree1im;;;'d:i,^!;;^‘’?er’"’''■■^■ Tr. Gentian Com,,. 


VIENNA LETTER. 

(.from Our l{cr;iiJar Coircspoiidciit.) 

■\'iE.vXA, Kor. S, 190S. 

Appointment of a New Professor of Anatomy. 

The post of director of the anatomic nuiseuni and lecturer 
on liiunan anatomy at the University of \''jcrina. made vacant 
hy the resignation of ITofrat Toldl, who wishe.s to finish his 
life work, the ‘‘Anatomic Atla.s.'’ has been offered to Prof. 
S. ITochstetter, who has been ns.si.stant to Toldt, L.anger and 
Zuckerkandl, and is well known hy his researches on the 
phylogenetic development of the heart and blood vessels. 


Increase in Height and Improvement of Physique in Austria. 

The recently published reports for 190S of the army re¬ 
cruiting odicers contrast rcniarkalily with those of former 
years in respect to the nnmher rcjcctod and the average health 
and phy.siqiie of the recruits. Every male Austrian subject 
must present himself three times, between his twenty-first 
and twenty-fourth years, unless previously finally rejected, 
for compulsory military scrricc. 'The reqniromonts were not 
severe: a minimum height of l.'iS cm. (.'i feet) and a mini¬ 
mum chest measurement of 8.3 cm. (33 inches). In former 
years 30 per cent, had to he rejected. Since ]!)03 .a constant 
improvement in nearly all respects has boon observed. The 
number of myopic, hypermetropic, underfed and crippled youths 
ha.s diminished until this year not less than 90 per cent, 
could be prononneed fit. Of those rejected, 00 per cent, came 
from the rural districts and 40 per cent, from the towns: the 
grounds of rejection were bad bearing, bad physique and bodily 
malformation'. It is interesting to note that in 1899 the 
physical requirements for recruits had to be lowered in re¬ 
spect to eyesight and hearing. It is now at least 4 diopters 
for myopic. 2 diopters for hypermetropic, with 6/12 visual 
acuity with correcting glasses; hearing in both c.ars for the 
whispered voice at not less than three feet, and for the con¬ 
versational voice at not less th.an twelve feet. The average 
height of the Austrian recruit this year is 107 cm. (.5 feet 
5 inches), an increase of 3 cm. in ten years. The reasons for 
the improvement of the national physique arc not clear, for 
the improvement in general health and standards of life has 
not been such as to account for it. 


New Hospital with One Thousand Beds. 

To celebrate the sixtieth anniversary of the emperors 
rei«n, the mimicip.ality of Vienna has decided to found seyem 
clmritable institutions. One is a_ hospital with over 1000 
beds-, its cornev-stoue has been laid by the empoior. ‘There 
will -he a surgical ^vard with 1.50 beds, tiyo wards for inter¬ 
nal diseases with 1.50 beds each. 150 beds 
treatment of plitbisical patients, and the remaining 400 beds 
will be devoted to gvnecologie. otologic, ophthalmie and 
larvn''olo'nc cases. There will also be attached to the hos- 
nil'al “a pavilion with HiO beds for paying patients, 

^ I'oO beds in all. The institution will comprise 19 pavilion,. 

i”‘vlsStc Tn 

r r aSs:, f s 

Jubilee Pavilions,” so that over 5s to be 

into the ho^ital. 


Among tlie other diseases thus prescribed for are ague, 
asthma, back.ache, biliousness, ‘car sickness,’ catarrh (defined 
.n.s or ^recognized hy ‘pain in head’), ‘change of climate,’ ‘chest 
pains, colds (‘to stop quickly’) consumption (‘chest pains’!) 
delirinni tremens, detirinm from fever, drunkenness, ejiilepsy, 
intermittent and remittent fever, hay fever, hiccough, hys¬ 
teria, locomotor ataxia, ‘tlire.atcncd pneumonia,’ sei.atica, sca- 
siekness, tsliopper’s headache,' St. Vitus’ dance, toothache, 
wliooping-eongh, and ‘worry’! Verily, the snpjily of suckers is 
forever fne.vhaii.stfJiIe, and the ‘patent-medicine’ bunco game 
will, doubtless, jiick up as the public forgets the information 
which it receiitlj’ acquired.” 

The above is from Collier's Wcehly. Orangeine and Anfi- 
kamnia—Aniikamnia and Orangeine! Has it come to ihe 
pass that mere laymen shall class the great "ethical proprie¬ 
tary” Antikamnia with the plebeian ‘‘patent medicine” Orange- 
iiio? Banish the thought! And yet, who knows; possibly 
within the year ive may see in the street-ears and elevated 
trains, sandwiched between posters describing Shao and 
Orangeine, advertisements extolling the virtues of Antikamnia. 
One pictures the homeward-bound suburbanite, clinging wear¬ 
ily to a strap in an overcrowded street-car, with tbe ferrule 
of a fellow-passenger’s umbrella intermittently gouging his 
intercostal muscles and an obese female standing stolidly on 
one of his feet. Mliat would be the psj’cliic effect on such an 
individiml of having to face an advertisement which rend: 


FKKIANG IS A SBKSB. 
FBELIA’G PAIN 
NONSENSE. 

TItr TWO AXTJK.V.H.\IA T-VatETS. 


In the language of the immortal llasliimura Togo, ‘‘We 
enquire to know.” 


Elegant Specialties, 

Praeiieally all manufac-turing pharmaceutical houses put 
out more or less—usually more—‘-ethical proprietaries” for the 
use of doctors who do not have time to formulate and write 
individual prescriptions ■ for individual p.atients. While most 
of these preparations rvonld be more correctly classed as nos¬ 
trums, they are always labeled “.specialties” in the price list.s 
of tbe maniif.aclurers. 

In the price list of Stearns and White Co., Chicago, the 
description of one of their “specialties” reads: 


“Sulphozone.—This product is a compound am! 
somewhat complex assimilation of natural gases acted 
on by Sulplnir Hioxid in an aqueous solution, produc¬ 
ing other gases of o.xygcn in reaction. 


dontly this is intended as a snecedanenin for (he l.itc 
one. 

: composition of another “specialty” is thus given: 
“Modcmopolt.—The body Proper of this most excU- 

nt product is a clay fonn.-ition of ‘ Xcfij 

> which is added in .suitable quantities Bouc Aci t 
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and ;Metliyl Salicylate tlioroupWy incoi-porated in 
pure Glycerin and augmented by the valuable action 
of Caiupliopbenique.” 

In tbe elegant and classic language of the editor' of tbe 
CaJifoniia l^tatc Journal of Medicine, “Ain’t it rotten, Eosie?’’ 


Pharmacists and Postgraduate Courses. 

Physicians have already demonstrated the value of well- 
organired local postgraduate courses and are extending and 
elaborating such work. That similar courses adapted to the 
profession of pharmacy would prove of value has Ireeu recognised 
by the Philadelphia branch of tbe American Pliarmaccutical 
Association. The members of this body recently attended the 
first of a series of free lectures and demonstrations in the 
Postgraduate Course of Instruction for Local Pharmacists. 
The topic was “The Application of the ^licroscope in Phar¬ 
maceutical Practice.” which was presented in detail by Pro¬ 
fessor Henry Kraemer. These lectures offer a valuable and 
\inique opportunity to those pharmacists who are interested in 
the professional side of their work, and tbe Philadelphia phar¬ 
macists are to be commended on the progressive step they 
have taken. It is to be hoped that this work may be ex¬ 
tended all over the country, and become a permanent feature 
in local pharmaceutical societies. It is needed. 


larities of word formation, and the inflections for person, num¬ 
ber, case, tense, etc., are reduced to a minimum, (d) There 
are few synonyms and no words with the same sound and 
different meanings, except as the unforeseen results of word 
building, (e) It is more widel)' international in its elements 
than any other tongue, (f) It has a system of word building 
wliieli renders it one of the most flexible mediums in the 
world for exact and varied expression, and at tbe same time 
does away with five-sixths of the vocabulary ordinarily to be 
memorized by the student of a new language. 

.3. Having no race prejudices or national jealousies to com¬ 
bat, ns any national tongue will always have, Esperanto has a 
great advantage in the race for international preferment. 

I have learned more Esperanto in eleven months (since I first 
took it up from reading the note in The .Iotjbxal, Nov. 
.30. 1007) in the odd moments of a busy practice than I have 
been able to learn of French and German since I began their 
stud}’ in college in 1803. In the brief period named I have 
learned to read Esperanto readily without dictionary, to write 
it easily and to speak it slowly. That is many times as well as 
I have done with either of the other languages. Frankly, I 
doubt if I ever could master the French pronunciation or the 
German gender and construction. And a lot of smarter peo¬ 
ple than I am are in the same fix. 

Elxier E. Hayses, !M.D. 


Correspondence 


A Plea for Esperanto in International Medicine. 


Lewis, Kan., Nov. 10, 1908. 

To the Editor; I wish to answer your Paris correspondent’s 
question in The Jol’BXAl, Oct. 10, 1908. Speaking of the ad¬ 
vantages accruing from the use of only one language in in¬ 
ternational medical congresses, he says: “The ideal, however, 
would evidently be to adopt for communications and for dis¬ 
cussions a single language, as has been done for international 
relations. Some believe that only a new, artificially created 
language, such as Esperanto, is capable of answering the re¬ 
quirements; but is it not chimerical to think of adopting an 
artificial language when it would be much simpler to use a 
living one?” Then he goes on to urge the use of French. 

Certainly, one can not deny that one language only would 
be the ideal—not only for medical, but for all international 
relations—but with the correspondent’s conclusion as to French 
and Esperanto, many will take issue, even many who are not 
partisans of the latter. It is strange that any one livin" in 
this age of invention, using daily the railway, telephone, auto¬ 
mobile, and the thousand other artificial improvements, should 
object to an artificial language. In our utilitarian world the 
only questions that should be considered in selecting a tongue 
for international use are: 

1. Does it answer all requirements of communication as well 
as or better than any other? 

2. How does it compare with others in difficulty of acquire¬ 
ment ? * 


.3. \niat are the relative obstacles in the way of its adop 
tion by all nations? 

I submit that the only language that satisfactorily fulfil 
the above demands is Esperanto, because: 

• 1. Four great international world congresses have full 
shown that Esperanto is adequate to express ideas of ever 
character. Technical terms already used internationallv ar 
changed only enough to make them conform to the Esperant 
endings Medical writers will find that Esperanto will conve- 
as clearly as German all shades of me.aning. 

2. That Esperanto is more easily learned than anv otbe 
modern language is due to the fact that the obstacles me 
with in most modern languages do not exist in the nev 
longue: (a) The spelling is absolutely phonetic and deals witl 
c ementary sounds easily acquired by any one, no matte 

of alt ' Experience has shown that peopl 

ot all nationalities pronounce this language xvitb the leas 
residual native accent, (b) There are no'exceptions to an 
grammatical rule and only IG rules! (c) There are no irremi 


Instruction on Medical Ethics. 

New York, Nov. 10, 1908. 

To the Editor: I am repeating this season the course of in¬ 
struction in the Principles of Medical Ethics, which was re¬ 
ceived xvitb enthubiasm by the members of the graduating 
class last year. Only txvo or three sections of the booklet are 
considered at one time, and this after the completion of a 
lengthy conference on practical surgical topics. The same en¬ 
thusiastic interest is displayed now by tbe students that char¬ 
acterized the last year’s course. The students are anxious, in¬ 
deed, for copies of the Principles of iledical Ethics, so that 
they may be able to folloxv the instructions xvitb greater ad- 
X’antage to themselves, for obvious reasons. I, therefore, re¬ 
quest that you xvill send me for use a copy for each member 
of the graduating class. It is much better to place them thus 
early in hand than to xvait until after graduation. This course 
of action is so obvious as to need no further remark. As soon 
as suitable progress is made in this manner I xvill again re¬ 
quest of the students individual queries bearing on medical 
ethics which may occur to them to make. No doubt the 
illuminating experience in this regard xvhich developed further 
need for this dex'iation in the manner of instruction last term 
xx’ill be equally manifest again. I hope that all other institu¬ 
tions engaged in medical instruction xvill see the need of this 
ennobling activity and accordingly enter on it. It is far better, 
it seems to me, to start aright in this field of professional 
adornment, with early success, than later to labor harder xvith 
a comparatix-ely disappointing outcome. In any ex'ent, I am 
anxious that the medical man graduating from the college 
xvhich I haxe the honor to represent shall be afforded the op¬ 
portunity to become as gracious and just in manner and 
method as he is equipped in professional attainments. 

•losEPii D. Bryant. 

[Comment: The abox-e is published because it comes from 
one xxho has had experience in discussing, before senior med- 
ic.al students, the philosophy of ethics as it relates to medicine 
and because it gives us opportunity to call the matter to the 
attention of those in other medical colleges xvho are interested 
in the subject. As heretofore, the American ^iledical Associa¬ 
tion stands ready to supply, xvithoiit charge, to the authorities 
of every medical school, a sufficient number of copies of the 
Principles of 5Iedical Ethics so that one may be placed in 
the hands of each senior student. IVe have usually =ent out 
these copies in February, but wo think an earlier distribution, 
as suggested by Dr. Bryant, is an improx-ement. Authorities 
of medical schools may therefore apply at once for the number 
desired. It is hoped, bowex'cr. that something more will he 
done than merely to distribute liooklcts. No medical colh-e 
sliould allow its graduates to enter on their life vork unle=s 
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llic.r havo rccohcd at Icn^t one lodnre on ofliics «=< it 
to niotiKMiio nnd (o ihodical conduct. In this connedion we 
c.ill attention to an cditoiial in this issue._Ei>.] 


donn to bottom fads, I hurt 


A Literary Description of the Psychic Phases of Tuberculosis. 

CiircAoo TlKKim.s, Tr.r,, Nov. 10, inos. 

7o /?ic LVitor.-—Tiip icinaikatdc parayinph by Charles 
Dickons nhich I enclose occnis in ‘‘Nicholas Nicklcliv,” fortv- 
ninth chajitci. thiid paiapaph. It seems to be noleworthV, 
not only on account of the beantifid use of lari^nm^c but 
also as a dcsci iption nliidi leaves little doubt as to lhe'’iialnie 
of the disease. 

Jlieie is a (bead disease nbieli so piepares its victim, as it 
veie. for di’ath; nhieh so lefines it of its piosscr aspect, and 
thions around faniili.ii looks uneaitliiy indications of the 
coniiii'T cliaiijre a dread disease, in wbieli tlie slrii""le between 
soul and liody is so piadnal, quiet, nnd soleiim. nnd the result 
so sine, tliat day bj day, and 'rrnin Jiy praiii, (he mortal 
paif nastes and uitlieis an.ay. so that the spirit prows light 
and sanguine nith its lightening load, nnd, feeling immortality 
at hand, deems it hut a now teim of mortal life—a disease in 
■nliicli death nnd life nie so sliangoly hlended, that death 
takes the glow and hue of life, and life the gaunt and giislv 
foim of dentil—a disease nliieli medicine never cured, wealth 
warded ofT. or poverty could boast c\oniption from—nhieh 
sometimes mo\ps in giant strides, and soiiietiines at a taidy 
sluggish pace. hut. slon or quick, is ever sure nnd certain.” 

E. Jf. B,ritxns. 


Medical Economics 


A GENERAL PLAN FOR A SCHEDULE OF MEDICAL FEES. 
By J. N, McCormack, M.D. 

nOWLIXG GHEC.V, KV. 

I ha\o long held the opinion that it was feasible to frame a 
plan for a sehediile of inedicnl foes nhieh could easily he modi¬ 
fied, as to the amount of the elmigcs nnd other details, to 
meet the conditions and needs of almost any county or 
locality in any section of the country. As the plan 1 
have in mind noiild be for tlie infoimation, guidance and 
benefit of the public quite ns mneb as of the piofcssion, it in¬ 
volves confcienccs and a full undcistanding uith the people of 
the community befoiciiand, as ncll as the fullest possible pub¬ 
licity afteiwaul, thiougli the public press, placaids in each 
oITicc. and otheinise. the oxplanatoiy footnote being made an 
essential pait of o\oiy publication. 

One of the main difficulties about this in liie past has been 
the almost univcisal, but \\hoily civoneous, opinion and in- 
sislenco on the part of both piofossion and laity that all the 
physicians of a community have an equal value and should 
nnilce the same charge for their services. We know full well, 
and in a way and to an extent that the people can not. that 
nothing coiiicl he further flora the tuitli. Because of the 

faulty system of medical education, loose medical^ laws, and 

lack of local oigaiiization and incentives to study, in vogue in 
this country until recent yeais, thoie aie legnlaily licensed 
physicians in almost cioiy comimiiiity in the United States, 
in cities and ton ns quite as abundantly as in the conntiy dis¬ 
tricts, who aic uell paid for all they know or can do foi tbeir 

patrons when they leceivc anytliing, and I insist «.e 

time has come for us to deal fiankly and openly with each 
other and the public about this and all other matters of coim 
mon inteiest. It is essential to the success of such a plan, too, 
that no abandon once and forcvei the antiquated notion of 
ncnalties for those who do not live up to the scheilule or 
hhcldists for those nho do not pay for services. Such harsl 

ct ods aic contiary to the spirit and purposes of real or- 

diictivc of misunderstandings and odium. 

‘"l rnto-cUins .™.. ohep doctor, a rooUo, ^ 

snecial study in every section of the country for vears. 
ZTcol to have much sympathy for this class. 


years, 

On getting 


Joon. A M A 
Nov. 2S. Wdj 

I r found that tliev clnrTOri 

less for their services because tiicy honestly knew, beUer than 
any one else d,d or could, that they vere worth less than 
then cqm])(dilois, and tliat this was their only chance to oh 

have "1 -e ‘V’””''!’'’'’' ‘^-'‘‘eptions to this, hut I 

• or found one that would bear investigation. They 

inve my sympathy for another reason. As nitli the division 
of fees and commissions, contract and lodge practice, tlie use of 
pioprictaiics and nostiiims, and similar mist.aken practices and 
policies all moic hintfiil to the people than to the profession, 
the fault is far more nith the schools which pretended to edu¬ 
cate these men than with them. In fact, without proper in- 
sliiicfion about those matters during student life, so as to 
make it a part of their very being, just as important to the 
future physician and his patrons as instruction in anatomy 
or physiology, and sometimes with bad examples from their 
tcaelieis to start them in the wrong direction, the wonder is 
that moic of them do not do worse. These are just the men who 
most n('cd tlie uplifting influences of county societies and poA 
f^adiiatc courses, they are actual entities with which we must 
liie, associate or contend, and with tact and judgment many of 
them can he made competent. To suspend or expel them is far 
more of a punishment to their innocent patrons than to them, 
and it destroys the only chance of reclaiming them. 

Wiint is fiisl and most needed in dealing with this class, for 
(heir own good as well as of the people, is to raise their earn- 
ing capacity, to make them better practitioners and better men, 
by means of consiste.'.t, persistent postgiaduate study, nnd by 
the influence and exniiijile of the higher grade members, in every 
county society and in such intercourse as comes in daily prac¬ 
tice, and then in leading tlicm to the adoption of systematic 
business methods and aiding them in other ways in seeming 
bettor compensation. If we could substitute coramon sense 
plans of cooperation, the idea of a real community of inter¬ 
ests, of practical, kindly helpfulness, such ns is common be¬ 
tween lawyers, in Die place of the habit of fault-finding, jeal¬ 
ousy and aloofness which is still as easy to find as it is dis¬ 
graceful between the physicians of many communities, the 
difilculties of this entire problem would be reduced to a mini¬ 
mum. 

The county societies and postgraduate courses furnish the 
facilities for doing the scientific and social features of this 
woik. For the business side of it I am advising that the pro¬ 
fession in each county or city consider the advisabality of ar¬ 
ranging for systematic monthly collections, with a carefully 
selected business representative, and a centrally located “med¬ 
ical collector’s office,” the collector to be under bond, and on a 
definite salary, and witli authority to appoint as many assist¬ 
ants ns may be necessary, for wdiom he is responsible, very 
much as sheriffs and city collectois do The collector should 
be a man of tact and judgment, be should hold the affairs of 
each physician ns strictly private and confidential, and he 
should be well paid. This plan should not be tried anyvvhoie 
until good scientific work is well under way and a sjiirit of 
harmony socuied, until all of the details have been worked out 
with the kind of business representatives indicated, and until 
public sentiment is picpared for it. Even in large cities the 
plan is woitby of consideiation for colony and office build¬ 
ings, waids or other convenient groups, if it can not ho made 
available for the entire piofcssion. It will not be easy to do 
these things in any community, in fact, it is never easy to do 
any impoitant lefoim work which is worth doing, hut with 
such pioparatoiv woik as has been suggested, and with fact 
and judgment in the earlier steps, I am convinced that the 
plan could be made as pleasant nnd convenient for the pcojilc 
as it would be helpful and profitable to the profession. 

In most parts of the northwest and on the Pacific Coast fhe 
rate of chaises s.amtioncd by custom is sufficient to susfam a 
competent and equipped piofcssion, but in many section- m 
the castoin, middle and southern states, outside the large c 
teis of population, and foi a laige part of Die pro 
them, all except the surgical fees aie wholly inadeqnal , • 

this is operating to the disadv.antagc of both the profession. 
people now in a way unknown to our forbears. This on'n 
recent yeais has passed throng), an 
prosperity, but phjsicians and othoi profession. 


country m 
most reronrka h'c 
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not '=Iiaicd in it With the co<it of li\ing almost doubled, and 
tilt cost of equipment foi modem piactiee qnadmpled, the in- 
eome of medical men. except smseons and specialists, has le- 
mained about stationaiy. Propel ly inteipietcd, poierty in the 
profession, and the lack of equipment and piactical incompe- 
teiicj iiisepaiable fiom it, is just as impoitant to the public 
as to us, and the subject should be boldly discussed in public 
meetings and in the periodical and daily pi ess until this leal, 
positiie danger to the people is a matter of common knowl¬ 
edge. Not only the higher standard of competency, but the 
increased usefulness of the profession in other nays should be 
made plain. It now piobably docs moie real chaiity than all 
the othei locations combined, but the gcneious suppoit to 
nhich it is entitled, and which is demanded by the highest 
humanitarian interests, n ould enable it to do a systematic, 
intelligent, disciiminating lelief nork ■nhich is now impossible. 
To an extent not di earned of by the laity, oi even by manj in 
the higher ranks of the piofession, a laige pel cent, of the 
plnsicians in this country, in cities and ton ns as nell as in 
the rural districts, on account of poieity and the picssing 
needs of their onn families, aie daily forced to take what is 
almost blood-money from a class of uidows, teaehcis and 
norking-nomeii, in thcii times of affliction, whose incomes are 
so scanty nhen nell, that it uoiild and should be an honor and 
a pleasure to make them the special uaids and beneficiaries of 
a properly supported profession. 

The opportunity has come to me to study this nhole ques¬ 
tion as no other man piohably has ever been able to do 1 
am giiing the results of this broad experience in my public 
talks every erening, and find, in the lay discussion uhich fol¬ 
lows, that the people can be made to appreciate our difflciilties 
and their dangers quite as readily as can the profession. In 
truth, unpleasant as is the admission, the trouble is with ns 
and not with the public, as is true in regard to almost every 
other e\il from which we suffer. If the physicians competing 
for the same practice in every section of the United States 
could really get together in all these matters, and then take 
the people into their confidence, the balance would be com 
paiatiielj’ easy, as there are not enough of them to do the 
practice if eiery patient was giien the time, and the kind of 
scientific examination and treatment, to which they are en¬ 
titled 


Tor many reasons, any schedule intended for general adop¬ 
tion should corer only the ordinary fees for general practi¬ 
tioners and non opeiatiie office work. Surgical fees are 
usually the subject of special arrangement, and, anyway, they 
rary to such an extent that an attempt to include them would 
gi\e the public an exaggerated and misleading notion of 
what is leceiied by the ordinary surgeon, or by any of them 
except under extiaoidinary circumstances, and would do more 
harm than good As a rule, too, surgeons and specialists are 
better paid and are well able to take care of themsehes. Be¬ 
sides, my experience has coniinced me that it is in the field 
of geneial and office piactice, with the hard woiked and under¬ 
paid ordinary practitioners, that the pressing need for reform 
exists. 


For obiioiis reasons the schedule should be adopted by tin 
piofession as a whole, or as indniduals, and not by the counti 
society. The proiision in the by-laws forbidding' such actioi 
bj the societies was inserted after careful consideration wa‘ 
eeitamly wise undci the conditions then and still existing, am 
piobablj should be pcimanently retained. The membership ii 
most societies cmbiaccs only ahoiit from one half to three 
fourths of the ph\ siciaiis of the county. While it is probabb 
that all, including the former sectarians, will finally come in 
this will be the woik of rears, and although not absolutcb 
es-ontial, it is important that the schedule be agreed to prac 
tuallr by all of the actiie plirsicians of the jurisdiction 
whether members or not Besides, this has been one of tir 
most fruitful sources of discord in societies in the past, oftei 

proioked by tho-e who took least interest in the scientifi 
proceedings. 

considerations in mind, and after tli 

"nTfLtnot I'l • the schedul 

th 'lnsk f ’ r •'‘'■e suggested onlv a 

the bi=,s for di-cu-sion. The rate of charges will seem' to 


high for some sections and entirely too low for others. I am 
pioposing about what, in my judgment, would be fail and 
equitable at the piesent cost of living and equipment in the 
cential, middle, western and southern states, but, of course, 
the exact fees and othei details must be aiianged for each 
communit 5 ' in aceoidance with what is deemed just and proper. 
The rates should not be too hard and fixed. There are people 
of inodeiate ciicumstances in almost every community, factory 
opciatives and otheis, who ought to pay something, and yet 
should not pay full fees, and a wise discretion on this and 
similar points must be provided for in any plan which is to 
be compiehensive and successful. 

The order of auangement and the items of practice included 
aie as seems best suited for most counties and communities, 
but the pill pose is to make it so simple and flexible that it 
can be altered to suit varying conditions and views. For in¬ 
stance, if it is thought best, fees for fiactuies and disloca¬ 
tions, or aiij' othei surgical oi special work, can be easily 
added. It will be noted that a broad distinction is made be¬ 
tween oidiiiaij and complete offlee examinations, including a 
thoiougb examination of the chest, urinalj'sis and other like 
work involMiig extia time and skill. Jly own opinion is that 
a double chaige should be made for night piaetiee for well-to- 
do people, but I have yielded to the views of others on this 
point. Telephone piactice is so annoying, exacting and unsat- 
isfaetoiy that it certainly should be paid for except where 
legular visits aie being made, and in all cases after bed time. 
Consultations me piiiposely made low in Older to develop and 
ciieouiage this vaiiety of piactice 

The form of schedule suggested and the footnote, gs they 
bhould go on the placard, aie as follows: 


SCHEDULE OF HIEDICAL FEES FOR-COUNTY. 

1. Day visit in town . . . . $2 00 

2. Night visit in town .3.00 

3. Day visit in countijq hist mile, .$2 00; each after 

mile, one way . . i.OO 

4 Night visit in countiy, fiist mile, .$3 00; each after 

mile, one way . . l.go 

5. Ordinary office examination and advice . . .. 1.00 

G Complete examination and advice. 5 00 

7. Advice or piesciiption by telephone . . ..100 

8 Obstetiic case, uncomplicated, not over C hours . .. 15 00 

9. Life insuiance examinations . g.OO 

10. Consultation, double oidiiiary visit. 


11. Surgical and other special fees as may be arranged. 


explanatory note. 

This schedule of fees is purely advisory. It is aiianced and 
published for the infoitnation and guidance equally of the piofes 
Sion and people It is intended to suggest the fees for oidmaiv 
services by competent ph.vsicians, foi these fuilj able to pay their 
bills It in no waj applies to piactice for the deseivmg poor 
of which all agree to do then full pait It may be that physicians 
who aie less competent will feel that thej should chaige less for 
then seivices This is lecognized as just, and to do so will in no 
way affect either their society membeiship or professional stand¬ 
ing It is especially important that these less fortunate meinbeis 
should have the benefit of the postgiaduate studj couises and 
other scientific work of the county society, which are free to all 
for their own good as well as that of theii pations and legular 
attendance at these meetings should be made a condition of con¬ 
tinued employment Night tees aie made higher for many icason-. 
but more especially to give time for such study and society work 
as is essential in keeping a phjsician competent to practice with 
safety to the people 

For the convenience and benefit of both the profession and Its 
patrons systematic monthly collections, m so far as possible are 
requested in the future If is believed that it will be more satls- 
factoiy to families to settle their accounts while thev are small 
and while they remembei and aie grateful for the services and' 
It will enable physicians to Keep equipped for far better service 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

DR JOHN H BLACKBURN. DIRECTOR. 

Bowlixg GrcFX. KrxTCCKV. 

[The Directoi will be glad to furnish further information and 
literature to any county society desiring to take up the course ] 

Fourth Month: Third Weekly Meeting, 

Dl'^LOCATION.S. 

Cr-VSSIFICATION.— Compound, complicated, multiple, complete 
and incomplete, traumatic, pathologic, congenital, ancient 
or unreduced, recurrent, -pontaneous. 
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the public service 


Etiology. —Predisposing rnnsps, nimlomic 
sex, occiipatiou; exciting ennsea, indirect 
nnisenlar ncUon. 


pccnliarilics, nge, 
or (lireet violenee. 


pATnoLoov.—Injury io liganicnls niul e.-ipanlo, 
and eartiinge, (o blood vessels, to nerves. 
TnKATML.YT.—Anestlielie, redaction; obstne’les 
portions of capsule, muscle, tendon, bone. 


injury to bone 
to reduction, 


JODK. A. M. A 
Nov. 2.3,1903 


ation of bli, in-e,sent leaw of absence «pir. 

or; Uecfccrfn f 

ttillliim Ifeiiry Ilarrison, Mont for dntv to Fort 

»wr5S: »"“• »• 

trncts atnun'eii, tPcIr'WtV’ces’‘'wng 


Spkcial Dlslocations. 

Lou'er Jaw.—V arieties, treatment, 

Claviclil— 1. Sternal end.- (a) fonrard, (b) npivard, (c) 
backward. 2. Acromial end; (a) .snpr.a-acromial, (b) 
subacromial, (c) subcoracoid. Diagnosis and prognosis in 
each variety. ° 

SiiouLnER.—Frequency, age, se.v, cliaractcr of injury. Patho¬ 
logic amatomy. 1. Anterior or forward; (a) siibeoracoid, 
(b) subclnvicular. 2. Downward; .subglenoid, with sub¬ 
variety, the erect. ,1. Posterior or backward: (a) .sub¬ 
acromial, (b) subspinous. 4. Upward; supraglenoid. 
Diagnosis; (a) subcoracoid, in.spection, palpation, abduc¬ 
tion; Duga.s’ test. (b) Subclavicular. (c) Subglenoid, 
inspection, p.alpation. abduction, measurements, (d) Sub¬ 
spinous and subacromial. Diagnosis of complication.?, (a) 
Fracture of humerus, (b) Injury of vessels and nerves. 

Elbow.— 1. Of both bones of forearm: (a) Daekward (back¬ 
ward and outward or backward and inward). Pathology, 
lateral ligaments, flexors and bracbialis antieus, coronoid 
process; fractures and injuries to vessels and nerves. Diag¬ 
nosis and treatment, (b) Lateral (incomplete inward and 
outward, or complete outward), (c) Forward (with or 
without fracture of olccra,non). (d) Divergent (antero¬ 
posterior and transverse). 2. Of ulna alone (backward 
and upward). 3. Of radius alone (forward, backward 
and outward). 4. Unreduced di.slocations of elbow. Due 
to interposed capsule, i). Unreduced dislocations of elbow. 
Due to interposed capsule, muscle or bone. Treatment, 
arthrotomy. 

TTrist. —1. Lower Radio-ulnar .Toint. 2. Radio-carpal Joint, 
(a) Dorsal, backward dislocation, (b) Forward disloca¬ 
tion. 3. Carpal Bones, (a) ^lediocarpal joint, (b) Iso¬ 
lated displacement. 4. Carpometacarpal Joints. 

Phalaxges.—1. l\[ctacarpo-phalangcal Joints. (a) Thumb. 
Pathology and treatment, (b) Fingers. 2. Interplialan- 
geal Joints of Fingers. 


The Public Service 


Army Changes. 

Mevnovandum of changes of stations and duties of medical officers, 
U. S. Army, week endinpr Nov. 21, 1008 : 

Geddin"s 17 G , and Quinton. W. W., capts., ordered to report at 
VTashinaton. D. C.. for examination for promotion. 

Cox 'Walter and Ilisphara. W. capts., ordered to leport at 
Manila P. 1., 'for examination for promotion. 

Persons E E., capt.. relieved from duty in Pliilippines Division, 
will sail 'Dec lo, 1008, from Manila for San Francisco. 

Wortliincton. .7. A., first lieut.. relieved from duty at Geneiai 
Hospital. Ercsidio of San Francisco, and assigned to duty as svu- 

’^^IMnkston,”l7mar^'°r first lieut., relieved from duty as surgeon of 

D.. capt.. relieved from duty at Fort Deaven- 
worth Fans.'and ordered to San Francisco, to sail Jan. 5. 1009, 

ca!t'!'’Xfe7ffom duty at Fort M.acUensic, Wyo 

^'’Eonsonm'">rT. fii'sf \?cnt., relieved from duty as surgeon of 

port on Wave of absence. 

Itnglm’c A .-'cLpt. left Ft. sfonroe, Va„ on leave of absence for 

10 days. „,.nnted leave of absence for 30 da.vs. 

I So?' E 1 lU.c! uv^nted an extension of 15 days to Ins 

M.K.C.. ordered to active duty, and directed to 
proceed to Fort Logan^ Colo., for duty. 

Ice of the U. S. t 


ivavy Gnanges, 

No?!’™nos!”" 'weekending 

s'U'ffeon, orders to the Pacific fleet modlfiMi- 

^\ndcrso?"F^'’mi?u‘’'j^^i Naval Hospital, Mare Island, Cat 

T t ^ ,™aJk-aJ Inspector, detached from the Navy Yard 
Aimapoi'ls,"Md.^" ■’ ordered to command the Naval Hospitat 

Eowndcs. C. It. T., surgeon, ordered to the Navy Yard. Mare 
island. CnL, and to nddltional duty, in command of the Naval Med¬ 
ical^ Supply Depot at that place. 

I Ickery, E A.. P. A. siii-geon. detached from the Naval Hospital, 
Annnpol s. Md.. and ordered to the Naval Hospital, Boston 

l-auntlcroy. A. .V.. P. A. .surgeon, detached from duty at the 
Naval Medical .Seliooi Hospital, 7Va.shingtOD, D. C., and ordered to 
duty at tlie Naval Hospital, Annapolis, Md. 

Hayes, G. JL. P. A. surgeon. une.xpired portion of sick leave 
revoked; ordered io the' Naval Kecriiitlng Station, Baltimore. 

Brook.s. 1'. H,. asst.-surgeon, detached from the Naval Hospital, 
Boston. Maas., and ordered to the Naval Recruiting Station. Cleve¬ 
land. Ohio. 

nr surgeon, detached from the First Torpedo 

Wotllla on board the Decatur, and ordered to treatment at the 
Naval Hospital, Canncao, P. 1. 

Kelly, II. L., asst.-surgeon. detached from the Naval Station, 
Cavite, P. I.. and ordered to the Decatur for duty with the First 
Torpedo Flotilla. 

Public Health and Marine-Hospital Service. 

Elst of changes of stations and duties of commissioned and other 
officers of the Public Health and Marine-Hospital Service for the 
seven days ended Nov. IS, 1908: 

Kerr, .T. W., asst.-surgeon-general, detailed to represent the 
service nt the Convention of Ma.vors of North Carolina at Char¬ 
lotte. N. C., Nov. 17-18, 1908. ' 

tVhIte, J. H., surgeon, granted 8 days’ leave of absence en rente 
to Join station. 

Cummlng. H. S.. P. A. surgeon, granted 1 month’s leave ot 
absence from Oct. 29, 1908. 

Billings,’IV. C., P. A. surgeon, detailed ns a member of a revenue 
cutter service retiring board at Baltimore, Md., Nov. 18, 1908. 

Francis, Edward, P. A. surgeon, granted 10 days' leave of absence 
from Dec. 1. 1908. 

Burkhalter, J. T., P. A. surgeon, detailed as a member of a 
revenue cutter service retiring board at Baltimore, Md., Nov. IS, 
1908. 

Porter, .Joseph Y., sanitary inspector, title changed to read 
“quarantine inspector.’’ from Dec. 1, 1908. 

Carnes, W.. acting asst.-surgeon, granted 21 days’ leave of ab¬ 
sence from Dec. 10. 1908. 

Blanchard, .7. F., acting asst.-surgeon, granted 2 days’ leave of 
absence from Nov. 11. 1008. 

Browne. R. W., acting asst.-surgeon, granted 29 days’ leave of 
absence from Nov. 20. 1908. 

C.arter, P. I., acting ssst.-surgeon, granted 5 days' leave of ab¬ 
sence from Nov. 2. 1908. 

Curie}', C. P-, acting asst.-surgeon. granted 3 days leave of ab¬ 
sence from Nov. 18, 1908, under Paragraph 210, Service Itcgida- 
fions. ... 

Dynan, N. .7., acting asst.-surgeon, granted 1 dnvs e.vtension of 
leave of absence on .account of sickness, Nov, 4. 1908. 

Twall, Robert, acting asst.-surgeon. granted 4 days leave of 
absence from Nov, C. 1908, without pay. 

Afarcoe, W. tV., acting asst.-surgeon, granted 30 days leave of 
absence from Dee. 2. 1008. . , , 

Stearns, II. H.. acting asst.-surgeon, granted 28 days leave of 
absence from Dec. 4, 1908. , , 

Thompson. W. R, P.. acting asst.-surgeon, granted 30 da};;s leave 
of absence from Nov. 23, 1908, 9 days with pay, and 23 days 
witlioiit pay. 

BO.IKD COXVF.Xr.D. 

Board of medical officers convened to meet at the bureau, Nov. 

23 1908, for the purpose of making finni revision of the remilnUons 
for the medical examination of arriving aliens. Assistant-Surgeon 
General II. D. Geddings, chairman: Surgeon George M. Stoner, 
I’assed Assistant Surgeon .1. W. Schercschewsky, Acting Assistant 
Surgeon, M. Y. Safford. recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
ive been reported to the Surgeon-General, Public Ilcnltli and 

arine-Hospital Service, during the week ended Nov. -0. 1.W8. 
SMALLPOX-ONITLD STATUS. 

Arkansas: Sulphur Rock, Aug. 2r>-Nov. 9, ^4 cases. „ )j„o_ 

California: Cedarville, .July iS-Nov. G, o cases, San P 

DlsWc?oFcXmbia : Washington, Oct. 24-31. 7 cases. 

l«?>c?l4jLji^’4?^nfayette. Oct. 2G.Nov. 2. 

Kentucky; Covington. Oct. 24-Nov. .^, - 
?pt. 10-Nov. 9, 21 cases. 
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Wasliinston: Spoknnp. Oct. 24-r.l, 3 cases; Tacoma, Oct. 18-25, 

1 CJISG 

IVnsliiDStoi): .Spokane, o. nniTawp ninfivy amfivy acmfwyp 
‘Wisconsin; Manitowoc, Oct, 24-51, 2 oases. 

Rii.ci.nrox—iNK;u..>.n. 

riiilippinc Islands: Manila, Sept. IP-Oct. 3. 5 cases, 1 death. 


SM.u.i.rox- 
Aden. Oct. 12-10. 1.1 deaths. 

. Colomho. Sept. Itl-Oct. .‘i. :1S cases. 10 deaths. 

Itomlrav. Oct. (i-lO, 2 deaths; Calcnttn, Sept. 12-20. 4 


-ronEiGk. 

Arabia: 

Ceylon: 

India: 
deaths. 

Indo-Chlna: Saiaon, Sept. 19-20. 2 cases. , 

Italy: General, Oct. 2.3-29, 14 cases; Naples, Oct. li-24, 4 cases, 
llexico: Veraorna, Oct. 24. 1 case, 
rern: Lima, Oct. 19. S In lazaretto. 

llnssia: Moscow. Oct. 10-lV, 9 eases, 2 deaths; St. Petersburg, 
Sept. 20-0ct. 10. 14 cases. 4 deaths. 

Spain: Valencia. Oct. 17-24, 2 cases: Vigo, 1 death. 

Xanzibar: Zanzibar, Sept. 14-21, 1 death. 

rctiiiOW rErnn. 

Brazil; Manaos. Sent. 2G-Oct. 3. 2 deaths. 

Kenador: Gnayaoull. Oct. 3-10. 1 death. 

Mexico, Veracruz. Oct. 27, 1 case, 

ciioi.F.n.c—iNsoi,.\n. 

Philippine Islands: Jlanila. Sept. 19-20, 314 cases. 184 deaths: 
Sept. 2G-Oct. 3. CT cases. 33 deaths; Provinces. Sept. 19-20, 1,122 
cases. 745 deaths: Sept, 2G-Oct. 3, 1,000 eases, 977 deaths. 

ciioleha —^TonEiG.N. 

Cevion; Colombo, Sept. 19-20, 2 cases. 

China; Shanghai, Oct. 13. present. „ , 

India: Calcutta. Sept. 12-26, 13 deaths: Rangoon, Sept. 20- 
Oct. 3, 3 deaths. 

Indo-China : Cholen. Sept. 19-20. 7 cases, 7 deaths. 

Japan: Mojl. Oct. 22, present. 

Russia; St. Petersburg, Oct. 27-Nov. 2, 142 cases, SO deaths. 

rLAGCE. 

Brazil: Maranhao, Ocr. 20, present. 

Chile: Iqulque. Oct. <=. 1 case in lazaretto. 

Ecuador: Guavaqnil. Oct. 3-10, 1 death, 

India: General. Sept. 19-20. 3,033 cases, 2,102 deaths; Romb.iy. 
Oct. 3-13. 10 deaths: Calcutta, Sept. 12-26, 12 deaths; Rangoon, 
Sept. 20-0et. 3, 2 deaths. „ o , „ o , 

Indo-China; Cholen. Sept. 19-26, 9 cases, S deaths; Saigon. 12 
cases, 9 de.aths. 

•Peru: General, Sept. 29-Oct. 7, 28 cases, 10 deaths; Callao, 1 
case. 1 death. 


Queries und Minor Notes 


Anoximous Cojimosications will not he noticed. Queries for 
this column must be accompanied by the writer's name and ad¬ 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


CALOMEL WITH LEMONADE AND WITH CHLORIN. 

ROAXOKE, Va., Nov. 14, 1908. 

To the Editor;—^1. Is there any danger in prescribing caiomc! 
and lemonade s'rmnltaneously'? 2. Is there any danger in giving 
calomel and chlorin water simnltaneously? James H. Deteuee. 

Ariswr.n.—1. Calomel is acted on very slowly by non-oxidizing 
acids, so there need be no feat of an injurious result, under ordi¬ 
nary conditions, from the administration o£ lemon juice and of 
calomel. 

2. Chlorin water is an oxidizing agent and converts calomel into 
corrosive sublimate by the addition of chlorin. HgCl -1- Cl == HgCI... 
There is, therefore, considerable danger that the calomel will be 
clianged into poisonous corrosive sublimate (mercuric chlorid) if 
chlorin water is given at the same time. 


SPIROCHETES IN THE LUNGS, 

Ro.si;n.vi,E, Mis.s„ Nov. 8, lOos 

To the Elinor :—Please inform me if there are any reports of 
cases of spirochetal Infection of the lungs. 

W'lLEiAx; B.’Johxsox. 

Axswek.—T here are. of course, no recorded cases of chancre 
of the lungs, so there are no reports of primary infection of the 
lungs with the Eiiirochirlu palliila. So far as we know, there are 
no reports of tlio finding of spirochetes in gnmmata of the )un-s 
in acquired syphilis. Syphilitic lesions In tiie lungs are verv un¬ 
common and it is also difficult to find spirochetes in gnm'mata' 
Tiiey arc. liowcvcr, occasionally found tn giimmata and there is 
no reason why they sliould not be found in gnmmata of the 
lung. In congenital syphilis the spirochetes liave been found 
repeatedly In the lungs, in llotlman's ••.\tlas,” riate 21, Figures 
1. 2 .and 3 show spirochetes in the lung of a subject of"conse^nltal 


medicinal ACTION OP CHROMIUM SULPHATE. 

r.Pitiupi;i.riii.t, Nov. Jo lone 
Ui-at *('/' through the columns of Tun Jot-rvt 

"l.at, tf any, medicinal action chrominm sulphate has. U. 


ANStVEn.—Most authorities do not mention the chromium salts 
or else state that they arc not used in medicine. Experimental 
evidence regarding the pharmneoiogic action appears to be lacking. 
L. Ivolipinskl Otonlh. Cycl. ami Veil. Bull., September, 1908) in a 
recent article makes the statement, which he says is unconfirmed 
b.v others, that chrominm sulphate is not poisonous and may be 
given in doses of eiglit grains three times a day. He has observed 
no unpleasant by-effects. lie claims to have used it with success 
in various affections, and makes the remarkable statement that 
locomotor ataxia is curable by the drug. In view of the actively 
poisonous character of the ehrom.afes it is advisable to use even 
chromium sulphate with caution. 


INDIGO-CARMINE AND JIKTHYLENE-BLUE TEST.S FOR KID¬ 
NEY FUNCTION. 

Kansas City. Mo., Nov. 12. 1908. 

To the Editor :—Has The Joui:nal described the technic of the 
mcthylene-blue test of Achard and the indigo-carmine test of 
Voeicker and Joseph for ascertaining the functional activity of the 
kidneys? B. Clakk Hyde. 

AxsWEn.—The indigo-carmine test Is described in The JoiuiXAt., 
Jan. 2, 1904. xliv, GO. in an abstract of an article by P. Voeicker 
and E. Joseph (Viiitclicn. mctl. Wcliiioclir., I, No. 48). It consist.s 
essentially of introducing hypodermicaily 4 c.c. of a 4 per cent, 
solution of indlgo-cannine and observing throngh the cystoscone 
the excretion of blue urine from one or both ureters: or the 
ureters may be catheterized and the urine from each collected 
separately. Kapsammer prefers the latter method. The methylene- 
biuc method consists in tlie hypodermic injection of from 0.02 
gm. to 0.05 gm. of methylene-blue. The excretion will begin in 
fifteen or twenty minutes in normal cases. Achard and Castaigne 
(Bull. c( mem. Soc. mid. d. Ii6p. tl. Paris, 1897, series 3, xiv, 
1128)recommend the larger quantity, but Kapsammer prefers the 
smaller. For a full disenssion of the subject see Kapsammer. 
"Nierendiagnostik und Nierenchicurgie,” Part I, Vienna and 
Leipsic, 1907. 


KERATINIZED CAPSULES OF IPECAC. 

BKAixEno, Mtsx., Nov. 12, 1908, 

To iltc Edilor :—In the Archives of Internal Medicine, June. 
1908. in an article on “Early Diagnosis and Treatment of the 
Presnppurative Stage of Amebic Hepatitis," Dr. Leonard Rogers 
of Calcutta. India, recommends the administration of ipecac In kera¬ 
tinized capsules. This method appealed strongly to me. During 
the past two months I have added “keratinized" capsules to our 
monthly hospital requisition, but each time reply has come back 
that the desired capsules could not be obtained. Can you give me 
the address of some dealer who handies them? 

C. F. K,vn.SHSEit, M.D. 

AxswEK.—We have been unable to learn that keratinized cap¬ 
sules are on the market. Pharmaceutical mnnuais, however, give 
methods by which any competent pharmacist may easily coat pills 
with keratin. In brief, the process consists in making a .solution 
of keratin (preferably the variety of keratin which has been 
treated with pepsin to free it from pepsin-soluble material, and 
which is sold as pepsinized keratin) either in dilute acids if the 
pill mass resists the action of acids or in a weak alcoholic solution 
of ammonia if the pill mass resists alkalies. The pills are then 
given several coatings of this keratin solution. The following 
directions for the coating of pills with keratin are taken from 
"Prescription Practice and General Dispensing," by .1. H. Beal, 
pages 125-120; 

“To coat pills with keratin, a solution of the substance Is made 
by heating it with a mixture of equal parts of ammonia water 
and dilate alcohol, or with dilute acetic acid, sprinkling the pills 
with the solution and roiling them in a porcelain capsule and 
drying. From eight to ten applications must be made to render 
the coating effective. The pills must not be made with an aqueous 
excipient, or they will contract and the coating crack. Cacao 
butter, or a mixtnre of cacao batter and yellow wax should be 
used. The conspergent should be either dry kaolin or powdered 
charcoal, and not a. vegetable powder." 


THE PARAFFIN IN THE RISMUTII PASTE, 


W.AKEriELD, Neui:., Nov. 12. 1908 
To the Editor;—In the article on “Bismuth Treatment of 
Sinuses." in The .lomxAL, March 14. 1908, p. 808. appears the 
following "Formula of Paste for Late Treatment:" 


Bismuth suhnltratc . gg 

Wliite wax . 

Soft paraflin fi-J. !!!!!!!! h 

Vasel in . co 

According to the U. S. Di.spensatory. soft’par-amn. petrolatum 
molle and vaseim are identical preparation.s. .«tH| r is ovl,t»nt 
tbat soft p.sratr,a la the above formula refers to some otlmr nrena 

Sin “s tateuM ' Reparation of par- 

Ae L. Lxuzelics. 
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Anrwkk.—P oU’oIntum, also callrd vnsolln, la a scml-.solld aiib- 
stniico, a pi-ndiict of pelvolctini deodorized, and prodtiecd nflcr (lio 
llslilcr oils Iiavo lieen distilled t>n’. Ibirallin Is a wax wlileli is 
obtained l).v pressing tbc oil and lias a mueli Iiiglier doKreo of 
liarduoss. Tlie varlon.s prades of parallin ditVor only In tlielr 
deprec of Imrdness. tlie ineltlnp iiolnis rniiBlnp from 00 (o MO 
deprops lA Dr. Ilcelt slates tlial lie uses a parallin wlilcli lia.s a 
n.oItlnR point of I'iO dPRrce.s K. The addition of this parallin In 
formula No. 2 Is for tlie imrimse of obtalnlnp a firmer paste (one 
(lint will not melt at body lemperatnre), wbleli will oeeliide 
fislulons tracts and bo retained In them ns lonp ns the body, 
tciniierntnre remains normal. 

I'niCN’OM'lITII.^r.KIN. 

-. Co.VN., Nov. 2. lOO.S. 

To the EtlUor: —I’leaso discuss pbcnolplitbnleln. Its jiliysloloRlc 
action on tbe bowels, Its dosage, and Ibo best method of adminis¬ 
tration. '• 

A.N.swim.—A full account of Ibo properties and action of |)bo- 
noliditbnleln was jiubllsbed In this department, March 20, 1007. 
It is also described In "New and Nonolliclal Itemedles,” a co|)y of 
wbieb will be sent on receipt of (1 cents. 'J'lils drug must be con¬ 
sidered ns one of the valuable contributions of eliemlenl Industry, 
and Its Importance justifies a recapitulation of our knowledge 
regarding It. 

riionolpblbaleln Is a ycliowlsb. taslcle.ss powder, slightly soluble 
In water, readily soluble In alcohol and In aqueous solutions of 
bydroxlds and carbonates. The Invesligallons of A'nmossy. Dorn- 
bliitb, Tunnlcliire and others indicate that It is a safe cathartic, 
acting without pain in from four to sl.x hours and leaving less 
tendency to slngglsbness of the bowels as an after-clfect than 
most cathartics. .So far as our present knowledge goes it produces 
no noticeable physiologic effect except that of a purgative. When 
absorbed It Is excreted In the urine generally unchanged in chemi¬ 
cal character, but sometimes in combination so that its char- 
ncteri.stic color with alkalies Is only shown after the combination 
is broken up by heating with an acid. So far ns known it docs not 
irritate the kidneys. While overdoses may produce toxic effects 
by hypercatharsls no fatal case of poisoning lias been reported. 
In one case mild toxic effects followed a dose of 1 gm. (l.> grains). 
The dose generally recommended varies from 0.00 gm. (1 
to 0 3 gm. (5 grains), but it must be borne in mind that certain 
individuals possess a marked idiosyncrasy to phenol compounds 
and that in such cases phenolphthnleln should be “ 

first with caution. In most cases a dose of 0.13 gm. 
is well borne and frequently is ample. It may be 
safety in doses of 0..’i gm. (7Vi grains) and these J? 

necessary to secure its effect in bedridden patients or in ob® «nte 
caLl n best given in the form of powders, capsules, pills ot 

tablets. For e.xample: 

R ... 4 I or Si 

rhenolphthalein .U' ‘ .. 

in caT)sul6s vgI piilvcrcs No. xx. 

S': OnrCapsule or pow der at bed time when necessary. 

CHROMATIC ABERRATION. 

rmLADULPHIA. Noy. 3, lOOb. 

To the EilUor :—While ^‘^“”g°“ing^'ocula^^^^^ 

observed what was j do not recall mention of it 

It may be well known to oculists, nur r . ^^out fifty yards 

in any te.xt-book. The phenomenon ‘ Ijy ^ pine radiation, 

away 1 saw a purple ‘ atimn and wear the usual 

I have a considerable degiee of a ^ , .. njrpt appeared as a 

Lnecting lens. I removed ^ “^f^tcUnra 
broad, horizontal line ^s^of cmirse, which together form 

srrr.. -“.rirs-.n.. 

fracted at different angles, so that tl y 

«'e '“e »>■= 

dlslance tli.in the ^ is not exactly eciaal to that o 


which absorbs all light except red and blue. If such a glass Is 
placed before on eye nndcr tbe inflnence of a mydriatic, the folloir- 
Ing phenomena will be ob.served : 1. Tbe normal e.ve perceives a 
purple spot. 2. Tbe hyperopic eye perceives a red ring with a 
blue center. 3 Tbe myopic eye perceives a bine ring with a red 
center. 4. An nstigmnllc eye perceives various other arrange- 
inents of blue nnd red. Descriptions of this test may be found 
In ‘‘Refraction of tbc Eye,” (p. 12G) by Ernest Clarke, published 
by William Wood & Co., and in ‘‘Refraction nnd How to Refract” 
(Cd. 2, p. 14.3), by James Tliorlngton, published by P. Blakiston's 
Son & Co., as well as In other works on ophthalmology. 


L%‘he focal distance of the rethm paving the 

cither red or blue. ^ tPe retina (which is placed fit a 

longer focal distance, will leach tn myopic eye than in the 

greater distance from the corn . p^ly at the 

r.rr s r 

0 ,. cobalt blue glass tcsi.-* 


Medical Education and State Eoards of 
Registration 

COMING EXAMINATIONS. 

C'Ai.ircaNiA ; Los Angeles, Dec. 1. Scc'y., Dr. Charles L. Tisdale, 
Butler Bldg., Snn Francisco. ... t, cm 

Iir.i.-vwAitK: Regular, Dover; Homeopathic, Wilmington. Dec. o-iu. 
Sec’v. of .Medical Council, Dr. Henry W. Briggs, Wilmingmn. 

ItiwA: Capitol Building, Des Moines, Dec. 8-10. Sec y., Dr. Louis 

^ MAnTmvxD: Baltimore, Dec. 8. Sec’y., Dr. J. Mcriier.son Scott, 

Hagerstown. „ „ c . vi,. i s 

MAuvr.Axn: Homeopathic, Baltimore, Dee. 8. Secy., d. . • 

Garrison, S4S W. North Ave., Baltimore . vm n P 

Nnw Ha-Ui-siiire: Concord, Dec. 29-30. Regent, Mr. 1). u 

Columbus, Dec. 8-10. SeCy. Dr George H. , 

rE.VN.svi>vAxiA: Musical Fund Hall. Locust St.. 

Dec 1-4. Sec’y. of Medical Council. Dr. N. C. Scimeffer, Hauisb c- 
Viiigikia: Lynchburg, Dec. 13-18. Scc'y., Dr. R. S. Maitln, 
Stuart. 

Work for a Standard Curriculum in Medical Colleges. 
During the present period of reconstruction m 
le"es, probably no work is more important than that ot pi 
pacing a standard medical curriculum which is ™ J" 

Llmustivo study of pre.sent conditions and the 
of modern medicine. Without such a standard there is dan cr 
that by some colleges too much stress may he 
inary education, others may over-develop the scienti • 

mental branches, while others may emphasize too much tl 
clinical side of medical teaching. 

S: iW t“ ™o.s..ry to point o.t 

“ .'’,!bPt"‘Tt’rioted VoV mnol, ompl.o.is 

■"c:: '4o ir:, -...d now.., 

course, on *''0o( oli tl,c»o 
ogy, otologj, etc., a „ ^ practitioner. Among the 

subjects IS necessary to ^ ^ ^ included the posi- 

spccialties of demand men who 

tions of laboratory ’"^^ruc ors vv leh now c em^ 

are experts in their particular positions 

eU“r«rSvo. ond not in ti.e re- 

^rreet ot oeenrnts 0 .tondotd 

Cil on Medical Education decided ^sk the co p^ 

large number of educators represen i S ' ^ p op, 

jeef. A «"r'“'viorl. rr on eoCli^^^ -ol, s«i- 

Srr'Xior rertiii ot tire noxt cooief 

“S.f t^i»t";tf( tlio personoe. 

. m-rt T>../tfMsor of Anatomy, 



« •• — 

^ AMBw/ C. EycuESHYMEit. XA'— iPmPryolog: 

„!srot” “ Mi-"'-'”'”'- 
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G. Caei. nuBER. JI.D , Trofessor of Histology ond Embryology, 
University of Micliignu, College of Medicine, 1330 Hill St., Ann 
Arbor, Midi. 

liEoiioR S. ncATiN'OTox. M.D.. Pi'ofessor of Anatomy, Columbia 
University, 43T W. fiOth St.. New York City. 

Ce.uiexce M. .Tacksox, M.D., Professor of Anatomy and His¬ 
tology. University of Missouri. Medical Department, Columbia. 

Thomas G. I.ee, M.D.. Professor of Ilistology and Embryology, 
University of Minnesota, College of Medicine and Surgery, SOO 
St. Autiionv Parkway, S.E., Minneapolis. 

Fievxklix P. Mai.i., M.D.. Professor of Anatomy. .Tobns Hopkins 
University. Medical Department, l.lll Bottom St., Baltimore. 

James 'P. McMrimtcit. Pb.D., Professor of Anatomy, University 
of Toronto. Medical Department, .">70 Huron St., Toronto, Canada. 

George A. Pier.soi,, M.D.. Professor of Anatomy, University of 
Pennsylvania, Department of Medicine, 4724 Chester Ave., Pblla- 
delpbia. 


SECTION 2.—PHYSIOLOGY AND PHYSIOLOGIC CHEMISTBY. 

Chairman: Elias P. Lrox. Pb.D., Professor of Physiology, St. 
Louis Universit.v, School of Medicine. St. Louis. 

I’ERCi" M. Dawsox, M.D., Associate Professor of Physiology, 
Johns Hopkins University. Medical Department. Baltimore. 

Otto Folix, Ph.D., Professor of Biologic Chemistry, Harvard 
Medical School, Longwood Ave., Boston. 

’SY.u.teb E. Gaurev. Ph.D., Professor of Physiologic Chemistry, 
Cooper Medical College. San Francisco. 

IVixFlELD Scott Hall, M.D., Professor of Physiology. North¬ 
western University Medical School, 2431 Dearborn St., Cliicago.^ 

Frederic S. Lee, Ph.D., Professor of Physiology. Columbia Uni¬ 
versity, College of Physicians and Surgeons, New York City. 

AVarrex P. Lojibard, M.D., Professor of Physiology, University 
of Michigan, College of Medicine. SOo Oxford Road, Ann Arbor, 
lliclv. 

Graham Lusk, Ph.D., Professor of Physiology, University and 
Bellevue Hospital Medical College, 338 E. 2Gth St.. New York City. 

GusT.tv M.VXX, M.D.. Professor of Physiologic Chemistry, Tulane 
University of Louisiana, New Orleans. 

Albert P. Mathews, Ph.D., Professor of Physiologic Chemistry, 
University of Chicago. 


SECTION 3.—PATHOLOGY AND BACTERIOLOGY. 

C/iairman; AVilliam T. Couxcilmax, M.D,, Professor of Path¬ 
ology, Harvard Medical School, 240 Longwood Ave.. Boston. 

J. G. Adami, M.D., Professor of Pathology, McGill University, 
Medical Department, Montreal, Canada. 

AY. M. L. CoTLix, M.D., Professor of Pathology and Bacteriology, 
Jefferson Medical College. Tenth and AA’alnut Sts., Philadelphia. 

Harold C. Erxst, M.D., Professor of Bacteriology, Harvard 
Medical School, 240 Loagwood Ave., Boston. 

James Ewixg. M.D., Professor of Pathology. Cornell University 
Medical College, 23G AA’. 57th St, New A'ork City. 

LuDWio Hektoex, M.D., Professor and Head of the Department 
of Pathology. Rush Medical College, 5803 AA'ashington Ave., Hyde 
Park, Chicago. 

AATlliam T. Howard, M.D.. Professor of Pathology, Pathological 
Anatomy and Bacteriology, Western Reserve University, 1838 E. 
03th St, Cleveland, Ohio. 

Richard M, Pearce, M.D., Professor of Pathology and Bac- 
terlolog.v. University and Bellevue Hospital Medical College. 338 
East 2Cth St.. New York City. 

Aldred S. AA'arthix, SI.D.. Professor of Pathology, University of 
Michigan. College of Medicine and Surgery, 924 Baldwin Are,, 
Ann Arbor, Mich. 

AATlliam H. AA’elch, M.D., Baxley Professor of Pathology. Johns 
Hopkins Medical School, 807 St. Paul St., Baltimore. 


SECTION 4.—PHARMACOLOGY. TOXICOLOGY AND THERA¬ 
PEUTICS. 


F. X. Df.rccM, M.D., Professor of Nervous and Mental Dlsease.s, 
■Tefferson Medical College. 1710 AA’alnut St., Philadelphia. 

Frederick Forchiieimer. M.D., Professor of Theory and Prac¬ 
tice of Medicine and Clinical Medicine, Medical College of Oliio, 
Cincinnati. 

CUARLE.s L. Grerxe. JI.D., Professor of Medicine, University of 
Minnesota. College of Medicine and Surgery, Minneapolis. 

L Emjiett Holt. M.D., Carpentier Professor of the Diseases of 
Children. Columbia University. College of Physicians and Surgeons, 
14 W. Goth St.. New York Cit.v. 

Johx II. Musser, JI.D., Professor of Clinical Medicine, Univer¬ 
sity of Pennsylvania, Medical Department, Philadelphia. 

W Gilmax Thomfsox, M.D., Professor of Medicine, Cornell 
University, Medical College, 34 E. 31st St., New York City. 


- SECTION C.—SURGERY; GENERAL AND SPECIAL. 

Chairman: Charles H. Frazier, M.D., Professor of Clinical 
Surgery. University of Pennsylvania, Department of Medicine, 1724 
Spruce St.. Philadelphia. „ „ 

Dudley Peter Allex, M.D.. Professor of the Theory and Prac¬ 
tice of Surgery and Clinical Surgery, AA’estern Reserve University, 
Medical Department. 1110 Euclid- Ave., Cleveland, Ohio. 

Jo.sEPH A. Blake, M.D.. Professor of Surgery, Columbia Uni¬ 
versity. College of Physicians and Surgeons, 601 Madison Ave., 
New York City. „ . ^ 

Herbert L. Burrell. M.D.. Professor of Clinical Surgery, Har¬ 
vard Medical School, 22 Newhury St.. Boston. 

Frederick Hexry Gerrish. M.D., Professor of Surgery, Medical 
School of Maine. G7.3 Congress St.. Portland, Me. 

AA’illiam S. Halsted. M.D.. Professor of Surgery, Johns Hopkins 
University. Medical School, Baltimore. 

Rudolph Matas, M.D.. Professor of General and Clinical Sur¬ 
gery, Tulane University of Louisiana, 2235 St. Charles Ave., New 
Orleans. _ 

Lewls S. McMurtrv. M.D.. Professor of Abdominal Surgery and 
Gynecology. University of Louisville. Medical Department, The 
Atherton, Fourth and Chestnut Sts., Louisville. Ky. 

AA'ili.iasi L. Rod.max, M.D., Professor of the Principles of Surgery 
and Clinical Surgery, Medlco-Chiriirgical College, 1004 Chestnut 
St.. Philadelphia. 

Harry M. Shermax, M.D., Professor of the Principles and Prac¬ 
tice of Surgery. University of California, Medical Department, 2210 
Jackson St., San Francisco. 


SECTION 7.—OBSTETRICS AND GYNECOLOGY. 

Chairman: Joseph B. DeLee. M.D.. Professor of Obstetrics, 
Northwestern University Medical School, 810-34 Washington St., 
Chicago. 

JoHx G. Clark, M.D.. Professor of Gynecologj’, University of 
Pennsylvania, Department of Medicine, 2017 AA’alnut St., Phila¬ 
delphia. 

Edwin B. Craoix, M.D., Pi-ofessor of Obstetrics and Gynecology, 
Columbia University College of P. and S., 10 W. 50th St., Netv 
Y’ork City. 

J. Cliftox Edgar, M.D., Professor of Obstetrics, Cornell Unl- 
A'erslty Medical College, 30 E. 34th St., New Y’ork City, 

Charles M. Grebx, JI.D., Professor of Obstetrics, Harvard Med¬ 
ical School, 78 Marlborough St., Boston. 

James R. Guthrie, JI.D., Professor of Obstetrics and Gvne- 
cology. State University of Iowa, Jledical Department, 1003 Locust 
St.. Dubuque, Iowa. 

Erxest S. Lewis, JI.D.. Professor of Obstetrics and Gynecology, 
Tulane University of Louisiana, 124 Baronne St.. New Orleans. 

Rbubex Petersox, JI.D., Professor of Obstetrics, Universit.v of 
Michigan, College of Jledicine, G20 Forest Ave., Ann Arbor, j'lich. 

IIBXRY Schwartz. M.D., Profe.ssor of Obstetrics and Gynecology! 
Washington University. Jledical Department, St. Louts. 

J. AA’hitbidge AA’illiams, JI.D., Professor of Obstetrics. .Johns 
Hopkins University Jledical School, 1128 Cathedral St.. Baltimore 


Chairman: Torald Sollmaxx, JI.D.. Professor of Pharmacology 
and JIateria Jledica. Pharmacologic Laboratory, AA’estera Reserve 
University Medical Department, Cleveland. Ohio. 

.Tohx J. -4rel, JI.D., Professor of Pharmacology, Johns Hopkins 
Lniversity Jledical School, Charles St. Ave., (P. O. Sta L 1 Balti- 
more, ' 

.Joseph A. Capps. M.D., Assistant Prolessor of Jledicine Rush 
Jledical College, TTniversity of Chicago, 100 State St., Chicago. 

l^ns-'Li,. JI.D.. Assistant Professor of Jledicine, Univer- 
d'eVpIdn ^‘^°°®5’lvania, Jledical Department, 1432 Pine St., Phila- 

CiiAULES W.ALLis EDMUXDS, M.D., Junior Professor of Tbera- 
pciities and JIateria Jledica, University of Jlichigan College of 
Jledicine. .,20 East Ann St.. Ann Arbor, Jlich. ^ 

Johx Taylor Halsey, JI.D,, Professor of JIateria Medioa Ther-i 

M.D., Professor of Therapeutics and Clinical 
We'^r?lih'st!:‘^i;^J^\?o“rk Medical “collSe?'32 

iIaTaTam DL'RKnNir.nn XUcXidkr. M.D.. Profe'?sor of p'harmn’ 
colOKy and Hacterlolopry. Universit.v of Xorth Carolina ^^hanel mil* 


SUCTION 3.—JIBDICINE, INCLUDING PEDIATRICS AND NUR. 
YOUS AND JIENTAL DISEASES. 

and iTAclice of 

of”q;^!c; 


SECTION 8.—DISEASES OF THE EYE, EAR, NOSE AND 
THROAT. 

Chairman: George E. deSchweixitz, JI.D., Professor of Ophthal¬ 
mology. University of Pennsylvania, Department of Jledicine 1703 
B’alnut St., Philadelphia. 

DISEA.SES or THE EYE. 

Edward Jacksox, JI.D., Professor of Ophthalmology, University 
of Colorado, School of Jledicine, 1434 Glenarm St., Denver. 

Myles Staxdish, JI.D., Assistant Professor of Ophthalmology 
Harvard Jledical School, 23G Newbury St., Boston. ■ 

William H. JYILder, JI.D., Professor and Head of the Depart¬ 
ment of Ophthalmology, Dnlversity of Chicago, 103 State St 
Chicago. 

Diseases of the Ear. 

Chrexce Johx Buke, JI.D., Professor of Otology. Harvard 
Medical School. 226 JIarlboro St., Boston. 

B. Alexaxder K.axdall, JI.D.. Clinical Professor of Diseases of 
the Ear, University of Pennsylvania. Department of Medicine' 1717 
Locust St., Philadelphia. 

Fraxk C. Todd, JI.D., Professor of Ophthalmology and Otolo-v 
Lnlversity of Jlinnesota. College of Jledicine. 304 ITIIshtirv Bid'"" 
Minneapolis. ‘ 

DISEASE.S OF THE XOSE AXD THROAT. 

COBXELIUS G. COAKLEY. JI.D.. Piofcssor of Larvugolo-v T’nl 
versify and Bellevue Hospital Jledical College 33' w .GGt’h Sr 
New York City. ‘ ‘ ■ 

■ - Profr'isor of Laryngology, Jefferson Med¬ 
ical College. 1517 Walnut St.. Plilladelpliia. <-uei-uu -ueu 

ilAcKENZiE. M.D., Clinical Professor of LarvngolO"v 
andfiKhlnology, Johns Hopkins Medical School, 879 Pa'rk ?4v?^, 

SUCTION 9—DHRMATOLOGY AND YUNURUAL DLSUASUS. 

Chairman: William A. Pusey. Jf.D.. Professor of DermntoL.,., 
Madi^in *“t.\ ?hiSRm’‘’"'’' rhyslclans and S,irgeons!°T 2 

.Timx rSoWKN*, ^r.D., ndiN’ard AVi^^Ip^n-ortli rf t. 

matology. Harvard Medical School. 1 ^" Marlboro Sr.?^Uo8ton5 
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^YlUAAM T. Com.rTT, JI.P., Pi'ofe.ssor of PcrrantoIoR.v ntid S.viiiil- 
loloK.v. Wo.stcni IJosci'vc Uiilvcr.sKy, Mcdlcnl Dcpanment, 

ICviclid Avo.. f'lovcdnnd, Ohio. 

IsADoiin Pvr,i!. iM.P., I’rofoK.'^oi’ of (ho Dlscnsos of the Sldii, 
Tiilnno Uiilvoi'.slly of Poiilslnnu, New Oi'lenns. 

A. Fonnvrr. M.P.. I’l'ofoHSoi' of Pornintoloiry, Pnlvcr.slly 
niid Helloviio llo.«pUnl ^Iodk■nl Collopc, SO ^Y. ‘lOlh St., New York 
City. 

T. CA.srri! Gii.oiiiti.ST. Jf.P.. Clliiicnl rrofcfjsor of Dennntoloky, 
dohn.s llopklns Unlver.^Ily Aledlcnl Pcpnrlnient, :i:iO N. Clififlcs 
St.. Hnltlmore. 

lYii.i,iA.tr A. IlAiiPAWAY, M.P.. Professoi’ of Pl.tien.se.s of the Skin 
nnd Syphlll.';, lYiisIiinktoii Unlvoi-.'rUy, Medlottl Peparinient, 4.')lJ0 
Olive .St., .St. Loitls. 

Mipton P. nAitT7.i:i,P, :\I.P., A.'isoeliite In Pernintolofiy. Ijnlvevslty 
of I'enn.sylvnnln, Peimrtinent of Aledlclne. Olie.sinnt St., Phila¬ 

delphia. 

Pnuoi.Ass \Y. SIoXTOottirnv. JI.P., ProfcKsor of Plsea'^es of the 
Skin. TInlvci\slty of Cnllfoi-nln. iMedIcnl Pcpni'tment, 2-119 Call- 
foi'iiln St., San’ Fi-nncisco. 

(Jitdvr;!! AY. AYpnip;, M.P.. t’llnicnl Pi-ofe.«soi- of PerniatoIoKy, 
Pniveislty of Pnlfnlo. Popartment of Afcdlclne, <171 Pelawni-o Avo., 
ilnfl'nlo, is'. Y. 

SHCTJON 10.—nYGIKNF, MMPICAP .lUItlSPItUDENCE AND 
JIEPICAD ECONO.AIICS. 

Chninnoii: F, F. AYn.sniiooK. Id.P.. Pr-ofes-sor of Pathology and 
Jlaetcvlology, L'nlvof.-^lty of Minnesota, College of Medicine, Alln- 
neapolls. „ , 

CtiAitPK.s- V. CtiAi'i.N’, M.D., Superintendent of lloalth. Provi¬ 
dence, It. I. . , 

IiiviNG Fi.siinii, PIi.D.. Pi'ofe'jsor of I’oIItical Economy, Yale 
ptnivorsity. 4(!0 I'ro.siiect St., New Haven, Conn. 

.Toiin S. Fri.To.v, M.D.. Socrotary-Gcnoral. .Sl.vth Inlornationnl 
Congress on I'nbercnlo.si.*^, 71-1 Colorado Itidg., AAnshIngton, P. C. 

.1. N. YIcCon.ttAcK. M.P., Secretary Kentucky Slate Hoard of 
Health, Bowling Green, Ky. , , ,, t., 

C. O. PaoitsT, M.P., .Secretary Ohio State Board of llcaUh, 
Colninhus, Ohio. ,, , 

M. I*. ItAvnxnr., M.P., Pj'ofes«or of Bacteriology, University of 
AYiscousin, Yladison, M'is. 

FaA.VKLiN C. lloi!i.\.soN. A.-M.. Profe.ssor of Cheniisti-y, Mlnei'alogy 
and Natural Science, Bowdoiu College, 21-1 Maine .St., Eruns- 

"\m,’ .E^itoRVNAU. M.D., U. S. Public Ilenlth and Marine-Hospital 
Service. M’ashlugton, D. C. 

Yr'toi! C. Yai-oiian, M.D.. Professor of Hygiene an'’ ^hj®iologic 
Chemistry, Univer.sity of Michigan, College of Medicine, Ann 
Arbor, Mich. 


Massachusetts July and September Reports. 

B. Harvey, -secretary of tlic Board of Registration 
reports the written' o.xaniinations held at Boston, 


subjects 
70; per- 


the total number of 


non-graduates. 


Year 

Per 

Grad. 

Cent. 

(1908) 79.4, 80.6. 

82.1 

) 82: (1908) 

79.1 


71).d 


Dr. Edwin 

in Medicine, reports . . 

July M-IC and Sept. 8-10. 1908. The number of 
examined was 13; total number of questions asked, 
centage required to pass, 75. 

At the e.xainination held July 14-10, 
candidate.s e.xaniined wa.s 131, of whom 91 passed, inchuln „ 
one non-graduate, and 40 failed, including 13 
The following colleges were represented: 

rA.SSED, 

College. 

Y'ale Med. .School^..... Mon 4 i 

Medical School of Maine. 

University of . ‘. (lOOS) 75, 75, 

College of P. and b., Vg.C ; (lOOS) 75 , .75^ JO, 

Baltimore Med. Coll. j... ’(ibog) 75, 75, ^ 

College of P- "2^. J-iRo-;'oA Q . (lOOT) 75.4, 76.7; 
“\‘5^75^75.2,^7G°7,'77 3S8.1?'7S.^^^ 80.1, 80.2, 80.G, 

8E5,‘8^.4, 83.5, sb. 75 . 2 . 70.2, 76.3, 7G.3. 76.0, 

Bo.ston University, (lOOb) 10 . <.). lo— 

78 . 5 ,_7q.7, ,80.2^ 8E1, 83.^^.^ 2 . 80 : (190S)_ 75.^5, 

81 . 2 ’, sils,' 

78.2 

78.3 
76 

81.4 
80.6 

, 81.3 
77,t 


79.7 
, 76.4, 82.4 
(1908) 75, 
81.2, 81.5, 

77.7, 


78.5, Sa2, 81.1, SS-oev-Y r(;o, 80: (190S) 75, 75, 

Tufts Coll. MeC. School, (1- 0 o o 70 . 3 . 7G.5. 76.5. 

lit -ytl; ®'‘7SAl8.7f'i&;fe, 7S.8, 78.8, 70.C. 


S3 2. 

University of 
College of P and S„ Nen 


York.. 


Coll.. (1000) 


(tool) 

(1905) 

77; (1907) 


and BMievue'Hosp. Med. 

New York Ilomeo. Med. Coll.. • • ■ .(100.^) 

western Rperve University .(1908) 7o 


..(1905) 
(1905) 


.lefferson Med. Col) 
University of Vermont 


(1008) 


faimd. 


University. 


,.(1907) 

,.(1906) 

,(1908) 


G-orge Washington 

Georgetown University .-- - . 

]\!arvlan(l Med. Coll. . 

Boston University ...• — • (joot) 

Baltimore UMi-. ,-,Ror,7 

Vti 1 r.o C0.7, 71, . 

...'•M'yrfci;::;;;:::. 

Vermont.. (1905)* (1008) 

Eav’al .’university. irUiand.|i906) 


71.7 

71.7 

60 


North Carolina 
University of 

' Univ., 


PASSED. Year Per 

College. Grad. Cent. 

George lYasIiIiiglon Unlvcr.slty.(1907) 75 

Georgetown University .(1905) 7T.1 

Y'alo Aled. School.(1907) 78.3 

Biisli Med. Coll.(1882) 7G.5 

National Med. University...,.(1908) 77.7 

Baltimore Med. Coll.(3905) 75; (1908) 75, 78.5, 79.2 

Harvard Sled, School, (1000) 75.8, 79.6; (1007) 80.3; (1908) 

• 75.7, 79.5, 79.8. 80.2. 

College of P. and S.. Boston.(1007) 75; (1908) 75, 75 

Tiifls Coll. Afcd. School, (1007) 77.7, 78.5; (1908) 75, 77.1, 77.5, 
82.0. 

Boston Univer.sity...(1907) 75; (3908) 75 

Harimouth Med. School. (U*08) 78 

College of P. and S.. New York.(3906) 78.2 

Eoiig 3slnnd Coll. Hosp.._.ll" 

Medlco-fjiilnirgicnl Coll., Philadelphia.(1908) <8 

.leffcr.son Med. Coil.(1906) 80.2; (1908) 18.1 

Imperial Alexanders Unlv. Finland, Russia.(1880) 10 



EAILED. 

G -■ r ‘ - ■ r-'---- 'ty . 

I Ifed. Coll. 

■: Coll. 

Ciilcago Coll, of Mod. and Surg. 

Tufts Coll. Sfed. School. 

Boston University 


. IWOS) 54.5, 68 7 

Gt’.C, 71.7: (1908) 60.9, 
36 

66 . 68.7 

67, 72 
69.9 

70.5 

67.6 
58.4 
G7.5 


lTlU.lUctuwo •nnqsspd. lUCiUt 


.(inoc) CS.5 

.(1890)* 

.(1006) 72.5 

.(1908) 68.2,70.7 

.(1908) 70, 72.5 

.(1905) 68 , 71.1 


Baltimore Med'. (ioU'.,''( 190 . 5 )'cG.'l;'(ibb'7')‘68.5, 69.9; (1908) CT.9, 
70.5, 71 . <S. qi 7 

Bnltlmoro University ./VnA-\’Wo*.'fi 7 ^ 1 

College of P. nnd S.. Boston- . .{100.}) 63.2, (1908) o 8 . 8 , 

Hahnemann Med. Coll,, Uhlladelphia (1890) 

Univer.sity of Vermont.rionsl 

T.aval University. Quebec....(190.>) (1-08) 

University of Palermo. Italy.lAAdAii ’ neou 

University of Nnnles. Italy.(1890) 

Unlvcrsitv of Tiflis. Russia....... 

• Did not complete e.vamination. 


3.4 

71.3 

02.2 

02.5 

02.2 


Marriages 

Tra M. :Hirxt:R. M.D., to Miss Alice A. Starke, both of Chi- 
cago, October 21. 

Alfred Ullman. M.D.. Baltimore, to Miss Bertha Katz, at 

Philadelphia, November 12. ■ . 

Daniel M. Kelly. M.D., Baraboo, Wis., to Miss OBnen of 
T-Tnrvavcl. HI.. November 18. , , „ 

i i s, ns. M.D.. Harting., K*, to Miss Olga teoK™, 

of Ed "owater, Chicago, November 3. ■ 

Louis W. Eckles. .Tr.. M.D., Louisville, to Miss Glenna Lee 
Sells, of Anderson, Ind., November 11. 

CirAiiLE.s M. Scott. M.D., Bluefielcl. W. Va., to Miss Haze 

Morton, of Ashland, Ky., November 10. _ T.conbiue 

Elliston -J. Mobrts, MD., Philadelphia to Mi-s.s Josephine 
P Mitchell of New York City, November 11. 

My, 

Reynolds, of Genoa Junction, M is., October . 

Lnms A. Bbthb., M.D, T.™ My.,*” 

Bl«lca..sn fga,’ Gs,a„ntows, PMIs.lelpl™, 

B„rof 


Deaths 

■rh.»ss M. was.. 

rn^the Presbyterian Hospita and instj-uctor 

the Chicago ^"‘'!7+o^exneviments in the laboratories of 

leisure for a year pa T,,=.t;tute in an attempt to produce 
the McCormick of the bacillus of glander.y 

a serum to counteract Hospital, from glaiulcis, 

St-of srrff Sa 33, in «« 

Gettysburg, 18.57; tnd formerly president of 

tiou; city physician and a and Eureka Springs, 

the hoard of health of Denison, Texas En.ck.a 

home in Denison, November 12, a„c 
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DEATUS 


1SS9 


Eliliu T. Mendenhall, M.D. Medical College of Ohio, 1S77: a 
niemher of the Indiana State Medical Association; a veteran 
of the Civil IVur: for two terins a nicniher of the city 
council of New Castle. Ind.; for many years health olllcer of 
Henry county, and secretary of the local hoard of U. S. pen¬ 
sion cxaniinin" surgeons: died at !Mechanicshurg, Ind., Novcni- 
hcr 14, from disease of the stomach, aged (14. 

Charles M. Gravis, M.D. Medical College of Indiana, In¬ 
dianapolis, 1S71; a member of the Indiana State Medic.al 
Association; a veteran of the Civil IVar; and treasurer of the 
local board of U. S. pension examining surgeons: medical 
director of Highland Sanitarium, Martinsville: died at his 
home in that city, November 11, from cerebral hemorrhage, 
aged 03. 

Mark P. Perry, M.D. College of Physicians and Surgeons, 
Baltimore. 1SS4; formerly of Macon, N. G.: a member of the 
Jledical Society of the State of North Carolina, and for six 
years its treasurer; the head of a hospital in Richwood, 
iv. Va.; died in Johns Hopkins Hospital, Baltimore, November 
9. aged 40. 

Lyman R. Farr, M.D. Cliicago Medical College, 1SS4: a mem¬ 
ber of the State Medical Society of IVisconsin; visiting phy¬ 
sician to .St. Mary’s and the Strong Emergency hospitals, 
Beloit, IVis.; for a long time city physician of Beloit: died 
at his home November 12. from edema of the glottis, aged 4C. 

William Henry Long, Jr., M.D. College of Physicians and 
Surgeons. New York City, 1898: a member of the Medical 
Society of New Jersey; surgeon to the Somerset County Hos¬ 
pital and coroner and physician to Somerset county; died at 
Ids home in Somerville, >Iay 20, aged 31. 

Thomas J. Lipscomb, M.D. ^Medical College of the State of 
South Carolina, Charleston, 18.77; a Confederate veteran; 
superintendent of the state penitentiary, Newberry, from 1878 
to 1890; mayor of Newberry in 1898; died at his home in 
Columbia, S. C., November 4. aged 75. 

Alonzo Pettit, M.D. University of Buffalo. N. Y., I8G7; a 
member of the American Medical Association; one of the 
organizers of. and consulting surgeon, to the Elizabeth (N. .1.) 
General Hospital: died at his home in Elizabeth, November 
14, from heart disease, aged CG. 

Charles Smith Boynton, M.D. Jfedieal School of Blaine, 
Brunswick, 18G4: of Burlington, Vt.; adjunct professor of 
chemistry in the University of Vermont from 1890 to 1898; 
fell down an elevator shaft in Burlington. November 14, and 
was instantly killed, aged 72. 

James E. Stanton, M.D. College of Physicians and Surgeons, 
Keokuk, 1872; a member of the Iowa State !Mcdical Societv; 
for more than Gfty years a practitioner of Ohio and Chariton, 
Iowa; died at his home in Chariton, November G, from cere¬ 
bral hemorrhage, aged SO. 

Levi Saunders, M.D. Harvard ^ledical School, Boston, 1S.)7; 
common councilman of Gloucester in 1S7G and .alderman in 
1S77 and 1878; from 1879 to 1887 a member of the school 
committee; died at his home in Lanesville, Gloucester, Mass. 
November 11. aged 8.3. ’ ' ’ 

Lucy M. Warner, M.B. Womans :Medieal College of Penn¬ 
sylvania. Philadelphia. 1905; a. member of the attendiu" stall 
of the Wisconsin Northern Hospital for the Insane Winne¬ 
bago; died suddenly in that institution, November 11 from 
heart disease, aged 20. ’ 

Herman Cooper, M.D. Dartmouth Ifedical School. Hanover 
N. H.. 1883: a member of the American Medical Association’ 
died at his home in Amesbury. IMass., from thrombosis of the 
pulmonary vein, and interstitial nephritis, November 10 
aged 49. ’ 


Oliver W. Hatch (years of practice, Ind.) ; at one time se< 
rotary of the board of health of Elkhart: for more th.an hal 
a century a pracIHioner of medicine; died at his home i 
Cassopolis, ^lich.. November 11, from pneumonia, aged 83. 

William R. Schoonover, M.D. Kentuckv School of Medirim 
Louisville. ISiO: of Warsaw. Ind.: physician to the Winon 
Assembly; died in the Northern India'na State Hospital fc 
tiie liisano, I-ongclifi'. T-ogansport. K^oveinber 12. aged GS 
Howard E. Gates, M.D. Long Island College Hospital, Brool 

1 cans thereafter a praetitioncr of Litchfield. Conn -' die 
Kor ember 9. at his home in Colorado Springs, aired GL ’’ 
Samuel A. Mason, M.D. Memphis (Tcnn.) Hospital’Medie- 
College 18Sh: for thirty-three years a practitioner of Arkar 

Vs • I''”"*’ in Hattiesint 

Ko\ember 9, while temporarily insane, aged 59. 


Joseph Lavender Laxton, M.D. Washington University. Bal¬ 
timore, ISGS; a member of the Medical Society of North Caro¬ 
lina, and a Confederate veteran; died at bis homo in Morgan- 
ton, November 11, from acute gastritis, aged 73. 

Ogden Doremus King, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1884; a member of the Medical Society of 
the State of North Carolina; died at his home in Albemarle, 
November 11, from nephritis, aged 49. 

George Corrie, M.D. Medical College of Virginia, Richmond, 
1888; formerly of Back Bay, Va.; a member of the Medical 
Society of Virginia; died at his home in Knott’s Island, N. C., 
October 10, from nephritis, aged 51. 

Alexander Stilwell, M.D. University of Jlichigan. Ann 
Arbor, 1SG7; a member of the American Medical Association; 
since his graduation a practitioner of Dwaarkill, N. Y.; died 
at his home, November 7, aged 71. 

Patrick Eugene Sullivan, M.D. College of Physicians and 
Surgeons, Boston, 1900; for six years ambulance surgeon of 
Lowell. JIass.; died at the home of his cousin in Lowell, 
November 10, aged 35. 

Paul W. Kirkpatrick, M.D. I'andcibilt University, Nashville, 
1893; of Alamogordo. N. M.; a member of the New Mexico 
Medical Association: died in Mexico from tuberculosis, Novem¬ 
ber 7, aged about 40. 

Charles Herbert Brereton, M.D. Medical Department Vic¬ 
toria College. Toronto, 1808; M.C.P.&S., Ont., 18G8; of Beth¬ 
any, Ont.: died at the home of his son in Camduff, Sask., 
September G. aged G3. 

Riley Wiltshire Cavins, M.D. Indiana iledical College. In¬ 
dianapolis. 1872; of Sterling, Kan.; died at the home of his 
mother in Bloomfield, Ind.. April 30, from valvular heart dis¬ 
ease, aged C2. 

James R. Meeks, M.D. Starling Medical College, Columbus, 
Ohio. 18G3; for'many years a practitioner of Dallas; died at 
the home of his son in Kirkwood, St, Louis, November 9, 
aged 70. 

David K. Bechtel, M.D. Howard University, Washington, 
D. C., 1879; of Kulpsville, Pa.; a patient in a private hospital 
in Philadelphia, was burned to death November 12, aged 03. 

George W. Root, M.D. Cleveland Homeopathic Medical Col¬ 
lege, 1902; of Alliance. Ohio: was accidentally shot and killed 
while hunting near Birkendale. Ont., November 7, aged 27. 

Rolla W. Bula, M.D. Philadelphia University of Medicine 
and Surgery, 1870; died at his home in Indianapolis, Novem¬ 
ber 10, a year after a surgical operation, aged 00. 

Alfred F. Griggs, M.D. Atlanta (Ga.) Medical College, 1895; 
formerly of Birmingham. Ala.: died at his home in Reno, 
Nev., November 9, from tuberculosis, aged 34. 

Lewis Lamar, M.D. Starling iledical College. Columbus, 
Ohio. I8G7; died at his home in Benevola, near Hagerstown 
Md.. November 12, from paralysis, aged 70. ’ 

George P. Boone, M.D. University of Louisville (Ky.). 1898; 
formerly of Beard. Ky.; died at his home in Colorado Spriims, 
November 10. from tuberculosis, aged 32. ” 

Anson Sprague, M.D. Botanico-Medical College of Ohio. Cin¬ 
cinnati. 1876: of Newville, Cal.; died in the Glenn County 
Hospital, Willows, Cal., recently, aged 78. 

Joseph Weeks, M.D. Physio-Medical Institute, Cincinnati, 
1801; died at his home in Mechanicsburg, Ind.; November 10, 
from heart disease, aged 88. 

George Joel Henry, M.D. Hahnemann Medical College. Phila¬ 
delphia, 1908; died suddenly at his home in Hanover, Pa., 
November 7, aged 2G. 


Edward Dodd, M.D. College of Physicians and Surgeons. Keo¬ 
kuk. Iowa, 1903: of Winnetoon, Neb.; died in Dansville. N. Y. 
April 27, aged 29. ’ 

Josiah E. Hawkins, M.D, Cincinnati College of iMedicine and 
Surgery. 1872; died at his home in Bayou Chicot, La., October 
22. aged 71. 

Elliott L. Blackmore, M.D. Washington University. St. 
Louis. 1871; died at bis homo in Aplington, Iowa rc'centlv" 
aged CO. ’ ’ 


George 0. Brown, M.D. Pulte Medical College, Cincinnati 
ISSC: died at his home in Georgetown. Kr-., April 13, aged 07.’ 

Luther KimbeU (license. Conn.. 1893). of Norwich, Conn • 
died in a hospital in (hat city. November 11. aged 75. ’ 


John B. C. Wright, MJ). Atlanta (Ga.) Medical 
1S6G; of Elko, S. C.: died recently, aged 70. 


College. 
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SOCIETY PROCEEDINGS 


Dn. F C. ]\roon, Tnllnhnsscp, Fin.: ]\r.v c.xpericnce has boon 
that in tlip cn.sp.'! in wliicli {he wnl-(nr driig.s did good if they 
ivere oiniitcd tlie {onipei-ntnic wn.s- not e.xccssive anyway, and 
when the teinporntnrc was very ],ig],. very large doses had to 
lie given and Ihc dnpre.ssing on’eet wa.s verv decided In 00 
per eeni. of case.s I believe tliat it is po.ssible to carry out 
some form of hydroiliorapy, and the strict Ilrand method is 
valuable in cliildrcn. 

Dii. J. A. ■\VJTnKn.s^oo^’, Nashville, Tcnn.: I think we fail 
to take into eonsideration that typhoid is largely a self- 
limited infection. and J believe that all coal-tar derivatives 
and opium (excejit possibly in hemorrhage) are absolutely 
cniitraimlicated. The principles of treatment in typhoid 
should be to conserve the patient’s vitality and to eliminate 
the toxins, and any treatment that depresses and lowers teni- 
peratiire temporarily markedly decreases the vital forces and 
in my judgment is contraindicated. 

Dr. IT. ]\r. Foi.kes, Biloxi, Miss; Out of some 140 eases of 
typhoid fever I have had but one case of perforation, and in 
that ease there was sudden extreme pain. I would like to 
know to what extent that symptom has been observed. 

Dr. "W. S. Tjiayer, Baltimore: I think a blood count is 
1 erj inipoi tant at the time of perforation. It is impossible, 
however, for every practitioner to make a blood count, but 1 
would lay stress on the importance, under such cirenni- 
stances, of examining fre.sh specimens of the blood. I agree 
V ith Dr. Dock and Dr. "Witherspoon regarding antipyretics. 
It is more than foi*ty years now since the cold baths were 
first employed, and that method h.as produced an enormous 
change in the statistics of typhoid fever. 

Dr. Thayer: I have not seen any relative increase in the 
polymorphonueleavs in perforation. The leucocyte count is 
simply a straM’ in making the diagnosis of perforation, and 
can not be relied on alone. There is a gi’cat ditference of 
opinion as to the use of morphin. I never use it except in 
hemorrhage. Especially when there is diarrhea with the 
he)norrhage. I think the lead and opium pills the best. 

Dr. C. W. Strickler; I had the opportunity of watching 
Dr. Bocckh’s series of cases. I took the blood pressure in one 
of the cases, and there was no lowering of blood pressure 
after the use of the aspirin. If we are going to use any of 
these preparations aspirin is probably the safest. 

Dr. E. V. Boeckh, in closing: I was evidently misunder¬ 
stood. as it Avas never my intention to put any drug ahead of 
hydrotherapy in typhoid. IMy only claim was, that it seemed 
from the cases observed when batlis were contraindicated and 
in Avhich it was necessary to give an antipyretic drug, that 
aspirin Avas the least harmful of any that Ave possess. 

Prophylaxis of Malaria. 

Dr. W. S. Thayer, Baltimore: We know the life history 
of the malarial parasite, and if its cycle could be broken at 
any one point malaria Avould be eradicated in that particular 
community. There are three ways of accomplishing this, 
namely, mosqAAito reduction, protection of indiA'iduals from 
mosqAfitoes, and the destruction of the parasites in the human 
host. The Anopheles breeds espeeially in marches, in shallow 
collections of Avater occurring under natural conditions, in 
ruts in places which have been dug up in the gi-ound. The 
problem of the removal of the breeding places of Anopheles 
mosquitoes means the thorough and complete drainage eA'ery- 
where about the afi'ected region, and the clearing up of all 
standing Avater. The use of oil on water Avhere mosquitoes 
breed is at best only a makeshift, and not nearly so 
as clearing up and draining the breeding places. The second 

method oi brLking the cycle is to protect the individual fiom 

the bite of an infected mosquito, and under this head s 
1 1 ri the protection of the patients already infected f ^ 
fl'’'^hites o/mosquitoes. But patients suffering from malaria 

■'"To? 
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personal protection, as well as quiniii prophylaxis; and they 
have succeeded in reducing the number of cases of malaria 
enormously. 

DISCUS,SION. 

Dr. j. it White, New Orleans: From my mvn knowledge 
I can testify to the truth of Dr. Thayer’s statement that the 
real solution of malarial prophylaxis is drainage. Oilino is 
simply a makeshift, and never- can be anything else, because 
It has to be done at intervals, like the giving of quinin, and 
will be forgotten. I have found that, in addition to screening 
the homscs, it is necessary at regular intervals to fumigate 
those houses, because through carelelessness mosquitoes will 
get in when the doors are opened. This fumigation is not a 
serious task and should be repeated every 'seven days. 

_ Dr. I^'ictor H. Heiser, U. S. Public Health and Marine-Hos¬ 
pital Service. In sections of the Philippines people died at 
certain seasons of the year by the thousands. In these sec¬ 
tions quinin in large quantities ii-as distributed gratuitously , 
by the government, and noAv it is rare for a death to occur 
there from malaria. 

Dr. S. T. Rucker, Memphis, Tenn.: One important thing 
has been omitted, and that is the administration of calomel 
preceding the quinin. I am convinced that the mosquito is 
the chief infecting agent in malaria, but I doubt if it is tl > 
only one. I have seen malaria Avitli chills and feA-er in Feb¬ 
ruary. I AA'ould like to ask Dr. Thayer hoAv long the malarial 
plasmodium can h'A'e in a healthy indiA'idual without any 
jdiysical manifestations. 

Dr. it illiam Krauss, Memphis, Tenn.; One of the diffi¬ 
culties of screening is that the screens in general use, AM. 12 
mesh, will allow the mosquitoes to pass through readily. IV'e 
should teach the public that these insects are the carriers of 
the infection. It is probably not necessary to get rid of all 
the mosquitoes, for Colonel Gorges has shoum Avitli reference 
to yelloAV fever that the disease dies out before all the mos¬ 
quitoes disappear. 

Dr. T. a. Casey, Birmingham, .Ala.; I Ai’ant to emphasize 
the fact that the mosquito is the sole carrier of the disease. I 
still find that many plD’sicians in the south belieAm as Dr. 
Rucker just said, that the mosquito is not the only source of 
infection. When Ave consider its cycle of development, in the 
body of the mosquito and then in the human subject, and if 
one link in the chain is broken the disease Avill be prevented, 

I think the question is at once ansAvered. 

Dr. H. L. Suthebuand, Rosedale, Miss.: An important mat¬ 
ter is to screen the malaria patient until ymu get him thor¬ 
oughly under the influence of quinin. 

Dr. I. I. Lemakn, Ncav Orleans: In AMav Orleans it has 
been found that the Anopheles mosquito breeds in the sAi'amps 
b.ack of the city and along the AA’alls of the riA^er front Ai'liere 
small quantities of Avater may collect. In this Avay it Avas 
found that the city was practically surrounded by the breed¬ 
ing places of this form of mosquito. On the other baud, the 
Culcs and the Siegomym breed only in the center of the in¬ 
habitable portion of the city. These conditions correspond 
exactly Avitli our clinical experience. 

Dr. J. A. Witherspoon, AMshville, Tenn.: Until a national 
bureau of health is established, with sufficient moiiy and suffi¬ 
cient men of scientific attainments, of course these great prob¬ 
lems of prophjdaxis must be carried on in a rather umsatis- 
factory Avay, but Avhen that is established I feel that most ot 
these infections can and Avill be controlled. The great d.angcr 
of infection is from the patients Avho are Avalking around and 
can not be screened. But the trouble is that avc stop gi'nic 
quinin too soon. If the quinin be continued long enough, then 
we will get rid of the latent infections, and in consequence 
Aviil liaA-e less malaria. 

Dr. D. L. Wilkinson, Montevallo, Ala.: • 

and need more than anything else is education f g"; 
and physicians will be compelled to carry tlmt o" 
bureau of health is established to carry out these - ■ 
for us. And in that eflbrt it strikes me that one 
measures is that adopted a year or so ^y ^hc 


vZTMetie vm-poses, the Italians use ^ou^tV Medical Society. Four good 
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ti,plioid and tiibeicnlo-i" and on “^ome otliai question ot 
pvl.^ontl^e inodicino Tn «oniL put- of the countn ‘^tit.ani'^ 
arc hcnig icfoic-tod and I would like to aak Iiow, in thc-iC 
new aiei'' we cm pie\cnt lom feet ion 

Dr Georcf Dock New Oilcan-- Late retuin of malanal 
fe^el liaa long liecn known I hare acen patients coming up 
from Cential Imeiiea m the fall liceoine ill m rehniaii, 
■Mricli and e\en in Apiil in plates wlicie theie was no 
inalaiia Tt has also been shown that spun" inalaiia often 
come' ont a couple of weeks aftei those niO'qiiitocs that hate 
been fault quiet during the wintei begin to mote around I 
hate fieqiienth scon that in 'Midiigan T would go faitlici 
than Di A^lthel spoon and keep tliC'C patients on quiniii all 
wintei and in this wat pietcnt a ictiiin 
Dr S Tiivifr It is not known how long the paiasite 
can lite in the hiiniaii ho't sonietinics piobablv foi teais 
Theie are no accurate ob'eitations for a longci time than two 
tears The question of lefoiesting stieanis will hate to be 
doteiniined tert much with legaid to the paiticulai localitt 
I would question whether it would tend to increase the 
nialaiia to ant great extent I am not suie nist how far a 
mosquito can be earned bt the wind but probably not nioic 
than two oi throe luindied vaids The length of treatment is 
an cxtiemelt inipoitant mattei. and I can onlt second what 
Dr Dock has said Ross adtises thiee months’ tieatment in 
cteit case of makaiia It has been mv habit to tieat a 
patient fairlt tigoioii&lt for two oi thiee weeks, and then 
ask him to take two giaiiis of qiiiiiiii thiee times a dai foi 
from three to six weeks but I am inclined to think that he 
ought to take a laige dose sat six grains a dav ill dii ided 
dO'Os for about three months after infection I do not think 
leiv laige doses are nece'saiy except m the malignant eases 
It has been shown, that the accumulation of quiiiin is just 
as much after small doses as after lerj laige one' It is iin 
portaiit to remember that the quickest way of getting quinin 
into the blood is mtrai enoiislv, next bj the mouth and that 
the slowest way is hi podeiimcallj 

(To be coniiniicd ) 


NEW YORK NEUROLOGICAL SOCIETY. 

Regtilar Jleeting, held Oct G, 1908 
The president, Dr B Sachs, in the Chair 
The Seat of Consciousness 

Dr Tbfdrick Petersox Psychologist's, metaphvsician^ 
phi'lologists and phjsicians lime written a great deal con 
ceiniiig coniciousnc'S, but if thei liaie said anvthing of anj 
great significance it has eluded mi ob'cnation The mo't 
tangible thing that I liaie been able to giasp in mv reading 
Is that consciousness is a stieain, a flow a flight, a cuirent a 
tlucad an 'orderly succession of changes ’ I take it foi 
granted that whateiei con«ciou«ne=s mav be it has a seal II 
has been as'unied that if the bodi he lemoied portion bi por 
tioii first the legs and the aiiii' and then the tiuiik as far a: 
the bi'c of the skull that coii'Cioiisness if the circulation am 
ox-vgenation be kept up, still peisists m the head and that*it- 
seat Is in the bi.aiii Such an experiment in etleet, has oftei 
been pei formed for us in broken necks and other spinal core 
lesions Tho'C who hare daicd to surmise fiiithei hare in 
timatcd that eoiiscioiisiiess is diUuscd throughout the brain 
01 eien that it m an attiibiitc of the cortex of the brain alone 
In nn opinion the seat of that powci which produces tin 
Iiiaiiifcstatioiis of coiiscioiisiiCss is m the basal gaimlia (prob 
abh the coipoia stiiita) lud coiiscioiisinss i, a'^peculiar sum 
Illation of cncrgi at tint point c ipahle of being directed liki 
Die riis of -1 scirchlight into this or tint portion of the bi.aui 
The dull phi'iologic Mintion of consnousnc's in the condi 
turn of sleep is ccrtainh i , eduction in consciousness fron 
llu highest summation oi cneigics to some lower leiel 'tlecii 
ing iiid waking mu be obsni.d in .i rut gioiip ot anim.l- 
tlnt hue htilc oi no ccrchul dnclopuieiit Piirthermoro th. 
phniome.n ol sU,p me ob'cncd in new Ion, humin inlints 
d<spite the tut tint the ccrobium is unpu oi oxptricnce -m 
untwuiiciUN still much iindnclopcd u to its connections wif 


the lest of the brain Thev aic al'O ob'Ciied in ehildicii boin 
without a eciebiiini and e\en in dogs clepiued of the heiiii 
sphcies In iiiiiuiiiciable eases of extensile los- of ceiebral 
substance, of a hciiiispheie, as in infantile ceiebial palsies (a 
fioiital lobe in the ciowbar case, etc), consciousness itself 
seemed tiniiiipniicd thioughout life These obseiiations seemed 
to show that consciousness, at least as legaids its laiiatioiis in 
the condition of sleep does not leside in the ceiebiiim An 
othci argument of a similai healing is the fact that eieri in 
duicliial with a biain stoied full of all the experience of a 
lifetime is onh actiiallj awake at aiu one tune aiound some 
paiticulai small gioiip of functions oi idca~ that occupy con 
scioiisness 

Passing now to another senes of pathologic conditions, the 
one disoiclci which has led me to think much of this subject 
IS epilepsi in which disease loss of consciousness is the most 
extiaordinaiv and often the only symptom for example he 
dc salaam and othei forms of jic/if mal, in which the patient 
diops suddenly to the flooi with loss of consciousness, and 
quite as siiddcnU uses again in full possession of his facul¬ 
ties The loss of consciousness is complete and often lasts but 
a fiaction of a second How can we account for such a pile 
iionienon’ If consciousness wcie a difliised attiibute of the 
whole biaiii what spasm of blood lessels or othei physical 
piocess familial to us could act and be icadjiisted with such 
speed’ AAliat portion of the biain is so constuicted as to be, 
appaiently in intimate connection with eieia othei’ The cor 
poia stiiata Theie is no part of the brain of which we know 
so little As Edinger said, lieie we hare ‘a mighty portion of 
the brain that must be of enormous significance, otherwise it 
would not be always piesent, from the fish up to the man” 

DISCUSSIOX 

AIr Hexrt RrxGERS AIarshali, A few yeais ago it would 
haae been a mattei of surprise to find siieli a subject presented 
for discussion before a body of nemologist®, as it avould haie 
been considered to belong moie particulaily to the field of 
psychology The thesis is open to discussion in that it at 
tempts to describe consciousness in teim« of energy We liaye 
become more oi less accustomed to similar descriptions since 
the appearance of Ostwald s woik in which he attempted to 
define consciousness in terms of energy, and since then psy¬ 
chologists and philosophei s haie been endea\oring to bring 
meaning into his statements, but without success Tlie woid 
consciousness as commonly employed has two dneise mean¬ 
ings Foi instance, when we lefei to the consciousness of 
plants, of which Ds^in has spoken we refer to psychic exist 
once, as such AA hen, on the other hand, we state that we had 
gone to the tlieatei and met an old fiiend who so engrossed 
our attention that we were not conscious of the plai, we used 
the word consciousness with an entiieh diffeient meaning We 
heie lefeiied to a state of “awareness” and that was entirely 
difVeienent fiom "psvchic existence” as such AA'hen we speak 
of the seat of consciousness we may mean eithei the seat of 
psychic sense in man or the seat of awareness This latter is 
piobablj the form of consciousness to which Dr Peterson le 
fciicd AMieii we inquire as to the seat of consciousness as 
ps\cbic existence, as such, we deal with a different question 
The eiidence at our command at piC'Cnt faiors a bioad ind 
exceedingh general seat of consciousness as thus consideied 
In sudden lo~s of consciousness in an epileptic there is also a 
momentan paiahsi,—a sudden cessation of actiiities That 
distinction is important because it brings into relation with 
our states of clear consciousness all tliO'c states of what are 
conimonh called oui sub conscious ’ mental life tho'e states 
which might bettci bo called 'ubattentne consciousness’* 

AAakiug and sleeping, I belieie, are objectiie sign, or the 
same conditions which from another point of new'" were de 
'tubed lespectiieh as dear consciousness and the lack of 
cle*!! con'-ciou''ne>« 

I*iEOF rRtDi.nKS Lee Dot?', con^cioii^nc'^ repre-ont a cpocnl 
form of cucigi oi not' I think that most pin'loiogist, would 
liardli agiee tint consciousness represent, ciifigi ft 
me tint the bt't working Inpothc'is lor tin phwiolo -I't i, that 
consciousness is something ot unkwoni iiauiic wbnl anon 
piiiies the .actum of certain biaii, stnntuns I do i,ot ii! e 



ISO! 


(he Iciin ‘•(•iiiphonoitifiion" lo Unit klen. bnl since Hint 

IS (he coininoii ami accepted teini T uoiild use it. Conscious 
iiess, (hen. is mi epiplicnomenon nccoinpain in;; the ncti\iU of 
ceitam In.iin stnidiiies; oi. lathei. it is one of the inorlJs of 
iiuinifest.itioii of tlicii ac(i^i(^. just as clieniical, theiinal and 
elecliical plicnoinemi ncie othci modes. Consciousness tonid 
not pul into a(.ti^ity the hiain slniciuies. ] mould not neces- 
s.uily coniine (oiisciousncss to (lie a(ti\ily of the cciebjal eoi- 
(cK only, althoutrh 1 am inclined to l)elie\e that it is pai- 
(ienlailv assod.itcd nitli the noiUin;; of (oilitnl cells. Bcdi- 
teiew claims that in early life (cilain pails of the biain below 
(he 101 te\ act consciously, and that as the tiaets bctwemi 
iliese ami the coitev hecoiue m.velini/ed and functional, con¬ 
scious nctiMty comes to he pie-emincn(/y associafed nitli coi- 
lital aetnity. On the llieoiy that the coipus siiiatum noilcs 
tlnonp:h the mediation of the coitev. how would Di. Pctcison 
into)piet the b^ha^io^ of one of Oolt/’s clops, fioni which the 
coite\ had been entiiely lemoied’' 

Di!. Anor.i' ^Ii;Yim: Dr. Petenson's thesis biings back to ns 
(he pioposition which Dr. P. Cains achaneccl about thiitocn 
.veais ago in the Join not of Compaicifn c Xcuiotofjii, based 
hugely on the aignment that the coijioia stiiafa founocl a 
huge, bulky pa it of Die binin to which no othei function could 
be assigned. Ganle in turn assigned the function to (he optic 
thalamus. Ignoiing entiiely the question of what we meint 
by ‘■consciousness" as a positiie function, it seems that the 
eiiclcnce that Dr. Petcison has picscnlcd could best be 
summed up as evidence of Milneiability of mechanisms of con 
scioiisness by a lesion in the has.al legion. It is evidence 
in favor of the possibilit.v of locali/ing the lesions in some 
types of unconsciousness. As soon as we ti.v to make po»i 
ti\c inferences, i. c., as to the “seat of consciousness,'’ we 
aie bound to meet a mimbei of cliflicultic-s. and one 
of them is this: contrary to Di. Pcteison's assumption, the 
coipoia stiiata has lelatively leiy olisonre connection with the 
iC't of the brain. This is one of the gioatest stumbling blocks 
to the theoiy advanced that tlie coipoia striata shonlci be of 
sucli fundamental inipoitanco. So far as wo know, its connec¬ 
tions stith the coite\ are cxtremel.v scanty, and with the rest 
of the base its '■onncctions aic essentially tliose with the lupo- 
thalaiuus. On anatomic grounds alone it would ho cUfTicult lo 
explain any connection with the coipoia stiiata and the “seat 
of consciousness,'’ leaving out of cousideiatiou the question 
whethei or not the “seat of consciousness’’ could bo a safe 
pioblein to-day 

Dn. Smith Ely Jcllhtl: In veiy general teims. conscious¬ 
ness might be legaidcd as the in-sticaming of all tlie sonsoiy 
functions, and with the cutting ofl of the seiwoiy or poiceptnc 
functions, a loss of consciousness follows. To illustiate that 
jioint we need not coiisidei tlic cflect of an anesthetic, because 
in alcohol we have an agent, par excellence, wliicli cuts ofl. one 
liy one, the chfleient sensoii peiceptiie functions, little by 
little, until we linie a non conscious leeidua. So fax as the 
seat of consciousness is couceined, the coipoia stiiata simply 
acts in the capacity of a cut oil by icason of the anatomic dis- 
tiibutioii of the fibeis in that icgion. Instead of being the 
seat of consciousness, I look on it as a gateway thiouoh winch 
the fibeis pa«s, and any injni.i in that aiea would be apt, 
theiefoio, to liaie a widespioad eflect. 
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N'ov 2S, l»‘os 

Tube 1 is added to that of Tube 2. If the soinm in Tube 1 
uinip finin a syphilitic individual, its iciation to the extnet 
of aiiiigeii IS a specific one, and eoniplenicnt will bo ateoZ 
Dierehy; so that, when the contents of Tubes 1 and 9 .i, 
loincd, no liemolysis of the led blood cells in Tube 2 wilft.iD 
phieo. If the seium is ;iot from a syphilitic, coinploniont will 
not he ahsoibcd Iml will leiiiaiii active lo cause liemohMs m 
"'T Tleiiiolysis is ohseived in the tost tube as a tinnein- 
of the whole field with a tianspaient red coloi. The led^’car 
pnselps bnvp been disintegiated and the hemoglobin liberated 
In the absence of heinohsis the solution of red eells remain? 
Dnbnlent ami ojiaque. Tlie tost, of course, involves nnineioii? 
eonliols and a c.iieful standaidiring of the bemolytic 
ami of the syphilitic exti.act. 


seriiin 


THE SERUIiI DIAGNOSIS OF SYPHILIS IN ITS EELA 
TION TO NERVOUS DISEASE 

The Development and Character of the Wasseimann Test. 
Dk. G. F. Bolduan: The Wasseimann leaction, biicfly out¬ 
lined, is as follows; _ 

Two tubes aie piepaied with the following contents^ 

Tiilc 1 —Extinct of the Vivei and spleen of a syplnhtic fetim, 
leprcentiiig the syphilitic oigamsin (oi antigen), plus seuun 

Rod blood cells of sheep oi olhci aniniak suspended 

in 1101 nill saline solution, plus sciuui 
n^ii/ccl to the paiticnlai 


of a labbit whidi haa 
led blood cella used. 

to all iniinune reactions. 


been inmui 


Technic of the Wassermann Reaction; Its Practical Applica¬ 
tion with Reference to Diagnosis, Prognosis and 
Treatment of Nervous Disease. 

Df(. E. Castllli: 

1. Fiom tlie social standpoint, the serum diagnosis of svpli 
ills iepie«enls one of the gieatest achievements attained hr 
medicine at the pirsent time. Tlie lOle placed bj syphilis in 
the life of mankind leqinies no explanation. The highest co 
eflicioney to degeneiaey and insanity is eieatccl by syphilis 

2 If we weie now in a position to tell oin patient that not 
withstanding bis juevions scpbilitic infection be could nnin 
and eieate a healtlilnl piogeiiy we would ceitaiiily have at our 
command a tieinendoiis factoi for benefiting a laige proper 
tioii of 0111 fellow beings. 

3. If we could establish the fact that syphilis is curiblc. and 
did not bang ]il;e the ewoul of Damocles ocei a man’s plijsical 
and mental fntiiie, again medicine would triumph. 

4. Fiom a legal standpoint, the fact that we might be able 
to aid eitliei the piosccntion oi the defense with the knoal 
edge that the ciiniinal had a claim on the coiiit's leniencT la 
leason of a piovions sypliilitic infection, which had piodnced 
a dciangement of his mental poi«e. might become an impoitan* 
factoi in the admiiiistiation of instice 

The seiodingnosis of syphilis would bo a means of differ 
ontial diagnosis dining the pie-paialytic stage, when the gon 
eiul s.viiiptoms wcie indefinite and geneially masked by n well 
defined iiouiastlionie s.vmhoiiie. The diffeiential diagnosis be 
tween geneial paialysis and neinasthenia dining this peiiot! 
would lepiesent the leal prophylactic waining. The patient, 
dining this piepaialjtic stage, is dangeioiis to himself, liH 
f.iniily and to society at laige, and oin eaily lecognitioii oi 
the condition makes possible the safeguarding of the patient 
6 '. WJiile the seiodiagiiosi's of syphilis in its ptesent coiidi 
tion is not peifeet, and owing to its complicated technic and 
io Die difiicnlty’ of piocuiing the noeessai.v ingiedients it v 
limited to a few piiiilcged students, yet it has the indi=put 
able advantage of fiunishing us with a lich amount of posi 
tire diagnostic data, and I coiisidei its adoption in the vaiioir 
hospitals and medical institutions not optional, but ahsoliitcl} 
nocessai}'. 

Demonstration of Wassermann Reaction Test. 

Dk. Noguchi, Rockefollci Institute: Aftei denionstiating(he 
Wasseiniunn leaction, Di. Noguchi showed bnofly a reaction 
evolved by him diiimg some cxpoiimentation with the vniioir 
albumin leactions in the spinal Ihiids of geneial paialjsis anil 
othei disordeis. This was obtained as follows: Icc of the spinal 
fluid to be tested is placed in a test-tube whose diameter is i 
cm. or less. To this is added 5 cc. of a 10 per cent, solution 
of butviie acid. The tube is then heated until the fluid v 
bubbling, and while still hot 1 c.c of a noimal (4 pei cent 
solution of sodium h.vdiatc is added In no.uly « ' ‘‘P"" 
fluids and opalescence oi cloud oceuis, hut in the spinal fluid 
geneial paialysis the cloud soon separates into " 
lloccnlenee which is ehaiaeteiistie The 
appeals in a few moments—raiely lequiring 
minutes The reaction has the advantage of lieing P"''*'’ ’ 

roimirtitv of 1 e.c. oi Ics, and of being a qualitative as nd 
fuiantitativc test What the floectilcncc ina) mean is n ^ 
known but it mav consist of some globulin ft.idion 

in ■M.iniit.n "■ 1,^. > 

neivous sy=tem. dhat the le.actioa i= not entuely qaani.t 


all 

f 

a definite 

flocciilence ii'iialb 
more than (went' 
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1 , shown b\ thp fact that nmin Hauls fioin 11011 ]) irnh tic pa 
tients gnc iiiuch iiclici tloiuK than thosc fiom piicsis pi 
ticnts but the cloucU do not flocculate 

Discussion on Ssrum Diagnosis of Syphilis at Ward’s Island 
Dr. d AIoohe State Pathological Institute Wald's 

Ishiid So fai SO cases haic been tested at AVaid’s Island 
b\ the Xoguclii method 50 undoubted cases of paie=is gaio 
4S positne icsiilts Ihc 2 negatnc cases did not seem peculiai 
in ana wav Of .S cases of ceiebial sipliihs 2 gaie positno 
leietions Of the nonpaialxtic cases tested 5 weie alcoholic 
psichoscs 2 iiniiic depiessne cases 1 jniaiioic state. 1 ini 
beeile and 1 ease which was diagnosed as Kaisakow’s do 
liriuin but which proied at aiitopsa to be due to a fiactined 
skull with extensile difiuse duial boniatoina Onli I of the 
non paralitic cases gaic a positiie reaction This was a ease, 
diagnosed as dementia piaicox, with howeiei iiicieased knee 
leiks and speech defect In 5 doubtful e.a=cs tlieie weie 2 
pobitiie results and 3 negatnc In the maioiiti of cases of 
paresis the Masseiminn leaetion was also earned out Poui 
cases of geiieial paialisis which weie negatnc to the II assei 
luauii test were positne to the othei Pom gaie the Was 
soiniann leactioii niiicli less dcfiniteli than did the Xogiich' 
leaction In no case was the Ilasseimann test the more eon 
cUisne of the two In two of the corebial si philis eases in 
which it was tried it gaie a negatnc result 
Dr B OxLi Dr Castelli states that in a large peicentage 
of cases of general paiesis—70 or SO—the II a«sermann lea. 
tion was positne, and also in about GO per cent of cases of 
senile dementia Can we conclude from that that senile de 
uientia is smipli a late foim of general paiesis’ Does srph 
ills pioduce a lathei lapid exhaustion of the nenous si stem 
while in senile dementia identical changes oceuiied in a longer 
course of time’ Does Di Castelli mean to ideiitifi senile de 
mentia with geneial paiesis’ 

Dr Boleslaw Lapow ski On account of the technic of 
the Massevnianii reaction and the material and control ex 
periments that it iniolies it will alwa3s lemain a laboiatorj 
test Bv terming it the “Ilasseimann reaction’ we are mad 
lertently doing an injun to others who laid the basis of the 
reaction Ilasseimann simply substituted dissolied substances 
of bacteiial extiacts of organs instead of emulsions of bacteiia, 
but the basis ivas the fact discoiered bv Boidet and Gengou, 
ind to them at least some eiedit is due The test is of'iin 
doubted lalue in coiiohoiating 01 establishing the diagnosis of 
latent sj philis but eien then it can not alwais be relied on, 
and in dealing with piiinari 01 secondaij siplulis it is not 
necessary 

Dr B Sachs While the Ilassermann test can not be made 
at the bedside, its technic is not difficult and can easily be 
acquiied Tor the pieseiit, of couise, this test, like niaiii 
others, mil he lestiieted to the laboiatoii and has to be made 
bj persons speciall.i qualified along those lines ,So far, the 
leaction has been practicalh limited to eases of suspected 
tabes or geneial paiesis, but at the lit .Sinai Hospital an 
elToit IS being made to eiuploA it in othei doubtful spinal 01 
leiebial cases in which svphilis is suspected 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 
Held at B (Ishmo/oii JJ c, Hcjit to Oct 3, lOOS 
{Coiicladcd fiom ‘page ISIS ) 

■sICTION II-CLIMC 4 L STLD\ A^D THER 4 P\ 1 
TUBl.UCULOSIs (CoxcLtDFD ) 

Hygiene of the Mouth, Nares, Pharynx, Intestines, Skin Mucc 
Membranes, Lymphbodies, Lungs; Prevention of Colds 
Dr Xorie P Bapxes, Il.i^luiigtoii D C Himencofl 
mucou. momhrine is essential to the cure and preieiition 
disoise Oiih b\ fieo drainage and free air space in the na 
cant! cm wo hope lor relief md cure of oar disturbances' 
cmor\ ot diseased pnlinonar\ and g istroiiito~tinal mueosa 
arrest and non reeurri me of i tuberculous process 1,, pr 
tiQiwg Iwwg gMimislies nee or expand the chest becond 
degree of coinlort foi le.ai of teiring open old wounds or r 


tilling an cells and expel the an thiougli the nose instead of 
the mouth 01 puckeied lips as piacticcd ba most teaoheis of 
plnsical ciiltiiie The tuibinatcs aie cooled ba inhalation, 
aaaimed ba exhalation and dust caught on the nasal hair and 
mucous membiane aaill be bloaan out instead of drawn fur 
fhci Ill The digestiac tiact as a loute foi tubeiculous mansion 
IS of flist impoitaiice m infants and J oung cliildien The 
pnstcuii/ed milk and othei steiile foods aie “lore’s labor lost” 
unless the mana other methods of infection are lecognized and 
elimiii'itcd Pacifiers aie disease can a ing articles that de 
foini the mouth pioduce adenoids, and cre.ate the sucking 
habit that is still obseiaed in gum chewing, nail nibbling 
adults The expiessioiib “catching cold,” “cold in the head, 
chest and back” mean nothing to the tiained mind If the 
miicous meinbianes me fiee open, well diallied and liealthj, 
tlicie aaill be no aima of oiganisms aaaiting for a lowering of 
lesistance ba cxposuie to atmospheiic changes or fatigue or 
luingei to opeiate in the pioduction of a rhinitis bronchitis, 
tonsillitis 01 iheiiniatism To pieaent ‘colds,” obseiae the 
piopci liagiene of the skin and mucous membiane, aaoid 
fatigue long hiingci dust bad an, mufflers and chest pio 
tectors No exeicise in the plaa paik can oaercome the iniuij’ 
fiom stiidaing in foul an in school 100ms 01 sleeping in closed 
apaitments nor can fresh air and good food oaeieome disease 
caused ba defect The new liagiene should be taught in the 
schools not that about the effects of tobacco and alcohol, but 
that the aaenues to infection are through the skin and mucous 
meinbianes and that these structures must be kept clean and 
healthv 

Isolation of Poor Consumptives in General Hospitals 
Dr AI Letllle Pans Patients with “open tubeioulosis,” 
admitted to hospitals for general diseases, must be isolated 
“Measures of collectiie pieseiration” must be earned out m 
such a manner as not to injure the poor consumptiaes avho 
entiust then health to oui keeping The treatment of tuber¬ 
culous patients in a hospital must be not onla “hygienic and 
dietetic” and as completela so as in a sanitarium, but also 
iiionl It IS, theieforo, absolutela necessary in curable cases 
to secure to the con«uniptiac the joy of liaing and the hope 
of lecoaeiv Consumptiaes admitted to general hospitals must 
be diaided into three distinct administiatiae classes, avithout 
daila communication, so as to secure complete isolation ( 1 ) 
Ewvlj cases (asithoait expectoiation), ( 2 ) open cases, con 
sidered cm able, and suitable for sanitarium treatment, ( 3 ) 
“chronic consumptiaes,” aiho merely require humane care and 
treatment This dnision into three classes must be made as 
eaila as possible AA’itb that end in aiew, eaerj patient sus 
pected of pulmonaia tubeiculosis must be isolated in a sep 
arate room immediately after his admission, until the medical 
diagnosis has been defimtela made 

Rest of the Lung in Pulmonary Tuberpulosis 
Dp NoRai va Bridge Los Angelos, Calif The tuberculous 
lung should be kept as still as possible especially if the dis 
ease is unilateial Tlicie are numeious arguments in faior 
of this Mew it IS the iiearh uniieisal opinion in tuberculosis 
of other orgins to keep the part as still as possible and I can 
discoi er no reason foi making an exception of the tuberculous 
lung Immobilization relieies semptoms and helps toward le 
coierj A lolence to a wound retaids healing and increases 
scar tissue Analogous things happen to the tuberculous 
lung A lolent coughing and lung gc mnastics may dissemiinte 
the disease in the lung Stretching the diseased tissue is liable 
to injure it The Bier method of pissue congestion doubtless 
tends to letard nuinerous diseases and helps toward recoierc 
It IS nioie effectiie 111 a lung tint is kept still Artificial im 
mobilization m unilateral cnes alw.ais seems to help the lung 
towaid lecoiera so does pleural effusion of serum Coiudi 
to expel phlegm from the air pas-ages is not important but 
much cough n harnitul Pus m the windpipe or broiiehnl 
tubes IS absorbed into the sistmi \eri little and does little 
if iiiy harm Hence to suppress cough b\ will power or eieii 
mild dings is iiseliil The right mow 01 this subjeet must be- 
reached b\ aiialogv and good seme tor st uistlcal records art 
haul to make The difliculu lie- m the great tiiinibcr and \ 1 
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ru'ty of the iuid s])onlaiioous iiiovcniMii^ of llip lini'r-,. 

wliicli vary widely in diirerenl ]iii(ienl^. U would require"iit 
lea‘-l 1,200 palieiils. niidcr olisei vatioii for a year each, bv an 
accurate and judicially minded olworver, before any^ .«iiarp 
pneralization could bo )uade. No .mich test has been mado or 
likely (o be. .Analogy and a (h\c seiwe of proportion requires 
that a tuborcnious lung should be kept ns still a.s possible. 

Ten Years' Experience in Sanatorium Work. 
rnoi'Esson GoTTiionn Panxwit/, llerlin, discn.sscd {]) his 
experience with regard to the eonslruction and arrangement 
of .sanatoriums; (2) his administrative experience; (3) the 
results of troalment; (4) the Pup]demontarv measures before 
and during sanatorium treatment; and, finnliy, (o) his .special 
experience in children's sanatorinius; 

An important lesson, whieh has been learned by c.xperience, 
is that the rest-cure in a sanatorium must be followed by a 
period during which the eonvalescent engages in some light 
agricultural occupation (oceupation-enre), so that be may 
again become accustomed to regular manual work and thus 
render the results of treatment more permanent. The medical 
treatmerrt, besides the general h.ygicnic and dietetic mcasurc.s, 
should include the use of tuberculin, administered with strict 
regard to the individual and with the greatest caution, so as 
to avoid producing any reaction. The results of the tuber¬ 
culin ti’catment are becoming more and more satisfactory. The 
most important adjuncts to the free sanatorium are the eon- 
valescent camps or homes, a general supervision of living con¬ 
ditions by social workers from the supporting dispensaries, the 
rendering of a.ssistancc to patients' families, and tinding work 
for convalescents. 

In children’s sanatoriums .special stress should be laid on 
the educational feature, Tbc.se institutions should bo arranged 
on the simplest hygienic plan, in order to avoid getting the 
children accustomed to comforts which, for want of means, 
can not be supplied in tlioir own lionies. Light and air, plenty 
of soap and water, but in the simplest imaginable form, are 
supplied, and the ehiklron are constantlj- taught the simplest 
rules of hygienic living—how to sloop, breathe, chew, harden 
the body, keep clean, and take exercise. A sanatorium for 
childi'on must have some farming facilities, so that, after the 
rest-cure of several weeks, the child may continue to live in 
the open air for some time and engage in gardening or other 
outdoor occupation, and thus render the results of treatment 
more permanent. 

Cost and Maintenance of Sanatoria, with Special Regard to 
Institutions Operated by Life Insurance Associations. 

Dr. Richard Fbecxd, Berlin: Tuberculosis sanatoria must 
be developed into special hospitals for tuberculous patients. 
They must be massively built and must be adapted for use 
during the whole j’ear. The interior arrangement must be 
planned to allow the maintenance of perfect cleanliness. In 
building these sanatoria only the best materials are to be 
used and equipment should be installed with greatest care. 
Such a plan of construetion will save expensive repairing and 
renovating and make certain the permanence of the institu¬ 
tion. The most expensive is the cheapest. The rooms should 
be furnished in the simplest manner, every luxury is to be 
avoided, yet care should be taken that the sanatorium pre¬ 
sents an air of comfort and is inviting. In order to secure 
the best quality of food with the lowest possible average cost 
per inmate, each sanatorium should have its own ^ 

by, which supplies the sanatorinm,_ and on which also tubei- 
culous patients might find occupation. 

Graduated Labor in Pulmonary Tuberculosis. 

Dr M. S. Paterson, England; The idea that ^ 

employed in with 

system of than in any other sanatorium. .In 

almost moie ext emc t « ^ 

conjunction \ effect on the blood in pnl- 

index that c.veiei\ < injh,cnees the temperature. In- 

.temperature I believe to be toxins 

lesion or autoinoeulatiou (Wiiglitl, 

r -ir. tl'n Wood and lymph stream, 

when the toxin lea 
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Fer¬ 


rer and the state of the blood leads to tlic 
absolute rest is neces^aiy to prevent this. 
1 ationts with tcmjicialnrc even of .<)» F. hr month and with 
hcadaclic arc sent to bed; they arc not allowed to wash them¬ 
selves or to go to the lavatory. Every possible means is used 
to slop congli not productive of sputa. Graduated exercises 
are begun later and careful watch kept on tompcratiire. The 
patients’ work is gradually increa.sed under constant supervi¬ 
sion niilil such time as tlicy can perform the heaviest work 
without rise of temperature. Chief indications of autoinocu- 
latiori arc; ], Loss of appetite (usually meaning too hard 
work ); 2, a patient is seen to do bis work as if it were an 
ctTort; 3, an irregular swinging temperature always below 
normal; 4, a temperature of ,9.0 P. in early eases in men; 
5, a temporaturo of 09 F. and hcadaclie. 

Treatment of Tuberculosis in the Patient’s Home or in Other 
Places than Sanatoria. 

Dr. Charees L. ^Iinor, Asheville. Y. C.; The hygienic and 
dietetic treatment is now nniveixally recognized as a funda¬ 
mental part of any and all rational treatment of pulmonary 
tuberculosis. 'Tiiis method has iisnally been most carefully 
applied in closed .sanatoria, and it has been supposed that it 
could only he satisfactorily carried out in sucli institutions. 
But, granted sn/ficienfc care and pains, this sanatorium treat¬ 
ment, as it is often called, can be a.s well applied outside 
sucli places. The essential features of this method as to their 
adaptability’ outside of sanatoria are; 1, Careful persona! med¬ 
ical oversight, strict discipline and close supervision; 2, 
thorough instruction; 3, sy'stematic and hygienic arrangement of 
the patient’s life; 4, effect of the example of other patients 
and of the esprit dc corps; 5, nursing; G, proper housing 
location and feeding; 7, suitable oliinatic conditions, All arc 
obtainable unless the patient is bandied alone in his own home, 
when the features mentioned under 4 are missing, or unless 
lie is so poor that those under 7 can not bo had. The handling 
of the s’cry poor, ignorant and criminal is a sociological ques¬ 
tion, move than a medical one. Handling a chronic disease 
like pulmonary tuberculosis calls for different methods than 
those applicable to the ordinary acute disease. The former 
call for much more detailed work and closer personal rela¬ 
tions, and unfortunately chronic cases are often, by the pro¬ 
fession regarded as uninteresting and tedious and nnfruitfu! 
of results, a very erroneous view. 

Treatment of Tuberculous Patients in Their Homes and Places 
Other Than Sanatoria. 

Dr, Thomas D. Coleman, Augusta, Ga.: This is a question 
of the greatest importance to the individual, the family’ and 
society because the greater iiuinber of tuberculous patients 
must be treated in their homes, because of personal choice, 
individual necessity and the scarcity' of suitable sanatoria, :ri 
comparison with the number of tuberculous sufferers. It is 
not to be confounded with the climatic treatment or an entire 
cliange of climate in the affected, whether the treatment be 
carried out in a .sanatorium or suitable private home or board- 
iiiw place. As rigid discipline and as intelligent medical over¬ 
sight mav be carried out in the home as in the sanatorium. 
The location of the home must be considered, with reference 
to altitude, soil, sunshine and shade, shelter from winds, loca¬ 
tion and general equipment of the room u’ith reference to the 
home and surroundings, hygienic and dietetic routine, .specific 
treatment, and the treatment of the symptoms. 

Diagnostic Value of the Cytologic Examination of Tuberculous 
Effusions in the Various Serous Cavities. 

Dr a. Cade; Lyons, France: The cytology’ of effusions 
(Widal) requires a simple and easy method of cxaimmitina 
and is of considerable aid in determining tbc nature of a jdci- 
lisv 4 oreat predominance of lymphocytes is a strong aigi 
meiit in favor of tuberculosis. There is no danger of making 
a mistaken diagnosis of tuberculosis on the ^ 

evtolomc findings in a pleural offu.sion; tbc only n-k i ■ 
liie condition luay be mistaken for something e =0, 

formulas arc hr no means exceptional. Ihc anoi. 
rthfSto'gi; formula are susceptible of various c.vphma- 
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tion-. Init conic of tlio-c nnoimlicc nio ctill nuctciionc The 
Lifolocr' of tubciculouc cnocioii'. in oUici ccinnc caMticc Ins 
s qiic-itiomhlc cemciolouic ^^!ne c imict pxicpt the gie't 
inedoiniiniKe of iMiiphoci tos in tnheunlonc ncilec in oe 
cuiioncp nhuh howpiei is hi no niciiic common In "cnenl, 
citologie irndiiig- nmet he intcipictcd Mith caution thci often 
need to be contioled In othei libonton CMiniintions and 
chonlcl itiMi' he compnicd Milh the data obtained In clinical 
obcenation The foicgoing conehisions arc theiesnll of nnmei 
ouc obseiMtioiis nude dm ins the pnt ceicn leiic in the tab 
ontoiv of nil clinic most of them iiith the collaboiation of 
Di Bai ion 

Tuberculous Rheumatism and Inflammatory Tuberculosis 

ProFEssor. ■\^TOM^ Po^OET, Lions Piaiice 111 leceiiehcs 
during the pact ten leiis hue cstablichcd the existenee of 
aiticulii and non articnlai tiibeiculoiis iheiimatisiii This last 
comer iinong the infectious iheiimatisms should be placed in 
the fiont rank as it n the most common and its fieqiienei is 
explained In the preialence of tiiheieiilocis The in ions forms 
of tiibeiculoiis rheiimitisni range fioiii the acute foinis (acute 
and subacute aiticulai rheiiiiiatisra) through all the inter 
inediari grades to the chionic foiins (nodnlai dcfoiming 
ankilo-'ing artieiilai rheumatism) As a lule the aiticiilai 
lesions do not exhibit the chaiacteiisties of clasnc tubeieu- 
losis, such as tubercles easeoiis infiltration etc (macioseopic 
features), oi tuberculous follicles giant cells, etc (niicio 
scopic featiiies) that constitute the eliaiacteiistic picture to 
ivhich the term specific tuberculosis may propcilv be applied 
The lesions, on the contrari aie made up solely of inflain 
matory tissue, hence, the name ‘infiammatoiv tuberculosis,” 
iiliicli I liaie giien to this laiieti of tuheiciilo^is Tliero are 
aceordingli tiio great laiieties of tubeieulosis specific tuber 
culosis uliicb has been aclmirablv studied and is ivell knoun 
end inflammatory tuberculosis, luth an insignificant anatomic 
reaction, purely inflamniatori as in all infections and intoxi 
cations It IS this latter form of tuberculosis that I hare 
studied more partieularli during the past fl.ie rears iiith 
Dr Ren6 Leriche It embiaees the attenuated forms of tuber 
culosis 11 Inch until that time had not been properlj recog 
nized Its range is no le=s extensile than that of iirulent 
specific tuberculosis It attacks all the tissues all the svs 
terns, all the organs, as iiell as the loints, where its exist 
ence nas fiiat reiealed to us under the form of tuberculous 
rheumatism Often it takes the place of the aithritic, fibioiis 
or neiiro arthritic diathesis, etc, terms iiliich are becoming 
inoie and more lague and less acceptable because they mereli 
rcfei to sindromes brought about by the tuberculous iini'-. 
iiiidei a great larieti of circumstances 

Tuberculosis in Hospitals for the Insane 

Dr Ricnxrn H Hltchixgs Ogdensburg, X Y Reports 
fioni Ken Aoik state shon that the death late of the insane 
in ciistodj is 16 6 per cent , as compared with 10 pei cent 
among the general population fiom tuherculosis In Alassa 
cluisetts more than 14 per cent of the deaths among the insane 
are attributed to this disease, the Goiernment Hospital foi 
the Insane leports more than 20 per cent of tuberculous 
lesions found postmoitcm in the St Laurence State Hospital 
actiie tuberculous lesion- line been found postmortem in 14 
pci cent of the cases Tiie frequenci of the disease amon"- 
isilum inmate- difler- in different puts of the coiintrr beiim 
more ficqucnt in gcneial terms m the cast and least frequent 
111 the new Cl states of the ue-t it depends to some extent 
on (1) the omuonment of the patient admitted, from croud 
ed citie- oi lural districts (2) the conditions existin-r m the 
ho-pitil itself as oiciciouding pool \entilation, and the "en 
eril stindiid of caic maintained The frcqueiici of tubercu 
lo-is unong the dificient cla-e- of the iii-ane—mo-t fiequent 
among the idle and iiiactne and tlio-e uith indoor emplov 
mint, and Icist frcqient among the piticnt- regularh ciii 
plo\cd at uork in tin oiicn aii—i- -uppoitcd b\ an cxainin 
turn of the dnth i ite nom this di-oa-e in the tuo sexe- In 
onr 1-1 him- tin uomcn a- a lule aie eiiiploied at dome-l c 
mil indom uoik uhilc .11 the g.idu. fin.i and outdoor uork 
1 - pcrlciincd 1,1 nun In ^cu Aork -1 ite durum the pi-t 


eighteen loais theie haie been among the insane in ciistodi 
fls'lOb dciths fioiii all causes of these 15 242 iieic men and 
12 SG4 ueic iiomen Among the men 1 4G3, oi 0 5 per cent, 
died of tiiheiciiloais uhile among the iiomen tlieie iieie 2 566 
oi inoio than 20 pei cent died from this disease The niiiii 
her of insane in xrhom an actual diagnosis of tuberculosis ha- 
been made laiige- in laiioiis Ameiicaii asilums from 0 to 14 
pci cent the aierage being about 3 pei cent These figuie- 
aie piohablv beloii the tiiith because of the difficulty in mak 
itig phjsieal examinations Vfheie measiiies are emplojed to 
isolate the tuheicnlous patient- there lias resulted a dimiiiii 
tion 111 the fieqiiencv of the disease Measuies for the pie 
iciitioii of tubeieulosis include, besides the ordinary measiiie- 
foi cleanliness, a more ciitical examination of new patients, 
ciiiploiing tuberculin uh'cn necessaiy, uitli isolation of all in¬ 
fected poisons, I eduction of oierciouding in uards and doi 
niitoiics fiee icntilation fiom open doors and windous, daily 
exeici-e and employment out of doors foi both men and avomen, 
and steiilizing of all gainieiits and bedding hefoie such are 
used bv a second pei son 

Role of Pleural Adhesions in Sudden Death, Asphyxia, Severe 
Injuries 

Drs Lxcassaoxe and E JLvnxix, Lyons Trance Pleural 
adhesion- occui in SO per cent of cases They aie most fre 
quently’ of tuberculous origin Eaery indiiidUal uith pleiiial 
adhesions is liable to sudden death Eaen patient with adlie 
sions falling in uater is a doomed man (Lacassagne) Adhe 
sions may aid lapid death in anesthesia or after seiere sur 
gical injuries Tlieii importance is therefore great in geneial 
medicine and in legal medicine They are the moie injurious 
as they are more extensile 

Value of Roentgen Ray Examination in Early Diagnosis of 
Pulmonary Tuberculosis 

Dr Paul Krause, Jena Infiltration at the apices sufli 
eiently extensile to be demonstiated by' percussion produces 
a more oi less deep shndoii Tlie x ray examination is supe 
iioi to physical diagnosis, inasmuch as it slious that in many 
case- the pioce's is more extensile than iias at first supposed. 
Infiltrations that can nqt be demonstiated by percussion can 
often be demonstrated by means of an x ray photograph 
Simple catairhal processes in the eaily stage can not be dem 
onstrated eithei by the fluoiosoope oi by taking an a: lay 
photogiaph Later, the apices, oiling to the diminished amount 
of an, appear daik and do not clear up during inspiiation If 
the case is i ery' important for practical reasons, an x ray 
photogiaph should aliiays be made The lei el of the apices, 
11 Inch in doubtful cases may be determined by orthodiagiaphic 
measures, is of no importance unless the difference exceeds 
from 1 to 15 cm The width of the apices has not been 
sufficiently studied with tue x ray to be considered a dia" 
nostic point of any laliie Ossification of the first rib Ts 
readily demonstiated by means of tlie a; ray, and, aftei Tieiind, 
may be utilized as r sign of earh tuberculosis Tlie normal 
clearing up of the apices dining respiiation is often absent on 
one oi both sides in early tubeieulosis Lagging of the dia 
phragni on the diseased side (VAilliams’ phenomenon) has no 
diagnostic \aliie The position of the shado. of the iibs in 
the X ra\ picture can only be utilized uitli gicat caution if 
at all Changes in the apices aie usually liot found, but altci 
ations of the shadou at the lulus, indicating the presence of 
indurated caseous or calcified hionclnal glands, or infiltratno 
pioccssc- in the neighboihood of the hilus of the hionchi i- 
on the othoi hand, iiio-t important I ha\e frequently seen 
the pictuie of a central pneiiinonia due to a mixed infection 
with pneumococci progve-sing sJomIx in spile of the disij, 
jicaiance of the feier, and after week- being recognized a= a 
tuberculoii- procc-s by percu—ion and auscultation and bar' 
tcriologie examination llio x rai examination should be ri 
girded a- coordinate to phy-icil examination but it has its 
liiiiitatioii- It tell- u- nothing in rcgird to the ctiologa 
ot the procc— The a-rai examination frcqiicntli reitals the 
iiifltratne piocc- uith a peilection uhith tlo'-cl\ approxi 
iiiitc- that ot the autop-c Ubic Cuitu- or cicri -izi from 
that 01 i pci upward uhether -upirlicu 1 or dcp-tiuj - 
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woll ns calciripd foci, vt'vonl flicni'^clvcs in (iip .r-rny pliolo- 
pnipli. Romeos of error arise from llm faol iliat sliadou-s at 
(iifrereiif doptlis in (lie Imij^rs overlie one anotlier. ]ii 
eases innifrative jjrQee.sses of a iion-tuliereuloiis 
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mors of (he lung, hronehioefasis. pulmonary ahseess, pulmonnrv 
gangiene) ean lx» ditlerentiafed. In (he main, liowever. the 
.r-ray diagnosis merely eontirnis or completes (he eliuiea! fiiid- 
ing*', and is limited to the deUndion of difi'ereuees in dmisitv 
in (lie lung. 

Recognition of Pure Pneiimothora.v, without Exudate, in Pul¬ 
monary Tuberculosis. 

Dl!. llmtMox vo.v Rc'in!orn;it. Vienna, with the aid of tables 
and radiograms, discussed jmcumotliora.v occurring without 
c.vudafo in the initial stages of tiihofeulosis: 

111 individuals who were formerly ajiparcutly well and with¬ 
out any sjiceial accident, air outers the ideurnl cavity. In 
spile of marlred displacement of the mediastinum, the symp¬ 
toms may he relatively trivial. Similarly, the ohjoctivc symp- 
. toms may he so indistinet or so uneharactcristie that it would 
he impossible to make a certain diagnosis without the aid of 
a radioseojie or the .spirometer. The eliologie eomicction of 
the piieumothora.v with tiiberenlosis enn only be determined 
by other investigations or by a careful and prolonged .study of 
tlip later course of the case. The fact that jileural adhesions 
are ab=ent and tliat tlip air enters into a normal pleural cavity 
atYords the opportunity to study the piienomena of mediastinal 
disphieenient, the mechanism of resiiirntion. and tiio vicarious 
labor of the iinnll'cctcd lung, in what might he called its ‘’pure 
orm.'’ It is also possible to follow out by ob-ervatian or 
snring interesting pliononienn which as yet have not been 
dently appreciated. TIuis, on tlie lung whose ina.vinial 
action is toward the liilnm, the phenomena of jnilsation 
' an he demonstrated. One can also study the change in the 
size of the lung during respiration, the lung capacity and the 
respiratory gaseous interchange as well as if the one lung 
had been arlifieiall.v removed. 13y means of tlie radioscopc, 
controlled b 3 ' the sinuiUaneons employment of the spirometer, 
one ean stiid.v the course and rapiditj’ of the .spontaneous 
disappearance of the imeumothorax, or. what amounts to the 
same, the re-expansion of the lung. 'A deficione.v in the vital 
capacitj’ of a patient amounting to from 1.000 to 1,500 c.c., 
particularlj’ in an inclividnal alrcadj’ studied, of itself permits 
a diagnosi.s of irvcont) entrance of air into the pleural eav- 
itj’, even though tiie remaining ph.vsieal signs are doubtful. It 
is of further interest tliat the above-described condition mnj’ 
recur two or throe times in individuals with small, ciicum- 
scribed apical afl'cetions, while onl.v slight variations occur 
in the manifestations and absorption of the pneumothorax. I 
have seen four such cases and have been able to stndj' two 
of them along the lines just laid down. One of these patients 
' still lives and comes at regular intervals for e.xamination. He 
now shows (one year after, the last recurrence of Ins pneumo¬ 
thorax) definite symptoms of an affection of the left upper 
lobe w'hich had formerly been completed free, 
patient died after two attacks of pnenmothoyax. 
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Specific Aids in the Diagnosis and Prognosis of Tuberculosis. 

Dm Rir.vio vo.x Ruck, Asheville, X. C.: Of 300 patients at 
the Hin.vah Rnnifariuni whoso .sputa were negative, subciita- 
iicojis ciiagiiostic injections of tuiierculin gave'’positive results 
in 75 j)cr cent. Of 20 liealth.v persons none reacted to instilla¬ 
tions of 1. 2 and 4 per cent, .solutions of alcoholic precipitate 
of old tid)crculin into the .same eve. In 23 cured or arrested 
cases none of the patients reacted. Of lS>tuherculous patients 
treated with .specific remedies six months or longer 31.8 per 
cent, reacted. Of 34 under specific treatment less than six 
months 47.0(1 per cent, reacted. Of 44 not c’et treated speeifi- 
callv 05.0 per cent, reacted. Tlie influence of specific medica¬ 
tion on the power to react to tuberculin is manifest. Of C7 
tnbercnlou.s jiaticnts tested b^' v, Pirquet’s method with 50 
per cent, .solution of human tuberculin 44 were positive. 10 
negative. 4 doubtful. Of 10 cured patients 12 were positive, 
3 negative. ] doubtful. All these patients had not reacted 
conjunctivallv. Of 24 clinicalh' non-tubcrculous 12 were 
positii'c, 1 gave a late reaction, 11 were negative. The use 
of bovine tuberculin, both in the conjunctival and cutaneous 
tests, .side bv side with the human, has not yielded results 
from which an,v definite conclusions can as r'et be drawn. 
The tuberculin reactions as well as the serum reactions are 
specific and of definite value in oases in which the diagnosis 
of tuhorculosis is not decisive h,v other methods. A continu¬ 
ous increase in the agglutinating power is favorable prognos- 
tieall.i', but I liavc not found any prognostic conclusions pos¬ 
sible from the tuberculin reactions. 

Coagulability of the Blood in Pulmonary Tuberculosis; A Pre¬ 
liminary Investigation, 

Dr. Mver SoLrs-CortEx, Philadelphia: A study of the eoag- 
ulabilit.v of the blood in tuberculosis has been strangely neg¬ 
lected, Vierorclt in 1878 and I nyself in 1007 being the onlj’ 
ones to have reported such investigations. Yet the importance 
of this subject should be evident in view of the frequent oc¬ 
currence of hemorrhage in this disease and the almost uni¬ 
versal use of calcium clilorid for such a complication. IVright’s 
assertion that hemorrhage in typhoid is associated with de¬ 
fective coagulability’ lends an added interest. One hundred 
cases of puhnonaiw tuberculosis were e.vamincd, 540 observa¬ 
tions being made. The blood was tested according to the 
method which I liave advised. Drops of blood were deposited 
on the inverted lid of a German slender dish and covered by 
the dish, which was held in place by a rubber band, the in¬ 
verted dish being then placed in a pan of water kept at a 
temperature of 37 C. (98 F.). At intervals tlie dish was 
removed and tilted, the drops sagging and becoming tear or 
pear-shaped on profile view and denser below and clearer 
above on full view before clotting occurred. When coagula¬ 
tion was complete the drops did not move w’bcn seen from the 
side and when looked at in front were denser in the center or 
showed an even densitj’. The average clotting time of all the 
cases was 5 1/0 minutes, being practically the same in the 
different starves of the disease. Tlie examinations showed that 
nersons with increased coagulability arc probably less liable 
‘ T J .1 _r]AfimVnf rnjiirulabnitv probably move liable to 
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'^ECTIOX V —TUBERCULO^^T'^ I\ CIULPRLX—ETIOL 
OCA' BREVEXTIOX AXD CURE 

Comprehensive Program for Prevention of Tuberculosis: Rel¬ 
ative Functions of Available Agencies 
Dr Lim>gsion ^vuliv^D Xlw Voik llic mciention of 
(iisca-e to be attained (a) In eliminating ceiiteis of infec 
tion and (b) bj iai--ing the lO'-iMting ponois of indnidnal': 
Eliniination of ccntci» of infettioii dt pends on adequate fncil 
itits for eailj dia"no--i- foi ticatinent of euiable patients, foi 
the pioper caie of adianced patients and on such icstiittiie 
sinitaiy legulatioiis as luni bo found nctossaij Increasing 
the le'isting poiiors of tlio population depends nituialh on a 
highei standard of liiing with a widci obseiiance of a souiuj 
Hygiene, which in turn can only be hiought about by an ev- 
ten'iie campaign of edueition Ibe aiailable agencies foi at 
taming these ends inai be classified as (1) ollicial, and (2) 
pill ate The official agencies aic the fundamental ones In 
the United States these aie nationil state and local The pos 
sible iCde of the national goieiinncnt in the canipiign is some 
what lague and difficult to define ihe lalue of a nationil 
depaitment or buieau of health in the tubeituIot>i3 field would 
probably bo chiefly cducatioinl and cooidiniting Ihe ^tate 
goi eminent is similarli of ininoi mipoitaiicc, although piom- 
inent histoncally The state sanatoiiiiin is iclatiieli umin 
portant, and all state foundations haie ecitaiii disadi antages 
The state health authoiitic', on the othoi hand halt a definite 
function in the educational caiiipaigii, and state legislation is 
lequired foi ceitain puipo'es Local othcial authoiity is the 
chief factor to be consideicd Our present aim should be to 
arouse a sense of responsibility there Piuatc agencies aij 
chiefly (a) organizations foi the pieiention of the disease, 
and (b) institutions foi its tieatnient Piiiato agencies ait 
nece-sary in arou'ing public soiitiiuent and oflitial lesponsibil 
itv Their objects should he to cany on a campaign of populai 
education until public nutboiitic' assume the task when they 
should turn then eneigies into other field' It may he ncecs 
san to establish dispensanes, =anatoiia, and hospitals undci 
priiate foundations, but only as cvpcdients and not ns final 
means Dispensaries and bo'pitals aic of supeiioi impoitaiice 
as contiasted with sanatoria Hospitals foi patients in ad 
lanced stages are the great present need in the United States 
Educational association and effort is of piinio importance at 
the present time 

Influence of Overwork and Nervous Strain in Tuberculosis. 

Dr Geopge Dock Ann Arhoi, 'Mich , discussed the genciai 
natuie of tuhercidosis its effects on the body and the possible 
modifying influences of oieiwoik and iieiioiis stiain on those 
processes 

To keep the tuberculous patient at the highest point of 
tflicicncy, and with the least dangei to otheis causing further 
illness and expense in an cier widening ciicle lie must be 
cared for when sick oi when oierwoik is inciitable This re 
qiiiics a great inciease of hospital facilities foi the tubei ciilons 
As part of the pieicntioii of oieiwoik and nerioiis strain it 
Is ju=t n= essential that the faniilv of the patient is so well 
caied for that lie will take adiantage of facilities for treat 
nient and remain undci treatment until his efficienci is raised 
to the highest possible point Also when well enough to woik 
he must be sapplipj propci facilities for the neaicst ap’ 

proadi to a luiiig wage 

Cost of a City’s Ransom. 

IIox 1 \LCOTT Mil 11 CMS Phil idclpbia gala an estimate of 
the expenditure wbicli would be leqniicd to contiol tuber 
ciilosis 111 Phil idclpbia 

Ibe nUiniate extirpitmii nid disappn,ranee of tuberculosis 
cxicth a~ leprosi his disippeired ni the pi't is the final "oil 
to which this congress tinds 1 ncourigcmeiit pxi'ts m the'^di 
<r isc of the lelatiie death rate from c-oii'iiiiiption but while 
11 1 hilidelphi 1 . the doith' from this ciiiso ppr 1 000 liim 
bile in 20 yius off rilitncli one hilf the ibsointp 

"ggrigite of those dung bis remuned at ibont 1000 for 20 

ars up to lOOi, Tin udiu ion in deitb ru> m P 07 nm ..r 
y not proie perminent statistics of these _o ^ ,r, 


tint while in the geneial community tubeiculo=i« i~ on the 
deci case, the grow tb of poi erty, w ant and w asting diseases 
tend to inaintain the latio of deaths fioiii geneial cames 
Millie the means of infection lemaiii, the ticquciicy of deaths 
fioni tins disease will continue to oceui puticulaily among 
the less faioied classes of societi The infection itself must 
be iciiioicd A city should be held icspou'ible as iiiucli for 
suppiossiiig pieientablc disease as foi keeping its loads in re 
pan Its citizens owe as gieat a duty to the preseriation of 
health as of older Philadelphia today has about 3,000 deaths 
a yeai fiom tiibeiculosis. altlimigli the rate was lowei in 1907 
In the opinion of the local bureau of health, judging from cm 
lent icports of cases, of the 10 000 consuniptiye pel sons in 
Philadelphia 3 000 may be expected to suceiniib within twche 
montlis, and anothei 1,000 four months later, making at the pres 
cut moment 4,000 tuberculous patients in that city alone need 
ing expert care The ian=om of a city, tlierefoie, calls foi lios 
pit.il oi sanitaiiuin pioMsion foi 4,000 in the last stages of 
the disease, and watchful caie oior C,000 iiioie to insiiie then 
pioper noiiiishiiiont and to pieient infection of otheis The 
liospit.ils of Philadelphia ha\e 1,500 bed capacity unused Hos 
pital pioMsion for 2,500 moio would cost in these days of con 
ciete building niateiialg not o\er $1250,000 The maintenance 
of 4,000 coiisumptiyes destined to succumb witliin two xeais, 
and a pciil to all about them, would cost at the axerage bos 
pital rate of a dollar a day, $1,400,000 annually The caie 
food .ind superiision of the remaining 0,000 not yet helpless 
would cost $000 000 a yeai lliis sum would insure to them 
medical attendance, sen ices of iisiting nuise and proper food 
Theiefoie by tlie yeaily expendituie of $2 000,000, in addition 
to the initial sum of $1 250 000 foi hospital constiuctior, 
Pliiiadelplna could extirpate tubeiciilosis, and with a lay\ im 
posing cuniiilatiie penalties foi fnihues to lepoit cases, in a 
peiiod of say ten years could limit the city’s death rate to 
that of general causes This is a small sum to pay for the 
lansom of a great city—foi the saiing of 3,000 lues a 
yoai and for the renioial of a daily penl which menaces en 
tire families and communities The annual cost of maintain 
ing the pioposed undertaking would be but two thirds that of 
the police, one third that of the schools, and but double the in 
mease made to the city’s salary list in 1907 

Transmission of Tuberculosis. 

Dr M a Eiaxs, Chicago Tuberculosis i- a disease of 
inajoi sanitaiy importance It is tiansiiiitted through air and 
milk—the one iiiiiycrsally used, the othei yerv largely' used 
The infected people and cows are difficult to handle, by reason 
of the cbronicity of the disease including its 'low d'lsabliii" 
An home tuberculosis is spiead in balls, cais, woiking places 
and othei assembling places as well as homes Homes spread 
consumption by (a) being infected, (b) lowering yitahty (1) 
determining infection, and (2) deteimining le'iilts ot* infec 
tion 
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Railway Surgeons Who Are Not Permitted to Haye Passes 
The Supreme Coiut of Xehraska says m the case of State 
IS ilartyn, that the deteiidant a physician made a contract 
with a railway eonipany to fiiniisli all ncce~sari surmcal and 
medical treatment to the sick and injured employ ot ot the 
lailway comp iiii free of charge to said employe' and al-o 
iciulcr such sen ices to [.issciiger- and others tor whom the 
tompany should request the same hetween certain -t>tmn~ in 
Xtbiiska foi which he was to reeciie an annuil pass on tin 
Xc'braska diiision ol siid railroad, together with trip pi-s;, 
on other diii-ioiis thereof and '25 per month diiriii" his ,i,i 
ployinent The deiendnit was p-oseuitcd lor acuptm^- jns, 
111 iiol.itioii of Iiw and it is held tint the distri t eo-nt tin d 
in directum the jury to liml th, dcj.adaiit not gitilti and dn 
iln-auig him ironi liirther proscciilion TJie Kiip-oMe Court 
holds tint 1 contriet between a riilw n cnmp'ni and a ji’ii-i 
I'ln by the tirin- oi i bicb h" is to -e ,i', t p-ous-oiU 
ser.iecs to be rendered by Inn lor 'he tonq ' ,r 
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30. Arrhythmias of the Heart,—.Tamos voiinrts easo.s wliieh 
show: 1, That complete heart hloek fjoin" on to a fatal termi¬ 
nation is possible without the fstokes-Adams syndrome being 
prc.sent at any time; 2, that complete Stokes-Adams syn¬ 
drome m.'ir e.vi.st in the presence of perfect atriovcnlrienlar 
condnetion, an e.xainple of which condition has also been men¬ 
tioned by Lepinc: and 3, that there is another and closely 
allied syndrome, consisting of taeb.vcardia in the presence of 
mitral and trienspid regnrgitation. associated with syncopal 
and epileptiforjn seizures. The ])I),vsiologie end-result of these 
conditions is the same as in the Stokes-Adams syndrome, in 
that many .systoles are lost through their being unable to open 
the aortic valves, while the physiologic origin is entirely difl'er- 
enl, being in tlic one case h.vperrh.vthinicity of the atraovon- 
Irieular bundle, and in the other a blocking of this slnictnre. 

31. Subtemporal Decompression in Chronic Nephritis with 
Uremia.—Cushing and Bovdley report a case in regard to 
which they drarv the following conclu.sions: In view of tlie 
marked improvement after cerebrospinal decompression, this 
case supports Traube's hypothesis that the eorohral symptoms 
present in the so-cailed state of uremia are largely due to 
pressure from edema of the cerebral tissue. It goes to show, 
furthermore, that the condition of so-called albuminuric neii- 
roretinitis is, in large part at least, a local edema of mechan¬ 
ical origin. The case suggests the propriety of permanent 
decompression in selected instances of renal disease, when med¬ 
ical measures or lumbar puncture have failed to relieve cxist- 
ing'Ferebral (uremic) .symptoms, or when blindness is threat¬ 
ened. owing to rapidly advancing degenerative changes of the 
nneroretinal tissues. 

32. Abstracted in The Jovrxax,, .June C, 1908, p. 1920. 

33. Abstracted in The .Jourxae, .Tunc 13, 1908, p. 2019. 

34. Grocco’s Sign in Pregnancy.— Sinithies points out that 
various observers liavc succeeded in obtaining a paravertebral 
dnlness in e.xtratboracic alToctious—e. g., ascites, snbphrenic 
abscess and miiltilocnlar eystadenoma in the abdominal ear- 
ity. From the last case Smithies was led to investigate 
whether similar areas of dnlness might not be obtainable in 
eases in which the abdominal tumor was not pathologic, a.s m 
premiancy. He reports seven cases. The patients were all 
primiparffi, with age.s ranging from 10 to 22 years. 
pregnant between the eighth and tenth month, one was about 
fifteen days overdue, and one was pregnant in the ^th 
month. In only two of the eases did percussion fad to de i- 
onstrate a well-marked area of dnlness along the - 

dull areas were, roughly t •iangiilar. with f 

hvnotenusos- and thev wire all to the loft of the micDei 

1 I W all eases, exnuiiiation of the thorax wa.s nega- 

Ire Thc’li»™vertd.ral area, of .liilnres 'vere i.ot «o ‘''“'""‘o'’ 

::;s ::r:.re »'’"“'i'"''-— 


fl-if i 1 T tile paravertebral dnlness to be 

flat-toiipcd. In two eases tlie h.vpotemises were at a ratlior 

i o lciately strong pm-euss.on strokes were used to delimit the 
dll 1 areas. The tnanglca were generally larger when the 
patients lay or leaned to the left, and rather smaller, although 
sometimes higher, when the patients leaned to the ri'dit. Theiv 
were no definite anseiiltatory signs over the area.s or over fh“ 
lung adjacent thereto. TJiere wore two eases in which the 
paiavortobral dnlness could not be percussed on eitlier side 
of the spine, in whatever position tlie patient was placed, 
nie p.aravertchral dnlness in pregnancy appears to he due 
primarily to the abdominal tumor. 

_ .T.I. Overcivilization and Maternity.—To Newell, the conclu¬ 
sion seems inevitable that a t.vpc of woman formerly very ra -<> 
is now becoming relatively common. He illustrates this hv 
three ease histories. The working woman—the type nsnally 
seen in hospitals—^generally goes through her pregnancy anl 
labor ns the natural process it is commonly supposed to he, 
With the overeivilized woman, on the other hand, either great 
v.nriations from the normal are possible in individual cases, or 
dilTerence.s in class and environment have developed new con¬ 
ditions which will eventually necessitate the development of 
a new procedure. Tregnancy entails in the latter a marked 
reaction in which nervous symptoms are most likely to h? 
exaggerated. Faulty elimination and autointoxication are 
more common, the woman is unduly sensitive to outward in¬ 
fluences and minor discomforts. .She often comes to labor, 
eoiisoqiiently. in a condition physically unfit to withstand any 
serious strain. The convalescence is apt to be long and un¬ 
satisfactory and we have also to reckon with a nervous break¬ 
down. Nursing is impossible, or if satisfactory at first, lias 
to be given up in three months or so. The elimination of the 
unfit during infancy, more common in the poorer than the 
bettor elassc.s, while doubtless a factor, can not alone explain 
the prevalent conditions, Tlic city-bred girl of to-day, care¬ 
fully shielded from undesirable surroundings, is brought up 
like a hothouse plant, lacking outdoor exercise and fresh air, 
is overstrained at school, and the strain continued out of 
school with the pursuit of accompHshinents such as music 
practice, etc. Later, her hours are late and social engage¬ 
ments many, and even if athletic, the time spent on golf, ten¬ 
nis, etc,, is taken from tlie rest period, during wliieh the girl 
of a previous generation was recuperating from the strain of 
social obligations, balls, etc. It is necessary to take into con- 
sidex'ation the need of change in methods which is entailed by 
this condition. If the patient is not only to be delivered alive, 
with a living child, but is to be brought through in such 
nervous and physic.al condition that she will be able to assume 
the function and duties properly belonging to her after con¬ 
valescence, she must be watched through her pregnancy; and 
if, after due consideration, the obsletrieian has decided that a 
certain patient will probably go through labor badly, imme¬ 
diate delivery must be undertaken, no matter what the stage 
of labor, at the first indication of unfavorable signs. When 
it seems absolutely certain that labor will bo nnsatisfactovy. 
pregnancy .should be ended at a set date by operative pro¬ 
cedures, by the method least liable to re.sult in injurious ef¬ 
fects to tiie future health of the patient. Until recently in 
the absence of definite pelvic contraction or faulty relation 
between maternal and fetal parts, operation was limited to 
forceps or version. But tlie author says that in the case of 
an elderly primipara with rigid soft parts, the dangers of a 
pelvic delivery leaving serious after-effects are materially 
increased, and in these cases there i.s no question that ab¬ 
dominal delivery will probably give tlie be.st results. Ccsaremi 
section, performed before the beginning of labor under proper 
conditions and hv a competent operator, is iiowaday.s prac¬ 
tically without danger to life or to health, and there can k' 
no doubt that in many cases it offers distinctly the a" 
chance for a proper recovery. 

37, 39, 40. Abstracted in The .Iourx’at-, .Tune !.>, I99S. 
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38. The Pupil in Disease.— lackson say.s that iiiiieh Ilia 
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been written about the pupil in relation to general disease, is 
mistaken and misleading. The pupil fnrnislies no pathogno¬ 
monic symptoms of general disease and does not finally set¬ 
tle any doubtful questions of diagnosis. Nevertheless it is' 
enormously suggestive to one who is on the lookout for clues, 
that may be followed up. He quotes Signorelli to the effect 
that inequality of the pupil usually indicates the side of the 
body on which the lesion is situated; He refers, as suggestive, 
to eases of pupillary dilatation situated on the same side as a 
pulmonary lesion. He considers the probable explanation to 
be an irritative effect of the pulmonary lesion on the sympa¬ 
thetic. Hisease of the spleen and the arch of the aorta appear 
also to be connected with pupillary symptoms. It ought, ho 
says, to be recognized that all abnormalities of the pupil not 
due to temporary causes, are suggestive of syphilis. 

Journal of Medical Research, Boston. 

Octoher. 

42 ‘Recurrent Liposarcoma of the Kidne.v. G. McCouuell, .St. 
Louis. 

4o Opsonic Technic. R. E. tVaiker. .tnn Arbor. JIlcli. 

44 ‘Septicemia with Acute Fibrinopurulent I*ericar(litls and Hy¬ 

popyon Iritis Caused by Meningococcus. C. W. Duval. 
Montreal. 

45 ‘Tresence of A'ephroto.xic Substances in the Serum of Animals 

with Experimental Nephritis. R. M. Pearce and 11. P. 
Sawver. Albany. N. Y. 

46 ‘Hemolytic Reactions in Cases of Human Cancer. R. IVeil, 

New York. 

47 ‘Etiology of an Epidemic of Influenza. Relation of tbe Influ¬ 

enza Bacillus and Other Organisms to the Recent Epidemic 
in Boston (IflOT-OS). Comparison with an Intcrcpidemie 
Period (1602-04). F. T. Lord. Boston. 

4S Microscopic .Anatomy of Trichiiiclta siiiraUs. C. Frotbingham, 
Boston. 

40 Proteolytic Enzyme of Human Milk. .A. E. Austin, Boston. 

42. Recurrent Lymphosarcoma of Kidney.—^IcCounell seems 
to think that the tumor described was in reality a hyper¬ 
nephroma that had taken on a fatty change accompanied by a 
limited malignant tendency. 

44. Meningococcus Septicemia.—Duval reviews the literature 
and finds that the meningococcus has been isolated from the 
blood during life in a comparatively small number of cases, 
almost in every instance fatal, the body then showing some 
form of extrameningeal lesion invariably occurring in endo¬ 
thelial-lined cavities. General infection is probably always 
secondary to the diseases of the meninges. 

45. Nephrotoxins.—Pearce and Sawyer confirm observations 
of Lindemann and others, that the serum of dogs with various 
types of nephritis has a toxic action on the kidney, but tliev 
have not been able to demonstrate any nephrotoxic power for 
the serum of rabbits with experimental nephritis. Conse¬ 
quently, the phenomenon should be used with caution in 
theoretical discussion of the nature of chronic nephritis. 

40. Hemolysis in Cancer.—AYeiTs observations on the iso- 
hemolytic power of the serum in human cancer do not sup¬ 
port tbe generalization made by Crile (The JounxAi,, June 0. 
page 18S3, and July 11, page loS), who regards the reaction 
as characteristic of cancer.. According to Weil, the method 
yields results of such a character that great caution and re¬ 
serve must be exercised in their application to human diag¬ 
nosis. ” 

47. Epidemic Influenza.—Lord found the influenza bacillus 
present m overwhelming numbers in 25 per cent, of unse- 
lectcd cases of cough and expectoration during tlie interval 
between epidemics of typical influenza; but the bacillus w.ns 
present in only 15 per cent, of the cases with clinical features 
of influenza during an epidemic. Hence the influenza bacillus 
as pointed out also by other investigators, can not be regarded 
as the principal cause of influenza, but seems to be.?r the 
same relation to it as do the pneumococcus. pvo"cnic cocci and 
.l/ifiococc»s citnrrhaih to both epidemic and interepideniic 
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53. Sudden Death Following Injection of Foreign Blood Cor¬ 
puscles.—Coca summarizes his study from the Cancer Insti¬ 
tute in Heidelberg as follows: 

1. The cause of sudden death occurring within five minutes 
after the injection of reiativeiy small amounts of the washed blood 
corpuscles of a foreign species, is a mechanical obstruction of the 
lesser circulation, produced b.v the lodgement of the injected ceils 
ill the pulmonar.v capillaries and arterioles. 

2. The lodgement of tbe foreign corpuscles in the pulmonary 
vessels is probably due to an agglutination process. 

3. The presence of specific agglutinins in the blood is not suffi¬ 
cient in itself to produce pulmonary obstruction on injection of 
the "toxic" corpuscles; an essential adjuvant factor must be as¬ 
sumed to exist in the blood-vessel wails. 

4. Toxic substances have not been demonstrated with certainty 
as existing in active form in the fresh corpuscles. 

5. The absorption of the specific agglutinins by the correspond¬ 
ing blood corpuscles takes place practically instantaneously. 

New York State Journal of Medicine. 

Octoher. 

.76 ‘Significance of Uterine Bleeding. J. A. Sampson, Albany. 

.77 ‘Prostitution. H. P. de Forest. New York. 

58 Hvpodermlc Treatment of Syphilis. A. J. Gilmour, New York. 
.79 Syphilis of the Gail Bladder and Bile Ducts. R. S. Fowler, 
Brooklyn, 

CO Original Prescriptions vs. “Original Bottles.” AY. Brady, 
Elmira. N- Y. 

Cl Hypodermic Use of Strychnin in Paralyzed Limbs. AV. D. 
Steele. Mongaup A’alley. N. Y. 

62 Lives of Olficers of the Medical Society of the State of New 
York. (Continued.) J. J. AA'alsh, New York. 

5C. Abstr.icted in The Journal, Feb. 29. 1908, p. 721. 

57. Prostitution.—DeForrest details his personal observa¬ 
tion of police methods of dealing with prostitution in Ger¬ 
many. He quotes examples of the various notices and warn¬ 
ings, tbe police regulations, etc., in Berlin, and details the 
method of examination and the service regulations controlling 
physicians in Dresden. He discusses the controversy between 
the abolitionists and the regulators, and reproduces A^or- 
berg’s statement of the claims of the two parties. He next 
discusses the report of the Committee of Seven in New York. 
He eliminates from the discussion the abstractions of the 
philosopher and the conclusions of the humanitarian,- ivhich 
are often impractical, and adopts the view of the physician. 
The following fundamental rules are essential: 

1. The destruction of the source of the disease, so far as this is 
possible: and 2. the isolation of all persons affected with the dis¬ 
ease from those of the community who are in good health. He re¬ 
fers to the movement recently originated in Iowa for placing 
venereal diseases on the same footing with other contagious dis¬ 
eases. It is Impossible to frame laws that shall eradicate, or even 
control, sexual desire. Consequently, prostitutes will always ply 
their trade everywhere. It is probable, however, that even with 
the present laws on the subject, segregation of prostitutes could 
be enforced, and they could be driven out from the greater por¬ 
tion of the city to ply their trade only in restricted areas and 
under such conditions that all outward signs of immorality could 
be suppressed. The actual medical examination of such women 
would markedly diminish tbe cases of veneral diseases, but to 
make it effectual the men who consort with them should also be 
examined. The question is necessarily at present academic, where¬ 
fore DeForest urges education in sexual matters, both of elders 
and children. 


Interstate Medical Journal, St. Louis. 

Octoher. 

63 ‘Development of the External Genital Organs of the Femn'o 

with Especial Reference to the Hymen. F. J. Taussig. ,St 
Louis. 

64 ‘The Roentgen Ray as an Aid to the Diagnosis of Tuberculosis 

of tbe Lungs, with Demonstration of Skiagrams and New 
Orthodiascope. AY. Engelbach and R. D. Carman. St. Loids 

65 Renort of a Case of Abdominal Pregnancy. C. M Nlcholso'- 

St. Louis. ’ ' 

66 Instrumental Uterine Perforation. A. G. Schlosstein St 

Louis. ’ 


03. Development of E.xternal Gemtals.—Taussig enumerate- 
and discusses the four main theories as to the devclopmeiU 
of the hymen: 1, The avulvar theory, according to which the 
hymen is a fold originating from the vulva or sinus urogeni- 
talis: 2 . the bilamellate, vulvovaginal theory, that one'^fold 
of the vulva and one of the vagina coalesce to form the hv- 
mcn; 3. the unilamellate vulvovaginal theory, that one side 
of the hymen is composed of v.aginal. the other of vulvar tis. 
sue. the hymen developing from the membrane left at the 
paint where the Aluellerian ducts enter the urogenital sinus. 
This is the one at present acceiited by most anatomists- 4 
a on Dohms vaginal theory, that the iivraen is formed au-- 
the brc.-iking through of the coalesced Muellerian duct='in . 
tbe urogcnital sinus. and at a point further up in the coaie-’;- ! 
du..s. Tcu-s:g has made .-erial includir.-' th-. 
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liro pelvic oririuis (illnstriilions of wliicli nrc frivcii in .six 
caycs). and finds llial Ids invcslirrafions support von Dorlin’s 
(lu’ory, but flicy involve the inferprelafion of certain strue- 
lurcs fiiat were not rceop^nized by liini and to a ;,n-eat extent 
fliey explain the diverpenee of oiiinion. lie found that in 
embryos of K! to IS enis. lenpth. at the point where the 
!^^uelleriau duets break into the iiropenital sinus, there is at 
times a well-defined fold, such as is described by Akibel as the 
hymen. At this time there is no decided eonneetive tissue 
]iroliferation. Immediately followinp this stape. in ejubryos 
of 20 to 22 cins. lenpth. such jiroiiferation takes ]dace. One 
lonp fold of vapdnnl tissue jirojeets just internally to the fold 
at the entrance, until the vapinal lumen is almost wholly 
closed at this time. This is not merely a fold, such as the 
one in the 1(! em. embryo was. but is a thick well-defined 
membrane. In later stapes. 2S to .‘?0 ems. embryos, the orip- 
inal fold ean still be dislinpnished extendinp from the dorsal 
side of the vulvovapinal o])eninp. but it is not proportionately 
very much smaller, so that it mipht readily be overlooked 
beside the fleshy membrane of vapinal oripin iyinp further in¬ 
ward. the true hymen. There are at this time no seeondary 
papillre or folds, such as are to be found in the vapina of 
the full-term fetus, so that it eould not be said that this 
structure which Taussip lakes to be the hymen is merely 
such a secondary fold or papilla. It is a thick fleshy oeclud- 
inp membrane, the only membrane found. A further proof 
that it is purely vapinal in origin is the fact that even at 
birth it is lined on both sides-by the same vaginal epithelium. 
The diflerenee in the character of vapinal and vulvar epi¬ 
thelium is evident from the illustrations appended. The con¬ 
nective tissue fibers which go to make up the hymen nrc 
directly continuous with the vaginal connective tissue fibers, 
and are in no wise associated with the vulvar connective 
tissue. Finally, the hymen has papilhc on both sides, and the 
edges of its orifice or orifices are often irregular, as one would 
expect in a membrane resulting from a proliferative process, 
but such as one would not expect in a membrane I'esulting 
from a ring-like dilatation. 

04. Sec abstract No. 82. 
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Monthly Cyclopedia and Medical Bulletin, Philadelphia. 

Oclohcr. 

07 *The .Sick Child. T. M. rioteli, llostoii. ^ , 

GS Graduated I.abor in Pulmonary Tuberculosis. .T. ualsh, 
Philadelphia. , 

Larvngeal Complications of Typhoid. .T. S. Gibb, Philadel¬ 
phia. 

Case of Intestinal Obstruction. L. Rtewart-CoKill. 

Are Jledlcal Books Ten Years Old ValuelessV E. Cutter. 

Boston. 

07. The Sick Child.—Rotch urges the importance of under¬ 
standing that the infant and child are neither mentally nor 
physically the same as the fully developed adult. A1I_ the 
tissues, all the mental and physical conditions, differ widely 
between the first year and the second. The infant at birth 
is a mere automaton. Rotch describes the progress of devel¬ 
opment through the first, second and third years. With re- 
n-ard to children, he points out that the chronologic age ^ is 
not necessarily the true age. It is the anatomic age which 
practically determines what the child can and should do 
mentally and physically without harm. Rotch urges <-^'6 
portance of a clear conception of the normal in the licaU n 
infant and child. When one knows how the healthy infant 
or child ought to look and to behave, it will be easier to roe^ 
oernize how such individuals look and behave when ill. Illness 
is” often overlooked on the ground that a child is spoiled; it is 
difiicult to spoil a healthy child. The buoyancy, clieerfulness 
and good nature of young children come from a fee mg 
rifmt and "encral vigor produced by healthy tissues and 

. cross word, while a sick child resents it and dwells on it. 

It is difficult to locate the source of pain m very young chi 
It ,s difficult 


dren and babies, 
ized pains. 
Some have 
Rotch 
ness. 


DifVereAt children lunm diflerent teniperamenls. 
easilv excited nerves, others quiescent nene>. 
ftiseii.sses the confounding of dulness. 

;„id other supposed mental conditions, with pij^n* 


Journal of the’Michigan State Medical Society, Detioit. 

Octoher. 

1 V. A. Chapman, 

" of I^.xoplitli.alniic Golfer. ,1. C. .Soils, Ann Arbor 
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73. Abstracted in The JounxAL, Aug. 22, 1908, p. G99. 

Journal Missouri State Medical Association, St. Louis. 
Octoher. 

il) *Postopernlive Gas Distention of the Abdomen, with .Siw^es. 
lion for Prevention. F. .T. Moennicholf, Kansas Citr’ 
Junctions of the Knee .Toint and Their Treatment' IV. C 
Kirchner. St. Louis. 

. 1 Prophylaxis of Fatty Degeneration of the Heart Muscles, 
o '^"■art. Kansas City. 

‘ " i ^pf'ntpon lUty as an Aid to the Diagnosis of Tiibercnlo.sis 
"'lib Demonstration of Skiagrams and .New 
Orthodinscopo. W. Fiigelbneh and It. D. Carman. .St. Louis. 
Ihe Pa.sslng of an Old Therapy. 0. L. Peak. Springfield, 
irnnmntic Keiirosis, or Bail way Spine. C. B. Dudley, llanni. 
ha I. 

IIl!)-.Ioint Disease. G. B. Scliiili:, Cape Girardeau. 

Kcmoval of the Lachrymal Sac. J. H. Thompson, Kansas 
City. 

S7 Tile State's Duty to Its Citizens from a Medical Standpoint. 
J. A. McComb. Lebanon. 

No vein her. 

SS Ocular Tuberculin Beaction. Observations of One Hundred 
Cases, with a Summary of the Observations of Others. A. 
n. AIcAIester, Kansas City. 

SO Early Positive Diagnosis of Tuberculosis and Use of Tuber, 
ctilin in Diagnosis and Treatment. K. H. Shorer. Columbia. 

00 The Care of the Consumptive. E. IV. Schaiinier. Kansas Cit.v. 

0] I’ubllf Education Against Tiibercniosis Infection. T. F. 

^ Lockwood, Butler. 

02 I’niver.sitles and Colleges ns Factors in the Antitiibercnlosls 
Edncntionnl Campaign. AY. McN. Miller. Columbia. 

0." Case of Peritoneal Pseudomyxoma. 0. B. Campbell, St. .To. 
seph. 

04 The County Medical Society. IV. F. Mitchell, Lancaster, Mo. 

79. Postoperative Gas Distention of Abdomen.—Moenniglioff 
speaks well of the use of eserin salicylate liypodermatically 
in laparotomy as a prophylactic against distention, lie gives 
1/40 grain, immediately after the patient has returned to bed. 
Subsequent doses maj' be given but are rarely required. He 
has never seen any bad after-efl'ects. He also has seen good 
results at the Iinnds of Dr. H. E. Pearce from the applica¬ 
tion of a 500 candle-power leiicodescent light, and considers 
Gelinsky’s method of superheated air wortliy of trial. 

82. The Roentgen Ray and Tuberculosis.—Engelbach and 
Carman conclude that the m-ray e.xamination is a valuable 
adjunct to the diagnosis of pulmonary tuberculosis for the 
following reasons: 

1 . Alany of the indefinite anatomic conditions of the pleura are 

easily demonstrated positively. . 

2. Tlie lesions of the third stage of tuberculosis (infiltrations 

and cavities) can he diagnosticated positively as to size, number 
and location. , , . ^ 

3. The extent of known tuberculous lesions of the second stage 

(infiltrations and beginning lesions) nre demonstrated more ac¬ 
curately than by physical findings alone. , , . 

4 Combined with the clinical and physical findings it afToids 
valuable evidence in the diagnosis of a majority of the cases ol 
incipient tuberculosis. 

Texas State Journal of Medicine, Forth "Worth. 

Octoher, 

Case of Popliteal Aneurism. S. C. Bed, Houston. 

Case of Carcinoma of the Slomach Grafted on a Chronic 
of Its Frequency. .1. T. Moore, Oal- 
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uniiuiisiiiij Between Pelvic Diseases and Discaso.s of the 
Mind and Kenmus System. G. H. -Moody. San Anton o. 
Conservative Treatment of Mutilated Lxtiemities. It. 

Operatfon ^or Nasal Pressure and Befle.x Pain. .1. Mullen, 

The Gonococcus : .Its_ Beintion to J*'® Practice of Obstetrics 

Hemorrhage and Shock as Postoperative Complicalion.. - 

,7.17. mm. 

Lampasas. 


103 Tra"rwith Boport of Cases, j?- 

104 rosteiimacleric Hemorrhage. I/; k j 'pinno. 

105 Therapeutic Pessimism. .1. N. Mciulcniinii. 
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97. Pelvic Diseases and Mental Disorders, 
onsidcring pelvic diseases as caii=.iti'e lac ora 
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of the mind and norvons STFtein, \vc must not forget to elim¬ 
inate all such |isyclio.scs as the puerperal and lactational in¬ 
sanities, etc. These come under the head of infection or ex¬ 
haustion or toxic psychoses, and occur frequently xvhcn no 
pelvic disease exists, in some women of a more or less pro¬ 
found neuropathic constitution, in others when menstruation 
is temporarily suspended for any trivial cause, and in yet 
others during the entire course of pregnancy at intervals cor-, 
responding to the menstrual periods. Tlie cause of the nervous 
derangement in these cases can not be assigned to disease of 
a pelvic organ. It is merely due to the inability of the 
nervous system to withstand stimuli which, in a healthy in¬ 
dividual. would result in normal physiologic changes. The 
psychoses and neuroses of the menopause are also to he elim¬ 
inated. The menopause is not a disease condition, hut a nor¬ 
mal physiologic epoch, as is also pubescence. Each marks a 
physiologic transition which, in neurotic individuals, may cre¬ 
ate considerable shock to the nervous system, hlany serious 
neuroses and insanities are precipitated at these periods of 
life, and those of puberty as frequently in males as in fe¬ 
males. Masturbation in the female is no more due to a pelvic 
disease than it is in the male. lYhere there are preputi.al 
adhesions, or malpositions or adhesions of the clitoris or of 
other external genitals, their correction is of the greatest 
importance. Outside of these few instances of physical dis¬ 
placements and defects, masturbation in both sexes is a mani¬ 
festation of a neuropathic condition, and its existence can no 
more he assigned to diseased ovary in the female than to a 
diseased testicle in the male. The radical treatme».it by 
ovariotomy is justifiable in the same degree as is asexualiza¬ 
tion in the male. Reference should he made to the possible 
effects of mental and nervous diseases on the female organs. 
Just as a lack of sufficient muscular tonicity in the intestines 
may cause constipation, and as a lack of general muscular 
tonicity due to nervous exhaustion may cause gastroptosis. 
gastric dilatation, strabismus, splenic displacement, etc., so 
will it cause uterine and ovarian displacement, endometritis, 
etc. Local treatment of any of these conditions will not cure 
the patients. In all these conditions the treatment of the 
local disease is secondary in importance to those measures 
which restore the nervous exhaustion, conserve nervous force 
and re-establish normal nutrition. 


St. Paul Medical Journal. 

October. 

106 »DiaKnosis and Treatment of Kidney Stones. A D Kevin 

ChicaRO. ■ 

107 Syphilis of the Liver, with Special Reference to Diagnosis 

JL M. Ghent. St, Paul. ^ 

lOS Tests of Renal Function. W. A. Dennis. St. Faul. 

100 ‘Plea for a More Painstakinc Supervision of the Prp<-nnnt 
Woman. F. Leavitt. St. Paul. 

110 ‘Shock and Its Treatment. C. S. Bigelow, Dodge Center, Minn. 


lOG. Kidney Stones.—Tliis article is practically identical 
with tliat by Eevan, abstracted in The JonnxAi., Mav 30 
1908, p. 1825, and that hy Bevan and Smitli, published in 
Siirgcnj. Gynecology and Obstetrics, June. 1908. 


109. The Pregnant Woman.—Leavitt urges more attention t 
tlic period of pregnancy and the watching and studyino- of th 
forces engaged, mental as well as physical, so that 'we"niav h 
prepared to lend a hand when the critical moment comes.' 

110. Published in the yortlurcstcrn Lancet, Sept, 15 1908 
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and Pneumococcus Infection of the Ort 
and .Wlincent Sinuses. C. S. Rnll, New York 
Ocnlar Infection Associated with Disease of the Sinuses re 
tigimus to the Orbit. S. D. Risle.v. Philadelnhia ^ 
Diffuse Tnterstinnl Keratitis in Acquired Svphilis T • 
Carpenter. Philadelphia. -.'puins. j. 

™-e"v York"'’ Xystagmus. P. Fridenhur 

‘’’^'vork"®'''' Pywpathetic Ophthalmia. F.. S. Thomson. Xe 
.\nainnm of the Cimrioid. A. Onnckeni.nss Roston 

‘o I-aehr 

111. Infections of the Orbit.-Bull studies mixed pneum, 
toccus and stroptoroccus infection of orbit and adjacent si, 
'cncs oi cases and emphasizes the following point- 


111 

112 

113 

111 
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uses in a 


The marked insidionsness of the attack, and the varying dura¬ 
tion of the period of incubation. 

Tile extreme violence of the symptoms in the sudden onset of 
the attack. , , „ ,, , „ 

The veiT rapid rise of temperature and the equally sudden fall 
after operative interference has opened the purulent deposit. 

The rapid development and violence of the symptoms point 
npparentl.v to an unfavorable prognosis. Immediate and active 
interference, with free incisions, thorough curetting and irrigation, 
and prolonged and careful hunting for the purulent foci, soon bring 
about a more favorable condition. 

The necessity for great vigilance in watching the cases and 
searclung for new foci on any sudden and rapid rise in tempera¬ 
ture. 

The patients were all young, the oldest being 21 and the young¬ 
est 9 montlis old. 

In only one case was the eye lost from suppuration, 

113. Interstitial Keratitis in Acquired Syphilis.—Carpenter 
holds that the rarity of diffuse interstitial keratitis due to 
syphilitic infection is more apparent than real, because we 
are apt to overlook the possibility of acquired syphilis in 
young patients. He discusses the symptomatology, and points 
out that, contrary to the rule in the inherited form, the in¬ 
terstitial keratitis in acquired syphilis almost invariably at¬ 
tacks only one eye. The period of onset varies within wide 
limits, from three weeks to twenty-three j-ears. Iritis and 
vitreous opacities, etc., well forward in the chorioid, though 
not unusual, are far less frequent than in the inherited type. 
He discusses the pathology, which is naturally somewhat in¬ 
definite, since opportunities of microscopic examination in 
keratitis of acquired sjqihilis are rare. This condition is a 
disease of adult life, occurring usually between the ages of 
20 and 50, though it has been found in childhood and infancy. 
Koxt in etiologic importance to syphilis as a cause of inter¬ 
stitial keratitis is tuberculosis. Pfliiger has reported thirty- 
six cases due to influenza. Interstitial keratitis due to ac¬ 
quired syphilis responds with remarkable promptitude to anti- 
syphilitic remedies. The local treatment does not differ from 
that of ordinary interstitial keratitis—atropin, dionin, and rest 
of the inflamed organ, followed hy massage with the ointment 
of the yellow oxid of mercury. 

115. Sympathetic Ophthalmia.—Thomson reports two cases 
which terminated favorably and discusses the condition. He 
concludes as follows: For general administration, the drugs 
which resist plastic formation—the salicylates, mercury, po¬ 
tassium iodid and quinin—have been long advocated and con¬ 
tinue to be our only hopeful line of treatment. The chief 
value of mercury is probably in cases with latent specific 
tendency, and, on account of the difficulty of excluding this, it 
is almost always wise to begin treatment hy a vigorous exhi¬ 
bition of mercury by inunctions. The tonic value of qiiinin 
can not he denied, but personally Thomson has not had much 
success in its administration in this class of cases. It is diffi¬ 
cult to give very large doses, the toxic effects are annoying, 
and he has always been in doubt as to its real value. Potas¬ 
sium iodid is of value principally in the later stages of the 
attack. 

Ophthalmology, Milwaukee. 
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♦Artificial Illumination of School Rooms. :!H. Standish Boston 
Treatment of Chronic Simple Glaucoma. C. A. Veasey Phila¬ 
delphia. ’ 

Glaucoma Following Secondary Cataract (Capsular) Onern- 
tion. with Report of Three Cases. F. E. Clienev. Boston 
Microphthalmia. II. H. B. Cunningham. Belfast. Ireland 
Papilloma of the Cornea, E. Smith. Detroit 
Extirpation of the Lachrymal Sac, When and now'- x 
Wyler. Cincinnati. ' 

Ocular Symptoms of Ethmoidal Disease. F. Krauss. Philadel¬ 
phia. 

SoUition of Dr.' George T. Stevens' ‘'N'ew Phenomenon of 
Color Conversion. E. E. Blaauw, Buffalo, X'. Y. 


119. Schoolrooms.—Standish gives the following as the es¬ 
sential factors in the proper illumination of school rooms: 

1. The walls shouhl he painted a ver.v light color, nrefcrahlv m 

cxceedinglv pale green or him. ' 

2. The wooden finish of the room and desks should bo li-ht 

color. ^ “ 

3. The window shade.s siinnJd be able to exclude direct rev- er 
the sun. diffuse da.vlight freely, and al.so In the even'm- rhdect 
a generous proportion of the light which falls on them ” 

4. Direct illumination is desirable. 

•». The lighting stations siiould be so arrangetl that no nnnr\f?r.cv 
shadows .*^han fall on the pupiPs d«*k. nnnoxing 
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Journal of the Arkansas Medical Society, Little Kock. 

Ovtohrr, 

32i ‘Flyp f'asp.s of Intcsthml ()l).slriictIon. W. A. Snodpi-as. I.illlo 

l\OCK, 

12S AlKloinlnal Kelonlp Pn'Knancy of .Seventeen Monllis' Dm-a- 
-.or, ^ - I’-ntesvllle. 

^“o n'-'’*' PreKiiancr. A. O. Dickson. I'arnconld. 

r-)0 ease of llematocoli)os ami lleinatoinetra. L. IC. Willis, \p\v- 

lol *01)stli)atlon : Is It a S.vini)tom oi- a Disease? O C. Ilowton, 
Osceola. 

127. 120, ISl. Alrstraelcd in The •7ol•^^•AL, .Tttly IS, 1008, 
pp. 240, 2.10. 

Laryngoscope, St. Louis. 

Ortohrr. 

3:52 SurKOi-v of ICxternal Xasal Deformities. .7. 0. Deck C'liienKo. 
J-!.. ( orrcetlon of Nasal Deformities. .1. O. Hop, Itoehester N Y. 

l."4 Correction of Nasal Deformities hv T'se of I'aratlln. II 'Sinltli. 
New York. 
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to cretinism; 4. debilitating factors and their influence on the 
mother in producing cretinism; 5, type.s of the disease with 
associated symptoms. He draws the following conclusions: 

Ont/...,'*!’® ‘’ofli’oe to which cretinism is associated with colter 
determined hy the ape of the endemic, and varies directlv witn 

popnfnllon. ‘ prevails among the adult 

2. Cretinism is rarely, if ever, due to the develonment nf t 

an ^en-opi’ * 1®,'t’he thyroid enlargement is,'*or may^b» 
an effect : it is not the cause of the disease ^ 

Defective th.vroid function In the mother is the essential fnr- 
tor In tile production of cretinism. epbtmiai inc- 

Cretinism is due to the nction of to.vic agents, notably that 
Rolter, on the developing thyroid .of the unhorn^ child. 
11 ^ defect is congenital, hut it may remain latent 

ponding its manifestations through the impulse of some accidental 
circumstance. .o-ciucnuu 

G. The defect in cretinism Is one of the whole thyroid mechan¬ 
ism, of tlie iiarnthyroids. ns well as of the thvroid gland. The di- 
ver.s ty of symptom.s is due to the e.\-tent to which the defect bears 
on the whole or part of that mechanism. 


ISfi Kopalr of Harelip and Cleft Palate. .1. F. Darnhili, Indian¬ 
apolis. 

380 Co.smetlc and Plastic .Surgery of the Far. U. A. Goldstein, 
St. Louis. 

Archives of Otology, New York. 

Octohrr. 

lo7 Points In the Surgical Anatomy of the Temporal Hone Rear¬ 
ing on the .Spread and Cure of Suppuration. A. II. Cheatle. 
London. England. 

3."S Improvements of the Itesplrometcr and Its Disinfection. ('. 
A. Rucklin, New York. 

300 Increase of the .Specific Grnvlt.v of Pus in Otitis Media Sup 
purativa Acuta as an Indication for Opening the Ma.stoid 
Process, and Errors Connected with Ilaniinerschlag’s Meth¬ 
od. P. T. Ilald, Copenhagen, Denmark. 

Long Island Medical Journal, Brooklyn. 

October. 

340 The Ijiving Pathology of the Operating Table : Its Observation 

a Necessary Means to Accurate Diagnosis in Abdominal 
Diseases. K. M’. Westbrook, Rrooklyn. 

341 Ilebosteotomy. C, .Tewett, Rrooklyn. 

142 Reliability of Sterilized and Pasteurized Milk as an Infant 
Food. L. Kerr, Brooklyn. 

140 Bovine Tuberculosis and Certified Milk. II. Moak, Brooklyn. 


.3. Tuberculin Treatment of Pulmonary Tuberculosis.— 
Latham and Inman report further investigations, supple¬ 
mentary to their communication to the Royal Society of Med¬ 
icine, April loos, with regard to administration of tuberculin 
in pulmonary and other tuberculosis. They reach the follow¬ 
ing eonclusions: 

1. Tuberculin may be given with effect bv the mouth or rectum 
or subcutaneously. The dosage is dissimilar, but animal expcii- 
nienls. opsonic curves, and temperature charts show that the 
effecls produced are the same. 

2. The administration of tuberculin meets with little, if an.v, 
success so long as successive autoinoculations spontaneously occur 
and can not be limited by the means at our command. Absolute 
rest is the most efficient means for limiting autoinoculation. 

3. The administration of tuberculin may be adequately controlled 
in a large percentage of cases of pulihonary tuberculosis by a 
careful daily observation of the temperature and clinical condi¬ 
tion of the patient on the lines indicated above. 

4. In eases of diflicult.v valuable information may often be ob¬ 
tained from an examination of the opsonic index. 

•">. Tlie German method of the routine administration of tuber¬ 
culin by gradually increasing doses at stated intervals is not to 
be recommended. It is only satisfactory in a limited class of cases, 
and even then may not lead to the best results. 

C. Tuberculin is a dangerous drug and its administration requires 
considerable experience. It Is capable, when given improperly, of 
producing disastrous and even fatal results. 


yorciiihrr. 


344 Present Prattlce in .Sewage Purification. E. .T. Fort. Brooklyn. 
143 .Significance of Pain in the Lower Loft Quadrant of tlie 
Abdomen. .T. T. Plleber. Brooklyn. 

140 Fevers of Intestinal Origin in Cliildren. E. II. Bartley. 
Brooklyn. ' 

147 Therapeutic Prejudices. E. E. Cornwall. Brooklyn. 

Dominion Medical Monthly, Toronto. 

Korcmhrr. 

148 Hydrotherapy in Mental and Nervous Diseases. A. T.,Hobbs, 

'Guelph, Ontario. _ 

140 Our Experience in Bronchopneumonia. C. S. McA’icar, To¬ 
ronto. 

1.30 Influenza and Its Treatment. G. C. Meier. New York. 

131 Throe Cases of Gastric I'lcers with Perforation. \\. E. 

Olmstcad, Niagara Falls. Ont, 

132 Intermittent Continuous Filtration System. T. A. Murray. 


Journal of the South Carolina Medical Association, Greenville. 

October. 

103 New and Effective System of School Hygiene. E. A. Ilines. 

104 UUimate Results Ohtained from Surgical, In Conuiarison with 

Medical Treatment, in Certain Ovarian Diseases and in All 
Ovarian Neuroses. .1. A. Hodges, Richmond, \ a. 


FOREIGN. 

Titles marked with an astcidsk (*) are abstracted below. Cl'inical 
ecTures, “ingle case reports and trials of new drugs and art.fic.al 
oods are omitted unless of exceptional general Intelost. 

Lancet, London. 

October Ht. 

1 Lupus Erythematosus : Its Nature and Treatment. .7. 

o *BnSc°Crelinism in the Chit ml and Gilgit A'alieys. R. 

3 .AdmiSaGon of Tuberculin in Pulmonary Tuberculosis. A. 

4 Some‘\rus"m1 Seizures in Childhood. 

F. .7. ITynton. 

9 Cretinism -J!7cCarrison, as the result of an aralysis of 

2. Cretinism. housc-to-housc examination of almost 

"'‘ooftri villaoevin an area of 500 miles in the Himalayas, 
.very 8°'^ ^der the following heads: 

d,seusses \ its relationship to the in- 

1 , The ineidoiwe of^^”^“the individual and its relation- 
eidence of goitei, 2, ^ \ mother and its relationship 

.,liip to cretinism; o, goircA^ 


British Medical Journal, London. 

October SI, 

5 Work of the Research Defense Society. S. Paget. 

G *r.imitntions of a Purln-Free Diet. A. Br.vce. 

7 Tropical Abscess of the Liver Rapidly Cured by the Flexible 

Shpntlied Trocar. L. Rogers. 

8 Outbreak of an Acute Infectious Eruptive Disease (Rubella). 

M. B. Arnold. 

0 ‘Home Treatment of Scarlet Fever. R. Milne. 

10 Cerebrospinal Meningitis. W. St. C. Symmers. 

11 *Serum Treatment of Cerebro.sninal Meningitis. L. E. Holt. 

12 JIultiple Diverticula of the Sigmoid. W. II. M. Telling. _ 

13 ‘Sanitation in Reference to Ankylostomiasis in the Tropics. 

Sir P. Manson. . , 

14 Ankvlostoraiasis in British Gniana. M. IL Law. 

7.3 Ankvlostomiasis in South Africa. G A. Tamer. 

IG Sleeping Sickness with Nervous and Mental Symptoms, h. 

Nattnn-Lnrrier. t tj e 

17 Bilharziasis Among Women and Girls in Eg.^ pt. B. S, Elgootl. 
1.8 ‘Diagnosis of Lotent Malaria. A. I lehn. 

10 Rare Nervous Svmptoms Produced h.v Ma ana. M. atsoa. 
2i) Lvmplmtlc Diseases in the Tropics. C. JV Dan els. 

‘’1 Palliative Treatment of Elephantiasis. A. Castellani. ,,, 
ne ‘Causation and Treatment of Scurvy. Especially Infantile 
Scurv.v. Sir A. AVright. 

0. Purin-Fi-ee Diet.—Bryce says that the advantages of a 
)Uvin-fvco diei are sometimes so notable as to arouse a tend- 
•nev to uncritical eiitliusiasm. After a few years’ experience 
me' does not remain quite so sanguine as to its being a um- 
•ersal cure He records cases of various conditions m which 
•esuits Iiave not been altogether favorable, and dismisses tl.c 
,«riu-free diet in this light with regard to periodical head- 
iches, epilepsy, astlima, neurasthenia and various 
litions. He savs that personal idiosyncrasy lias mi'®'* \ 

,vith the diverse results reported, and in Ins 
iltimatelT bonncl up with tile metabolic activit.i of tlie cell , 
n,respeklly the ability of the cells of the mucous mcm- 
wane to withstand the onslaught of irritants, sucl. as pur n 
•ompoimds. Small quantities of pnrin arc a most ’• 

.veil borne, and only in isolated cases are ^ 

olerated. The ability to tolerate pnr.ns is 

meec? bv di.sease-for u.J 

lepatic ducts, and produce hepatic msnflitienci. 
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n Home Iieatment of Scarlet Fever—On (lie of an 

evpenenco of imnv liniuhul ei^ps of «cailot fever "Milne 1 =; 
'iti-fietl tint the inethod of anointinu' the patient with 10 
jier cent eaiholie oil 01 ciicalvjitm oil dav hv dav, and a plcn 
tiful supplv of fic«h ail pie\ent=v the disease fiom spieading 
4ftei a few dav s hn pitient« weie allowed to niingle fieelv 
with othei people He repoits nnnv instanees in which this 
practice has been followed—notablv one 111 which he brought 
such a patient as a guest into his own lioinc allowing him to 
mingle fieelv with his childien at meals and at games— 
without ill lesnlts Alilne now piefeis enealvptns oil which 
n nibbed in ovei the entiio bodv fioiii the ciowii of the head 
to the sole- of the feet including the loots of the haii. the 
a\ille and othei tleMiies both 11101 iiiiig and evening foi the 
fiist foil! dav- then onee dailv until the tenth dav The throat 
is scabbed with eaibolic oil 10 pei cent eveiv two hoiiis 
foi the fiist twenty foiii houi» Alilnc has nevei known nose 
ear or kidnev tioiible to follow and the seveiitv of the at 
tack appeals to be alvvavs mitigated Cold must be avoided 
foi thiee weeks and the childien vvannlv clad At fiist he 
allows onlv soda vvatei or hot vv itei and milk in equal qiianti 
ties, in a few dav s he pciniits light diet and bv the tenth 
dav ordinal V meals He has applied this method also in 
measles This method he asseits dispenses with the need of 
elaborate disinfection afteiwaid the source of the disease 
being destroved Of coviise it protects onlv against contact 
infection and would not check an epidemic aiising fioni a 
common soiiice, such as infected milk 

11 Cerebrospinal Meningitis—Holt leports 442 easc^ tieated 
with the serum of Flev-iier and Jobling He thinks that the 
evidence sulmiitted must convince anv candid mind that the 
couise of ceiebiospinal meningitis and its termination aie 
distinctly modified bv this treatment 

IS Sanitation and Ankylostomiasis —Alanson discusses the 
evpulsion of the vvoini bv thvinol beta naphthol, eucalvpliis 
oil in combination with chloiofoim and castoi oil, the pre 
vention of contact with foul ground, and the disposal of feces, 
which last he considers the onlv practicable method of clTecl 
ivelv dealing with the disease as an endemic In native vil 
lages and scattered communities he suggests that the lespon 
sibility for the observance of a latiine ordinance should be 
fi\ed on some local notable or o'heial As subsidiarv methods 
he suggests 

(a) Making use of the local postolllces toi the sale at cost 
price of anthelmintics just as has been done so successfullv m 
India in connection with qumiii (b) The scatteiing broadcast of 
leaflets oi posteis evplaining in simple lansuage the symptoms 
natuie treatment and piophvlavis of ankylostomiasis anemia 
(c) The teaching in schools bv pictuies and object lessons tht 
natuial histon of the paiasite ind Its effects and the impoitance 
of avoiding Infection 

18 Latent Malaria —^Plclin discusses three phases m latent 
malaria and calls attention to uiobiliiiuiia as a symptom 
tasilv to be observed and indicating latent malaria after the 
disappear aiice of othei signs He uses Schle=ingei s method 
winch Is as follows To the unfiltered 111 me add an equal quan 
titv of a solution of 10 parts of zinc acetate in absolute alco 
Iiol in a tc't tube ‘^hake it well and add a few drops of 
Liigols solution stiirmg it again Alteivvaid the filtered 
mixture shows lluoiesccnce more 01 loss intensivelv accoidin" 
to its content 01 iiiohiiin Uiobiliniiiia is not a specific si<m 
ot Ill liana but a simptom of livei distui banco But in eveTv 
CISC a stiong iiiobiliiuiii 1 aftti inaliiial infection proves that 
the 01 galls line not vet lecoveitd It seems to be missing in 
the piiniarv stage of litent maliiia 

22 Scurvy—M light savs tint an exainination of the die 
tines of ti ivekis whose supplies line been limited to certain 
11 tides and of those 111 greit pavertv who have tried to snp 
poit lile on tei and bread alone shows that a diet of meat 
ind ccieils or ecic.ils alone produces seurvv as do those 
loodstiilTs whidi on iiieineration show niiner.ii acids and es 
picnllv phosphoric and 111 execss over mineral bists Such 
•lets so Ur as ihev go would seem to suggest that scorbutic 
loods prodiue s unv bv intiolnnng into the sy .tern excessne 
i.mieral uid In cases ot iiiiintik senrvv examination or 
bine has shown that dec ihification is gonig on suggest,n" 
the pvesnwe or ixiess 01 and or absoriuion or solution o'} 


lime salts For the tieatmeiit of established scurvy the most 
diiect mode is to administer the dcsiied alkali in combination 
w ith an 01 game acid, e g , sodium lactate These substitutes 
aie easilv tiaiibfoimed in the blood into the corresponding car 
hoiiates Aiiothci piinciple should be to replace the calcium 
and magnesium salts which mav have been abstracted from 
the tissues Kcduction of tlie coaguability of the blood is 
present 111 this disease This seems to contraindicate to some 
extent the use of lime juice and mange jiiiee 

Medical Press and Circular, London. 

Octohci 2S 

20 Clinical Investigation In I iilv intanev M Alaifan 
27 Case in which a Poition ot a Lung was Excised R Moiison 
_’s \ Uav Tieatment of Lxophthalmic Goitei C T Ilolland 

20 *liopicaI 01 Amebic Abscess of the Livei as a Preventable 
Disease L Kogeis 

20 Prevention of Tropical Liver Abscess —Rogers urges the 
uinst.itement of tlie ipecacuanha treatment, 30 grains (195), 
ot in less acute eases. 20 grains (1 30),of thloial hv diate No food 
01 fluid siiould be giv eii foi three houis before or after the dose 
He eompaies the i ejection of the ipecac treatment to the 
substitution, eailv 111 the nineteenth centurj, of venesection 
and salivation for the empiucal quinin tieatment, which was 
not lestoied to use again till 1847 Aniehic ulcer of the 
gre.it bowel is readilv cm able bv ipecacuanha, and on this 
iilcci Rogeis liolds, the livei abscess depends 

Clinical Journal, London. 

Octobei 2S 

Id cTiansient dealt Muimuis S Most 

ol Tieatment of Gonoiiheal Affections and of Some Poims of 
Aitliiitis of Inceitam Ongin T P Parkinson 
.2 Management of Squint A A Biadbiune 


30 Transient Heart Murmurs —Vi est defines a murmur 
as .111 abnoinial noise heard between the heart sounds when 
nothing ought to be heard m health ” He discusses transient 
aortic svstolic muimuis, which aie frequently due to excite 
nient This leads to tempoiarj dilatation of the aorta with 
a consequent miiimiir which disappears as soon as the dila 
tatioii passes ofi Hemic 01 venous murmurs and transient 
muimuis duiing chorea and iheumatic fever aie discussed 
He tlien inises the question of the so called dilatation mur 
niurs He leviews the statement of Ludwig and Hasse, that the 
valves of the heait are not m health completelj competent to 
close the oiifices of the heart unless by means of the muscular 
contraction the oiifice is first nairowed, and says that the 
statement rests on certain phjsiologic expenments of a verj 
cinde character, which, so fai as he knows, have never been 
confiinied, and against which tlieie is the strongest possible 
clinical evidence He gives clinical leasons foi the view 
that these muimiiis are due to eddies set up within the dilated 
cavitv itself 
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4J. The Child.-The jiiiasr of fliiidliood Iiefwpcn flic a"ps 
01 2 and 7 (diai.udoii/pd In tho f.ict that milk is no longoi 
fho most impoifant food, and fhat ooifain paits of the nonous 
s\sfcin are dcvelopin-j ac(i\ol\. pspoeiallv thoso ^^hk•h piosidc 
«noi the motoi fnnotions and the intidli-ronpo. The will powor 
docs not hceontc sfion^' until lafci. This is the a^p foi tiachoo- 
bionehial {rlandidai fionhlp. tuhcipiilons inpnin"itis. adenoid 
ipppfations and the acute contafrious dispasps. Affei the age 
of 2. llio inininniiy fiansmilted hy heiedify disajipeais and 
the child is less isolated. Childicn’at this .age ate not mote 
susceptible to eonlairions. but condifions fnioi them. The 
lesisting poweis ate constantly giouing stionger and the 
child] on gpiieiallv recover conipletely fiom their acute infec¬ 
tions. After the age of 7 thcic is a phase of slow £rio\\th 
until about 12. wlmn thoie is a sudden and lapid giowth up 
to pubcity. but this growth is not hannonious. The tiunk 
is lelatively short and the thoia\ nanow. the heait small 
and the bteathing capacity weak, in piopoition to the height. 
In this poiiod the natuial conditions aie identical with those 
which we legald as the “tubeionions constitution" It seems 
that the so called '‘eandidates foi tuheiculosis" letain into 
later life the corpoial piopoilions of the antepuberty peiiod, 
and do not grow into noitnn] aduit propoitions. itfaifari .asks- 
Is this anest in the de^elopment a piedisposing cause for 
tuheiculosis. oi is it not lathei alieady the efTcet of latent 
tiibeieulosis? The diseases most common at the .age of 
pubeity aic typhoid fever and acute articular iheumatisni, 
with heart complications, and possibly chorea. Tuheiculosis 
at this age is remarkable for the frequency of the torpid 
foi ms and of galloping phthisis, and the localizations in the 
peritoneum and low'ei extremities. The thymus has com¬ 
pleted its involution and the tonsils commence theirs. iMaifan 
adds that between G and 12 the moitality is the lowest foi 
childicn. The child has paid his tribute to the acute infec¬ 
tions, while the growth is slow and harmonious. Dining the 
antepuberty phase the child icqiiires special hygiene and re¬ 
st] aint from excessive exercise and fatigue. Attention should 
be paid to strengtliening the will power during this poiiod, 
and Mai fan adds that the homo surroundings arc geneially 
better for this age than most hoarding schools. In conclu¬ 
sion, he discusses the question whether pcdi.atrics should be 
made a specialty, saying that a physician who practices among 
children must know, to start with, all that a physician has 
to know who piactices only among adults, and besides this, 
he has to study the childiAi organism tiuoughoiit. its un¬ 
finished development and cneigy of growth inducing special 
characteristic leactions 
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*TIieiapeutic Action of Aclienalin Applioa to tlic Stin (Action 
tliGiapeutifiue de t’adiSnaime oniplojcc on liadiffcoDnajje 


cutanf-) G Saidou 
‘Cancel of Codi of Pancieas 
ciCas ) A Cliauffaid. 


(Cancel du cotps du pan- 


uas icstoicd hv 


44. Therapeutic Application of Suprarenal Extract to the 
Skin.—Sardoii has found Ih-it a supi.uenal extiact applied 
locally to the skin has a leinaikable clfect on the tissues 
below, the constiiction and following dilatation of the blood 
vessels modifjing Ibe ciiculation to such an extent that not 
onlv is pain lelieved, but lesions aie influenced and inanima¬ 
tion giien a turn foi the bettci These eflects me no* in¬ 
stant and the intensity and peisistence of the action of tlie 
supiaienal piepaiatio.i laij with dilleient tissues and decline 
with lepetition. But eien with these 
succeeded in aiiestiiig oi .attenuating the pain 
Ss in contusions, in i a. ions p.occsses m the bones, pcnos 
■Lum.’and epipJnses, congestiie headaclie, neuralgia, sciatiw 
ilieiinatic pains, tiaumatic joint abections and fiaetmes and 
(iameriLieos. Eion the Mseeia feel the soothing effect, 
the In or, kduc.xs, bladdei, stomach and intestines 
lts.\by painting the siuf.ace with adieu 
oiSoytion subsides lie has also found 

congestive siVoeating spasms in an 

d.i spiiea. In a case of ocelli 
m\cancelous giowth peimeabilitj 


1 estrictions. he has 
in swollen 


pain in 

being rclieicd. he assc 
alin. and spasmodic con 
it useful in 

and a ncphiitic. loboimg 
don of the esophagus from 


<• 11 , . in a cancer 

of Ibe b,cast the p.ain .and suellmg ucio much iciluced, 
.ilUiougli the giowth contmiied lo piogiess. The effect was 
pcimancnt in a case of old indent iilcei of the face, the moth 
lication being so inonomiccd that subsequent Koentgen tie.-it- 
meiit completed the cure. In anotliei case the nasties 
of the blood lesscls” induced hy the extiact allowed the ic 
diictinn of a stiangulatcd iieini.i which otheiwiso would liaie 
icqiiiicd siiigical iiitcu ention, as also in a case of rchelhoiis 
paraphimosis. It hastens lestitiition, he states, as for instance 
when ,a tingei lemains swollen .and stiff after the he.aling of 
some lesion, the siipiaional extiact banishes the pain ancf by 
1 educing the swoUing allows the fingei to he oxeicised IThe’n 
theic is no solution of continuity there is no d.angei of sccond- 
aiy hemonlmge, while the nisliing back of tlic blood cmrent 
has ,a most stimulating cflect on healing processes, and also 
senes to ward off impending lesions 

4.5. Cancer of _ the Pancreas.—Cliaiiffard calls attention to 
a syndiome which allows difleientiation of a cancer in the 
body of the panel cas and possibly encoinages the hope that 
tlie lesion maj be diagnosed in time to peiniit its successful 
icmoiak E\en when the cancer is fai adianced. operatue 
inten ention iclieies the patient of the cxciuciating pain 
which is the jiiedominant feature of this foim of m.abgn.ant 
disease, owing to the close connection between the body of the 
pancieas and the solar plexus Otlici fcatuies of the sjndiomo 
aie tile frequent dosiic for defec.ition—tenesmus of the entire 
colon—and lapid emaciation. It is lare for a tumor to be 
p.ilpable. and the absence of jaundice, glandular iniolicment 
and of ascites is also sinking in these eases There is no 
glxoosmia. and the stools never showed much fat in the cases 
known. Ttieie is little if any vomiting, and jaundice does not 
appeal until in the final stages, but the pain is deep and 
agonizing, icseinbling the gastric ciises of tabes In the two 
cases dcsciibcd, the pain was at first on the left side; it lasted 
foi sevcial liours, lecuning at intervals of eiglit or ton daj's. 
Dining tlie intennls tliere was no colic or diarihea, but 
meieJy a vague sensation of abdominal tension and tenesmus. 
After a few weeks tbe focus of the pain shifts to the medi.an 
line and then to the right side, and becomes moie and more 
intense and the internals shorter, and the patient complains 
of a constant sensation as if laced in a tight eoiset. One pa¬ 
tient was a man of .37, previously healthy, until this sudden 
pam del eloped. An opeiation in the fourth month revealed 
tlie body of tbe pancieas studded with hard nodules, and a 
bioken-down gland was found at the neck of the gall bladder 
winch was diaiiied The pain did not recur after the opoia- 
tion, but the patient succumbed in cachexia six months aftei 
the liist symptoms. Anothei patient was a man of 40, pre 
Moiisli loimst. The patients can find no relief except by sit¬ 
ting bending fai foi ward with the knees diaivn np, to iclav 
tlie^^abdonicn. The lesemblaiice to the gastric crises of tabes 
is so stiiking that m one case the ceielnospinal fluid w-as 
drawn by lumbar punctmc to make certain that the p.itient 
was not a tabetic, although the constantly progiessivc oliar- 
.actei of the syndrome and the omaeiation spoke against tabes. 
The initial p.ain on the left side is piobably from radiation 
along the splenic nerves, but as the solai plexus hecomos in¬ 
volved the pain assumes its tipical median tiansveise and 
supi.ninibihcal localization and its deep and exciuciating clmr 
actoi The syndrome diflers eoinpletoly fioni that of cancer 
of the head of the pancieas. 

Presse Medicale, Paris. 
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40 ‘Acute Tuboicnlosis of Tjnboid Tjpc- (ba tipho baclllo^e ) 

47 ‘Veulicf of°riench SuiRical Comjicss on Tieatmont of IWliI 
A'ematem .1 A Sicaul 
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and bronchi as is constant in tyjdioid. The prognosis at the 
time is nnicli more favorable tlian in typhoid, hut it is far 
graver as to the future. Tlie transition of the “typho- 
hacillosis” into the pulmonary form with cavities, in the _ 
course of ten months of continuous fever, is not unusual. 

47. Treatment of Facial Neuralgia.—Sicard comments on 
tlie increasing tendency to abandon intervention on the Gas¬ 
serian ganglion for surgery of the roots and. still more, for 
local injections of alcohol. Destruction of the root at the 
base of the brain seems to he the only means of preventing 
recurrence. 

Semaine Medicale, Paris. 

Octoher, 2S, XXVIIIf 7\o. ij. PP. 

4S ‘Astereocnosls and Tactile Asymbolla. (Ster6onKnosie et 
asymbolie tactile.) F. Ro.«e and 21. Egger. 

4S. Tactile Localization and Symholia.—A number of works 
on these subjects have appeared lately aud Rose and Eggcr 
discuss them and report two cases, from Raymond’s service, 
in which tliere was no sense of tactile localization, both pa¬ 
tients having certainly some lesion in the brain. In another 
case a man of ;!3 presented typical pure tactile asymholia. 
They conclude from their research that there is no ease on 
lecord of pure primary tactile astereognosis except in inf.antile 
liemiplegia. The presence of astereognosis and asymholia 
witli slight sensory disturbances confirms the assumption of a 
cortical lesion. 

Archiv fiir klinische Chirurgie, Berlin. 

Lxxxril, Xo. 3, pp. isr-rso. Last indexed, Oct. 31, p. IJJC. 

40 ‘Further Progress la Treatment of Chronic Cardiospasm. 

(Therapic des ehronlschen Cardlospasmus.) G. Gottsteln. 
•‘0 Stenosis of the Bowel from Submucous Hematoma in a Hemo¬ 
philiac. (Darmstenose durch suhmucose HUmatome bel 
Hiimophllle.) A. v. Khautz. 

.">1 Dissecting Osteochondritis of the Knee. K. Ludloff. 

02 ‘Plastic Resection to Restore Function to Old Amputation 
Stump. (Verwerthung elnes alten Ampntatlonsstumpfes 
mittelst plastischer Resection nach Vanghetti.) D. do 
Francesco. 

03 ‘Operative Treatment of Unilateral Pulmonary Tuberculosis by 
Total Mobilization of Wall of Chest and Release of Lung. 
(Pleuro-Pneumolysls totalis.) P. L. Friedrich. 

04 Restoration of Balance in Regard to Space In Chest After 
Extirpation of One Lung. (Raumausglelch In der Brusl- 
hohle nach elnseltlger Lungenamputatlon.) id. 

00 Study of Coxa Valga. Especially the So-called Coxa Taiga 
Luxans. J. Kumarls. 

00 ‘Decapsulation of Kidney In Chronic Nephritis. (Nlerenent- 
kapse lung hel chi’onischer Nephritis.) G. Gattl. 

07 Experimental Research on Incarceration of Hernias. (Experi- 
mentelle Untersuchung liber Elnklemmung von Briichen.) 
C. Ritter. 

OS ‘Treatment of Hydrocephalus In Small Children. W. Kausch. 

49. Treatment of Chronic Cardiospasm.—Dilatation of the 
stenosis with an elastic water hag has been improved by Gott- 
stein by making the bag less elastic and giving it the shape 
of a. dumb-bell with .a firm silk envelop. His illustrations 
'how how the bag fits into the stenosis and stretches it as 
water is pumped into the bag. The effect is entirely different 
from that of the usual soft elastic bag, which bulges out 
above and below the stenosis without exerting pressure on the 
latter, except as it is pulled through the constriction. He 
describes six cases in which this forcible permanent stretching 
of the cardia by way of the mouth cured the spasmodic con” 
traction. The first patient was a young woman who had suf¬ 
fered for four years from cramp-like pains and regurgitation 
of food with retention up to 100 c.c. in the 'esophagus. 
Tv.ausient benefit was obtained by the soft elastic bags, 'but 
the trouble constantly recurred until the inelastic ‘'dilatation 
sound” was used. The cardia was thus stretched to 8, then 
to 10 and to 11.5 cm., which cured the condition permanently 
with no recurrence during the two years since. The second 
patient was a man of .37, and the history, the Roentgen pic¬ 
ture .and esophagosenpy showed the earlv stage of^chronic 
f.irdiospasm with residuum of 10 c.c. Two appikations of the 
-dilatation sound," stretching the stenosis to 11 cm;, restored 
conditions permanently to normal. In the third case the 
symptoms had been noted for eighteen years and the p.aticnt 
learned to dilate the stenosis himself.' I,, the three otlmr 
cases the cardio-pasm was accompanied bv great enlargement 
ol the esophagus above. Two of these patients were entirely 
cured and the other was much improved. Xo mislmps were 
over observed with the dilatation sound, and it c.in be used at 


the ofilce. In none of the case.s related it was deemed necessary 
to use an anesthetic, but if the stretching should prove very 
painful he would not hesitate to inject morphin, although the 
pain is a valuable means of control. The best results were 
obtained when the stretching was repeated several times at 
one sitting. lie does not attempt to dilate the stenosis by 
pulling the bag through, but merely by increasing the disten¬ 
tion of the strong bag. 

52. Plastic Resection of Old Stump to Restore Function.— 
Tiin -Journal described, June 1.5, 1907. page 2079. Vanghetti s 
method of utilizing the stumps of the tendons and muscles 
for the functional use of the arm. De Francesco has been 
applying this technic in a case, five years after amputation, 
striving to make a “plastic motor” by this technic. The result 
confirms Vanghetti’s assumptions and shows the errors to be 
avoided in such cases in future. The article is illustrated. 

.53. Operative Treatment of Pulmonary Tuberculosis by To¬ 
tal Mobilization of Chest Wall.—Friedrich thinks that com¬ 
paratively little benefit results from resection of parts of the 
ribs. The wall of the chest must have all the bones cut away, 
without the least injury to the pleura, and this o.xtensive 
operation he has performed in three cases with very prom¬ 
ising results. In this “pleuro-pneumolysis” he resected nine 
ribs with a total of from 120 cm. to 103.5 cm. of ribs 
in each of the diiicrent cases. When the tuberculous process 
is forming cavities and is restricted mostly to one side, and 
the fever keeps up, the process progressing in spite of inter¬ 
nal and climatic measures, or when a tendency to healing is 
evident, he recommends releasing the lung tissue to allow it 
to shrivel by this extensive mobilization of the chest wall 
above. The main factors in successful intervention of the 
kind are skillful anesthetization, the suitable position of the 
patient and rapidity of operation. The article is illustrated 
and various points in the technic are emphasized. The princi¬ 
pal danger is in the behavior of the heart as it seeks to adapt 
itself to the new physical conditions in the chest. Friedrich has 
succeeded in keeping dogs alive after extirpation of one lung 
without inllammatory changes or development of adhesions 
between the pleura and pericardium. The large defect left 
after removal of a whole lung became compensated by dis¬ 
placement of the heart and mediastinum toward the defect, 
vicarious emphysema of the other lung, rising of the dia¬ 
phragm and flattening of the ribs—all this without inflamma¬ 
tory cicatricial contracture. Especiallj' remarkable in his dogs 
was the flattening of the ribs from the atrophy of disuse, thus 
making the thoracic cavity much smaller. 

50. Decapsulation of the Kidney for Chronic Nephritis.— 
Gatti gives the history of this operation and reports its appli¬ 
cation in the case of a young man with Bright’s disease who 
survived for twenty-eight months after the bilateral decap¬ 
sulation. The general health showed marked improvement 
for twenty months so that the patient’s earning capacity was 
restored, but then the old symptoms returned, the interven¬ 
tion not having permanently arrested the disease. A new 
capsule formed around the kidneys, but of compact fibrous 
tissue with few and small blood vessels. 

58. Treatment of Hydrocephalus in Small Children._ 

Kausch reviews the experiences with 14 cases at Mikulicz's 
clinic, and discusses the various methods of operative treat¬ 
ment followed, comparing them with the experiences reported 
by others. The children were between 3 and 48 months old. 
The results of the surgical treatment were disappointing; 
transient improvement was observed but rarely, and the chil¬ 
dren usually succumbed soon after the operation. Complete 
success was realized only in one case. 'This patient was a 
child of 15 months with extreme hydrocephalus and spina 
bifida treated by a radical operation on tbe latter, with sub¬ 
cutaneous drainage of the meningeal sac. Kau=ch has been 
able to find on record 13 cases of recovery after operative in¬ 
tervention; in (! cases the ventricle was punctured from one 
to seven times; in 4 cases liimb.ir puncture was repeated from 
three to twenty-five times; 2 of the children recovered under 
open drainage of tbe ventricle and his own patient under sub¬ 
cutaneous drainage of the lumbar subdural spnee. Anti-yph- 
ilitic treatment should always be tentatively admini-ter<d. 
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l>otIi before and nfier 
ease and may beiicfii. 


tlie Stools H'ilJi In- 
(Znr Lelifo von dou 


pnnclnre. as il docs no" liarni in anj' 
even in tlio non-aypliilific cases. Re- 
pt'aled pnnclnre promises avcII, and lie advises allcrnale pnne- 
tnre of llie ventricle and of the Ininbar spinal cavity In’ 
pnncfnnng tlie vent ride lie would utilize tbe open spaces in 
tile skull avoiding tbe median line, or would puncture tbromdi 
a single drill bole, drawing less titan 100 c.c. at a time from 
tile ^CIltI'^cIc and 53 c.c. by lunibar puncture. 

Archiv fiir Verdauungs-Krankheiten, Berlin. 

Ocioher, X/V, Xo. !), pp. 

fit) *111111101100 of Ilj-clroKcn DlnxUl on Rtoninoli Scerctlnp Functions 
>/nconsO atif die Sclirctlon dcs 

GO ‘Cliniiaes in Clienilstr.v of (be Rtoniaeli After Gastroeiifero- 
Rfomy. (A enindcrunf: dos Matroucliemlsnius nncli Gnstro- 
enlerostonilo.) I>. Rclioiilielm. 

Cl OccariPtice of Dissolved Substances In 
cionsed Porlsfnlsls of the Intestines. 

Abfiihrniltfeln.) H. TJry. 

02 *Xlie Lactic Acid naelllns iii the Dlaestivc Tract and Its Rein- 
tiODS U'i(h F’diicUonnl GnsfrJe Disturhnneos. fVorkorarnen 
der ROf.'. ‘ lanaen naslllcn" Im A’erdanmifrstraktns and Hire 
isezlclimiff zii den I^imktionsstiicunKen des Jlasrens.) K. 
Frlckor. 

59. Action of Hydrogen Dioxid on Secretion in the Stomach. 
—Petri noticed that a 1 per cent, solution of liydrogen dioxid 
caused increased secretion of saliva when the mouth was 
rinsed with it, and experiments with it taken into the stom¬ 
ach show that it reduces the total acidity, especially the pro¬ 
portion of free hydrochloric acid. Its action in this respect is 
approximated only by that of oil, which it far surpasses. He 
gives the details of eleven cases in which it was tested, after 
establishing its absolute harmlessness on himself and others. 
The free li 3 ’droehloric acid can be reduced to zero, but it is a 
question whether this is the result of restriction of the secre¬ 
tion of acid or of increased production of mucus. When it 
is used to reduce the acidity within normal bounds, he advises 
giving the dioxid like a mineral water, in the morning, fast¬ 
ing, 1 to 3 parts in from 200 to 300 c.c. water. Or it can 
be used in a 0.25 or 0.5 solution for rinsing the stomach in 
case of hyperacidity and acid fermentations. The thorapentie 
use of the dioxid promises to render good service in cases of 
hyperacidity, hypcrchlorhydria. ulcer, spasm of the pylorus, 
etc. It is possible that it might have a favorable influence 
also in hemorrhagic conditions, as it has been found useful 
in this line in epistaxis and uterine hemorrhage. 

00. Changes in Chemistry of the Stomach After Gastroen- 
terosiomy.—Schifnheim has examined five patients after gas¬ 
troenterostomy, the findings confirming in everj' respect the re¬ 
sults of Katzenstein’s experimental research in this line. It 
is evident tliat the gastroentcrostomj' not onl.v puts an end 
to the motor disturbances, hut it also improves tlie conditions 
in regard to secretion and the clicmislrA’ of the stomach, llis 
findings indicate that the operation should he considered in 
cases of obstinate hyperchlorh.vdria, even wilhont stenosis of 
the pylorus and ulcer. In nearly ever}' case after gastroen- 
tcrostomj' there is regurgitation of hile and pancreatic juice 
into the stomach. Tliey appear even in half an hoiir^ when 
the food contains much fat. Tlie alkaline intestinal juice re¬ 
duces the acidity of the gastric juice hy a chemical reaction, 
while the pepsin becomes inactive in tbe alkaline medium, but 
the trypsin remains active even in a weakly alkaline niediuni. 

It is possible to eliminate tbe hydrochloric acid entirely and 
thus to promote tbe healing of a gastric nicer. This can be 
accomplished bA’’ frequent meals, much fat in tbe food, anc 
copious ingestion of water. Although gastroenterostomy thus 
responds to the indienlions for causal therapy of gastric 
ulcer, yet internal treatment should be tried long and eare- 
fullv. and onh^ when tbe gastric ulcer shows no tendency o 


Jocn. A. M. A 
b'ov. 2S, IPOS 

absence of free liydroehlorie acid, lactic acid bacilli were found 
onstantly, gn-mg the granulose reaction, and lactic acid was 
also present m large amounts. Under normal conditions the 
omael, empties itself of fluid and .solid content, inciudin. 
tbe .sapiophylic micro-organisms. Contrary to the" other 
saprophytes, the lactic acid bacilli are unabie to proliferate 
even when there is stagnation of stomach content, unless there 
IS disturhance in tlie production of hj’drochlorie acid. The 
discovery of large numhers of lactic acid b.acilli, therefore, 
.pi.stifies tlio nssmnplion of reduced production of liyclrocliloric 
acid aiicl reduced motility; these conditions are encountered 
uitii cancer, but also with some other stomach disturbances, 
consequently these bacilli Imve no pathognomonic significance. 
It is^ much easier to detect these haeilH than to obtain the 
clieiiiical lactic acid reaction, as tbe scrap of stomach content 
in the cac of the sound will suffice for microscopic examina¬ 
tion. In four cases described in detail, the bacilli vanished 
after pA-Iorectomj- for incipient cancer, altliough the chemical 
functions remained unchanged. As there was no ulceration 
of the cancer, the ATeber blood test and the Salomon albumin 
serum test gave negative findings. In another case the posi¬ 
tive bacteriologic findings ivere explained by discovery of 
niinioroiis lactic acid bacilli betiveen the carious teeth. The 
stomach findings in this case were normal, the cancer, being 
at the .sigmoid fie.xiire. This case shows that when lactic 
acid bacilli are found in the stomach content and tlie chem¬ 
istry of the stoniacli is normal, the bacilli originate at some 
point above in the alimentary canal. 

Beitrage zur KUnik der Tuberkulose, Wiirzbarg. 

X, Xo. .}, pp. S93-S09. Last indcxetl, October SI, p. loot. 

G3 Tubercnlol and RCraneck’s Tuberculin. G. Landmann. lA 
IT. Snbll. Id. K. Beraneck. 

C4 •Influence of Pleuritic Effusions on Course of Pulmonary 
Tuberculosis. (Elnfluss pleuritisclier Essudnte nuf den 
A'erlauf der Lungentuberkulose.) R. Konzelmann. 

C4. Influence of Pleural Effusion on Pulmonary Tuberculo¬ 
sis.—^Ivonzclmann is able to add 8 more cases to those on rec¬ 
ord in wliieh a tuberculous process in the lungs healed under 
the influence of a pleural effusion. In 2G cases a favorable 
influence from the effusion was marked in 10; 3 of these pa¬ 
tients were in a group of 9 cases of advanced bilateral proc¬ 
esses. The influence of the compression from the effusion was 
evident in the subsidence of fever, reduction of expectoration 
and improvement in the general healtli. In all but 2 of the 
10 cases showing a fai’crablc influence the patients’ earning 
capacity ivas full}' restored and lias remained thus to date, 
ill 8 cases during an interval of from one to nenrlj' eight 
years. All these patients belonged to the working classes and 
the conditions rvero not hj’gienicalJ.v favorable. One of them 
is a driller of lioles in a locomotive factory, another is an iion 
cutter. The influence from the efl’iision is generally unmistak¬ 
able, altliough tlie effusion Avas absorbed in tivo or tliree 
nioiitbs at longest, Avith tbe exception of one case. Even after 
the disappearance of the efliision. respiration in the lung CAi- 
dently proceeded less Au'gorouslA', and thus tho^ lung Aias 
giA'eii comparative rest. The 20 cases are described in de¬ 
tail; (he results encourage treatment of certain cases of pul- 
nioiiai'A' processes Iw artificially inducing a pneiimothoinx. 
The coninuuiication issues from a Zurich sanatorium, in 
charge of Staub. 


A, Xaratk. 


lieai should operative treatment be adA’ised. 

02 Lactic Acid Bacilli in Digestive Tract.-Fricker 1ms 
found lactic acid bacilli in ihe esopba^is and mt^- 

tuie.s, as well as in the stomach. In e.xammation of patients 
with normal or increased acidity and normal or reduce,! m- 
i V ^few lactic acid hneilli were found, hut the gramiio»e 
• lion could only rarely ho obtained, and tests for lactic 
'^•1 -m-p olAvavs negative. The findings Avore approMmatch 
acid Aieic a = mneb-rcducod acidity but normal mo- 

...... 


Beitrage zur klinischen Chirurgie, Tiibingen. 

JAX, Supplemcni. pp. 1-S29. 

Co ‘Report or HeidclberB Surgical Clinic for 1007 

05. Progress in Surgery.—Xaratli revioAvs the Avork of the 
surgical elinie last .rear and c.xpatiates on the progress real¬ 
ized liv the more extensive use of local anesthesia. A 1 pc- 
- cent, solution of novocain, with addition of a 
preparation, is used for the local «'>ftbcs.a and this allou 

I constantly increasing Proportion of operation, to be^ don^ 

Avitliout admission to the hospital. He sa}s . 

Avlio ha.s had e.xpcrience on his oAvn bod.A ^ f 'i,„poiir' 

action of the novocain-suprarenal anesthesia is sure 

its enthusiastic advocate and to I'cgyd XdTn ca=cs for 
after Avlien general or spinal anesthe.-ia . • 

Avhieh local anesthesia Avould liaA'c siifficea. 


The ether-drop 
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method is given the inefcrcncc for general anesthesia, nsually 
preceded by small doses of inorphin and scopolamin. The 
latter were also found useful as a preliminary to local and 
spinal anesthesia. 


Berliner klinische Wochenschrift. 

Ocioicr 25, XLT, Xo. 13, pi>. IDll-lSGO. 

CG ‘Fixation of Compiement in Seram Test in Inherited Syphiils, 
Scariet Fever and Other Infections Diseases. (Komple- 
nienthindniig hei Syphilis hereditaria. Scliarlacli tind 
anderen Infektionslcrankhelten.) L. Ilalherstaedter, E. 
Miiller and A. Eeiche. „ , , 

G7 Coincidence of Congenital and Acquired Cardiac Defects. 
(Zusamnientreffen angeboreuer und erworhener llerzfehler.) 
A. Dietrich. , 

GS ‘Blood I’ressure and Its Jleasiireinent in Chronic Aepln-itis. 
(Blntdriick und Blutdruckinessung hel chronlscher 
Nephritis). II. Engel. 

GO "Insufliciency of the Spine” and Scol losis. (Insutncicntia 
vertebrte und Skoliose.) A. Schanz. 


CG. Complement-Binding Test in Various Infectious Diseases. 
—The IVassermann technic was applied in 9 cases of measles. 
5 of varicella and 14 of pertussis—all in infants—with in¬ 
variably negative results. In 10 cases of scarlet fever the 
reaction was positive in 5. The positive findings were ob¬ 
tained only during a certain period in the scarlet fever, and 
only with certain extracts which seemed to possess the power 
to hind the complement in the serum of scarlet-fever patients 
as well as syphilitic serum. In 27 cases of manifest inherited 
syphilis, 25 of the infants gave a positive response. The re¬ 
action was constantly negative in 10 infants free from any 
sign of syphilis, while it was positive in 30 out of G 8 cases 
suspicious of syphilis, including the 25 infants with manifest 
syphilis. In 4 other cases the infants had previously showed 
signs of syphilis which had subsided under treatment. The 
infants examined were in an orphan asylum and thus under 
constant observation for a long time. 


08. Measurement of the Blood Pressure in Chronic Nephri¬ 
tis.—Engel pleads for the more general use of the tonometer 
as sufficiently accurate for general practice, while it affords 
most useful information for diagnosis and prognosis, and is 
a guide for efl'ectual treatment. Uremic disturbances are 
frequently revealed by a sudden rise in blood pressure befoi’e 
they become evident in any other way. In nephritis with the 
parenchyma mostly involved a rapidly rising blood pressure, 
without signs of uremia, warns that the heart is failing. As 
the heart action is improved, the blood pressure drops. The 
former assumption that chronic parenchymatous kidney lesions 
are accompanied by nephritic hypertension is erroneous, the 
result of confusing it with cardial hypertension. In case of 
contracted kidney, a sudden pronounced, drop in the lii"h 
blood pressure indicates the giving out of the heart. He 
thinks it probable that every interstitial nephritis is nothin" 
move than a localized arteriosclerosis in the kidney. Arterio” 
sclerosis in time always leads to nephritis; in distinction from 
this secondary arteriosclerotic nephritis, true contracted kid¬ 
ney can be regarded as a primary arteriosclerotic nephritis, 
and high systolic blood pressure is an essential svniptom of 
contracted kidney. " 


Centralblatt fiir die Grenzgebiete der Med. und Chir. Jena 

Ocf. 22, XI, Ao. la, pp. 121-10$. Last Sept. 12 n 93', 

70 raget's Disease of the Bones. (Die Pairef cHio t-I,* J 
kraukung.) K. II. Scliirmer. Collective 
literature. Commenced in No. 15. ^ le'iew of tin 

Deutsche medizinische Wochenschrift, Berlin. 

October 22, -TXJ/r, yo, JS33-1SS0. 

il ‘Uecent Progress in t,--.'.....!- 
_ schungen aiif dem 

*2 •Functional Diagnosis ' . 

(IlGirkrankhoiten.) Affections 

»o •Indications for Clionuioiouiv with A.nirnl Tnho/.!!„i 
cesses. (Indikatiouon zur ChondrotomiP 
zentuberkulose.) P Ilarriss ^ Luugenspit 

kesaltiop: raronch.vmatous Keratitis 
*'• "Cystoscopy and Cathetprl7ation of Frot-orc in -i i 

inii'xi ‘■•■'^^‘enka.l.e.erisnms in Ser'^Kl^d'e? 

‘^Tinmiok Blasentuinoren.; 


.1 Recent Progress m Knowledge of Etiology of Diabe 
Bl imcnthal comments on the di-covory of thc^tibstancl 
the pancicas vhich activate the de.structioii of s„oar bv 


ferments, and regards the lack of these substances ns the 
primal cause of diabetes, although the final demonstration 
of this has not yet been given. The nervous system can also 
he regarded as participating in the etiology of diabetes as the 
central organ regulating all the metabolic processes. The 
muscles can also be regarded as a diabetogenetio organ, as the 
oxidation of sugar takes place principallj’ in the muscles. If 
the functional capacity of the muscle for oxidation of sugar 
sulTers for any reason, hyperglycemia and glycosuria are the 
inevitable result. Sugar is formed in the diabetic from the 
carbohydrates and from the albumin, and the amino acids are 
an important source for the production of sugar from 
albumin. The formation of sugar from fat has not been 
proved or disproved to date, but the production of acetone 
from albumin is now an established fact. As the albumin 
bodies are destroyed, carbohydrates are produced, which thus 
provide material that powerfully promotes the oxidation of 
acetone in the body. 

72. Functional Diagnosis and Treatment of Heart Affections. 
—Strubell has been making a special study of the elasticity of 
the vessels to determine whether iirereased resistance offered 
by the peripheral vessels is of a transient, vasomotor nature or 
permanent from angiosclerotic changes. The warm bath is 
often valnable for deciding this question, ns also for treat¬ 
ment. In case of pronounced arteriosclerosis, a warm bath 
of an hour’s length will relieve the heart of a fifth to a third 
of its work during this hour, which is a great relief for the 
overburdened organ. The success of the warm bath in severe 
angiosclerosis has been actually startling in his experience, 
he says, adding that the physician who makes a systematic 
study of the blood pressure in his eases of angiosclerosis, is 
able to diagnose the condition from ten to twenty years 
earlier than physicians who neglect this important aid for 
early diagnosis. His arteriosclerotic patients are thus much 
younger than those of the older school, and he does not fear 
rupture of a vessel in the brain at this early stage from these 
warm baths, especially as he follows the warm—not hot— 
baths with a very hot foot bath to ensure diversion of the 
blood from the head. The delay and incompleteness of the 
drop in the blood pressure in the bath form the index for the 
capacity of dilatation of the blood vessels. Another impor¬ 
tant means of obtaining information in regard to the heart 
is atlordcd by determina,tion of the ability of the heart to 
respond to nerve stimuli. For this purpose a weak alternat¬ 
ing electric current is passed through the patient’s bodv 
as he sits with dilated blood vessels in the warm bath, the 
entire surface of his body serving as the electrode. The elec¬ 
tric current induces contraction of the vessels, and this is 
followed by an improvement or insufficiency in the heart 
action according as it is capable of normal functioning or not. 
With the normal heart the blood pressure rises, while the 
auricular pressure subsides, but with a pathologic heart the 
reverse is observed, the blood pressure drops while the auric¬ 
ular pressure rises. The test is similar to Easch’s irritation 
of the exposed sciatic nerve in the dog, and gives important 
differential information, although it must be managed with 
great caution. The Roentgen rays show functional and ana¬ 
tomic changes in the heart before they are perceptible bv 
percussion. The more we learn in regard to the heart, the 
more complex its functions are seen to be. We can alrcadv 
enumerate twenty-four kinds of influences, exclusive of the 
nerves. He regards as a great progress the graphic registra¬ 
tion of the electric phenomena which accompany the cmitrac- 
tions of the heart muscle, especially when recorded with the 
string galvanometer. He gives a number of tracings of these 
electrocardiograms, comparing the normal with various path¬ 
ologic findings. They reveal at a glance the c.xistence of 
neurasthenia and other characteristic abnormal findings, and 
allow an oversight of the heart functioning never previoiislv 
attained. 

73 . Chondrotomy for Apical Tuberculosis.—Harra=s warns 
that the severing of the o-ified costal cartilage to mobilize 
the wall over an apical procc- ba<- little pro-pect of snocc-s- 
ful outcome if the rieid cartilaue i- accompanied bv a iiri 
mary maliormation of the ilr-t rib. showing that the troidjle 
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ls Uio result of (Icfoctivo (levelopincnt in tlu« first place. If 
tlicrc is iiiucli seoliotie, asyninietry of (lie opeiiin- of (l,e 
tliorax- the cliondrotoniy is not of the s]i;ri,(i.si, „,se. If done, 
under (l.ese eondilions it merely (livows disevedit on VrmmVs 
operation for relief of an iiieipient aiiieal proeess. It is indi¬ 
cated when central or peripheral ossilieation of the cartilage 
IS observed with an incipient apical tnherenlons process, n 
when the cartilage is ininiarily ahiiorinally short and system 
atic e.xercises in dee]) lireathing fail to improve the defective 
fnnetion. In every ease it is im])ortant to determine with 
the Iloeiitgen rays (he exact conditions in the opening of the 
thorax, and in future the published reports should he acconi- 
panied by the skiagram of the ojieiiing. 

r.-). Cystoscopy and Catheterization of the Ureters in Chil¬ 
dren. Portlier advises restricting these measnre.s to the cases 
in which they arc really indispensable, not resorting to them 
when there is no pathologic sediment in the urine, no matter 
how pronounced the bladder or kidney disturbances, nor in 
cases in which hematuria is accompanied by tube c.nsts or bv 
hemorrhages elsewhere, showing that it is merely one mani¬ 
festation of a hemorrhagic diathesis or a neiihritis. They are 
also contraindicated in cases of jiyiiria in which progressive 
improvement is observed under treatment. If the diagnosis 
is still wavering after four weeks in cases of hematuria and 
pyuria, then it should be made certain by cystoscojiy or ca¬ 
theterization of the ureters as needed. They are botli applica¬ 
ble for girls after they are a year old, and cystoscopy for boys 
after the second year. Catheterization of the ureters is 
scarcely possible for boys under the age of S. The eys- 
toscopic examination is free from danger, but requires general 
anesthesia j the bladder rctlex jiersists even longer than the 
corneal rctlex. The catheterization of the ureters should be 
snpjilementcd by the usual functional tests of the kidneys, as 
for adults. He describes nine cases to show the benefits of 
these measures in dubious cases in children. His little patients 
were from 2 to 13 years old. The youngest jiaticnt was a 
boy with a large stone in the neck of the bladder. The cys- 
toscope was introduced readily after slitting the external ori¬ 
fice. On the whole, he states, children display an extraordi¬ 
nary tolerance on the part of the urethra and bladder to in¬ 
strumental intervention. Reports from various lands empha¬ 
size the rapid and pronijit recovery of children after opera¬ 
tions for removal of stones. 'J'his tolerance is in marked con¬ 
trast to the slight resistance olfcrcd by children to certain 
other operative measures. 

70. Tumor in Child’s Bladder.—Rumpel reports the removal 
of a conglomerate of myxofibromas from the bladder of a 
boy of 3. There is no hemorrhage with these tuinor.s, as the 
mucosa is not involved. Retention of urine is the main 
symptom. 

Jahrbuch fiir Kinderheilkunde, Berlin. 

October, LXVIII, Xo. ;)/). !>t)l-S20. 

77 BacterlolORlc IJescnrcli on Measles. (AelioloKle inul Tatlio- 
Kenese ili'i- Maseru.) D. I’aeclilonI and C Prandonl. 

♦Anemia In Vouiik Children. (Aniimle Iin fnlhen Kiudesaltei.) 

Expertoices with Intnhatlon for Diphtheric LarjiiReal 
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80. Brain Findings in Children with Inherited Syphilis- 
...•"’"5,,^“^ examined the hfains of 


Joun. A. JI. A. 
Kov. Z8, ItillS 
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Intubation 

*Brabi”inndinKS In Infants with Inherited g' 

hlrnbefundo bel heredltlir-syphllltlschcn .Saugllngen.) B. 

Phys'iolog.v of Growth and Development of ^Idld's 

(Zur Bhyslologle dea IVaehstums and dor DntnicMinit, ucs 
klndllchcn Organismus.) A. O. KarnltzKy. 

78. Anemia in Young Children.—Schelblc reports a of 

probable hemophilia in a child of 2. The anentm 
repeated losses of blood was combated by ^tion oi Dom 
10 to 18 e.c. of defibrinated blood from health}' adn 
improvement under these injections was pronounced ands r.u- 
iii- and the restoration of normal conditions in t e h ood 
was accompanied by improvement in the general '• " ^ 

of these injections were made in the course of six uccks. It 

the blood-producing apparatus is irrepaiab } iiBU • t 

.blood-protlucing orga 



-SIX children with inherited syiihilis who lived from tw^wceks 

tronbie ^"'«'•« '-'''■'"■<•-•^1 symptoms of hr.ain 

tionble, except m one case, but in every one the nia was 

foniid abnormal at di/ferent points, with thickening or inlil- 

tiation. In five cases large mnnbcrs of typical Ivmphocvtcs 

were found in the ,)ia. In the case with the mo.st lynmhocJ-tcs 

there were no signs of bronchitis. 'In all the children‘the 


morbid changes 


III the jiia showed numbers of large romid 
ceils; in three eases the brain below was also aficcted! 
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Medizinische Klinik, Berlin. 

October IS, IV, No, 1,2, pp. mr.-mz, 

♦CiKancoiis Ttibcrculln licactlon In A’nr.slInKs. (Kutane T 
Imlliirciiktlon bel SaiiKllimen.) Ellcnbeek. 

•.Symposium-on I’ernlclous Anemia. 

•Tetany with Autopsy EIndInKs. IT. BerKor. 

Improved CredC Technic for I’reventlon of Ophthalmia Neon- 
.n.torum, (Itesultatc mit melnem ncuen Vcvfahvcn dev 
( redCIslerunK dcr AcuKcborencn.) ' II. Ilellcndall 
Nceatlve E.vporlnionfal Ucscavch on Duodenal Glyi 
T l.scntinl. 


cosiiri.i. A. 


82. Cutaneous Reaction to Tuberculin in Infants.—Ellen- 
bcck applied v. Pirqnet’s test to 232 infants and obtained a 
liositivc rc.spoiisc in only o, 3 of whom died later, and the 
lircscnce of tnbcrcnlons lesions was confirmed by autop.sy; 2 
arc still alive, but with imniistakable ttibcrcnlons processes. 
Tubcrctilosis was discovered also in some of the 20 infants 
who died after a negative reaction, but the tuberculo.sis in 
these cases was in the advanced stage in which the reaction 
is inevitably negative, lie eoinmcnds the cutaneous reac¬ 
tion as harmless, simple and reliable, proving sometimes tl|o 
first sign of latent tuberculosis. Xegative findings are con¬ 
clusive only when the test has been repeated several times ai 
two-wcek intervals. 

83. Pernicious Anemia.—Continuing this symposium, v 
.lakseh states that the similarity of pernicious .anenii" to 
kala-azar suggests a protozoan infection. He adds that treat¬ 
ment by the Roentgen rays or high-frequoney current may 
possibly yet prove cfl'ectnal; drugs hitherto * 110 X 0 had little 
iiilincnce. Grawitz roafilrnis his idea of intestinal intoxica¬ 
tion as the cause of pernicious anemia in the majority of 
cases. The prospects of a cure in this form under dietetic 
and medicinal measures are very good. Sehultze states that 
Fowler’s solution has given long-coiitiniied improvement in 
some cases in his experience. In one case an improvemeiit 
bordering on a complete cure was obtained with Levico w.ater. 
This ])atient was an elderly man. 

84. Tetany with Autopsy Findings.—Berger’s patient was a 
w’oman of 2!) who had had rcciirriiig articular rliciim.atism be¬ 
fore puberty at 17. At 18 a large goiter was operated on; it 
required operation again eleven years later, and tetany fol¬ 
lowed, constantly increasing in intensity, the attacks being 
accompanied by loss of consciousness. The emaciated patient 
succumbed in a few weeks to a mild intercurrent diphtheria. 
The autopsy findings .showed the characteristic changes in the 
nervous system, degeneration of the cells of the antei loi 
horns, etc. 

Miinchener medizinische Wochenschrift. 

October 20, LV, No. ),2, pp. 2W0-2210. 

87 •Tuberculin Immunlt.v. E. IlamburKcr. 

88 •M-irmorek’s Serum In .SurKloal Tubcrciilosl.s. M. Straus.'!. 
Oi-i-^ln and Treatment of Enterocele. (EntstehunasKe.scIilclitc 

micl BebniKllung der ElnKCWcldebrliclie ) \V Koch 
•Scrum Therapy of Epidemic Cerebrospinal Mcnlnaltls. <>. 

•Glnnt''’scnlp Tumor. (Zur Kasulstik dcr Scliiidcldeckcn- ’ 
tnmoron.) 11. Klostcrmann. 

BactcrloloRlc Technic. E. Schottcllns. 

Rapid SiirKlcal Roentaen n ,d r 
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94 •.Some Unusual Cases of Syrlnaomyella 

(Klinische Kasulstik au.s dcr 1 raxis.) t\. Erh. 

87 Immunity to Tuberculin.—Hambiirgcr states that (he 
„ordy .l,e ,-.11 «f 
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saturation with anlibodic.s. 

a babe of twelve month.s with aiitop-,' 
lie rendered immune, when 
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SS Serum Treatment of Surgical Tuberculosis—Sti aiuss lias 
tiled the JHiiiiaitk seium in IT cases of i.iiioiis tiberculous 
jiioee-'Sc^ 111 tlic bones gland'' oi liladdci lie foiiiul it liaini 
it" and Ins geneial iniinession nas faioiablc on the whole 
foi its U'C in snrgicil tnbeiculo'.is 
00 Serum Treatment of Meningitis—Oith has used a poh 
\alciit sciiiin m two ei'-C" of epideinie ceiebro'-pinal inenin 
giti', and gncs tiacings showing benefit fioin its adininistia 
tioii Ihc injections weie followed hi an iiiteiial of genei il 
impioieinoiit during which the oigaiiisin could leassemhlc its 
defeiiNes ICo complication', liaie been obseiicd in these eases 
duriii" the fifteen inontlis smee 

01 Giant Tumor of the Scalp—Klostcrmann lepoits the 
successful leiiioial of a libiosaieoina from the light side of 
the head The giowtli mcasuicd 0\12\20 niches in ciieumfoi 
ence It had eMdenth staited as a caiernous angioma but 
had become malignant aftci the menopansp 

04 Dystrophy and Syringomyelia—^Eih gnes the details of 
about half a dozen eases of these aflcctions ditleiing in se\ 
eial lespects from the classie tape" In one case the pio 
giC'-sne musciilai dastiopha was confined to the legs and 
the affection had been erroneoush diffeientiatcd In a numbei 
of piominent physicians some ascribing the tiouble to neuias 
tlienia or tabes oi compicssioii of the spinal cord The patient 
was a bankei of 37 Hib in desciibmg this case leiterates 
that only careful studj of the liiston will protect the pin si 
Clan against serious eiioi in these obscuie cases In anothci 
case the djstiopln was localized in the uiu«cles in the back of 
the neck Although of the juvenile form, the affection in this 
ease commenced at the age of aO In all his e'apericnce he had 
never witnessed a case of lecoveiv fiom piogiessive musculai 
dvstiophy and did not believe in its possibilitj until con 
vuiced of the contrary by a case m a girl of 7, and 
Manna has recently reported a similar ca«e In Eib’s case 
the child presented a typical dystrophy of the juvenile foim 
~'ie parents and brothers of the little patient are healthy 
hvstematic treatment was instituted and kept up foi a long 
tinie the galvanic cm rent to the spinal cord in the neck 
with galv anofaradization of the muscles, gentle massage and 
e\eieise, iron, arsenic and cod liver oil, brine baths and fresh 
ail and the results were suipiisingly good In three yeais 
the child was entirely healthy and well grown with only a few 
traces of the former dystiophv The last muscle to show 
tiaces of dystrophy, the deltoid, had developed normallv 
especially under the influence of swimming, and the cliiid 
la now, SIX years later, piaeticallv cured 




Virchows Archiv, Berlin. 

October, CXCIV, A o 1 pp 1 ne 

Intel stitial CeIIs_ in the Testicles (Zw ischenzelkfu de 
riodens ) K Ivasal 

Hypernephroma in t ulva as Only Metastasis of Jralienan 
Uypeinephroma (Erne Nehenmeiengeschwulst dei vX, 

Ji s&s.'svr'r a'rXiSt""" 

sekietoiische rnnktlon der MaEcndiusen unto abnoi‘me, 
G Di‘^C?fsUnf'' Kanalisation des O^gaS^^ 

Peciillai Cells in the Tonsil of a Dog and Their Prohahl 
Signiflcance (Pinige eigenartige Zellen in der Gaumen 
tonsllle eines Hundcs ) G Atagna viaumen 

an Budimentary Segments of Lung in Cattle (Ueber rud, 

, „ nientiie Lungenabschmtte beim Ttinde) A Glur “ 

100 •nvpeiimental Ilrpeiemic Tieatment of Strentococens info, 
tlon In Babbit s Par (Eyperimente tiber stamm 

bet Streptol okkenlnfektion am Kaninchenohr ) C W althei 
Action of Vdienalln Injected Siibcutaneonslv (Wirknn 
subkutan cimerleibten Adicnalins ) r Tohannes 
Psammoma like Giowths in IVall of a Meningocele tPsam 
mon^duu.che D.ldungen in der Wand erne? Meningocele 

lOa ‘Case of 1 ibrcelvstoinvxoma of the Ileait and Casuistic Stud 
of Tumors of the Heart Pspeciallv Mvxomas (lall vn 
mi .r'..‘"'."'''r*™'''""' ne.z.is) Karrenstein ‘ “ ‘ 

111 1 athologv and Viiatomv of Scorbutus T Sato 

100 Expeumental Hyperemic Treatment—tValther report 
extensive oxpe,munfil icseiroh with Diet s constnetm- hvpor 
oiiiia applud to lahhit-.- ears The results can not he’fon 
sukrod as fiMuihlc and liis icvievv oi the literature ha 
show,, that streptococcus phlegmons arc unusually rcsisfan 

hc took the sucptoiocc, .01 
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103 Tumors of tho Heart—Kaiitiistein has eolleotud fiom 
the liteiatuio 30 cases of tumoi of the heait exclusive of 
mvxomas, and 3S of the lattei The details of the various 
casts aie given and a case of iiiv xoiiua peisouallv observed is 
lepoitcd 111 detail Ills patient was a man of oG and the 
niv xoiiia was locattd in the left aiiiielc Xone of tho cases 
on lecoid allowed a clinical diagnosis timing life The 
mvxomas vveie found in the left heait in 27 of the 38 cases 
flic secondarv tmnois wcie much moie fiequent in the light 
heait but othoi primalv tumois occui m about equal iium 
heia left and light These heart tumois have been discoveied 
at all ages The mvxomas weie located on the tiicuspid valve 
in 20 pel tout of the cases, but othei foims of tumois only 
in 7 7 pel cent 

104 Scorbutus—M hen Poit Aitliiii capitulated m 1005, the 
Hussiaii sick and wounded mimbeied about 17,000, and more 
than half of these suffcied fiom scoibutus On account of 
this icmaikahle opportunity foi research on scoibutus, a com 
mission of five physicians was appointed bv the lapaiiese to 
studv this disease and Sato and Xambii heie publish the 
oflicial lepoit of the commission It includes an account of 
oxpiiimcntal leseaich 

Wiener klinische Wochenschrift 
Octohci IS, X\I, Ao 12, pp l’,So l',70 
107 Ilemoglobinuiia and Hemolysis W Czeineeki 
IOC •Lancinating Pams m Head m Tabes (LanziniCiende Sclimei 
zon im Beieicbe des Ivopfes bei Tabes doisalis ) A Lang 
107 Checking of Phagocvtosis in Heagont Glass by Culture Pil 
trates (Behindening del Reagenzglasphagozv tose dm eh 
Iviiltmfiltiate ) S 0 Schobl 

lOS ReseaieU on Chicoiy (Phjsiologische Veisuche mit der 
Zichoiie ) T Zwmtz 

100 Special Training for Social Medicine (Die soziale Medizm 
ais besondeiei Lnteiiichtsgegenstand ) VI Steinberg 

Oclohci 22, Vo JjS, pp 1)71 ISOS 

110 ‘Addiess at Dedication of Lew Gynecologic Clinics nt Vienna 

(Ban Emiichtung und Ziele dei neuen Piauenkliniken , 
r Schauta Id A v Rostborn 

111 Fifty Veais of Gynecology at V^lenna (Funfzig Jahre gym 

kologiscbe Klinik ) T Pischei 

112 ‘Long Pieedom fiom Eeciiirence After Incomplete Opeiation 

foi Iterine Cancel (Unerwartete Rezidiyfrelhclt nach un 
yollst indiger Operation des Geb irmutteikrebses ) K 
ricischmann 

IOC Lancinating Pams m Head in Tabes—^Lang calls atten 
tion to the pains lesembhng neuralgia which are liable to bo 
encountered in incipient tabes The pains follow the usual 
routes of neiualgia, but the nerve trunks are very little, if at 
all, sensitive to pressme while severe sensory disturbances 
are genei ally evident Anothei feature of this pseiidoneural 
gia IS that the trigeminal and occipital neives are generally 
affected simultaneously or alternately, which is rare in true 
neuralgia Another means of differentiation is the inefficacy 
of ordinary tieatment foi neuralgia His fiist patient was a 
woman of 4G, who, nine years befoie had siiffeied for weeks 
from intense left headache After an inteival of some years 
the headache returned in the left side and the tngerninal 
nerve was resected, as no impiovement was observed the 
Gasserian ganglion was taken out The agonizing headache 
still continued in paroxysmal exaceihations, hut pressure, on 
the nerve trunk was novvheie painful, notwithstanding the 
intense pain in tho tiigelnmal and occipital domain Hypal 
gesla in the thoiax and anomalous reflexes confirmed the final 
diagnosis of tabes He describe-' further seven more eases, 
out of a much laiger expelicnce, all with these lancinating 
pains in the head as the first sign of tabes 

110 Gynecology at Vienna —Gdiaiita’s address is aecom 
panicd by an interesting chait sfiowing the mortality of the 
Mateniitv foi the hundred year-, ending 18S4 The curve 
sliovvs the incieasing mortality with the increasing anatomic 
tendenev of mednine in the eighteenth ccntnrv tspcciallv 
when the material was used for teaching purposes Then 
came Scmmclweis and the curve drops Iroin its Inglicst point 

nearly to its lowest then the level diop, lower stiff witli 

Lister, and icichcs its mininniiii with tlie coiistniction of a 
now building in 1‘17 5 P.ostl.orn devoted mo-t of Iiis addie-s 
to the clinici; ionsuleratioii of , am as a scniptoni Tin 
paits of till sexual s\-teni cover, 1 vvitli jaritonciim are 

devoid OI -iiisibiliiv to ps.sMin vv irnith cold and pe,,, 

and are reirictory fo stimuli, c! tmiiaf thermic and chctri 
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_ all tins justifying the conclusion that in these parts it is 
innervated by the sympathetic alone. The uterus can fre¬ 
quently be e.xtirpated without any anesthetic, with seareclv the 
slightest pain. Only eonsiderable traction on the ligaments 
and severing the masses of connective tissue around the cervix, 
above the roof of the vagina, induce pain. The ovaries and 
tubes also can be cut and cauterized without the patient feel¬ 
ing pain. She notices the manipulations only when the pedicle 
of the ovary is pulled or ligated. Plastic operations on the 
vagina do not require even local anesthesia, if the orifice and 
the perineum are not involved. The sacral pain accompany¬ 
ing most gynecologic affections is undoubtedly a radiated pain, 
jiossibly explainable by Head’s projection, but it occurs also 
in neurasthenics and hysterical patients free from gynecologic 
changes. It may also accompany displacement. It is im¬ 
portant, he added, to classify the pain, and sometimes several 
days’ observation arc required for this, to study the factors 
which elicit the pain, intensify or attenuate it. Pain, he de¬ 
clares, confronts us in many forms like an all-conquering 
demon, and yet it is the friend of the sufferer, the watchdog 
of health. It compels the sufferer to seek help, and is thus 
the physician’s most loyal ally. 

112. Freedom from Recurrence After Palliative Operation 
on Uterine Cancer.—Fleischmann’s first patient was a woman 
of 3.5 who is in good health eleven years after vaginal e.v- 
tirpation of the carcinomatous uterus, leaving a large part 
of the intestine involved in the growth. In two other eases 
the patients are still in good health ten and eight years after 
a similar incomplete vaginal operation. Those cases confirm 
the view that it is possible for the organism to destroy or 
keep in a latent state a certain amount of cancer germs left 
behind. 

Gazzetta degli Ospedali e delle Cliniche, Milan. 

Octolcr 11, ,T.\7X. .Yo. 121. pp. 12S9-130'i. 

113 Inoculabillty of rtncillus of Soft Cliancre in Rabbit's Cornea. 

(I'noculabllita del baclllo dl Ducrey nella cornea del conl- 
gllo.) A. Fontana. 

114 Present Status of Treatment of Dlpbtberla. with Special 

Itegard to Mechanism of Action of Antiserum. (Po state 
attuale dello terapla della forme crouposo-difterlcbe delle 
vie aerec.) M. Fasano. 

11.J Malta Fever and Syphilitic I.lvcr beslons. (Fcbbre mediter- 
ranea o slfllide epatlca.) S. I.avafrna. 

110' Symmetrical Gangrene of the Legs In Infectious Diseases. 

' (Gangrena slmmetrlca delle cstremlta nel decorso dl malattle 
infettlvc.l G. Tomasolll. 

117 Kpldemlc Pneumonia, (Polmonlte epldemlca.) T. Orcste. 

115 .Symptomatology and Diagnosis of Ilydatldlform Mole. (Mola 

' vescicolare.) G. Manara. 

October IS, .Yo. 121, pp. 132t-Wr,. 

110 Study of Paget's Disease. One Case. (Carcinoma della mam- 
mella.) G. Yolterranl. , , 0.1 

120 ‘Experimental Study of Effects of Prolonged T'se of bmall 

Doses of Qulnin. (Contributo alia profilassi della malaria.) 

A. Grazlanl. ., . , „ 

121 Primary Sarcomas In the Muscles. (Considerazioni clinmlie 

ed istologiche sui sarcomi muscolarl primitivi.) i. ues- 
teffanl. 

122'‘Paroxysmal Tachycardia. A. DC Blast 

120. Experimental Study of Quinin Prophylaxis.— Graziani 
made a daily subcutaneous injection of quinin in rabbits and 
guinea-pigs in doses proportional to their weight correspond- 
in" to the dosage for quinin prophylaxis of malaria. Tie in¬ 
jections were kept up until the animals were fully grown, 
that'is, for three months, and in adult animals for the same 
length of time. The quinin evidently checked tlm ^owth a 
little and rendered the animals less resistant to infections, but 
did not seem to alter the composition of the blood. 

122. Paroxysmal Tachycardia.—One of De Blasi s tuo 
patients was a physician, and in both the attacks o leai 
disturbance were separated by intervals of complete healt 1 . 
The heart muscle seemed to be absolutely^ intact under t e 
most careful examination. The nmirosis ° 

result of chronic gastrointestinal disturbances. The attacKs 
r on^tLes brought on by stooping to pick up s^me hmg, 
and are arrested by reclining or by an lee hag to ^ 
inhalation of amyl nitrite or injection of morphm. Ho „ 
the breath also helps. 

Policlimco, Rome. 
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,, October 23, 220 . !,3. pp. 13\9-m0. 

1-4 Magnesium Plates ns Aid in SuturinE Liver 

it c“ami„"ft'l.’^'’“‘'‘^“ '“fa^patiii^^f'iSaS!? 

October, Siirpical Section, Xo. 10, pp. 1 , 2547 ^ 
'''ca"poT“A:'lSsi.‘’' (Condro-endot'ellonia del 

October, Mcrlical Section, No. 10, pp. l/SS-^ie. 

^’’slsTnce 0°/ Per- 


1 ”^ Latter During Sleep. (Apparecchlo''ner'Ya 
nutomntica del clono del plede.) E lIvI 
Relations Between Human and Bovine Tuberculosis fie 
nuPsHnn ? Commissione Inglese sulla tubercolosl e la 

ssKi s:. '"»■>» 

Cancer and Cirrhosis of the Liver with Neoplastic Infection 
Arteries. (Cancro clrrosl del fegato con 
Infiltrnzlone neoplastlca del nervl e delle arterle) A 
Conti. Commenced in No. 0. « ariene.) a. 

Ugeskrift for Lsger, Copenhagen. 

October 1, LXX, Xo. 40 , pp. im-1136. 
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THE TREATMENT OF LOCOMOTOR ATAXIA. 

ALLAX McLAXE IIA:M1LT0X, M.D., E.11.S.E. 

J;E\V YORK. 

As a rule there is a disposition on the part of physi- 
ciaus, particular!}' specialists, u'ho diagnose locomotor 
ataxia, to give a prompt and unfavorable prognosis, and 
to dismiss the patient with a few words of gloomy advice 
and perfunctory pity. It is for this reason that the vic¬ 
tims of this serious disease of the nervous system fall 
into the hands of quacks and irregular practitioners, 
who promptly proceed to suggest and trj' fanciful reme¬ 
dies. and e.mpty the pockets of a class of patients who 
grasp too readily at therapeutic straws. 

To those who see much of this and like diseases it is 
a patent fact that there is always a liability to sugges¬ 
tion which seems almost characteristic and inseparable 
from the condition of invalidism. 

An apparent improvement attends the administra¬ 
tion of any new remedy, especially if it possesses nov¬ 
elty and is invested with a mystic import. For this 
reason one individual who has been in the local courts 
has made a large fortune from “magic” boots, which 
are sold at enormous prices, while a vast member of 
sheep and goats have contributed a part of their geni¬ 
talia for the production of an equally profitable lymph. 

•For a time all such invalids declare in triumphant 
tones that they are getting well and that the regular 
physician is an ignoramus. Sooner or later, however, 
the novelty ceases and there is a relapse. An experience 
of a great many years has made me familiar with all 
this, and I have been impressed with the wisdom of an¬ 
tagonizing the quack and working as long and faithfully 
as possible for the patient’s welfare, although the out¬ 
look is often discouraging. I think this is also the view 
of my friend, Dr. Dana, who has had unusual thera¬ 
peutic success. 

Two classes of cases pre=ent themselves. One includes 
about GO per cent, of all patients in whom there is a 
specific cause, and in whom the tabes is due to a para- 
syphilitic infection. This is progressive and usually 
incurable, but even this may be greatly modified if not 
arrested by intelligent treatment. The cases that form 
the other -iO per cent, are not only greatly helped but 
often cured. 

Of course the existence of arthropathies, lost reflexes 
and atrophy of the optic nerve indicate neural diseace 
that has gone on to actual destruction; but there are 
otlicr symptoms which if treated with appropriate reme¬ 
dies will repay all the efforts of the phvsician. 

Roaring in mind the luetic causation of so l.ar^e a 
proporiion of cases of tabes, we naturally turn to"" the 
me of one of the two univei-sally used drugs that are 


available to combat specific disease of all kinds; but it 
must be admitted that only in a very small proportion 
of e.xamples of tabes, as well as other organic nervous 
disease due to parasyphilitic causation, does the use of 
mercury and the iodids do any natural good. In fact, 
it has been often alleged that specific treatment is apt 
to do harm. In a small number of suitable cases, say 
20 per cent., the employment of the fonner especially is 
serviceable. In some patients the disease develops very 
rapidly, and the early stage merges quickly into the 
second in such a way as to suggest the energetic activity 
of a syphilitic toxemia. I have known many such cases 
in which, within two years after there were recognizable 
initial symptoms, there would be well-developed ataxia. 
In other cases, in which there were attacks of paralysis 
of the ocular muscles, the exhibition of iodid or the use 
of inunction would prove of the greatest service almost 
immediately. 

Again, in the mixed types it is clearly indicated. In 
this connection 1 may refer to a patient who had his 
initial sore six years ago, and in whom no symptoms 
of any kind developed until the spring of 1908". There 
were then vasuc. fulgurating pains, Argyll-Robertson 
pupils, loss of knee-jerks on the right side, and a static 
ataxia. There were no bladder symptoms, but there was 
constipation. One month ago (October, 1908) the pa¬ 
tient came to me. He was then able to walk but in a 
disorderly way, there being no true locomotor ataxia. 
Two days after his arrival there was complete loss of 
power in both legs, loss of both knee reflexes, exagger¬ 
ated plantar reflexes, increase in tactile, pain and ther¬ 
mic senses, no incontinence of urine but frequent pria¬ 
pism, inequality of the pupils and no reaction to light. 
Tlie patient was immediately put on an inunction of 
mercury, large doses of iodid and ergot, with the result 
that in two week« there was slight return of power. 
Here, then, was a probably irregular subacute myelitis, 
chiefly located in the dorsal spine. It had been diag¬ 
nosed at home as tabes. 

Profiting by the teachings of Russell Reynolds, a 
clever English physician, whose work in the seventies, 
as the result of an illogic reverence for all that is Ger¬ 
man in medical literature, has been almost forgotten, 
I have for years used, and with encouraging success, the 
bichlorid of mercury, either in small doses by the mouth 
or by inunction by means of some readily absoi-bable 
agent, and this has acted better, than any other mer¬ 
curial salt except perhaps the protoiodid. By inunction 
it is .cuperior to any of the oleates or better-kmown salves 
or emulsions. Nitrate of silver or other drut^s of the 
kind are, of cour.-e. useless and obsolete. 

The trcafn'.ent of special symptoms is, I am con¬ 
vinced. of great importance, and most encouraging re¬ 
sults are possible, so that we should direct our altention 
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to the iiiocliflcaiion of the paiiiP,, the ataxia and the 
cystitis which is so important a feature. 

The Ivcatmcnt of pain is often ]nost diiricult, and a 
Ion" list of remedies of more or less popnlarity have 
been ntilized, often with little or no .success. Pyramidon 
is about the best of the coal-tar remedie.s, bnt none of 
them is of ninch nso exce])t in dangerous doses wl)on 
the pains are severe or of long standing. A careful 
record and study of nearly every case will show that 
the barometric changes have much to do with the pains, 
and it is for this reason that they arc often called rheu- 
inatic. If this inliueucc can be determined large doses 
of one of the salicylates or of aspirin may be recom¬ 
mended. The most'elfectual remedy, of course, is mor- 
phin and it is mv exi)oriencc that if it is used under 
a phvsiciaifs direction there is very little danger of pro¬ 
ducing a habit. Prolonged warm baths will often di¬ 
minish the pain without any other treatment, and it 
proper apparatus is available a more extended kind of 
livdrothcrapy uiaY he prescribed, (lastric crises arc 
often associated with intestinal disturbance and some¬ 
times with autoto.xis. Dietetic regulation should, thei-c- 
fore, be instituted, as well as the administration of ant - 
ccntics especially hexamethylenamin, or borax. the 
criirtf Sn oLsio^ally yioUl to the analgoo.os jort 
Toll as to tire nitroglyccvin m frequent \ 
SeriS Lnall aoses. We may at tire saree tune apply 
the actual cautery, or cup the doisal region. 

Several forms of systematic exercise have been recom- 
meilT orthe ataxl, that of Praenlcel bemg perhaps 

the ataxia. 
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Systematic exercise should not lie used in eases in 
which there is much pain or in which there are gastric 
crises, or where there is reason to believe that the hones 
are friable. 

In many cases the ataxia proceeds directly from the 
plantar anesthesia, which is usually most prononneed 
on the peroneal aspect of the foot. 

jilaiiy suggestions have lieen made as to how this 
should be treated. Strange to say, it is not always pro¬ 
found nor is it of necessity persistent, although the ride 
is that it is a permanent sensory disturbance. Mere 
riiiibing or faradization with a wire brush is rarely ef¬ 
fective, and-it is surprising sometimes how much the 
walk will improve if the high-frequency current lie ap¬ 
plied directly to ilic soles by means of a spark electrode. 

I liave no faith in the use of electricity in any of its 
forms in any other way, although I have used them all. 
In hysterica’] cases in which there is a great suggestibil¬ 
ity, of course this as well as any measures that ■■ppoal 
to the imagination will do temporary' good. 

' In about 60 per cent, of cases of tabes there is more 
or less involvement of the bladder, which varies fiom 
more dvsuria cine to atony, to paresis and dribbling, and 
actual evstitis produced liy the accumulation of tpsuui- 
arv urine is common. It is strange how miieh raisclud 
such a condition with its attendant toxemia may pro- 
dneo. For some reason wliicli we do not undeTstanil, 
the tabetic patient is especially subject to the mfluenco 
of toxins and septic poisoning, while intestinal troubles 
as well as evstitis are responsible for a deculed aggra¬ 
vation of bis disorder ancl profound exhaustion, aiul a 
continued condition of this kind was at _a previous time 
often mistaken for secondary' tuberculosis. 

About six years ago a patient came to me from a 
Western city. ‘ He was almost helpless and his atax 
was so pronounced that he had to ,, 

cm-riugc-siia almost con-isa into mj offloq. Bss.ac tte 
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portance to wash out tho Ihadfler at regular intervals 
for a long time, and this may be done with a normal 
salt solution or a borax solution, while hexamethylena- 
inin niav be given well diluted in ten-grain doses, and 
especiallv when it liecoines necessary to discontinue the 
lavage for a few daj's. 

In this eonneetion I may saj’ that I never have seen 
a case of tabes in which there were any urethral lesions. 

As a claim has reeently been made that the detennin- 
iu 2 cause of tabes is a lesion of the urethra, I wrote to 
Dr. .Tames Pedersen, one of the most skilful genito- 
urinarr' surgeons and urethroseopists, who replies: “I 
am willing to say that I do not reeolleet having treated 
with benefit to the general condition any true case of 
locomotor ataxia. I can, however, say that cases with 
symptoms of spinal and cerebral neurasthenia, having 
at the same time genitourinaiw lesions, have, of course, 
been benefited by local treatment.” 

These patients require a warm winter climate and at 
all times one that is preferably dry. San Antonio is 
an excellent place, and Lower California is also sug¬ 
gested, provided that high altitudes are not sought or 
do not increase the patient’s distress. There are various 
places in Colorado well adapted for the sojourn of 
tabetics. 

It must not be forgotten that a eonsideiuble number 
of patients, specially 131 cases due to shock, trauma or 
hysteria, in which there is no syphilitic basis, may be 
cured in a comparatively short time and I)y very simple 
measures. I have elsewhere recorded a very interesting 
case of this kind, and since its publication I have had 
equal success with others.' 

2.i !^^a(lison Ave. 


wealcness and certain nervous symptoms. The child 
shows a singular unrest, is unable to Keep still, but 
tires under the least exertion. He can not run or walk 
any distance without fatigue. 

A boy of this type will show no physical courage. 
All normal boys are combative, a little inclined to play 
tlie bull}', eager to show their strength and skill. Pluck 
is a valuable asset for a boy. It is well for him to fight 
occasionally for his rights'; it increases his self-respect 
and prevents much of that hateful nagging which is 
universal in school life. 

The boy’s parents and friends are secretly ashamed of 
his lack of nerve. A girl shows equally her feebleness 
by her languid movements and has to be urged to take 
exercise. Por several months there may have been a 
steady loss of strength or recurring periods of prostra¬ 
tion. 

If under 5 3 'ears of age, the child may behave diffei- 
ently. Part of the time he is running about, fussing 
with his tovs; in active motion for a few minutes, then 
lying down or wanting to be held. He is either in in¬ 
cessant motion or limp with fatigue. There is no rest 
for the child’s attendant. He is capricious and ill- 
tempei-ed; will not eat, play or sleep at the right time. 

In temperament, such children may be of an attrac¬ 
tive type, animated and graceful in manner, charming 
in expression and talk, hut nervous and precocious. 
Hore often they are irritable, emotional, highly neu¬ 
rotic; at school they learn with difficulty, have small 
powers of concentration, are easily confused, and are 
much worried over the more rapid advance of their 
comrades. They are poor sleepers; if very young, will 
not take a noon nap: if older, do not fall asleep early in 
the evening—toss about In bod, awake, languid, unre- 
frc'^lied. 


CrP.VriYE P.PPECT OP PEST IH CHTT.DPEH 

WITH PEPSISTEXT LOSS OP APPETITE.* 
iKVixCi :m. snow, M.D. 

Clinical Professor of Diseases of Children. Unirersity of Buffalo. 

BUFt ALO. 

There is occasionally seen in children a group of 
symptoms which are benefited by rest, and by no other 
treatment. 

The little patient, from 2 to 10 years old, is brought 
to the physician with a general complaint that he has 
been in poor condition for several months, or that for 
a long time he has been alternately up and down 
going to school for a few weeks and then eollapsin*^ 
into a curious state of physical prostration. There i^ 
usualp no history of antecedent illness or predispo=ino- 
cause. The parents will .state that the child has a mosi 
uncertam appetite, and, in fact, at times will eat so 
little that it is a wonder that he can exist. Often the 
patient will refuse several meals in succession and will 

habitually reject the most important articles of diet_ 

meat, eggs, vegetables. Often the bov or girl is subject 
to tbe most correct regimen; the meals are nicelv pre¬ 
pared. most appetizing in varietv and flavor, appealino- 
to any normaKchildish palate, ‘but the child remains 
ab-solutely indifferent to his food, takins the most 
mimite quantities after prolonged urging. "As a con=e- 
queiice of this voluntary semi-starvation, the ehronic 
lack of appetite is associated wit h excessive muscular 

"i^ wi's womiT's 

is t!?'" •= tss StSitS'S 


'I'liere may be the history of an imperfect convales¬ 
cence from an infectious disease, or a steady deteriora¬ 
tion in physique without adequate apparent cause. 
Sometimes tlie parents will say that the child has had 
persistent treatment in the way of tonics, countrv or 
sea air, well-regulated gV'mnastics, with temporary ben¬ 
efit or utter failure, the child coming home a complete 
wreck from a long vacation. He has perhaps grown 
rapidly in height without any increase in weight, which 
is stationarv' or even diminished. 

STjirxoxr-coxrpLEX. 

The patient should be carefully examined and every 
detail of his life considered. In the etiology of the 
malad}’, heredity generally plays a minor role. The 
parents are as likely to be of vigorous physique as of 
delicate, neurotic constitution. All local or constitu¬ 
tional diseases should be searched for as a cause for the 
patient’s continued ill health. He or she will be found 
to be under weight with slender limbs and poorlv de¬ 
veloped museles; pale and rather withered in appear¬ 
ance. The tongue will be clean, with no serious dis¬ 
turbance of digestion, no secretory or motor gastric 
lesion. There is a general constipation from inanition. 
The pulse may be rapid, irregular or often nonnal. 

Particular attention should be given to the condition 
of the heart. The cardiac svmptoms will often bo in¬ 
terpreted by the personal equation of the phvsician's 
mind. A considerable cardiac dilatation mav exist. 
The heart sounds may be normal or so-called functional 
murmurs heard at the apex or pulmonic areas. As a 
rule, the heart i? in good condition and all organs and 
functions are in order. 
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T}ius tlie positive symptoms in our symptom-complex 


nre; 


1. Chronic Loss of Appctilc .—Paticiifc under wcifrlifc- indif¬ 
ferent to food. ' ’ 

2. Extreme irrotnicss.—Inal)ility to run, walk or play; pa¬ 
tient collapsed with fatigue at frequent intervals durin" the 
day. 

3. Ecrcous Disturhaners. —Deficient, restless sleep; lack of 
conccntiation at study. Sonic cases emotional and irritable; 
others apathetic. Child very fidgety in manner, illustrating 
the patliological^ law that deficient capacity for functional 
activity is associated with undue readiness for slight actions. 

Tlie condition under discussion is to be clearly dis¬ 
tinguished from anorexia nervosa, first described by 
Sir William Gull, and rceenlly ably reviewed liy Forch- 
lieimer in an article, “Anorexia Nervosa in Children.” 

Playfair states that true anorexia nervosa is a very 
rare neurosis, a psychosis characterized by an aversion, 
an e.xcessive disgust for food, indicating profound al¬ 
teration in the nervous system. 

Anorexia nervosa is a type of hysteria causing a 
rapid loss in weight without organic lesions. It is ac¬ 
companied by delusions and by marked hysterical mani¬ 
festations. The patient shows a strange unrest and 
tendency to overfatigue from constant walking, which 
leads to the exhaustion so easily produced in the starved 
body. The e«.scnlia] poinl, wlion dealing with anorexia 
nervosa, is to remove tlie patient from his domestic sur¬ 
roundings and to associate isolation with rest, massage 
and overfeeding. All authors agree that without iso¬ 
lation tlio treatment will certainly fail. 

This article deals with a persistent loss of appetite 
or indifference to food, from nervous or muscular ex¬ 
haustion, with no cerebral disturbance. The patient 
may be emotional, petulant, naughty, but there are no 
delusion.'!, no hysteria. In both conditions there is a 
constant unrest and tendency to walk to the point of 
exhaustion, resulting in prostration and rapid emaciation. 

The ph 5 'sician is apt to concentrate liis attention on 
the anemia or cardiac dilatation, or to regard the child’s 
nervoiusness and lack of appetite as the malady itself 
and not due to the underlying cause, a deffeient power 
of muscle and nerve to sustain any prolonged effort. 

Slight temporary cardiac dilatation is common 
enough in children and may produce weakness and ano¬ 
rexia. but the syraptom-coiiiplex under discussion may 
also coexist with a heart of normal sounds and she. 

The influence of school life in depressing the health 
of children is very much overrated. Sometimes the 
hygienic influences at homo are at fault; generally the 
patient is not fit to go to school at all; any exertion, 
physical or mental, produces a deterioration in physique. 

The patient’s ill health is often perpetuated by the 
false idea that exercise and out-of-door life are benefi¬ 
cial. It will be found that whatever the_ child does is 
too mucli for his strength. Often the patient’s extreme 
nervousness stimulates him to be in constant motion, to 
nm about and play for a few minutes, and stop from 
exhaustion, a state.analogous to tlie nervous gestures 
and lack of repose of a neurotic man or woinan. I^tu- 
nastics increase the trouble; the most_ skilfulh achnm 
istcred tonics—iron, arsenic, strychnin, etc.—produc 

no permanent improvement. nr 

'Idle case being thoroughly reviewed, and definite or 
leTons Ling cxclnScd it n-ill be evident Ibat the 
® dnri^rcai " of the chronic exhanetion and ano- 
i oi hcrLLngenital lack of vigo,-, or ia fte remit 
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of faulty environment 


and habits and mode of living. 
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Such conditions occur in all stations of life but arc 
niost frequent in children of a nervous type, ivlio=e 
miercst m ifo is most intense, wlio may dominate the 
iamilv by their strong will and persistent selfishness. 

If the scmi-invalidisra and anorexia are merely due 
to too much milk, too monotonous a diet, to an imper¬ 
fect convalescence with an insufficient period of rest 
and treatment, or too vigorous athletics, a change of 
legimen will insure a rapid and permanent restoration 
to healtli. Bui there are some children who early show 
an inherent ^ weakness of constitution, a nervous ex¬ 
citability' which may' bo a formidable handicap to their 
future career. Both in childhood and in maturity, after 
an unusual strain, they' sink into a state of physical and 
intellectual prostration. If the constitution is cor¬ 
rectly understood, they are quicldy restored again. 

TREATAIENX. 

I have adopted a plan of treatment in this chronic 
anorexia and prostration which may not be original, 
possibly is centuries old, but which is certainly effective, 
though strangely neglected. The idea is to give the 
patient a more or less prolonged period of inactivity, 
to allow him to rest until his reserve forces are accu¬ 
mulated. The inherent vigor of the patient is given 
opportunity to recruit. The parents are told that the 
cause of the child’s ill health, poor appetite, insufficient 
sleep, ill temper, lack of muscular endurance, is chronic 
e.xliaustion, and that the boy or girl will probably im¬ 
prove if kept in bed two or "three weeks and then given 
a short day of perfect freedom. 

This advice will at first seem heroic; the mother de¬ 
murs at the incessant care and attention which the 
child, if young and self-willed, will require. A good 
niu’se is a valuable adjunct, alway's assuming her to be 
of a good temper, agreeable disposition and able to 
control and divert the little invalid. 

The directions are that the boy or girl be put to bed 
and kept there for two weeks. In winter the patient, 
well wrapped up, may be given an airing witli the win- . 
dows open. In the .summer the child may be put in a 
hammock or may' lie on a lounge out of doors. A 
younger child may be placed in a perambulator, but no 
driving or automobiling, which excite and tire the pa¬ 
tient and may offset the good of the enforced confine¬ 
ment, is permitted. The body' sliould he sponged off 
and well rubbed, morning and evening, as a matter of 
toilet, and also to relieve the restlessness. A suitable, 
nutritious diet, well cooked, varied and attractive, witii 
no especial restrictions should be served. 

Tlie child’s attendant may amuse him with games 
and toys or read diverting stories, but may never scold 
or irritate it. Tonics may, of course, be given, but they 
arc accessory, not essential elements of treatment. 

EFFECTS OF TIIE RFET. 

The vonngster will at first rebel at the irksome re¬ 
straint and interference with his wishes and wifi ciy 
and fret to get np. In three or four days 
will '^vow more tranquil, realizing that his wifi is nof 
the law of the household, and will commonly make Ic-- 
trouble in bed than when lie was fussing about tiio 
house. He is no longer incited to study, to Pj?-! 
compete ivith otlier children. In the absence of f< ^ 
and nervous strain the child turns 
ino- After a few days in bed, the effects of lest 
evkient in the appetite. The clnld ivili 
critical interest in his meals, consiwmg onormo p 
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tioiis. The food is perfectly digested. As the consti¬ 
pation in the case is due to underfeeding and lack of 
muscular tone, no laxative is now necessary. Sleep 
will come quickly in the evening—quiet, continuous, 
refreshing slumber. 

The fine appetite of convalescence from an acute dis¬ 
ease is due partly to the cry of the tissues for nourish¬ 
ment to restore the wasted cells, but also to the main¬ 
tenance of muscular inactivity. The nervous secretory 
mechanism of digestion is not inhibited by fatigue or 
exercise past the power of endurance. 

Less food is required in conditions of rest than of 
activity, but it is a clinical fact that the ivay to make 
a tired, growing child or an overworked, neurotic adult 
eat is to make him take rest. There is less difficulty in 
fattening an emaciated patient in bed than when he is 
up and about. Sleep intensifies the value of rest, insur¬ 
ing more absolute relaxation. The exact length of the 
stav in bed depends naturally on the previous condi¬ 
tion and the response to treatment. 

Lest should be continued until there has been a con¬ 
siderable gain in weight, a good appetite and natural 
sleep for ten or twelve days. There will now be a re¬ 
turn of muscular vigor with a repose of manner as con¬ 
trasted in the jerki’, twitchy actions before commencing 
treatment. 

An average period for the treatment of complete 
inactivity woulcl be about two weeks. The nutrition, 
strength and appetite being satisfactory, the child may 
be dressed and given an hours perfect freedom, out of 
doors if preferred. Improvement continuing, the period 
of activity may be progressively increased one hour 
more daily every three or four days until the child has 
six hours’ perfect freedom in the middle of the day, 
out of doors for a part of the time. If the child be still 
delicate, or if the health be not quite at a normal stand¬ 
ard, the short day should be continued for several 
months. 

At this phase in the treatment, nutrition is much 
stimulated by a change of air, country or seashore, the 
patient being properly restricted in violent athletics and 
trials of strength. It will now be found that the powers 
of endurance of both muscular and nervous system are 
permanently augmented, that there is natural sleep, a 
steady increase in weight and a ravenous appetite with 
perfect digestion. 

iMost noticeable is the change in the disposition and 
character of the patient; the physical eilect of the dis¬ 
cipline and long tranquility result in the disappearance 
of the child’s petulance and disobedience. 

The boy or girl will develop good powers of mental 
concentration in study and conversation. The child 
will have spirit enough to play or walk or run for the 
relatively short time for which freedom is allowed, 
n lien the case is again medically reviewed, the cardiac 
dilation will have disappeared, the anemia will have 
been cured. 

After a period of from two to four months, restraint 
IS no longer necessary; the diild may live its normal 
fife. A recurrence of the anorexia is unlikely. The 
child will have grown in Height and weight, is practi- 
presented with an improved constinition. Some 
children have a large capital of strength, then others 
can bear only a few houi-s of activity, a minimum of 
mental strain. Their capacity should be estimated bv 
tlieir parents and physician, and their habits and career 
annuged according!v. 

It will at once occur to the reader that not all chil¬ 


dren with poor appetites require weeks of rest in bed. 
True; there are numerous borderline conditions in 
which two or three days of inactivity or a midda}”^ rest 
Avill suffice; but in these cases the languor or neiwous- 
ness and anorexia are of short duration. If the symp¬ 
toms have lasted for several months, the short or partial 
rest-cure is a waste of time; the invalidism will pres¬ 
ently recur. To obtain a good result the full details 
of tile treatment just described will have to be carried 
out. 

If these patients are untreated, what becomes of 
tliem? The final result is apt to be a chronic delicacy 
of constitution, a lack of endurance, a fragile physique 
which rvill tell in after life. Still, adolescence brings 
new strcngtli and varied interests and the majority of 
children struggle into a fair constitution in acliilt life. 

ILLUSTRATIVE CASE. 

Patieiif.—Girl, aged 5, only child. Complaint, lack of appe¬ 
tite and progressive emaciation. 

nistory .—The patient has eaten almost nothing for two 
weeks; is ahsolntely indifferent to her food. She was born 
after a normal labor; was nursed three months; was afterward 
fed on cow’s milk. She had occasional attacks of indigestion 
(vomiting), lasting a daj' or two, but had had no infectious 
diseases. During July she played with a cousin three years 
older. The incessant activity necessary to keep up with a 
sti'onger child produced the final collapse. 

Examination .—Child of an active, nervous temperament; 
was always in motion; had no noon-day rest; was constipated; 
was a withered-looking child; weight, 28 pounds. Average 
weight at 5 years, 39 pounds; had lost 7 pounds in one 
year. Physical examination was negative. 

Treatment .—The little girl was put to bed for one week. 
The second week she was allowed to lie in a cot out of doors. 
She proved most amiable and amenable to treatment. After 
the second day in bed she began to eat ordinary diet. In the 
first week she gained 3 pounds; in the second week, 1 pound. 
She was then taken into the country and given from one to 
two hours a day perfect freedom on her feet. Four months 
later I saw her again. She was plump and rosy, with a good 
appetite and regular stools. She now has from five to six 
hours daily of freedom to run and play. Her present weight 
is 34% pounds, a gain of 0% pounds in four months. 

47C Hamilton Street. 

ABSTRACT OF DISCUSSION. 

Dr. Arthur XV. Fairbanks, Boston: I have been preaching 
of the advantages of rest in the diseases of childhood for a 
number of years; and at Atlantic City a year ago I put forth 
one more plea for its more general employment. I believe 
that nervous energy, the nervous impulse to expenditure of 
muscular exertion in excessive amount by children is out of all 
proportion to their ability to respond without damage to the 
organism. He who will use his eyes will find confirmation of 
this fact on every side. I believe that the chief deleterious 
effect of this extravagant expenditure of muscular cner"v is 
felt by the heart, as part of the muscular system, but by' far 
the most important part. I was interested to hear Dr. Snow 
say that dilatation of the heart is an occasional feature of 
these cases. He says that such children are unable to run 
walk or play. That was exactly the condition in a series of 
cases that I studied. I have termed these subjective and objec¬ 
tive disturbances in heart function, an “essential insufficienev 
of the heart,” which, in its effects, is of infinitely more serious 
consequence than insufficiency of the muscles elsewhere. In mv 
paper last ye.ar. of which this was the title, I described case's 
identical with those mentioned by Dr. Snow, cases I have ob¬ 
served during eight or ten years. If one will question these 
children he will find subjective coinp'aint suggestive of insuf¬ 
ficient heart as well as objective evidence of the same. I have 
always maintained that the diseases and accidents of child¬ 
hood. when they do not result in permanent ill effects are 
really often blessings in disguise, for they enable the cliild' to 



1020 


IIYPB'RPynEXJA—MAJ^VEL 


Joun. A. M. A 
Dec. o, im 


goi. the lest thfit he would not otherwise vecoivc. ]\Icinv tiiiios 
parents will say, after a child has had an attack of measles, 
or some other slight illness, that the child is better than it 
cvci lias heforo. I do not think that the jieriod of rest advo¬ 
cated hy Dr. Snow is long enough. With a two weeks’ rest, it 
would he only a question of time when the symptoms would 
recur, if in fact all of them disappear in so short a time. I 
also advocate the n.se of massage and warm saline baths. 
Later I use exercises, such as arc employed in cardiac diseases. 
This entails careful nursing, but it is perfectly feasible to 
carry this out in any ease at home, and all the results Dr. 
Snow lias mentioned will Joliow if the ease is treated in that 
way. The mistake is too often made by the family phj'sieian 
of not paying sullicicnt attention to conditions that do not 
present a picture described in his text-books. 

Dk. SAMinn, J. Wai.kku, Chicago: Dr. SnoAv has outlined 
much of the course of treatment I carry out in many of my 
own cases. I think that we can not emphasize too much the 
value of rest in the chronic loss of weight and of appetite and 
in all of the conditions below par. Dr. Kerloy read a paper on 
malnutrition at Atlantic City that also made a marked impres¬ 
sion on me, as it advocated the extreme value of rest in these 
cases not only in chronic loss of appetite but in all cases in 
which the child is below par. Where j'ou suspect tuberculosis 
' and can not get anything positive in the way of physical signs, 
what do you do? If the child is petulant, irritable, has a 
little rise of temperature in the afternoon, is losing in weight 
perhaps, what is the treatment? Rest, fresh air, hygiene, etc., 
all that Dr. Snow has brought out. Or take another class of 
cases. In many cases, weeks befoi’c the development of the 
t^'pical choreic condition, there is this irritability, restlessness, 
and so forth, that precedes the development of the condition. 
Under such a method of rest as Dr. Snow has described the 
child’s condition could be so improved that chorea would not 
develop. 

Dm CiiAKLES Docgl.vs, Detroit; The eases reported here 
to-day give the impression that we should apply this method 
in a great many conditions other than the ones immediately 
presented to us.* There is no doxrbt of the beneficial cfiects of 
this form of treatment. If we would look further into the 
physiologic processes going on we should he able to apply this 
method in other conditions as well as those mentioned. Tlicrc 
can he no doubt that these children are overtaxing their 
strength just as a nursing mother often does when laboring 
too much. Enforced rest allows the nutrition to be appropri¬ 
ated, thus strengthening the digestive glands. The child is 
thus enabled to digest a larger amount of food and we see 
the benefit in a general iTiiprovement. . , „ 

Dr T. D. Parke, Birmingham, Ala.: Within 1”^ 
months I have seen proof of Dr. Snow’s theory in a chi d showing 
the condition spoken of. The child had been spoiled and u as 
imdor a nurse, who had absolutely no control oyev it 1 
insisted on the employment of a trained nurse. The child was 
kepr5n bed two ov three weeks with all the windows open. 
Its appetite soon returned, as no ellort was made to » 

Ld aUcr that there was steady improvement in weight and gen¬ 
eral condition. Anyone who attended the scientific exhibit at At¬ 
lantic City and saw a demonstration there, will never again ques- 
S'tlS Srtbility of uepiog tI.o »..sdc f 
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calcd a modified rost-ciiro. I .still think that that is far better 
than the scheme advanced hy Dr. Snow. I fail to see whv a 
child who has simply a loss of appetite should be kept in bed. 

1 get better results, I am sure, by having the child take bis 
breakfast in bed. He is allowed to get up at 10 o’clock and 
remain until 12 o’clock. Then be lias dinner and rests until 

2 or 2:30 p. m. lie is then allowed to be up for two or three 
hours in the afternoon. I believe that Dr. Snow would get 
better results by giving the child a change of air aiwfa 
change of scene.than be does by keeping the patient conslantlv 
in bed without any variety in his life. The whole matter is 
simply a question of the conservation of vitality. Most chil¬ 
dren overdo physically, particularly when playing with other 
children. They overdraw on their bank account of vitality 
and the result is a loss of appetite and all the other changes 
that go with an excessive expenditure of energy. 

Dr. C. Rutherford, Chicago: I de.sire to call attention to 
tlie value of prolonged rest and enforced feeding in incipient 
tuberculosis. Last year in a case of tuberculosis of the hip- 
joint. by rest and forced feeding most excellent results were 
obtained. 

Dr. Irvixg M. Sxow’, Buflalo: I agree with Dr. Pairhaahs 
especially' that the period of rest should be prolonged in eases 
of dilatation of heart. But in the paper I presented to-day I 
was not speaking of that. It is a fact, too, that what one 
considers a dilatation of the heart is dependent somewhat on 
the physician’s idea of where the apex should be. Dr, Fair¬ 
banks thinks that the period of rest is too short; Dr. Kerley 
thinks that it is too long; but I have found that by keeping 
children entirely ‘at rest for two weeks we can keep up the 
progressive gain in weight. I do not think that the' time of 
rest in bed mentioned by Dr. Kerley is enough. I think the 
child should bo kept in bed a fair number of days. The child 
is simply left alone; in this paper I do not advocate forced 
feeding. 


HYPEKPYEEXIA IX CHILDPEX. 

ITS CAUSE AKD ThEATMEXT.* 

PHILIP MARI''EL, JI.D. 

ATLANTIC CITY, N. J. 

Pyre.via is one of the most comple.x: of all sj-mptoiiis 
f disease and one of tlio symptoms most conslantlv 
resent in pathogenic disturbances of metabolism. It 
! rarely absent in acute infections or in severe trannia, 
nd more frequently characterizes the nature of the dis- 
ise and the severity of the trauma than any other synip- 
nn, except the raslies peculiar to certain contagions 
i senses. 

Despite the manv difficulties and indeterminable prob- 
ims met in the study of the various causes of fever and 
le complexity of its maintenance, a large number ot 
jvesti^'ators have assiduously pni*ued series of re- 
•arclieX ndth the result that, as yet, science is rvitliout 
Q aIto<rether satisfactory solution of the subject. Jn 
le li^ht of our present view of the fundamental cause.- 
C fe-ror so far as they are known, a brief retrospect of 
le past half century would seem both permissible and 
iterestino- from the standpoint of contrasting the tile¬ 
ries and°hypotheses of the past with the more recent 
iscoveries of micro-organisms, ^ influence on m f- 
bolism and as primary causes^ of_ disease 
’ we are now to consider pyre.via, in infections chscne , 
. -a response, in the metaboli.sm, to the mvasmn f 
liero-organisms, and toxic^ disturbances of the nenoa. 
egulation of temperature.” _ „„nfnrv 

As far hack- as the middle of the 
lie subje ct of pyrexia was one of great mtercs_ _ 

♦Ilcnd in the Section on sLinn. 

todical Associntion, at the Fitty-nmiu 
hicago, Juno, lOOS- 
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^\•llo had caught something of the inspiration of Johan- 
nes Muller's teachings, among rvhoin there ivas none 
more earnest and capable than the beloved and venerated 
Yirchoiv, ivho, having given a great amount of thought 
and much personal attention to the detailed investiga¬ 
tion of the subject, was greatly interested in the h}'- 
pothesis which described fever to be a “reflex process,” 
in which the phenomena were responses to stimulation 
of the spinal cord hi' moans of the “organic nerves.” 

Contemporaneous with I'irchdw, but holding an alto¬ 
gether dilterent view of the subject, were Weber and 
Scliiff; the former, liaving recently discovered the in¬ 
hibitory nerve of the heart, suggested that the central 
nervous svstem governed the circulation through two 
antagonistic forces influencing the heart, the one excit¬ 
ing, Uie other quieting, the cardiac action; and the lat¬ 
ter, claiming to have discovered the “vasomotor si's- 
tem of special nerves,” supposed this system to control 
the tone and activity of the capillary vascular system. 

Shortly after Schiff-'s declaration, Virchow, who had 
already caught something of the idea of “antagonistic 
circulatory”" forces, that is, the idea that fever might 
be a neurosis, expressed himself accordingly in his 
Treatise on Pathology, published in 1853. He was the 
first to teach a broader and more comprehensive view of 
the cause of pyrexia, which he afterward showed was 
not a mere production of heat, overaetion of the heart 
or disturbed tension of the vascular system, but an ac¬ 
tual failure of proper nervous control, and a disturb¬ 
ance, rather than an overproduction of the normal forces. 

However, contributory science was too immature and 
imperfectly worked out, at that time, to furnish proof 
of how control was exercised. It, therefore, remained 
for Virchow to suggest a system of “moderating cen¬ 
ters,” which could influence not only the lieart and blood 
vessels, but also the great complex organization of forces 
which is now designated metabolism. He believed fever 
to be a condition resulting from the state in udiich the 
nerves had, for some indefinable reason, lost their con¬ 
trol over the “organic processes,” which assumption 
was probably the first intimation of the part which 
metaliolism is believed to play in the role of pyrexia. 

In 1855 Traube discovered that in pyrexis the ele¬ 
ments of nitrogen were increased, and this gave rise to 
the declaration that, if fever be a neurosis, then there 
must be a system of “trophic nerves,” by which the 
chemical processes of the organisms were controlled; 
otherwise, the disturbances of the nervous system could 
not include tissue degeneration. Therefore he, as well 
as Virchow, held that there must he a “fever-producino 
agent,” but differing, not with respect to its action on 
the inliibitory but on the vasomotor nerves, resultin'^ 
in a contraction of the peripheral vessels, occasionino- a 
diminution in their volume of blood, and, in conse¬ 
quence. the quantity of heat in the surface of the body, 
coincident with the rise of internal temperature. The 
increase in the difference between the degree of “nor¬ 
mal external and normal internal temperatures, he con¬ 
sidered to bo fever, and its decline or defervescence due 
to noiliiiig more or less than a cessation of the vasomotor 
spasm.” 

However, the explanation was short-lived and accepted 
only by a comparatively small number, and bv them 
but a short time, for Liebermeister had already bemm 
I'.is investigations of the subject with the aid of "the 
calorimeter, the outcome of which was to demonstrate 
that wlicn the surface loss of temperature was cntirelv 


annulled, by raising the external temperature of the 
body to a point where no heat was parted with, the in¬ 
crease of internal temperature was nothing like so rapid 
or high as in the initial stage of many febrile states; 
therefore he formulated the well-known theory uhich 
bear.s his name, viz., “that in fever, as in health, con¬ 
stancy^ of temperature is insured b}’ the adaptation of 
production to discliarge and not of discharge to produc¬ 
tion,” and, secondly, that “in fever bodily temperature 
is recorded in the same way as in health, with this dif¬ 
ference, that the “norma’ has become several degrees 
higher.” 

This theory was considered far from satisfactory by 
many, and not without serious objections, because, first, 
experiments and clinical observation failed to prove the 
statement that arrest of surface rise of temperature was 
adequate to produce pyrexia; and, second, the declara¬ 
tion that febrile temperatures tend to reach their 
“norma” at several degrees higher than normal, was 
ojien to critical difference of opinion. 

About this time. Senator, one of the most thorough 
and capable investigators of his daj', impressed by the 
variance of tlie theories which had preceded his con¬ 
clusions on the subject, took up the study and arrived 
at results differing somewhat from those of Traube and 
Liebermeister, who differed slightly in their beliefs from 
A'irchow, particularly with respect to pyrexia being a 
disturbance of the nervous system by which the con¬ 
stancy of the bodily temperature was maintained. It 
remained for Senator to present a still broader, if not a 
wholly different view of the subject, in which he recog¬ 
nized both the vascular and thermal disturbances and 
also the metabolic plienomena. Hence, for the first time, 
special changes in the metabolism were made a funda¬ 
mental cause of pyrexia. 

Simultaneous with Senator’s investigations^ were 
those of Leyden, whose conclusions differed from Sena¬ 
tor’s more with respect to the fact that the latter claimed 
t() have found no marked increase of respiratoiw dis¬ 
charge of water or carbon dioxid in animals and, there¬ 
fore, concluded that the onl}' essential metabolic ch.ange 
in pyrexia related to increased degenerative changes in 
proteids, but the former, having extended his investiga¬ 
tions to the study of the subject in man as well as in 
animals, and having estimated the loss of heat in lim¬ 
ited portions of the body by the aid of a cjdindrical 
calorimeter, calculated the relative loss from the special 
surfaces exposed with that from the whole surface of 
the body and infeiwed that, in fever, even where there 
is no visible perspiration, thermolysis might be even 
40 per cent, greater than in healtli, and, contrary to 
the findings of Leyden, noted a corresponding increase 
in the respiratory discharge of both water and carbon 
dioxid, which he attributed to increased nervous activity 
and coincident respiratory movements. 

Pfliiger, a distinguished physiologist of his day also 
became actively interested in the study of this subject, 
directing his experiments more especially to determin¬ 
ing the intake of o.xx’gen and the output of carbon 
dioxid in both normal and fevered animals, with results 
tliat inclined him more particularly to the view of Lie- 
benneister, viz., that “normal regulation consists in tlie 
adaptation of production to discharge,” and that in¬ 
creased production is the essential element of fever. 

This announcement, with further investigations bv 
Senator, caused a modification of his former hypothecs. 


1. Uesearches on the rroccFses of Fever, 3S73. 
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Even this simple and apparently comprehensive ex¬ 
planation of the cause of fever yvas not permitted to 
go unquestioned for any length of time, for shortly 
thereafter Cohnheim, after a critical reYie\v of the snb- 
ject,- gives decided preference to tlic theory of a neu¬ 
rosis, and, in a carefully arranged summary, declares 
as follorvs: ^^Thc nervous system presides over the tlier- 
mogcucsis no less directly than over the thermolysis,” 
thus favoring the view of increased heat production 
throughout the febrile processes, while Ire admits that 
the cutaneous circulation is restricted in the initial 
stage of fever when the rise of temperature is rapid, but 
does not accept the declaration that this is the cause of 
tire rise. Moreover, he believes the remarkable feat of 
the diurnal range and variations in pyrexia, which ai’C 
so much gi’cater than in health, are due to thermogenesis 
rather than to special changes in the circulation. 

To appreciate properly the deductions resulting froiu 
the earlier investigations, it must be kept well in mind 
that up to this date, a little more than a quarter of a 
century ago, little or nothing was known of the cause 
of either periodic or bacterial fevers; hence there could 
be no reason at that time for attributing any direct rela¬ 
tion between the circulatory activit}', the presence of 
micro-organisms and the height of the fever succeeding 
their invasion. To Koch, Pasteur, Itletehnilcolf, Behr¬ 
ing, Pfeiffer, Roux, Elirlich and many other patholo¬ 
gists and bacteriologists humanity owes a debt never to 
be discharged, for Iheir remarkable discoveries in the 
bacterial world and for the knowledge obtained of spe¬ 
cific toxins and toxic substances. 

It is true one can scarce conceive of either pj-rexia or 
hyperpyrexia without giving great consideration to the 
master tissue of the body, viz., the central nervous sys¬ 
tem, and its far-reaching influence on the intercellular 
forces and major systems of circulating fluids, for un¬ 
der certain protected conditions microorganisms have 


iJnough the circulatory and nervous systems, secoudarv 
causes are made more operative. " '' 

In the cases of extremely high temperature following 
tiie ingestion of poisonous drugs, of sera, of chemical 
irritants or exposure to intense artificial or natural lieat, 
it would seem proper to classify these cases not as py- 
rexias or hyperpyrexias, but as high temperaturesarising 
from varied caus^ which are even less well understood 
than those occasioned by micro-organisms, and raisiiit 
better be classed as hyperthermias. 

In traumatic injuries, whether the injury be exisinal 
or interna], direct or indirect, whether within tlie cen¬ 
tral nervous system or of some other tissues of the body, 
occasioning a structural lesion, the e.xcitement causing 
the pyrexia would be, undoubted^, primarily sorao e.\-- 
ternal force. 

For convenience of discussion I haVe divided the ex¬ 
treme temperatures into four classes, viz.; (a) Tliose 
due to micro-organisms and, occasionallj’-, parasites; 
(b) those due to drug poisons and chemical cauteriza¬ 
tions; (c) those due to traumatic injuries, and 
(d) those due to psychic and,other neurotic disturb¬ 
ances. I appreciate the fact that in the foregoing divi¬ 
sion there may properly arise a question as to the pro¬ 
priety of such a classification, but since the same is 
made for the convenience of this discussion rather tlian 
with reference to scientific acumen, doubtless the above 
divisional arrangement will be privileged. For obvious 
reasons I deem it proper to confine the further discus¬ 
sion of this subject to class (a), in which the causes 
of pyrexia and hyperpyrexia are accredited to micro¬ 
organisms. That the variations in temperature are duo 
to some substances patliologic, chemical, toxic or pto- 
mainic—produced by the specific microbe characterizing 
the disease present—I assume will be accepted witliout 
furtlier reference or special proof. 

For convenience and a clearer understanding I shall 


little or no effect on the organized forces of the body; consider the subject of infections further under two snb- 
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hence no hypothesis admitting an explanation of the 
causes of pj'rcxia or hyperpyrexia could be declared or 
even considered, that omitted a proper consideration of 
the relations existing between the central and peripheral 
nervous and circulatory systems, disturbance of these 
being the chief adjunct causes of fever. Indeed, any 
definition of fever which omitted reference to the asso¬ 
ciated influences of either increased or diminished ac¬ 
tivity or partial paresis of the central and peripheral 
nervous S 3 'slems or of the circulating fluids of the gen-- 
eral economy, would be most incomplete for the reason 


divisions, viz: (1) Those produced by endogenous and 
(3) ilmse by e.xogenous causes. 

By the term simple toxemia or ptomaine infection, I 
would characterize that condition following an over¬ 
loading of the blood and lymphatic circulation with 
normal or abnormal food, or with tissue metabolism, as 
a toxemia arising from endogenous causes, and all cases 
of pyrexia arising from causes thus introduced into the 
circulations as endogenous diseases. All diseases which 
are sharply separated from those arising from food ami 
tissue metabolisms and are of bacteriologic or patho- 


tliat extremeh^ high temperatures in the febrile states Jogico-chemical origin, are more particularly knoiyn a. 
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are as often observed in traumatic injuries -and in se¬ 
vere and prolonged exposure to both artificial and nat¬ 
ural heat and also to the external action of caiiterizing 
chemicals and internal ingestion of drugs as m acute 
uathogenic diseases. 

Certainly, when clinically studied, one finds the avei- 
asro nvrexia so closely resembling the sjouptomalolog} 
^ 1 mhnroforv finding's observed in the few infections 

have been isolated ^ 

we may safely assum e that, in the majority, and I 


contagious infections, which are truly toxic pyrexins, 
arising from exogenous causes. 

It is possible that the former may be bacterial m 
origin, but the micro-organisms involved are usnahi 
habitants of the intestinal tract and should be connd- 
ered as differing and wholly apart from th«se pre.e 
in acute toxic and contagious febrile ^s. Bhe ahe , 
in which bacterial wastes are elaborated from the ac 
livity of tho organisms rritWn the 
body; especially in the more rin. ;; 

intense intoxication and poisoning of tlie 


times 


2 . Genoval I’atUoioay, 
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sufiiciont to tlireaten and even deslToy life, differ greatly 
from the former and should ho so reco^iizcd. 

Each of these infections produces its own specific 
product, the direct or immediate influence of wliieli de¬ 
pends on the resistance u-ithin the system, hy the pres¬ 
ence and activity of the various so-called antibodies— 
anti-agglutinins,'antitoxins, opsonins, etc. To what ex¬ 
tent these primary or fundamental causes are vegetable, 
animal, pathologic and chemical I will not attempt to 
state, hilt the following inference would seem quite 
probable and even permissible, viz.: That the degree 
of the pyrexia is, in all probability, due to the inten- 
sitv of the infection and the inability of the body to 
resist the invasion though the height of the temperature 
may be influenced, to some extent, by the heat environ¬ 
ment to which the individual is exposed, as it has been 
noted in the records that a much larger number of 
cases of hyperprexia occur in the months of June to 
Septemher, inclusive.^ 

Before disposing of the question of the causes of py- 
rexia and li}'perp 3 ‘rexia, the subject of the ductless 
glands and the relation of their secretions to functional 
and organic disease through disturbed metabolism rrould 
seem worthj' of consideration. Though much has been 
written on the subject, particularly on the influence and 
activity of the perverted or abnormal secretions of these 


or less definite sequence and origin wduch we can liest 
express as a condition produced by pathogenic crgaii- 
isms or their products, operating within the bod}^ dis- 
tui’bing the economic foi’ces and raising the tempera¬ 
ture “norma'’ to abnormal heights, or a more or less 
certain response in the metabolism to the invasion of 
micro-organisms or toxic disturbances of the normally 
regulated temperature. 

In the following briefly tabulated eases of hyjjerpy- 
rexia, which have been studied in mj’ practice, I shall 
refer only to those which had, associated with high tem¬ 
perature, some special feature of interest other than 
the pyrexia. Age limit was from eight months to 
thirteen j’ears. 

I will speak first of the cases of enterocolitis, of which 
there were two, one acute, the other chronic with acute 
exacerbations; the first is of interest from the circum¬ 
stances which surround the rise in the temperature: 

Case 1.—Bessie A., 17 montlis old, ill ten days, bottle-fed, 
c.aiise of illness, milk infection. Previous to illness cbild was 
well nourished, quiet and easily cared for. Tlie temperature 
bad been ranging between 102 and 104 F.; the largest number 
of stools in previous twenty-four hours was fifteen, mucus, 
muco-puriilcnt and slightly blood-stained. 

Treatment consisted in the administration of calomel, castor- 
oil, bismuth and alkalies, assisted by colon irrigations; fed on 


TAIU.C OF CASES OF niTERPyKE-XIA IN CHILDBEN. 


No. 

Diseases. 

Temperature. 

Number 
of cases. 

Per cent. 
Cured. 

Mortality. 

Per cent, 
of disea 

1. 

Acnte articular rbcumatisin.. 

ior» 

1 

100 

0 

0 

O 

Bronchopneumonia . 

ior> lOc.G 

9 

45 

.5 

Oo 

s. 

Cerebrospinal meningitis . 

IOC lOS s 


0 


100 

4. 

Erysipelas . 

lOC-lOC 4 

S 

100 

0 

0 

5. 

Enterocolitis, acute and chronic. 

lOO-lOT 2 

G 

bU 

3 

•50 

0. 

Measles . 

10G-10G.8 

4 

100 

0 

0 

T. 

Intestinal worms (Ascaiis Lumbricoldcs).... 

100-1OG 8 

2 

50 

1 

50 

8. 

Pyemia . 

lOG-lOT 

2 

0 

2 100 

y. 

Septicemia . 

100100.6 

1 

100 

0 

0 

10. 

Scarlet fever . 

107 

1 

0 

1 

100 

11. 

Tonsillitis, foUicnlar; one pnstpbarvngcaJ 
abscess ... 

10G-10G.4 

G 

83 

1 

100 

12. 

Tuberculosis (tneninirean .. 

100 no 


0 


100 

13. 

Tuberculosis (pulmonalis) . 

100-107.2 

2 

0 

0 

100 

14. 

^ ariola . 

106.2 

1 

100 

0 

0 




45 
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glands on the nervous system and the more important 
glandular organs by a nnmber of French writers, and 
perhaps no less by one of our own countrymen. Dr. Sa- 
jous,-* their place as a causative factor is far from 
proved. B'ith our limited knowledge of their function 
and relation to the major forces of the econom}-, we can 
only regard them as secondary in their causal relation. 

There is to-day, as in the past, witli respect to this 
subject, some tendency to fix the responsibility of least 
well-understood happenings on least well-knoini causes. 
Simple abstract inductious, though obtained by well- 
defined methods pursued by carefully detailed investiga¬ 
tions. rewarded by concrete finding in the study %f 
many of tlie problems presented in the diseased aud ab¬ 
normal human forces, are not to be accepted as proved 
facts, and, 'until we know more of the vis a iergo 
in the circulation; of the life element and function of 
the protoplasmic cell; of the component forces aud in¬ 
tercellular chemistry of the glandular secretions, and of 
the mutual exchange between the three great ^svstems 
and their inimitable relations, will we know most of all 
that enters into the phenomenon we designate fever. 
Boonusc the word is a convenient clinical term, it never- 
tl.oless represent s a group of phenomena having a more 

a. .MIbut’s Svetem of McfUcino, i, SCl-SrU, 

a. System of luternal Secretions, etc., i and it 


dilute egg albumen and milk wlipy. Parents being non-resi¬ 
dents, were anxious to return to their home and family physi¬ 
cian. Child’s temperature on leaving Atlantic City in the 
afternoon was 104.2; journey was made in an ordinary pas¬ 
senger coach, cbild remaining on a pillow, supported on nurse’s 
lap: cold compresses were placed over forehead and upper part 
of the head and frequently renewed; time consumed in travel, 
four and one-lialf hours. Temperature on arrivin'^ in A"cw 
York was 10J.2. ° 

Child was immediately immersed in a cold bath preceded br 
being wrapped in a blanket wet in warm water. “Tubs” were 
repeated at intervals of one, two and three hours until the 
temperature was reduced and remained between 102 and 104 F 
The dorsum was also rubbed, in the interim, at frequent inter¬ 
vals, for three to five minutes, with pieces of ice held in a 
towel, protecting the child with hot water bags along the spine 
between the shoulders and at the feet; colonic lavage with cold 
water was also used. Because of the stasis in lhe°extremities 
.and the cyanotic state of the miieotis membrane, the treat¬ 
ment used internally during the time of temperature reduction 
was nitrite of amyl inhalations and hypodermic injection- of 
10 minim doses of Hoffman's anodyne. 

After vigorous treatment of between five and si.v hours, (be 
temperature remained between 102 and 103 F. for the next 
few d.ay5, and subsequently returned to normal, with final 
restoration to complete health. 

Case 2.—Child, 3 years old. with a history of chronic 
enteTocolitis. with frequent acute cxacorbalions; was much 
emaciated: skin pigmented, sugacsting complic.ating disease 
profoundly anemic. The blood findings uegativo, except for 
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simple anemia; eliild died •\vUliin liveiity-four hours after I 
saw i(. Unfoiimmtcl.v, auloj)sy was denied. 

The tomporainvo in this ease was 100.0 F., and tlic pigmenta¬ 
tion resembled soniewhal tliat of Hodgkin’s disease. It is not 
impo=si),]c tliat this may have been tuberculosis of the siipra- 
Tonals. * 

Cases 3 and 4.—Ihe next cases of special mention are two 
oa.<-es of measles, .‘•ister.s. aged respectively 4 and C j'cars, 
jieciiliar only in the fact that they had been healthy and well 
cared for; both wore stricken at the same time and each had 
a fompornture ranging between 100 and 100.4 F. on the after¬ 
noon of the second day; the rash did not ap()onr until the 
afternoon of the third day, %vith the cxcejilion of a few 
slightly suspicious areas of erylhcinalons ra.sh, poorly defined, 
on the face and nock; Koplik's .spots were present in the 
mouth, tliough few in number. 

The temperature rvas reduced by cold baths, followed in each 
instance by being wrapped quickly in warm steaming blankets, 
wln'ch were followed in between five and si.x hours by a temper¬ 
ature ranging between 103 and 104 F., and subsequently by a 
natural convalescence and no sequels. 

C.tsu a.—One of the eases of cry.sipelas is worthy of mention 
because of the age of the child, S months, ami the rapidity 
with which the infection extended. First appearance of infec¬ 
tion in the morning at 7 o'clock, on the lower third of the 
right leg; in two hours it had spread around the leg, forming 
a perfect zone one and onc-l\aU vnebes wide. This spread so 
rapidly both toward the foot and upper part of the body that 
in loss than eleven hours the foot was completely involved and 
the extension upward had also reached the lower third of the 
femur 
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tompeiature of 107 F. Little or no treatment was institoted 
llmrapj^'^* Pfi'cnts refused the application of hytho- 

Casc 0.~Pcrhnps no ease in this list is of great interest 

possibly, have seen cases of hvper- 
pyrcxia occasioned by intestinal worms, but few of «s mol 

ably, have bad the opportunity to see a ease in which death 
followed, and in which the internal viscera ^Yeve more or less 
infested by the parasites. In this ease, A., a hoy 9 years old 
autopsy revealed a number of worms in the stomach, connnon 
and liepatic ducts; the temperature just previous to death 
rcaclicd 100.0. 

Case 10.—This ease bad a temperature of 10G.2, but by per- 
si.stent purgation and the administration of santonin, etc., 
fifteen worms were discharged at different intervals, and the 
girl, 11 years old, recovered. 


Speaking, briefi}', of the general yet more or less spe¬ 
cial treatment of tlie average case of hyperpyrexia, one 
must have a definite conception of the patient’s physical 
condition, natural resistance under normal conditions 
and temperamental control before selecting the form 
and frequency of the temperature reducing agent. 
Whilst hydrotherapy must form tlie principal safe means 
of temperature reduction, which slioiild be modified in 
various ways to best meet the exigencies of the case, it 
will need to he supported by artificial heat and other 
forms of stimulating agents. 

.. ... .., ... .... ....... .. .... g..... The primary exposure is of importance and should 

and the right side of the vulva, was involved. The temperature ^ ft*n’a 3 'S be selected with reference to the phj’sical and 


In thirty-six hours the whole leg, including the groin 


reached 100.2 on the evening of the second day, and again 
reached 105.8 on the morning of the third day; was reduced 
by wrapping the child in wet blankets wrung out of cold 
water and the injcctiorr of antistveptoeoeeie scvuin, 500 units, 
on the afternoon of the first day; 1,000 units in the middle of 
the night of the first day; 1,000 units on tlie morning of the 
second day, and 500 units on tlie morning of tlie tliird day; 
llii-) was supplemented with tincture of chloric] of iron, in 
small do‘-es, of one and two drops, four times daily. Child 
recovered perfectly and is to-day in e.veellent health. 

In the case of bronchopneumonia temperatures reach 
from 106 to 106.6. These cases e.xhibitecl their greatest 
Interest in the fact that seven of them occurred in acute 
influenza, one in measles and one in whooping cough. 
High temperatures in bronchopneumonia accompany¬ 
ing influenza are not uncommon and are frequently 
above lOo F. In. oases of whooping coiigh complicated 
by hvoncliopneumonia, hyperpyre-xia is accompanied 
by a very high mortalit}'. 

Case 6.—Child, Sy. years old, and had whooping coiigli for 
three weeks, which wns marked by rather sove/e paroxysms 
of coughing, liemoi iliagic injections into the sclera and aggia- 
vatod 'general broncliitis. The pneumonia developed at the 
end of the tliird week, following a ri-^e of temperature Avhwh 
continued gradually until the third day of the pneumonic 
process, when it reached 100 F. The application of alternating 
cold and heat by means of wet blankets, protected, was le- 
sorted to with the result of reducing the temperature; tlie 
child died the following day. 

n.cr- 7—Child, 13 years old, follicular tonsilitjs, follonci 

nostnharviweal abscess, in wliicli the tonsillar involvement 

luie iliwing between 101 and 102 F., returning to non ml 
li the end%f a period of nine days. Three thmatter tl e 
Ion nerature, preceded by a chill, suddenly rose -to 
• T 103 and rose again the following morning to 10b... 
r' , „ 0 . oftto . pos.pl,a,yngoa. otos, 

T:r4SroLt, :';:rr r ::t.os«n- .o» i.o 

ftaito si. l,o.„s oflo. «.o ™t.al 


mental condition of tJie patient at the time of the treat¬ 
ment, so as to avoid too great a shock in its beginning. 
The methods be selected to meet the patient’s great¬ 
est comfort when the end to he accomplished is in no 
way affected by the means or methods employed. 

The drugs to he employed sliould, at times, be sup¬ 
portive, at other times stimulating, and at still other 
times sedative; but at all timies they must meet certain 
specific and definitely indicated requirements. Other 
agencies, such as artificial heat, o.xygen, synapisms, etc., 
also have a place in the treatment of these cases and 
should be promptly applied when occasion requires. 

The report of the study and observation of the cases 
of bronchopneumonia seen, at the Infants’ Asj-lum in 
tlie state of New York by Dr. Holt, in whicli lij^pcrpy- 
rexia was present in part of the cases, if studied from 
the relation of temperature to mortalit}', is not without 
added interest in this connection. It is declared that 
Avhen the cases reached a temperature of 106 F. and 
more the ^nortality was 85.5 per cent.; between 105 
and 106 F., 60 per cent.; betAveen 104 and 105 F., 49 
per cent.; between 102 and 104 F., 60 per cent.; and 
Avhen the temperature never reached 102 F., the mortal¬ 
ity was 11 per cent. These studies tend to prove tliat 
in bronchopneumonia high temperatures, under reason¬ 
able control, are protective rather than dcstruetive, and 
thouo-h AA'e have reason to believe that the normal re¬ 
sistance presented' by this class of patients AA'as far from 
being representative and of average comparison, never- 
thekss the mortality rate between 105 and 106 F. Avas 
not remarkably high, and betAA-een 104 and lO-T'- 
the lowest of the series. No doubt to-day, m the hgot 
of recent methods and advanced views on the subject, 
the mortality per cent. avouIcI be someAvhat reduced. 

Some of the facts set forth iu the rcpoii are m the 
effect that in bronchopnenmoma the highest ^ 

extremes of temperature seen were ‘ ^ 

and a temperature between 104 and lOo F. a\- 
protective. 
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For tlie purpose of further comparing the mortality 
rate of the cases reported by Dr. Holt, I merely call 
attention to a statistical report of 100 adult cases of 
hrjjerprrexia treated at Guy^s Hospital, London, b}' 
Dr. J."H. Bryant, in whicli the temperatures reached 
IOC P. and more, rrhore the mortality rate rvas 84 per 
cent., and in the cases of hronehopneumonia it was 100 
per cent. This uould indicate that hyperpyrexia in 
adults rritli bronchopneumonia, considered from a small 
number of cases, is particularly fatal, more so than in 
children. 

In my own cases the showing is quite a little better, 
due, no doubt, to the previous hygienic surroundings 
of the children and their out-door life and consequent 
robust resistance. 

COXCLCSIOXS. 

The deductions to be drarni from the foregoing are; 

1. That pyrexia is a complex phenomena occurring 
as a result of infection, injury, nervous shock or dis¬ 
turbance, the causal relations of which are as yet far 
from being wholly understood. 

2. Tliat hyperpyrexia is merely an aggravated pj’- 
rexia. and when present in certain diseases, such as 
bronchopneumonia, meningeal and pulmonaiy tubercu¬ 
losis, pneumonitis or severe injuries to the nervous sys¬ 
tem is of grave significance. 

3. That the rational use of cold water, properly sus¬ 
tained by artificial and intemall}' stimulating agents, 
even in the extremely high temperatures, ma}’’, not in¬ 
frequently, be followed by success. 

4. That hyperpyrexia in children, though always 
signifying grave danger, is not so likely to be accom¬ 
panied by fatal results, as in adults. 

1016 Pacific Avenue. 

ABSTRACT OF DISCUSSION. 

Db. T. W. Kimer, New York; One point of especial impor- 
tance is the application of cold packs. A favorite method of 
Dr. Kerley consists in the use of a bath towel with two holes 
cut in it for the arms. It is not wet when the child puts it 
on, BO there is no fright. After being put on it is wet with 
water about 90 degrees, and later with water about 70 degrees. 
It is surprising to see how the temperature is lowered by the 
application of this cold pack. I know that one patient was 
kept in this pack for seventy-two hours, and I am sure that 
it was to this pack that the child owed its life. 
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Thirtcon years ago it seemed timely to the senior 
writer hereof to sketch the dangers which apparentlv- 
cured gonorrheas* oiler in the inarriage-bed. It would 
be arrogant to tribute to that little effort anvthimr 
more than the credit of being one of the early American 
papers on the subject. Other and better pens have 
smee taken up the matter. The result is that to-dav 
but few pbysiciaus will approve the marriaee of a per¬ 
son vybo has had gonorrhea before all methods known 
to science to ascertain the presence of gonococci have 
proved negative. 


Section on Hyslcne nnd Sanit.m v Science of II 

Annn:A^i" 
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Practitioners not especially trained in the study of 
genitourinary diseases are now asking specialists for 
tlie details of tlie all-important matter. It is in response 
to numerous demands for assistance that this paper is 
prepared. With a view to rendering the service as tersely 
as possible the magisterial tone is adopted and \nll there¬ 
fore be pardoned. 

TUB HISTORY OF THE PATIENT. 

A man who states that he observed the first symp¬ 
toms of a gonorrhea w’ithin 48 hours after impure rela¬ 
tions, is exposed to the suspicion of having then suf¬ 
fered a recrudescence of a preceding and perhaps for¬ 
gotten infection or to have acquired the disease in a 
coitus witliiu 8 or 10 days of the presumed cause. One 
in whom the first evidences of a specific urethritis ap¬ 
peared weeks or even months after coitus may have had 
a similar experience or may have failed to note the 
first manifestations of the disease. In the latter ease 
it mav have been a hlcnorrltagie chronique d’emhleo, 
a.s Gniard calls what is ordinarily designated a “mild 
ease.” Parentheticall}^ it ma}' be observed that these 
so-called “mild attacks” often prove very rebellious. 
Discussion of the reasons for such rebelliousness is be¬ 
yond the province of this paper. 

Not infrequently an applicant for examination will 
tell that s nee the cessation of all symptoms of infec¬ 
tion be has often had relations ndth women, among 
them several not given to se.xual promiscuity. Indeed, 
his intimacies with one or another may have extended 
through prolonged periods, with the result that not 
one of them was infected by him. In e.xplanation thereof 
several elements may enter, among which the most 
frequent only can here be mentioned. One woman 
contaminated with gonorrhea may have presented such 
slight manifestations of the disease that they passed 
unobserved, or she may have been perceptilfiy infected 
and have concealed her condition, to continue her hold 
on her lover; again, she may have had relations with 
another man, whom it might be more advantageous to 
accuse, and so on througliout the gamut of ignorance 
and cupidity. It would seem, however, fortunately for 
the human race, that a number of women, for a time 
at least, are immune to gonorrheal infection. No other 
explanation appears rea.sonable for the fact that some 
men, uncured of gonorrhea, marry without infecting 
th.eir wives. 

Let it be assumed, for present purposes, that the ap¬ 
plicant for examination has had but one attack of o-on- 
orrhea. Let it be assumed, further, that for several 
years thereafter he observed no vestige of the disease. 
Nevertheless, it will be well then to subject him to tests 
which studj- and experience have methodized. 

IRraT.VTION OF THE GENITOURINARY ORGANS. 

With a view to obtaining all the evidence possible of 
wliat may occur in the course of nearly every man’s 
life, the applicant is instructed to bring about as much 
irritation as he can by: 

1. Eating freely of those things which he knows will 
disturb his digestion. 

2. Drinking more champagne or beer than be u.=ual- 
ly consumes, but not to the extent of inebriation. If 
he is an ab=taincr or if the consumption of any quan¬ 
tity of alcoliol easily leads him to inebrietv, lie is ad¬ 
vised to enn.-umo very large amounts of carbonated hev- 
cirets instead. 

3. Inordinate physical and mental work, late hour-. 
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clniieiug, bicycling aiul lior.«cbiick riding will contribute 
to irritating the gcnitonrinary organs and thus en¬ 
hance the intensity of the irritation. 

These tests slionld be carried to the extreme of the 
applicant's endurance. It will bo well to extend them 
o\er a A\ock or ten days. If perceptible distiuhance, 
such as even a slight excess of urethral secretion, or 
even discomfort on urination, arises before tlic expira¬ 
tion of the period mentioned, it will be in order to pro¬ 
ceed with the next stop of the investigation. 


Jour, a. ji. a 

I>ec. 0, lOuS 


does not 


occur, the urine pa.esed within five or ten min 
utes thercyta- ,vill b<, f„„„a in most imimern to ta 
loaded with the secretion that has not c.'^capod f“Ev- 
prcs.«ion Urine”—Posner). Sneciniens herefrom 

then availalile for microscopy. 


are 


UliETIIROSCOPy. 


If within three days autoreinfeetion of tlie urethra 
has re.su 1 ted, the discharge must be taken for miero- 
scop 3 ' and culture. If no reinfection has occurred, 
URETiiirvL SPECUIEXS FOii AiiCKOSCOPY. exhaustive urethroscopy is demanded. Specimens for 

'in j- j • 1 no , . microscopy and culture are then taken from anv on- 

^ discovered. ^ The 

01 ^ i’.®, T ""3’ i-oason, sucli as most convenient moniis for pumping the secretions from 

the clistaucc of Ins residence or Hie need of very early the adnexa i.s tlie Kollmann gland aspirator, 
rising, prevent tins, the patient is provided with steril- Even if all ilie specimens ' " ‘ 

ii-.ed, blunt tooth-picks and microscojnc slides and in¬ 
structed in the technic of taking any excess of ure¬ 


thral secretion that may present. He is also provided 
witli six 3-oz. (90 c.e.) clean bottles with clean corks, 
and instructed to pass into them his first morning urine. 
He is further instructed to write his name or other dis¬ 
tinguishing mark and the date on the labels of the 
bottles, and to number the succession in which each 
bottle is used. 

When the patient can come to the office before har¬ 
ing voided his first morning urine, the urethra is 
stripped according to the technic described elsewhere.- 
Siiould stripping fail to bring an excess of urethral 
secretion to the meatus, the urethra may be curetted 
with a sterilized platinum loop and the results finely 
spread on a flamed cover-glass for microscopic examina¬ 
tion. At the same time that a specimen is obtained for 
microscopy one or more .slants of Loeflier’s scrum are 
inoculated by stabs and streaks and put into the cul¬ 
ture oven immediately. They are kept at 99 P. Some 
of our colleagues deem room tomperalure sufficient for 
the purpose. 

The patient is then instructed to half fill a 12-inch 
(180 e.c.) ignition tube with his urine and entirely 
fill as many more tubes as he may need to almost empty 
his bladder. The remaining quantity is passed into _a 
final tube. As the patient ha.s used each tube it is 
immediately stoppered with sterile cotton and marked 
])V means of a “glass pencil” with the patient’s name 
and numbered to designate its place in the suceotsion 
of tubes u.-^cd. If the urines intervening between the 
fir-t and tlie last are perfectly clear and contain no 
“floaters” and if the first and last suffice for exhaustive 
inicroHCop}', the intervening tubes may he discarded. 
’J'lie saved first and last urines, even if microscopically 
clear and free from “floaters,” should be sedimented 
and the result prepared for microscopic examination. 

SPECniEKS EBOAI PROSTATE AND SEMIiS"AL VESICLES. 

If the preliminary preparation of the patient has not 
resulted in a recrudescence of the discharge, the pros¬ 
tate may be massaged and the seminal vesicles stripped 

for specimens^ in addition to those taken fiora t e 
urethra The contents of the adnexa mentioned, as 
H e urc^ent at the meatus, are used for microscopic 
sneeimens and culture. Should no .secretion be imme- 
Vi+pfv nhtainable by massaae and stripping, the pa- 
S s tScS tl walk iboul for a fow 
Ilkallv a slight ooang at least then presorts. If th is 


specimens obtained and cultures nuKle 
prove to be free from gonococci, the presence of tlie 
infectious inierobe is not to be entirely excluded, as it 
is just possible that all these may hare happened to 
contain none of the microbes. For additional safety all 
tlie proceedings described should be repeated two 'days 
after the urethroscop}'. 

ARTIFICIAL LOCAI. IRRITATIOXE 

Both sets of examinations proving negative, further 
steps are indicated. An anterior irrigation witli mer¬ 
cury bichlorid, 1 to 5,000. generally suffices to set up 
quite a severe urethritis, wliicli is easily controllable by 
a few irrigations when no gonococcal invasion of the 
urethral stroma has occurred. When, however, the pro¬ 
voked discharge contains gonococci, the question under 
consideration is decided. Some nrethrm show a marked 
tolerance of the bichlorid of mercury; it then fails to 
cause a discharge. Usually an injection with silver 
nitrate (1 per cent.) Tctained for five minutes will 
serve the purpose where tlie mercuric bichlorid fails. 

THE SEDIMENTED URINE. 

When examination of all genital secretions or liyper- 
secretions fail to sliow the presence of gonococci, the 
sediment of urine may show the presence of the infec¬ 
tious microbes. The site where they are held residual 
must then be determined by repetition of the researches 
already described. 

QUESTIONABLE JIKINS. 

In some countries the examination is not deemed 
final until the applicant has several times jicrformed 
tlie sexual act with condums and has brought these with 
their contents for microscopic and cultural examina¬ 
tion. We who ever have an innate repugnance against 
counseling extramarital coitus, especially to a man about 
to marry, do not care to avail ourselves of this fed. 
fl'liis tes't is unpopular with patients and frowned on iiy 
the profession in this country. Whether this is due to 
innate morality, to delicacy or to pruclishuess is not 
now under discusdon. We have, however, rarely found 
it expedient to avail ourselve.s of this test. The e.xceji- 
tion is whenever we are convinced that the indiyidua! 
jiresenting liimself for examination has no intention o 
observing continence even on account of the apinoucti- 
injT inarrin^c. Ours Avoukl 1)C <i fnlsc iiioiiilit} (1*^ 
fall to avail ourselves of liis known wcalcness by sag' 
nesting that, should he indulge, it would be advisalile 
to use a condum in order that its contents may be sub¬ 
jected to microscopic and cultural 

The future will decide the value of o]yonip motl^ 
in determining the presence of gonococci.^ 
not yet ripe for its discussion in a mere 


The time is 
sketch like tiih 
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All the tests proving negative, the serins .shonlcl be 
repeated a niontii or trvo later. If tlic second series of 
investigations e.vpo.se no evidence of the jireseiice of 
gonococci, it is fair to nssunre that, as far as i)resent- 
day science can detei-niinc, tlie applicant 7nay inarry 
nith safety to his future .wife. Little beyond a mere 
inventory of the ste])s necessary to decide the all-impoi* 
tant question has been oifered. Even as sneli this paper 
has several specific objects: 

OBJECTS OF TUB FAFER. 


1. The discussion, with which it may be honored, will 
bring forth the means employed by abler students to 
determine the momentous questions involved. 

2. General practitioner.^, guided and advised b}’ those 
who may by their coimnents give this paper value, will 
everrwhere urge their ex-gonorrheics to be examined 
before contracting matrimony. 

3. llarital communication of gonorrhea will conse¬ 
quently be much reduced and a vast amount of misery 
and death of innocent women eliminated from the trail 
of the disease. 

4. The state will be spared the maintenance of an 
uncountable number of dependents. 

a. Sanitary science will be advanced by its aid in 
combating the effects of a disease which can not come 
within the scope of sanitarj’ enactments. 


ABSTRACT OF DlSCUSSIOy. 

Dr. .J. j\r. Beffel, ^lilwaukce: I believe tli.at the subject of 
tins paper is the most momentous problem we have before us 
nt Ibis time. ^Yben we con.sider that fully SO per cent, of the 
abdominal operations performed on wome'n are due to "-onor- 
rbea contracted almost invariably innocently on the part of 
the women; that throughout this countrv almost 50 per cent 
of the men between twenty and forty have bad gonorrhea; 
Riat It IS almost incur.able, and tb.at these men are constantly 
having this morning drop, bud are not cured at all; when we 
look into the stnietnre of tbfe urethra, and realize that it is 
not a simple tiiiie, but has folds and ervpts in it, into which 
an antiseptic cannot reach at all; that it has twenty or more 
tippiiings and that the whole tract may he affected,' from one 
end to the other, and that antiseptics can never reacli those 
rocosscs,. then it seems to me that tl.is problem becomes one 
of the most important piohloms we have to meet. 1 am con¬ 
vinced that the general practitioner is not treating <Tonor- 
rhea correctly, and that is the reason why the gynecSo^ist 
IS thriving as he ,s to-day. .Fully 80 per cent.- ^the gyne¬ 
cologist s work IS due to gononhea. Vnien we take un mSuo.- 
side of this problem, and realize tliat 40 per cent of all the 
blmdiie-'s in our asylums is due to gonorrhea we must eon! 
elude that here is another enormous burden. In all probabilitv- 
deafness and consequent dumbness are frequently the result of 
infeetioii of he oar by the gonococcus. So I 'lay ^ 

1 the most timely paper that has been presented to-day E! 
e Ilosis nnd ypho.d fever and all these subjects to ‘the con- 
l.avx notwiths anding. I do not believe we appreciate the 
magnitude of this problem. I think that I can safL- sfy th't 
no pi-aetitioner who watches a case of gonorrhea micZscol 

per.son .afflicted with <ro„or. 
n a clean hill of health to he married. I have seen aVrirp 
mm,her of patients who have gone for months absolutely iith 
out any ov.deneo that they had the disease, hut when «fe p™ 
t.ite u.i, thoroughly squeezed a diseliai-<rc was vieldnd Jl- i 
was move or less rich in gonococci. InliH tlie^cnst twi 
ia\c tieated. when tlie gonorrhea has run a couyse of 

oven live a more or less irrem ar^Re ^ 

of his gonorrhea and vof tl.p “'o "ithoiit any .symptoms 

-re. and express the eeeretion 


more and more the tremendous extent and persistency of this 
di'-ease, which has received in past years altogether too little 
attention from the medical profession and from the laity. 

Dr. R. S, Yabros, Chicago: In the past the average 
physician ha.s neglected his duty alike to the patient and 
liis, possible innocent victim; although knowing the dan¬ 
gers of gonorrhea, he has seldom told the patient the cer¬ 
tainty with whicli this disease is communicated and the 
greater danger of the disease to infected women. But fortii- 
iiately, there has been of late a moral awakening among the 
profession and the lay public as well with reference to this 
question, and the physician has no further excuse for shirking 
his duty. We have done considerable work in this city under 
the auspices of the Societj' for Social Hygiene and the Chi¬ 
cago Women’s Club. A body of women have gone before most 
of the women’s clubs in the city and suburbs, giving lectures 
on this subject, which liavo been received with great inter¬ 
est. It ‘seems to me that it is the duty of the men in the 
profession to undertake a systematic propaganda among 
men. Each patient must he told of the dangers of his disease 
to those he might infect unknowingly and unwillingly. We 
must insist that a man who has gonorrhea shall not marry 
until he is cured, and in extreme cases, in which the patient 
refuses to take this advice, the innocent person must he given 
warning in some way. ’The time has come when we should 
take this definite stand to protect the innocent. 

Dr. O. C. BEErTENCACn, Escanaha, Mich.; Attributing crim¬ 
inality to the transmission of venereal disease by either male 
or female, does not materially benefit the situation. Venereal 
disease is a social problem even more than a medical qiie.s- 
tion. We all kmow the tenacity of a gonorsheal infection, 
and that this specific infection entails untold misery to those 
originally infected and to their offspring. The cure of gonor¬ 
rhea is problematic, and therefore prevention of infection is 
of the highest importance. Ednc.ation is the most efficient 
means toward this end. The American Medical Association 
and many of our state medical societies are putting forth 
efforts in this direction. It is gratifying to note the efficient 
cooperation of the laity. The efforts of Felix Adler, Graham 
Taylor, Jane Addams and many others promise good results. 

Db. H. B. Hemexwat, Evanston, Dl.: Several years ago a 
prominent druggist, who had been in the business thirty 
years, and who miglit naturally he expected to be better in¬ 
formed than tlie average man, asked me a question about 
the general dangers of gonorrhea. I suggested that heart 
disease might come from gonorrhea, and he was greatly sur¬ 
prised. He had been accustomed from time to time to accom¬ 
modate liis friends by putting up a mixture for treatment. 
When I met him not long ago he said: “From that day to 
this I have not dared to give any medicine for gonorriiea; I 
have sent inquirers to the physician.” The real way to i'et 
at this subject is not simply to tell the doctor that he must 
instruct individual patients in what they must do, but to -»ive 
general education. To-day a good share of the education in 
this line of work is given by very questionable publications 
that are distributed on the street comers or tlirougli the 
mail sometimes. The real and genuine education has been 
too much neglected. It is by talks in such associations as tlie 
1. 31. C. A., and through the regular publications, that the 
best education must come. 


O. nLlUTj 


, iiiutuuupolls: \ve nave a .iudge of the In- 
diana Supreme Court who stated that from liis observations 
he had come to the conclusion that venerea] diseases had an 
effect on crinio and on insanity. He liad watched many 
cases all the way from the lower courts to the Supreme Court 
and after studying the matter, came to the conclusion that 
tre.atment of the disease would not be effective. I think that 
he is about right. It must he treated, of course, but that will 
do nothing or at least little tow.ard prevention. What is to 
be done? Educate you say. That is a long route, but it 
IS the onU one that seems to be left open to us. The jiid^e 
to wliom I have referred drew up a law, which was passed 
making ,t lilcgal m Indiana for any person afflicted with 
venereal disease to marry knowinuly. Tl,e State Board of 
Health has prep.arci a .series of cards, which we call onr red 
cards, one reicmng lo gonorrhea and the other to syphilis. 
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1 cank avc aislviladod llivoiinlmut llio state to he lianrlecl 
hy pltysicinns to those who a])piy for (loatmenl, I was once 
in a doctors otlico when lie received the cards, and lie imnie- 

dialely Unow them into the ^vaste-l,ashet, for he said that r;:;;:id;;;ti iSlel-rrSno li^ht T1 ' n 

he nonhl ent od one source of his revenue. We have still hold tliat for the male premarital " ' 

hcaid it said that pharmacists treat these diseases. I know ‘ " 


to determine nhether (l.ey Innhor residual gonococci 
n.e man who has acquired gonoirhea is often nnlhinkin^lv 
condemned. Optimism and Immanitarian sentiments demand 


iliat they do. for I spent a good part of my early life in a 
phaimacy. But what can he done? For a license to marry 
in Indiana one must go to the county clerk. We have, there¬ 
fore. hocn instrncling the cmmly clerks ahont the prevention 
of the venereal diseases, so they might impress their respon- 
sihiiitics on young men and those who apply for licenses. At 
the present time hoth parties must, before a license is issued, 
swear to their host knowledge and belief tliey are not afflicted 
with any comimiiiicahle disease. As yet I do not suppose 
much ofl’oet has been produced, hut I hope that some time in 
the very near future we can report from Indiana a diminnlion 
in the.se terrible diseases, due to the cfl'orts now being made. 

Dr. a. II. Bunn. Chicago: I read a paper before this Section 
two years ago on '•The Cnarantee of Safety in the Marriage 
Contract,” in which I called attention to the weakness and 
the failure of tlie Indiana law to bring about definite results. 
As far as the Indiana law went, it was good, but it did not 
go far enough. As you have hoard from the last speaker, 
the men who diagnose the cases are not physicians. The ap¬ 
plicant diagnoses his own ease, and he is not going to confess 
to any venereal infection. It is not to his interest to do so. 
He swears that, to the host of his knowledge and belief, he 
is not a victim of the disease. He may have liad it, and 
think ho is cured, and yet may he incurable. The trouble 
with the Indiana law is that there is no hoard of eNamining 
physicians, and the applicant passes through no process of in¬ 
vestigation to know whether he is a victim of an incurable 
disease or not. If Indiana had a law like tliat of North Da¬ 
kota. with an examining hoard, .so that every candidate for 
a license to marry nuist present a certificate signed hy two 
physicians of the oxaniining hoard, it might prevent some of 
these diseases from being transmitted through marriage. 

1 have seen the cards of which Dr. ITurty speaks. Some were 
.sent to me by the secretary of tlie Indiana State Board of 
Health, and I take great pleasure in handing one to every 
patient with venereal disease that comes into my office. 

Du. Feuu C. V.m.extixe. New York: A speaker holds that 
gonorihca is practically incurable when the whole genito¬ 
urinary tract is involved. Study and experience do not allow 
mo to* agree with this view. But. when gonococci invade the 
endocardium or the fourth ventricle of the brain, no remedy 
is known for the disease. Another speaker says that gynecol¬ 
ogists thrive hecause general practitioners do not treat gon¬ 
orrhea properly. Since specialists have done so much to teach 
the proper management of gonorrhea, the average general 
practitioner uses his best eflorls in each case brought befoie 
him. The reason for the large amount of work that goes to 
the t^vnecologist lies in the public attitude. As yet relatively 
few men regard it as a moral duty to be c.xaniined befoie 
marriage. Indeed, it requires more than ordinary intelhgence 
to appreciate that long after all crass manifestations of gon¬ 
orrhea have disappeared, the patient may still he able to in¬ 
fect his wife. To obtain statistics regarding gonorrliea. 
would entail reporting every patient with gonorrhea to the 
hoard of health. This would, in most instances, reveai_ tne 
natienfs immorality, break up bome.s, destroy the bappmess 
of wives, deprive children of their fathers and mWve violat¬ 
ing our most sacred obligations. Bather than do ^ 

T would defv such a law and sniier incarceration for 
in« it The statement that no general practitioner woul 
"Jve a'gonorrheie a clean bill of health led to the pre^ 
of the paper we are discussing. The geneia pi* 
seldom called on to examine a patient before marriage. The 


, , . sexual relations are 

natural. TS hatever the cause of his acts, no man delibei.atdv 
sets out to acquire gonorrhea. It is outside the province of 
the jiliysieian to act as the Judge of such unfortunates. It 
IS our duty simply to prepare ourselves to treat gonorrhea 
properly, and while so doing to endeavor to raise tlie patient's 
moral tone. It has been .said that it should he the physi¬ 
cians duty to inform the woman with whom a gonorriieic 
intends to have legal or other sexual relations, of tlie fact of 
his infectiousness. I know of no means hy which the phy¬ 
sician could obtain information of the intention; and, if iie 
could, nothing could excuse tlie violation of professional con¬ 
fidence. Moreover, the woman would resent the warning. 
The work of educating the public is being so excellently per¬ 
formed by onr American Society of Sanitaiy and Mora! 
1 rojihj laxis that a hope to see its membership reach a million 
in the next year or two is fully justified. 

It is regrettable tliat Tarnowsky’s “Prostitution imd Abo- 
litionismus,” one of the most important hooks on this sub¬ 
ject, has not yet been translated into Engli.sh. It quotes an- 
tlnopometric studies of 500 prostitutes, every one of nliom 
had at least one stigma of degeneration. Thus prostitution 
was stamped on them before biith. Founiicr has shown that 
public prostitutes disseminate venereal diseases less than do 
others. The greatest number of men are infected by clandes¬ 
tine prostitutes; they are beyond the reach of the written law 
or of moiat precepts. 
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IVheu ScJiaiidinn^ in 1905 described the S/nrocMa 
pallida as the iirobable cause of byphliis, tlie study of that 
disease received a new stimulus. As usual;, tiie discovorv 
of the cause of a disease is followed very shortly hy a 
broadening of our knowledge of tliat disea^^e. bo it iui-s 
been with sypiiilis. The research and e.xperiments winch 
wore stimulated by Schaudiun’s report and made pos¬ 
sible by the discovery of Metehnikoff and Poux- in 1903 
that syphilis could be inoculated into the higher apes, 
liave already illnmined so many of the dark places of 
this protean disease that the time .seems to be not far 
distant when syphilis will he given a rational patholog) 
and a logical tlierapy. 

For the practitioner animal inoculation has mercii a 
scientific interest. The demonstration of the =pirod'ote 
on the other hand, has the same significance for syphilis 
tliat the presence of the tubercle bacillus has for tuiu’r- 
culosis or the gonococcus has for gonorrhea, am le 
demonstration of the spirocliete is Just a,s e«ential or 
diagnosis—in fact, in the ease of primary syphilis is cM-n 

inore essential. . i 

"V T notiputs to competent specialists. There are not, pQncede. It would he impossible fo „ .. , „ , 

,-ofcrs lus P-'^t.eiits^^^ genitourinary specialists to has been done on 

It tlmrefove behooves the general praeti- - - 
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bibliograpliy being alreacl)' very extensive. Tlie follow¬ 
ing facts represent briefly the principal reasons for con¬ 
sidering the organism specific. 

1. if has been found inmunerable limes bj"; observers 
in all parts of the world. 

2. It has only been found in syphilitic^ never in non- 
SA-ifliilitic lesions. 

' o. It has been found in the lesions of every stage of 
svphilis, even in the gununatous or so-called tertiary 
stage. 

4. It has been found in every type of syphilitic lesion. 

5. Syphilitic, material containing spirochetes has been 
inoculated into monkeys and the sjiirochete demonstrated 
in the lesions so produced, ilatcrial from these lesions 
produced the disease in a second series of monkeys and 
so on for forty-two successive inoculations, all the lesions 
of which showed the spirochete." 

6. Human material containing the spirochete gives 
the reaction for antigen with the serum of S3'philitics. 

It is a fact that the medical profession of the United 
States has been rather loath to accept the spirochete as 
the specific cause of syphilis. Those of the profession 
Avho have accepted it have not appreciated the great 
value of the organism as an aid to diagnosis and treat¬ 
ment. One reason for this has been the difficulty of 
staining the oi-ganism, as is evidenced by the numerous 
methods advocated for that purpose, none of which is 
very reliable. By the best method the organisms stain so 
faintly that it usually requires a prolonged search to find 
them. Again, it is very difficult to differentiate the 
stained specimen from oth'er spirochetc-like organisms. 
Hoffmann, Schaudinn’s collaborator in the discovery, 
has emphasized this difficulty and he saj's that in a 
stained specimen the diagnosis should only be made by 
an expert, one who by close familiarit}' with the organ¬ 
ism has acquired an intuitive Imowledge of its mor¬ 
phology. It is a fact that the stained specimen lacks 
some of the characteristics of the living organism, chief 
of which are; 

1. In the stained specimen the organisms are much 
less numerous than when the same material is examined 
fresh. 

2. Tlie method of preparing the specimen causes the 
organisms to lose to a certain extent the acute winding 
of the spirals, which is so characteristic of the living 
organisms. 

3. Probably one of the greatest disadvantages of the 
stained specimen is the absence of motilitv. The mo¬ 
tions of the spirochete are very characteristic and are of 
incstimalde as.fistance in differentiating the pale from 
other spirochetes. 

THE DARK GROUXD ILLUiEIXATOK. 

A much more convenient as well as infinitely more 
reliable method of demonstrating the organLsin is in the 
living state, by means of the so-called dark m-ound 
illuminator. This'method was described by the Kev. 
d. B. Bead in 1837, who used practicallv the same appa¬ 
ratus that we are using to-dav. Bead described his 
metbod just, at the time that Professor Abbe brou<^ht 
cut his well-known substage condenser and in the excTte- 
ment over Professor .Vbbe's invention the dark ground 
ilhmiinator was forgotten until rediscovered by Edchevt 
the microscope manufacturer of Vienna, in 1907 ’ 

Tbe advantage of this metbod depends on the illumi- 
natmu, the principle of which is the same as that caus- 

S. n. Finger : Personal 


ing dust particles to become visible when passing 
tlirougii a beam of sunlight. 

The apparatus of Eeichert (Figs. 1 and 2) consists 
of a metallic plate (Fig. 2, A), having a hole in the 
center, above whieh is fitted a piece of glass (Fig. 2, Bj, 
having a circular excavation on its under surface; the 
sides of this excavation are ground at a certain angle and 
silvered (Fig. 2, C, D). By means of a revolving disc 
(Fig. 2, E) different sized diaphragms are used to cover 
the central part of the excavated area, so that when the 
liglit is reflected up from the plane mirror of the micro¬ 
scope, only the marginal rays reach the glass plate. 
Tliese impinge on, and are reflected b}' the silvered sides 
01 the excavation to a central point 1 nun. above the 
surface of the glass plate. . Any solid body here will 
intercej)! these raj's and appear as luminous objects on 
a dark ground. By this method it is possible to see the 
particles of colloidal substances in their solutions. 

THE EEICHERT IXSTEUAIEXT. 

A form of dark ground illuminator is now manufac¬ 
tured by most of the microscope makers, but the Eeichert 
instrument is superior to others for the following rea¬ 
sons: 

1. It can be used on any kind of microscope. 

2. By means of the revolving diaphragm the amount 
of light may be varied at will. 

3. It is possible to change from the dark ground 
method to the ordinary method of transmitted light by 
merely revolving the diaphragm. 

The method of using the apparatus is as follou-s: 

The Abbe condenser is removed. A strong light is 
necessary; one may use sun or arc light, a Hernst lamp, 
or an inverted Welsbach. Except with the sun or arc 
light, a six-inch condenser lens is necessary', or a large 
glass globe filledi with water serves the same pui-pose. 
The illuminator is placed on the stage of the microscope, 
and by means of the Ioav power the circle whieh is etched 
on tlie glass plate is brought into the center of the field 
and the apparatus fixed in this position by means of 
the clips on the microscope. A drop of immersion oil. 
free from air-bubbles, is placed on the center and the 
prepared slide put in place, great care being taken to 
avoid the formation of air-bubbles. When the prepa¬ 
ration is examined with the low power, if the light is 
placed right and the apparatus centered, one observes a 
bright central point. The high power is now turned on 
and the field is seen to be dark, with luminous points 
and boclies. 

punpvRATiox or the specihex. 

The method of preparing the specimen is verv impoi-- 
tant. The slide must be 1 mm. thick, and both slide 
and cover-glass must be perfectly clean and well poli.-hed. 
as any turbidity or scratches disperse the light and 
cause annoying halos, which prevent the dark ground 
effect or interfere cvitli the examination. Air-bubbles 
in the speeimen also cause these disturbing effects. The 
specimen iniist be as thin as possible. The observation 
is best made with a dry system. We use a Leitz 14-inch 
object ve and a Xo. .") ocular. One can use an oil im¬ 
mersion; in this case, however, it is ncces.-arv to ditnin- 
ish tlie aperture of the objective by inserting a truncated 
cone back of the front lens of the objective. This cuts 
out the diverging rays of light, which othenvise would 
flood tlie field. For diagnostx- piiqio.ses we have seldom 
found it necessary to use the oil immersion. 


communication. 
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MBT3IOD OF OUTAIXIXG THE MAHJIUAL. 

For chancres, mucous patclios and condjlomata it is 
suliicieiit to clean the lesions thoroiighl}' with wann 
water. They are then irritated by being rubbed vigor¬ 
ously Avith a piece of cotton Avrapped on a probe. This 
causes an abundant exudation of seruan. A small drop 
of this is placed on a cover-glass, which is now care¬ 
fully inverted on o the slide as in making a fresh blood 
preparation. It is well not to have much admixture of 
blood; as the blood cells interfere somewhat with the 
observation. For cutaneous lesions one may take a drop 
of blood from the lesions and often find the organism. 
The best method, however, is to scarify the lesion doum 
to the papillary layer and then apply a small cupping 
glass. The abundant exudate of serum usually contains 
numerous spirochetes. 

On looking at a specimen containing serum from a 
chancre one ,<=005 numerous small, round luminous bodies 
Avbich have a very active Brownian movement. These 
particles of albumin are probably identical Avitli the 
blood-dust of iMuller. If the cleansing has not been 
tboroiAgh. one often sees variou.s forms of bacteria, the 
cocci looking like j)earls. The leucocytes are seen as a 
mass of wldte granules surrounding the dark nucleus, 
the various fnriu^ beimj easily differentiated. One often 
sees the, auud-oid movement and the granules in an 
active Brownian motion. The red corpuscles show as a 
luminous ring surrounding a central pale reddish zone. 


CIIAKACTBUISTIC FlC.ATrRES OF TUB SPIROCHETES. 

Tlie spirochetes an* typical, mucli more so than in 
the stained specimen, and are exact duplicates of those 
stained by tlie Levaditi method. The most character- 
istic features are: 

1. Size :—They vary in length from 7 to 21 microns, 
being from 1 to 3 times the diameter of a red blood cell. 
It is not uncommon to see the organism longer than 
this, but ou account of the difference in the motions 
of the two extremities, we believe these long fonns are 
composed of two or more individuals. 

2. Shape :—They are seen to consist of an extremely 
slender thread closely u'ound in a corkscrew or spring 
form, the windings being very acute. In the fresh speci¬ 
men the AAindings are absolutely regular, but as the speci¬ 
men gets older tlie organism changes fonu. the mo.-' 
frequent change being an obliteration or irregiilaii y o 
tlie Avindings in the central portion. Tins is a acia 
common appearance in the stained prepaiations. 

3 The Ends:-~These are shai-p and terminate on tlie 
periphery of the spiral and not in the center, as t ie 
Spirocliita huccalis and some of the other forms do. Tin. 
peculiarity of the ends is only seen when the organism 
rotates on its long axis 

4. il/( 5 f« 7 fiJ/.'-—When the specimen is freshly prepaieel 
the organism is yory active and possesses 
motions: (a) A rotation on its long axis m either diiee- 
tion: this motion is very rapid but not iiecessanly ac¬ 
companied by a change of position; as the specimen ^ 
older this motion groAVs less, (b) It progresses P “ - 
to place but not so rapidly as the other foimis of spi- 

tC commonly b;.i! . (c) ‘“Sfc 

move'rJrt ‘t® 

of a circle, f hvo organisms 

jS mi 4 to on*'- 


mon that it lends some weight to the view that the or 
gamsni mu}tiphe,s. by fission Again, one sees two or 
three organisms lying side by side. Wc have never foiiiul 
tlie spirocliete in a red or white blood corpuscle as de- 
scribed and pictured by some .observers in the stained 
specimen, and we are inclined to belieip such amiear- 
anees arc artifacts. 


The number of organisms found varies in. the different 
lesions, rhey are most numerous in chancres, condylo- 
mata and mucous patclies and var^- from tAvo or tiirce in 
a held to sixty or eighty. Cases that have received some 
treatment show fewer organisms than the untreated ones. 
A fey ua 3 ’'s local treatment with calomel or other iner- 
ciuial preparations causes a marked diminution in the 
number present in the chancre, although they are very 
numerous in the enlarged inguinal glands. Among the 
cutaneous lesions, aside from the condylomata and imic- 
oiis patches, the ulcerative .syphilides shoAv the most or¬ 
ganisms. As a general rule, one may say that the more 
Hicculent the lesion the more numerous are the organ¬ 
isms. 


_ In several patients having large placques on the ton¬ 
sils Aye found the sputum teeming AvitJi the organi.uns. 
and in these specimens one can stiuly the differences be- 
betireen the Spirochwta pallida and the 8. biiccalis and S. 
deniium. IVe liave never been able to conAunce ourselves 
of the presence of cilia or of an undulatorv membrane, 
altliough there are times Avhen one is suspicious thai the 
latter might be present. 

The organism Avhen fresh is vei-y actiA’C, but in about 
three-quarters to one hour after preparing the slide the 
•movements become spasmodic and miicli^ less frequent 
and malformation.® occur. Ti^e harp kept the organisms 
at the room temperature for tAvo Aveelcs or more, but at 
the end of that time one could not say AA’betber or not 
they Avere alive, they certainly Avere not motile and had 
not multiplied. In capillary tubes aa'c liaA^e had the or- 
.nanisms remiain alive and motile for tAvelA^e hours at the 
room temperature. 

The Spirocha:ia palliclce as seen by this method, after 
some experience, are not difficult to differentiate from 
other organisms. The older the specimen the more clif- 
lieult it is. The fresh specimen is very typical, and by 
close study of the size. Avindings and movements can be 
differentiated from other forms. The thread is much 
thinner, the Avindings more acute and the motilitA’, ns to 
locomotion, less than the otlier forms met. We liaA'e 
often seen a. A^ery much thinner and shorter body, that 
seems to have an extremely rapid rotar}’ motion, Avhich 
gives it tlie appearance of having a spiral form witli 
knobbed ends. Its bending motion is marked but its 
locomotion is poor. These bodies imry greatly in .®izc 
and are Amry common. As to their identity and signih* 
cance avc are unable to make any statement. We have 
found them in both syphilitic and non-syphilitic le.Mon.®. 


LESIOXS ESiAMIXED. 

e have examined 160 lesions in 139 cas^ 

Aes. The material was obtained from Or. U. -J- 
c(y)’y3C(> fit the Count\^ Hoppittilj 
aFs clinic at the Post-Crrmluate Medical Sdiool and 
I oiir private practice. Of the 139 case» / 
cally syphilis, in 59 of wliich Ave found he spiro- 
?. (Se\ Table 1). The lesions examined Averc a, 

mneres 23: spirochetes were pre.®ent in all. 

at condA-lomata. 21: spiroebete.® 

ucoiis patches, 19; spirochetes present m ai. 
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Culanoous syphilicles of various sortSj 33, in only 16 
of wliicli were we able to iincl the sjiirochete. 

IVe found the spirochetes in two cases in which wc 
punctured the enlarged inguinal glands. 


TABLE 1. 


Xo. Cose. 

Lesion c.xaminecl. 

Result. 

1. M. L. 

Cliaucve fiuiioi' . 

4* 

-f+ 

2. A. -AI. 

Chancre lip. 

-i- 

■ 4- 4- 

3. F. Y. 

Cliancve penis . 


4. .T. AV. 

Chancre penis. 

++ 

,A, .T. AV. 

Condvioina . 

+++ 

{!. .T. AV. 

Mneous patch ..... 

+ f 

7. E. B. 

Chancre ironis .. •.. 

4“ 

S. E, B. 

Inguinal giants ... 

+++ 

0. II. J. 

Chancre penis .... 

-H-f 

10. C, A. 

Chancre penis ..... 

-t- + + 

11. L. M. 

Chancre penis .... 

4“ 4“ 

12. 0. E. 

Chancrous erosion . 

+++ , 

13. F. S. 

Chancre penis .... 

4" 4“ 4“ 4" 4* 

14. 1>. G. 

Chancre penis .... 

4“ 4" 4- 

ir>. G. n. 

CRancre lip . 

4- 4* ‘r 4* 

10. T. S. 

Cliancve penis .... 

-t-+ 

17. S. C. 

Chancre penis .. • • 

. H 

r "r 

18. 3. P. 

Chancre penis .... 

. H 

r 4- 4* + 

19. AL R. 

Chancre penis .... 

. - 


20. U. D. 

(jhancre penis .. • • 

, - 

h 4 - 4- 4* 

21. R. D. 

Condrloma . 

. - 

h-f -t- 

22. .T. G. 

Chancre penis .. • • 


23. J. G. 

P.npule . 

• 4- 4" 

24. Q. U. 

Chaneve penis .... 

. +-1- + + 

23. Q. AJ. 

Ulcerated papule .. 

. ++-1- 

20 . Q- U. 

Inguinal glands ... 

. -f-h+ 

27. 3. T. 

Chancre penis .. • • 

. ++ 

28. T. B. 

Chancre penis . •.. 

. + 

0 ^ T. T. 

Chancre penis .... 

• 4~ 4“ 4* 

.30. A. G. 

Chancre penis .... 

• 4" 4—h 

31. M. P. 

Condyloma . 

■ +++ 

32. J. G. 

Condyloma . 


33. .T. G. 

Ulcer, papule trunk. 


34. T. K. 

Condyloma . 


33. F. JI. 

Cond.vloma . 

• 4* 4- 4“ 

30. AI. P. 

Condyloma . 

. 4* 4~ 4" 

37. AI. P. 

Tonsillar patcU .. 

. 4* 4" 4" 


38. P. G. Condyloma .+ + + 

30. F. E, Condyloma .+-I-4- 

40. T. M, Condyloma .4- 4- + 

41. T. M. Mucous patch .-i* 4- 

42. G. R. Condyloma .4-4* 

43. N. S. Condyloma .4- 4- -h 

44. E. K. Condyloma (anal) ..4-4-4- 

45. E. K. Condyloma (toe) ...4-4-4- 

46. II. H. Condyloma .-1- -f 4- 

47. 1*. S. Condyloma (anal) .,4--f-f 

48. P. S. (Condyloma (toe) ...4--i--i- 

40. P. S. Mucous patch.4- 4- -i- 

50. P. S. Pustule .4- + 

51. R. P. Condyloma .4-4-4- 

52. R. P. Mucous patch.4-4-4- 

53. M. C. Condjioma .4- 4- -f 

54. M. C. Mucous patch.4-4-4- 

55. J. H. Condyloma .4- 4- 

5G. .T. H. Mucous patch .4-4- 

57. J. n. Papule .4-4- 

58. A. S. Condyloma .4-4-4- 

59- K. R. Mucous patch .4-4- 

00. K. R. Papule .4-4- 

01. A. F. Mucous patch .4-4- 

02 . G. H. Mucous patch.4-4-4- 

03. R. C. Mucous patch.4--f4- 

04. IT. M. Mucous patch .4-4- 

05. S. Q. Tonsillar patch .... -f- 4- 4- 4- 

OG. K. M. Mucous patch.4- 

CT. R. 'SI. Papule (scalp) .... 4- 

68. .T. M. Mucous patch.4- 

00. S. K. Mucous patch .4* 

70. E. n. Mucous patch .-}- -f- 

71. (5. r. Mucous patch.-f 4- 4- 

72. G. C. PaiTule .4- 

73. G. O’t). Mucous patch. 4 - 4 - 


74. F. M. Papule . 4 - 4 - 4 , 

7 . 5 . 15. K. Serum (vesicle) ....4- + 

70. M. B. Papule . 4 - 4 - 

77 . E. R. Papule . 4 - 


78. R. S. Blood from macule.. 4-4- 

79 . \\ o. Papule I'lbiuni ....4.4. 

SO. X. O. Papule (forehead) .. -4- 

81. .7, P. Papule . +*4- 

•PIus marks Indicate the relative mimboi 


Remarks. 


Excision. 


Calomel locally. 


Excision. 


Ulc. pap. (scalp). 


4 days loc. and iut. 
tuaitment. 


Many spir. in 
sputum. 


o-O-'OS, 

7-25-’08. 


Xon-ulcerated. 


Ulcerated. 


Cerebral syphilis. 
Spir, in saliva. 

10 inunctions. 
Ulcerated, 

2 weeks treatment. 
Syphilis, years 
duration. 

Syphilis. 3 5 -cars 
duration. 

Xon-ulcerated. 
Syphilis. 1 5 'car 
duration, 
Xon-ulcerated, 
Congenital syphilis. 
Xon-ulcevated. 
Xon-ulcerated S 5 ’pli., 
1 % years. 

Xo primary lesion. 
Xon-ulceratcd. ' 
Xon-ulcerated. 
Xon-ulcerated. 
of organisms present. 


It ivill be observed' that the organisms ivere always 
found in diancres. mucous patches and condvloniata" 
The seventeen cases in wliich we failed to find' the or¬ 
ganism were mostly cutaneous lesions (see Table 2). 
mod of udiich were late forms and many had been "011 
antisyjihilitic treatment. As we now know that all foci 
of syphilitic inflammaTion contain the spirochetes, we be¬ 
lieve our failure ro find them in these seventeen ca.^es 


was due to a faulty technic. At first we scarified the 
Icfion and examined some of the serum and blood so ob¬ 
tained. Tliis method not proving very successful, _ avg 
tried to get senun by applying a minute cantharidcs 
plaster over the center of the lesion. This method Avas 
somcAvhat more successful but still not all that could be 
desired. Recently we have retumed to the scarification, 
but in addition Ave use a cupping glass as described 
above. This method affords an abundant exudate 
of seiTim, AA'hich often contains numerous spirochetes. 
AVc haA'e no doubt that if we had used this method in our 
earlier cases Ave should have found the organism in prac¬ 
tically all of the cutaneous lesions. 


TABLE 2. 


No. 

Case. 

Lesion examined. 

Ro.su It. 

Remarks. 

1. 

D. S. 

Tubercular sypUillde .. 

Xeg. 

One examlnatiou. 


S. S. 

Tubercular svphilide .. 

Nepr. 

9 mos. duration. 


G. N. 

Lichen svpbiliticns .... 

Neg. 


4 , 

AI. C. 

Lichen syphiliticus .... 

Neg. 

Of palm, 6 mos. 
treatment. 

5. 

J. AI. 

Tubercular syphilide .. 

Neg. 

c. 

AV. B. 

Mucous patch . 

Neg. 

One examination. 

7. 

E. B. 

Mucous patch . 

Neg. 

Treatment. 

s. 

L. T 

Tubercular syphilide .. 

.\pg. 

Treatment. 

9. 

L. B. 

Tubercular syphilide .. 

Neg. 

Treatment. 

10. 

E. N. 

Tubercular syphilide .. 

Neg. 

Treatment. 

11. 

.T. F. 

Tubercular syphilide .. 

Neg. 

Treatment. 

12. 

N. .1. 

Papule . 

Neg. 

Treatment, 

13. 

.1. .1. 

Gumma of ankle. 

Xeg. 


14. 

n. H. 

(iumma of buttock. 

Neg. 


1.'.. 

M. B. 

Gumma of palate. ...... 

Neg. 


10. 

B. L. 

Gnmma of palate. 

Neg. 


17. 

0 . p 

Tubercular syphilide .. 

Neg. 

Treatment. 


V \LUE OE EAULY DIAGNOSTS. 

Among the syphilitic cases are several which arc espe¬ 
cially interesting. Xnmber IS, Thblo 1, shows the great 
practical value of this method in the diagnosis of pri¬ 
mary lesions. It was that of a married man who pre¬ 
sented himself with'two ulcers, the largest less than 1 
cm. in diameter, on the foreskin, of five days’ duration. 
There was slight inguinal adenopathy on the left side. 
Instead of waiting six weeks or two months to see if 
secondaries developed, Ave examined some of the scrum 
from the ulcers and found it teeming Avith spirochetes. 
3'he chancres were excised and the patient im.mediatelv 
put on anti-syphilitic treatment. The Avounds healed by 
primarv intention and there have been no signs or symp¬ 
toms of the disease since. 

This line of procedure might give rise to some criti¬ 
cism), in answer to Avhich we would say that this seem¬ 
ingly radical treatment was not undertaken Avith the 
I'.ope that we could certainly prevent the systemic in- 
Aasion. for, although we had no evidence of such dis- 
..ccniination having taken place (the inguinal ghmds 
being so small as to make it questionable as to whether 
they AA^ere infected), we believe that a logical therapy 
AAOuld indicate the removal of tlie knOAvn source of ab¬ 
sorption and the institution of immediate treaimont 
Avould destroy anj- organisms which had progressed be¬ 
yond the local focus. At least after demonstrating the 
nleer.s to be syphilitic, this procedure might pos«ibl'’ 
prevent a dissemination and certainly would prevent 
ficm six to eight Aveeks intoxication and limit the dis¬ 
semination of the A-irus. This line of treatment Ava.s par¬ 
ticularly A-aluablo in this case, as the patient soon cea=cd 
io be a source of danger to his family. (See also case 
INo. 3). 

After the primary sore has been found to contain the 
Spirocliccia pallida by a competent observer we believe 
excision. Avlien possible, and Avhen not possible deep cau¬ 
terization, and in either pase the immediate instiinthm 
of anti-syphilitic medication is the proiwr and loL'ical 
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Ircaimout. Nisser* in roeordiiig some animal cxpari- 
ments along this line advoeales the excision treatment 
when possible. It is possible in almost all cases except 
those in which the initial lesion is on the lip, finger or 
glans penis. 

It is just here that tliis melliorl of demonstrating the 
organism of s^irhilis will lind its greatest usefulness, for 
we will no longer be compelled to make use of what Jul- 
lien has called a “sciciitilic monstrosity” and wait until 
the system is saturated M'itli a virus before commencing 
treat.ment. Who can say what effect the institution of a 
logical therapy, commenced early in syphilis, may have 
on the development of the so-called jjarasyphilidos? I.s 
it going too far to predict that wheUi this line of treat¬ 
ment becomes general, eases of tabes and paretic de¬ 
mentia will become medical curiosities and the incidence 
of cardio-vaseular disease Avill be greatly lessened ? In 
fact is it not possible that all those diseases in which 
syphilis plays an etiologic role will become less frequent? 

Although the greatest value of this method of demon¬ 
strating the Spirocltwia pallida is in tlie diagnosis of 



Flsr- 1._^The Reichert apparatus for ‘'dark-groutia” illtimlnation; 

to be attached to the niicroscope stage. 


chancres, it is also of immense value in controlling our 
cases while under treatment. It is a common tiling for a 
case of syphilis, while under treatment,-to develop a 
lesion on some part of the body, most commonly |;he 
mouth, and it is extremely important to know wnether 
such a lesion is syphilitic or not. AdequaU anii-syph- 
iliiic treatment presupposes the absence of all sypnmtic 
lesions. A case in point is the following; A man (Use 
69, Table 1), whose infection was of 1% years dma- 
tion, had received a course of inunctions a course o± m- 
iections and also a course of protoiodid pills. 
weeks after ending his course of pills he 
self with what ho called a “coU sore 

ination of serum from tins innocent looking mi e 
showed numerous Spirorhwiec pallidoj. Withoiit tins ex¬ 
amination one might have thought that 
in reality a '^cold sore” or a mercurial ulcer, when it wa. 
in fact a^nueons patch and instead of the patient " 
■ btoo melcury l.e not getting J 

been oiul^alient for from one to three 

wiii'tigen Stande, Berlin, lOOG. 


sjlite of this we were able to demonstrate tlie spiroclietes 
in the mouth lesions. We could cite numerous otlier 
eases showing the great practical value of the spirochete 
as an aid to diagnosis and treatment, but they will form 
the subject of a future communication. 

NON-SYPIIILITIC CASES EXAVII^TED. 

^ Among the nom-syphilitic eases examined were: 
Thirty^-six chancroids; 2 cases of traumatic ulcer of the 
penis; 1 ease of carcinoma of the rectum; 4 cases of 
mercurial stomatitis; 2 cases of catarrhal stomatitis; 1 
ca.«e of rodent nicer; 3 cases of balanitis eirciuata; 1 
case of chronic connective tissue hyperplasia of the 
vulva; 2 cases of exudative erythema with lesions uf the 
buccal mucous membrane; 2 cases of herpes labialis; 1 
cases of herpes zoster; 1 case of pemphigus vulgaris; 

1 case of dermatitis; 1 case of erytlirodemiia; 1 case of 
blastomycosis; 1 case of elephantiasis of foreskin; 2 
cases of psoriasis. In all of these cases the spiorchetes 
were absent, altlioiigli clinically many of them were 
suspicious of syphilis. 

In the case of chancroids a negative finding does not 
exclude syjihilis, for the I’cason that the period of in¬ 
cubation of the ohancre might not have passed. Most , 
of the hospital cases of cliancroids we were unable to 
follow, none of our private cases ever showed any mani¬ 
festations of syphilis. 



FIr. 2.—Dingram showing tlie principle of the "dark-ground" 
illuminator. A. metallic plate; B. glass plate; C. D, silvered sides 
of aperture in glass plate; B, diagram; E’, microscope slide; G, 
objective. 


There has been a great deal of discussion as to tlie 
spirochetal nature of the objects obtained by the Le- 
t aditi method of staining. A comparison of the living 
organism with those obtained by the Levaditi method 
will show that they are identical and imimediately dis- 
l>oses of the suggestions tliat the Levaditi organisms are 
artifacts, nerve fibrillse, ceU borders, etc. That this 
method of finding the organisms is a great advance over 
all staining methods will be readily appreciated by all 
who have made tlie long, tiresome search with the old 
methods. Also the spirochetes are so much more char¬ 
acteristic that the differentiation is not at all difficult. 

We liave made some agglutination experiments, but as 
yet have not obtained the same results as Zabolotny," 
who has reported the agglutination and disintegration of 
the spirochete with syphilitic serum. We hope to be able 
to report more definite results along this line. 


CONCDUSIOXS. 

\s a result of our investigations we believe wc can 
w tlie following conclusions: 

.. The Spirochwta pallida is the true cau.se of ypin i-' 
I its presence is equivalent to the diagnosis of .sypn- 
Its ab.^ence does not rule out sjphili.-. 

! The silver spirochetes are true organisms. • 

!. Bv means of this metliod the 

uonstratod iu all primary and secondary le.-ion.- 

hilis, if the search is per.sistcnt. _ 

3. Kussk. Track., 100". Xo. G. 
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4. After demonstrating the organism in a primary 
lesion it is not ontg iinnccessarg hut harmfiiT to wail 
for secondary vianifcstntions. The most logical therapy 
is excision of the chancre when possible, and in all 
cases the immediate institution of the vigorous antisyph¬ 
ilitic treatment. 

Ij) conchisioii we wisl\ to call attention to the great 
value of the dark grornid illnininator for the (leinonstra- 
tion of the Spirochaia pallida and to emphasize the ne¬ 
cessity and value of the demonstration of the spirochete 
in the diagnosis and treatment of syphilis where there 
are accessible lesions. In suspected cases m'th no lesions 
and in cases in which there are crytaneons lesions, in 
which we fail to find the spirochete, we have found the 
IVassermann serum diagnosis of great value. As it is. 
these two procedures practically give ns control of the 
diagnosis of syphilis, and it is to he hoped that the near 
fntnrc will give us a reliable method of detecting sy^di- 
ilitic antigen and thus furnish ns with an absolute 
method of saying when the disease is cured. 

Room 407. 103 R.andolpli Street. 


GEBEBELLAR SYMBTOhlS lY HYDRO¬ 
CEPHALUS ; 

WITH A PATHOLOGIC REPORT OF A CA.SE ASSOCIATED WITH 
STRINGOMYEEIA.* 


.JOHX H. Vy. RIIEIY. Jf.D. 

Neurologist to the How.orO Hospital; Physician to the Philadelphia 
Iloroe for lncm'.able.s. 

I’UiL.vpEr.euiA. 


Cases of hydrocephalus exhiliiting cerebellar symp¬ 
toms, while not very rare, have been recorded in the lit¬ 
erature with sufficient infrequency to warrant a report. 
The case to he reported is of still further interest on 
account of the probable cause of the cerebellar symp¬ 
toms, which, if not unusual, has been infrequently de¬ 
scribed. The presence of a well-marked syringomyelia, 
which was not suspected during life owing to the ab- 
.sence of at least some of the characteristic clinical man¬ 
ifestations, is of additional interest. 


Sislorri. —J. G.. a boy, S years old, was admitted to the 
Howard Hospital, Jan. 's, 1008. The patient first applied to 
tile dispensaty of the Howard Hospital Hov. 2. 1905. The 
previous history was entirely negative. Ten days before bis 
first visit lie began to have lic-rdaclies, associated with vom¬ 
iting, wliicli occurred before breakfast,' altliougli at otlior 
times during the day as well. He also complained of frontal 
lieadaebes. The piiysicai examination at that time .showed 
tliat llie head was enlarged. Examination of the eyes by Dr. 
Willinm CampbeJJ Posey nv-is negative. .Shortij' "after this 
there developed a spastic gait, but otherwise nothing of im- 
Iiort.nice was noted until two years later, Xov. 29 , I 907 , 
when the child returned again to the clinic with a histoiv 
of vomiting, .attacks of frontal headache and general tremor. 
Station was poor, and the knee jerks were increased. Tlierc 
was a history of a general convulsion three years previously, 
and of several attacks, in which the patient" fell, during the 
past year. “ 

/>nmtimtioii.—He was admitted to the wards of the How¬ 
ard Hospital on Jan. S. 1908. when his condition was as fol- 
low.s; Tiiere was a coarse, irregular tremor of both hands 
on voluntary cfTort. Tlie eyes wore prominent, and the pal 
peliral tlssiircs iiinisiially wide, showing the cornea above the 
inipil. The tongue was protruded straight, and there was no 
facial palsy. Tliere wn.® no stilTiies? of the neck, nor apparent 


1 rora the Howard tliispifai .and Pepartment of Xenrnlo-r a 
l.rUonilnry of N'curop.atli<iln;,-v nf the I'nivcrsitr of Pennsrlvania 
i.end In the Smlon on lU-.-nscs cf Children of ihe'.tmeriv 
Med„-.al .tssoci.atioii. at the Fifty-ninth Annual Session, held 
UdraRo, dune. lOuS. 


tenderness in that region. There was a coarse, irregular 
tremor of both legs. The knee jerks were increased, and 
cqnailv so. There was no ankle clonus, but the Babinski 
plienoinenon was present on the left side. Kernig’s sign 
was also present. Vie pain sense was generally preserved. 
Unfortunately a test for the otlier forms of sensation tvas not 
made, and tiie need of it was not specially indicated, for Hie 
patient did not give any history of burning himself rvithout 
being conscious of it until afterward, a sign so characteristic 
of the caily stages of syringomjmlia. Moreover, there were 
no local atrophies to attract attention to the possibility of 
the e.xistence of syringoinyeiia. Tlie patient staggered when 
walking, and seemed to be weaker in the left leg than in the 
riglit. The sphincters of tlie bladder and rectum were incon¬ 
tinent. 

Jan. 12, 1908. the headache was very severe; the head was 
retracted and the neck stiff. Any movement of the head 
increased the pain, which appeared to be general. At this 
time the knee jerks were slightly diminished, and there was 
a tendency to fall to the left, with the feet together and the 
eyes closed. 

The patient died suddenly. 



A and B. * v 

Antopsy .—When the brain was removed, C to 8 ounces of 
cerebrospinal fluid escaped, and the very much distended brain 
collapsed to a certain extent. What appeared to be two cysts 
were observed at the ecrebelJo-pontile angles (Fig. 1, A and 
B), the one on the left being the larger. These were dis¬ 
tended with fluid, which escaped when the brain was re¬ 
moved. 

The brain was placed in formalin, and the spinal cord 
in Aliillcr's fluid. Tlie entire cord was divided up into 23 
appro.vimately equal portions, and sections from half of these 
were stained by the Weigert method and by hemato.vylin and 
acid fuclisin. 

Cord; Tlie spinal cord was the se.at of a syringomyelia 
which extended from the eighth thoracic to about the second 
cervical segment. 

At the second cervical segment there was a small cavity 
to the right of the central fissure. There was slight degenera¬ 
tion of the posterior columns, and the left crossed pyramidal 
tract. 

In the fourth cervical segment the s.ame condition was 
oh-erved, and here also there was a .slight dilatation of the 
central canal. In both posterior horns an area of loose tissue 
was observed in which wore found several spider cells. 

At the sixth cervical segment tlie central e.anal was very 
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mijph tlislendcd. Tlipro wn'? ' (leprpiioralion of the left 

crossed pyrnioid;)! ti-acl. y\l tliis love! there wns a cavity 
in the rjtrht posterior liorn, and in tiio wall of this cavilv 
spider cells were seen. 

In the eighth cervical .segment ilie central canal was very 
innch dilated and honr-g!as.s .sliaped, occupying a large 
part of the posterior coinmn. Tiicrc wa.s a largo cav¬ 
ity in the right posterior horn and a small one in 
the loft posterior horn. On the right side there was hemor¬ 
rhage into the ti.ssne of the wall of the cavity. The left 
crossed pyramidal tract was degenerated. At the second 
thoracic segment the central canal was largo and round, and 
there was .still a small cavity in tlic right posterior iiorn. 
Very slight degeneration of the left crossed pyramidal tract 
was observed. Both posterior horns were the scat of loose 
tissue, prcscitlhig tlie same cliaraetcrislics as the levels above 
descrihed. 

In the third thoracic segment the central canal was irreg¬ 
ular in .shape, c.xtending into the right posterior horn, and 
occupying a large part of the posterior columns on both sides 



li'ljj. 2.—Cross section of (lie liydroceplifllic brain showing disten 
Sion of the iateial vcntvicles. 


of the median line. The degenerative process, present in the 
left liorn, e.vtended, at this level, into the anterior horn, and 
was less marked than in the levels above. In the fifth lo- 
racic segment the right posterior horn was almost entire y 
destroyed by the cavity, and also part of the anterior min, 
and the dilated central canal occupied the posterior pait o 

the left horn. ,, 

At the eighth thoracic segment there was a sma * . 

in the left posterior horn. At the ninth thoracic f ^ 

Svity disappeared, and the central canal not imtem b 
distended. There was no trace of degenerated tissu 
horns. At the segments below this level nothing a 

tto »pp«.rca to ^ 

cent for some central loose tissue, probablj of 
t™. Tl» goosn.0 cIL ot ootonor 
and lumber regions, stained bj thionin, app 

Bcfl, .oiot,;. vo„t.;io,os -o,™-, — 


Tlie aqiiediirt of Sylvius was veiy mueb distended, .as well 
as the fourth ventricle (Fig. 3, C), especially the cerebellar 
portion, 

Tlie lateral processes of the fourth ventricle, and this is 
to be especially noted, were very much dilated (Fig. 3, A 
and B), and were continuous on each side iiith the evsts 
situated at the cerebollo-pontile angles. That is to say,'tlio 
portions of IJiese recesses wliicJi came in contact with the 
biiharachnoid .space were not closed in as usual, Tlie cerebro¬ 
spinal lluicl had ajiparently forced the arachnoid and pia 
out in sneli a way as to give the appearance of a cerebellar 
cyst on each side. The foramina of Magendie and Lnsehkn 
could not bo found. 

Alieioscopically the ependyma of the lateral ventricles Mas 
not abnormal. The wall of tlie ej’st on one side consisted of 
a pia-like structure, somewliat thicker, however, than the 
normal pia. 

SUMtrART, 

A boy of S presented the characteristic symptoms of 
cercbeliar disease, sligiitly more marked on tlie left side. 
At autopsy a liydrocephalus was found, involving all the 
ventrk-les of the brain, di.?tending the lateral recesses of 
the fourth ventricle and causing C 3 ’sts at both cerebello- 
pontile angles. There was associated trith this a syrin¬ 
gomyelia which did not cause the characteristic s)Tnp' 
toms during life. 

It is not unusual for the symptoms of syringomyelia 
in children to be absent, even when well-marked cavity 



n 

Fig. 3 —Showing, A and B. distended lateral recess of tUe 
fourth ventricle; C. distended fourth ventricle. 


formation is present. This is illustrated in the case 
reported by Bullard and Thomas,^ as well as by my own. 
Bullard and Thomas’ patient, a boy 6% years old, pre¬ 
sented the symptoms of cerebellar lesion, and later tliere 
developed paraplegia and incontinence of urine and 
feces. The autopsy revealed the presence of liydro- 
eephalns and syringomj'elia, the latter not having been 
suspected during life. 

In cases of hydrocephalus the possible presence of 
syringom.yelia should always be recognized, even when 
the usual symptoms of the latter are lacking. _ 

The occurrence of cerebellar symptoms^ in eases of 
hydrocephalus is well known. Spiller,- in 1902, le- 
povted a case of hydrocephalus witli symptoms suggest- 
in<r cerebellar tumor and expressed the view that tnc 
possibility of internal hydrocephalus should always be 
borne in mind when tumor of this portion of the brain 
is suspected. He cited the cases of Bramwel],^ m nhieh 
the cerebellar symptoms were apparently due to liydro- 

"Sc'then EmWInii'g* reporW e ease i" 

cerebellar simptomr were arrOMatoel with jnoileia 
flilatation of all the ventneles. He stated that cere 
Lllar gait occurred in chronic hyclrocepliaius as ncL 
as willf tumors of the ce ntral ganglia, as an earh 

1 Am .Tour. >Moa. Sc., fSnO. cxvil. 2115 , 

1: aS. irour. Men. Sc. 1002. c.v.viv. -i-t. 
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tom. He believed that normal or lowered tendon re¬ 
flexes are not against a ehronic hydrocephalus. Circum¬ 
scribed tenderness to pressure or blows on the cranium 
is found in chronic hydrocephalus, and has, therefore, 
no dia^nostie value. 

Schmidt" suggested a symptom which ho claimed was 
of £rreat diagnostic significance in deciding between 
liydrocephalus and cerebellar tumor. It consists of the 
appearance of vomiting and vertigo if the patient lies 
on the side opposite to a tumor. He reported two cases 
of cerebellar tumor in which the patients would con¬ 
stantly lie on the side of the tumor, and concluded from 
this that the pressure from the tumor on the aqueduct 
of Sylvius, if the patient would lie on the opposite side, 
caused closure of tliis aqueduct, and hence an increase 
in intracranial pressure. T'inkelburg does not subscribe 
to this view, as he believed that these s-\-mptoms are 
found in other localized tumors of the brain. Schmidt 
believes that the Westphal phenomenon points to a 
tumor rather than to an idiopathic hydrocephalus. 

fl'he cause of cerebellar symptoms in hydrocephalus is 
difficult to explain in all cases. I believe that the in- 
■ creased intracranial pressure in my case, which was 
exerted more particularly on the cerebellum at the local¬ 
ities at which the cysts were found, explains the pres¬ 
ence of these svmptoms in this ease and may have had 
something to do with the slight predominence of the 
symptoms on the left side, as the cyst on this side ap¬ 
parently had compressed the left lobe of the cerebellum. 
AVhen the fourth ventricle, however, is not enlarged, 
and the intracranial pressure is not, therefore, hiffh in 
the neighborhood of the cerebellum, this explanation is 
not sufficient. It must be due to another cause—prob- 
al)lv the weiglit of the hydrocephalic brain on the cere¬ 
bellum. 

Descriptions of cysts, such as those in my case, have 
not appeared frequentlv in the literature. Scliolz® 
dhldes cysts of the cerebellum into seven grouns. i. e., 
( 1 ) evsts similar to those in my case, which will be dis¬ 
cussed later; ( 2 ) cysts accompanving new growths; 
(3) simple, or serous, cysts; (4) blood cysts, that is, 
apoplexies; (5'i cysts from pressure or embolism; 
( 6 ) dermoid evsts; (t) parasitic cysts. He quotes the 
case of Virchow, in which there was a evstic distension 
of the diverticulum of the foiudh ventricle, and quotes a 
similar case by Clarus. 

In Virchow’s ease' there was a partial dilatation of 
the fourth ventricle, which extended laterally, and sent 
out prolonuations on each side, between the cord and 
the cerebellum, at which angle a cherrv-sized cyst was 
found, compressing tlie facial nerve. He spoke of it as 
a bydro'cele of the fourth ventricle. 

This case undoubtedly is similar to mine, as was also 
the one described by v. Eecklinghausen.® in which a 
bilateral cyst which communicated with the dilated 
fourth ventricle was found. An opening three milli¬ 
meters in length was found behind the lateral angle of 
the floor of the fourth ventricle, leading directly into 
the sac on cither side. The lateral ventricles were mod¬ 
erately distended and the ependxma was thickened. The 
wall of this evst was somev.Iiat thicker than the pia of 
the pons, which was continuous with the wall of the cv.=t. 

•I. Bland Sutton" cited the cases of Virchow and v, 

S. Sdimirtfs .Talirb. ISSO. Xo. aan. n. 1.17. 

a. d. Grenzaab. d. Xlcd. u. Chir., Jena. 1900. 

1- I'atb. dcs Tumaurs. 1SG7. p. ISO 

s Vircbow's .\rcb.. ISr.t. Xo. SO. 

9. nraln, ISSG. 1SS7. Xo. 9. p. 352. 


Eeeklinghausen, and calls attention to the origin of such 
cysts. He noted particularly that the cavity of the 
fourth ventricle is extended laterally by two tubular 
prolongations, or lateral recesses, which open into the 
subarachnoid space on each side. Ke}' and Eetzius were 
the first to call attention to this, and Sutton refers to 
the result of obstruction of these recesses, i. e., dilata¬ 
tions of the obstructed passages and the production of 
cysts. 

Other than these brief reports, I am unable to find 
any reference to this condition in the literature. I 
believe, however, that these apparent cysts may readily 
be overlooked, as they are apt to collapse when the cere¬ 
brospinal fluid escapes at the time of the autopsy. 

The cause of the cysts in m 3 " case I believe to be, 
probably, the closure of the foramina of ilajendie and 
Luschka, which caused an accumulation of cerebro¬ 
spinal fluid in the ventricles of the brain, and, as a 
result, the pia arachnoid covering the free borders of the 
lateral recesses of the fourth ventricle as well as the 
recesses themselves was distended bv the excess of 
cerebrospinal fluid in the form of a cyst on each side. 

The association of syringomyelia and h 3 "drocephalus 
has been noted a number of times in the literature. 
Schlesinger'® cites a number of such instances, and 
Hinsdale, in 150 cases of s}Tingom 3 "elia collected from 
the literature, found fifteen cases of hydrocephalus. 
Schlesinger looks on the significance of this process in 
syringomyelia as two-fold. He believes that it explains 
in some cases the general brain s 3 ’'mptoms of paralysis 
of the cranial nerves, which are frequently attributed 
to syringomt-elia; and that the existing hydrocephalus 
causes sudden death in not a few cases of syringom 3 ’eIia 
bv reason of an exacerbation of the process. 

I wish to thank Dr. P. Jacobs for the opportunity of 
reporting this case. 

Pine Street. 

ABSTRACT OP DTSCU.SSIOIC. 

Dk. -Akthub W. P.MRn.vxK.s, Boston; The occurrence of 
cerebellar symptoms in case.s of hydrocephalus is not so very 
uncommon. Few such cases have, however, been reported. In 
such a case we have to consider whether such symptoms are 
the effect of the hydrocephalus or merely phenomena of a 
pathologic process, of wliich the hydrocephalus itself is merely 
one phenomenon. We are usually aided in deciding this point 
by the fact tliat in the first instance these cerebellar phe¬ 
nomena occur after the hydrocephalus has been e.xistent some 
time, while in the second instance these phenomena either 
antedate the hydrocephalus or occur early in its course before 
its symptoms have become extremely marked. When second¬ 
ary to hydrocephalus, cerebellar symptoms are due to the pro¬ 
found disturbances produeed by the effect of greatly increased - 
intracranial pressure on the functional activity of the cere¬ 
bellum. the cercbello-pontile. and the cerebello-cerebral tracts 
and the pons. This disturbance is in part due to effect of 
direct pressure, in part to circulatory disturbances secondarv 
to the pressure, and ultimately to secondary degeneration of 
these tracts and cells, produced by long-continued high intra¬ 
cranial pressure. The direct pressure of hydrocephalus mav so 
press down the cerebellum that its inferior surface may be 
found deeply indented by the edge of the foramen magnum, 
and occasionally actually deformed by such pressure. When 
not secondary but merely an associated symptom, this cere¬ 
bellar disturbance may be due to the same condition that is 
responsible for the hydrocephalus. The most common cause 
of such occurrence is a new growth of the cerebellum or pons, 
which by virtue of its location causes the phenomena of cere- 
bello-pontile disease, and by mechanical obstruction of the 
aqueduct of Sylvius, the foramen of Alajendie or the foramina 


10. Die SyriDpomvelia, 1902, p. 3S3. 
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of Lupchkn, or tlio venous veltirn flaw (liroufrli flip veins of 
Galen, prodiiecs also hvArocophnhis, with all its ciiaractcristic 
plienomena. in one and llio .same ease. 

Under such cireunisiancos tlie eerehellnr phenomena are 
nsnally (he initial synipioms. We must remember, however, 
ilmt eerehellnr phenomena are not so con.spicnons in the infant 
as in the older child, whereas, owing to the elasticit.y of the 
cranium, enlargement of the head becomes carlj' conspicnons. 
Therefore, the early occurrence of cerebellar phenomena with 
enlaiging liead, in an infant, should always arouse more sus¬ 
picion of actual cerebellar or pontile disease than in a child 
whoso cranium is rigid and unyielding, and, therefore, the 
sooner subject to the secondary results of increasing intra¬ 
cranial pressure produced by bydroeoplialus. I have in mind 
several such cases in very yoimp children. In one child in 
particular, in whom the trouble began before the closure of 
the fontancllc, and from ivhose cranial cavity I afterward 
removed an enormous tiimor of the vermiform process, the 
ultimate cause of the hydrocephalus was overlooked bj' two or 
three able men, the slight cerebellar symptoms not having 
been noticed by them. The presence of optic neuritis is of much 
help in these eases in infancy, and when present almost always 
points to tumor at this period of life. In older children, how¬ 
ever. optic neuritis, while always a suspicious sign, is not 
quite so surely evidence of tumor, for it is sometimes seen in 
primary hydrocephalus, though rarely. Optic atrophy, on the 
other hand, is common enough, both in primary hydrocepha¬ 
lus and in the late stages of tumor, and is therefore of no 
differential value. Hydrocephalus may occur with cercocllar 
symptoms in cases of general cerebcllo-cercbral or cerebello¬ 
spinal sclerosis and atrophy, as in certain cases of cerebellar 
ataxia. Interesting in connection is the occurrence, in Dr. 
Rhein’s case, of syringomyelia. In a number of instances of 
cerebellar ataxia, cavities and defects in the spinal cord have 
been reported. At a previous meeting of this Section I 
sliorved some lantern slides of this condition. These cases are 
often associated with a defect in the gray matter of the cord 
in the region of Clarke’s colunm. whore originate the fibers of 
the direct cerebellar tract. In several of these cases a hydro¬ 
cephalus was also present. 
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In 1905 I read a paper before the American Derma¬ 
tological Association at New York City on “Erythema 
Perstans Involving Circinate Lesions/' with reports of 
two eases. In that paper all varieties of persistent 
erythema were included, some of which had been de¬ 
scribed previonsly as special diseases, each having its 
own pronounced cliaracteristics. In this paper I have 
eliminated all save one variety. This variety presents 
persistent erythematous patches, which assume annular, 
marginate and gyrate forms, differing essentially from 
other varieties of erythema. A new case is now reported 
with a brief revie.w of similar cases found in the litera¬ 
ture. 

UEPOTrr OF A CASE. 


r/sforp.-Emily R., aged 16, well developed, was referred 
me in July, WOO, on account of a peculiar skin eiup , 
ering the ‘entire body, which had existed since 
ther father, older sister and younger hrothei 
tlthv and strong; there was no history of ” 53 ^. 

; 01 - otherwise. The mother was not 

iLToS/VZ f--s 

m. lieia in CMcago. June, iJUts. 


ng_ and burning when bathing. It had no apparent relation 

o infantile eczema. T!u.s condition eontinned nntil the na 
tient was about five 3 'ear.s old, when the inflamed snrfLe 
began to show oval, red patches, which, disappearing, left 
rings and irregular figures, save where the skin was normal. 
ihe subjective sensations now began, to increase. At first the 
eruption appeared and disappeared rapidly, and there were 
intervals when for short periods the body was quite dear. 
During the last two years it had never been entirely free from 
the^ eruption. The skin manifestations had e.xisted only oc¬ 
casionally on the palms of the liands and the soles of the 
feet, in the form of a red spot Avhicli never became scaly and 
disappeared in a few days. Five years ago most of the lesiops 
on the body ivere subject to a discharge, which ran its course 
in a few days, ending in the formation of a crust, which soon 
fell off, leaving a dark pigmentation. This complication, 
probably, was independent of the original condition. The 
patient stated that, after sitting, the clothing would adhere 
to the skin, caused by a discharge from the affected parts, 
aecomjianied by pain and burning, probably due to pressure. 
Tliis condition would arise during walking, undoubtedly the 
result of ehafiiig. The face often showed lesions of the same 
character ns those on the body. About six j’ears ago the 
motber noticed the gradual disappearance of the facial red¬ 
ness. This condition ivas followed by an entirely different 
manifestation, beginning on the middle portion of the face, 
which iva.s represented by a number of small, hard, yellow 
lesions the size of a pin-head to a pea, which gradually in¬ 
creased in dimensions and number until all portions of the 
face were invaded. The patient stated that her bowels liad 
never been regular; that pain often followed eating. At 
night she was annoyed by skin sensations and was often dis¬ 
turbed by dreams. 

Examhinlion (August 1, 1000).—The body was in excellent 
nutrition; internal organs apparently normal; urine normal. 
At a slight elevation above the level of the skin were erytlie- 
niatous lesions, circinate, annular, gyrate or distinctly serpigi¬ 
nous, discrete or confluent, occupying the back and front of 
the thorax. The abdomen, the arms to the wilsts and the 
legs to the ankles were covered with these lesions; hands and 
feet were free. The scalp showed only a slight desquamation. 
Tlie size of the single efiloreseeiices varied in diameter front 
a quarter of an inch, or less, to three inches. A small IcsioiV 
was often found at the jieriphory of a larger one. Tlie single 
lesions had a well-defined outline, generally oval or oblong. 
The ring lesions were covered ivith scales, except at the 
sharply defined, hypereraie, free margin. The center was pig¬ 
mented, varying according to the size and age of the lesions, 
and the surface was covei'cd with the finest scales. The smaller- 
sized lesions showed a similar condition; they were on the 
level of the normal skin, and were of a bright red color, 
which disappeared on pressure; scales were found only on 
lesions that had attained the size of a large pea. No soratcli- 
marks were present. 

Further Course .—Tlie old efflorescences followed their reg¬ 
ular course. At the same time a new lesion appeared on tlie 
chest, ivliicli ivas kept under observation, and quickly devel¬ 
oped to a quarter of an inch in diameter. This lesion was 
bright red, with a darker border. Forty-eight hours later, its 
size had increased to three-quarters of an inch, witlioiit 
change, except at the center, wliere it began to disappear. 'Die 
patient complained of local soreness. On the face theie was 
present a different lesion, consisting of yellow, slightly trans¬ 
lucent, svinmetrical papules, varying in size from a millet- 
seed to a pea, raised well above tiie surface, generally isolnM. 
but in rave instances, appearing in dusters; these weie mo> 
minicrons about the nose, and extended gradually over tbe 
cheeks in the direction of the cars. This condition agreed m 
all essential points with the picture of adenoma sebaceum, 
and ivas so diagnosed. * 

Treatment (Feb. 1, 1898).-Arsenic, 
other remedies were tried (luring the past ^ 

witLut heiiofit X-ray treatment was kept up for ai.out oght 
mS:; Shout favor^e effect. The adenoma 

removed by electrolysis, with ..j,,. 

an intelligent girl, wrote me under the nboic date. 
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condition of tlie 'kin is jnst flio snnio ns it was wlicn I con¬ 
sulted yon, not showing the slightest rtogice of inijno\cmcnt.'’ 
In June, IflOT, she snfl'cicd fioin an attack of colitis, which 
so adeeted her geneial condition that she was obliged to stay 
out of school until the fust of Februaiy, lOOS. 

Jhstologic E.Tamii\a(io)i .— For this a fragment of one of the 
eiieles was cho'cn. The excised lesion was icd and smooth. 
The tissue was hardened in alcohol, cut in paraffin, and the 
usual stains employed. In the pais papillaris of the coiinni 
the most noticeable change was a well-maiked infiltration of 
round plasma and connective tissue cells, especially located 
around the blood-ressels. Tlieie was a dilatation of the supei 
ficial capillaiies and edema of the fibious bundles, causing 
the almost complete disappeaiance of the papillary body. 
The infiltiation extended to the subcutaneous tissue, without 
sharp limitation. The sebaceous and sweat glands appealed 
normal, although surrounded by louiid cell infiltiation. Tlie 
stratum Jlalpigliii above the cellular infiltration showed no 
special changes, except that the basal layer was broken by 
the underlying edema with sepaiation of the prickle cells, 
which were swollen in places; mitosis was also observed. 
Few leucocytes weie found. Tlie granular layer appealed 
almost normal. The stiatiim corncum showed a deficiency 
in cornification, although the scaliness must have been indueed 
by the underlying edema. The cells adheied instead of nor¬ 
mally desquamating, 'ine clinical diagnosis of the face lesions 
as adenoma sebaceum was verified b}' microscopic examina¬ 
tion. The lesions weie entiiely made up of sebaceous gland 
tissue, agreeing in the arrangement of cells with the noimal 
gland; in the glandular aiiangement, hi-, tii-, and even 
quadri-lobulation could be demonstrated; duets could also 
be traced to the hair follicles. 

General Condition .—There was nothing in the patient’s 
general condition suggestive of a cause, except that intestinal 
disturbance was nearly always pieseiit. One can only spec¬ 
ulate as to the possible relation of the two diffeient skin 
conditions; structurally there was a distinct difference. It 
may be that both were due to eriors of development, involv¬ 
ing not alone the sebaceous glands but the whole skin. 

IIISTOKICAL CONSIDERATIONS. 

Before presenting conclusions relating to this subject, 
I shall give an abstract of a number of cases, chiefly 
recorded in the English and American literature, as fol¬ 
lows : 

Bazin, Paris, in a text-book published in 1862, pre¬ 
sented the view that certain rare forms of erythema may 
be of long duration, differing in configuration and last¬ 
ing for months and years. 

The two principal French dermatologic Journals are 
comparatively free from descriptions of unusual forms 
of erythema resembling the one under consideration. 
There are man}- instances recorded in the British Jour¬ 
nal of Deniiatology of a variety of erythema perstans of 
the face and of the back of the hands, and often showing 
nng-sbaped lesions in the regions usually invaded bv 
lupus erythematosus. But I do not associate it wilh 
the class under discussion. IVliether such cases in gen- 
eial represent an earlv stage of lupus erythematosus, or 
are distinct, it is difficult to determine, since certain of 
these cases are recorded as beginning with er 3 -thema per- 
stans and ending as lupus erythematosus. For the pur¬ 
pose of close comparison, reference is made only to eases 
presenting a striking resemblance to m 3 - own, or to 
others moie or less closelv allied to it. 

Fox' reports two cases of erythema gyratum perstans 
ni the older members of a family who had the disease 
fiom early childhood. The condition began as papule', 
accoiupanied by intense itching, quickly extending, so 
tiiat in a few hours a circular red area was noted.^ov- 
orod w ith scales, or, at tim es only, fringed at the border 

1. International Atlas of Itare .Skin Diseases, ISOl. I'art V. 


with conspicuous desquamation. The redness of the 
center soon subsided. The er 3 -thematous border was 
narrow and only slightly raised. The rings enlarged to 
the size of the palm of the hand, coalescing with other 
similar ones and forming g 3 -i-ate, festooned figures. 
Both patients had recurrent outbreaks of this condition 
without fever. The skin was never absolutely free be¬ 
tween attacks; usually about three severe outbreaks, 
with many minor ones, occurred in the course of a year. 
Fox associates the outbreaks with changes in tempera¬ 
ture, as the disease was less intense during the winter. 
He had one patient under observation until he arrived 
at the age of 29, and considered the condition as unique. 
He stated that it reminded him of erythema multifoi-me. 



Dr Wende's case of eijthcma fiBuratum perstans. 


but did not really belong to that class. Various forms 
of treatment were used without favorable result. 

Lustgarten. under the title of “Erythema Papulosum 
vel Tjrtieatiim. Figuratum, Perstans et Chronicum.’’- 
presented a ca'e before the Xew York Dermatolofical 
Soeiet}-. The patient was 21, and had been kicked by a 
borse fifty days previous to'the oncoming of an eruption 
ushered in by intestinal disturbances. It first appeared 
on his body and gradually extended to the extremiHc=. 
The lesions vyere annular and gyrated, with elevated 
borders, associated with pigmented skin. V'eeks and 
months before they disappeared new patches were con¬ 
stantly added. Lustgarten considered the condition as 
a reflex neurosis of traumatic origin. 

2 Jour._Cut.in Dls, rol. xi. p llO. 
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l*innc3^^ hiuIlm' Die iillo, ''ei'jlhcnia 
Persians,■’ records a ease in a patient aged 21, wJiosc 
general lieallh was good, M-illi the exception of indif^cs- 


JOUK. A. Jl, A. 
nee. 5, l0i)8 

regarded the condition as dependent on a vasomotor 
paresis. 

Sil’iS'en.„Uo„ or gj".,*’’? “a tt 

£ 1 ^'7 lesions, linear, curved, segmentary man, described as persistent annular erythema of the 

or eiylhcinatons areas occupying the unexposod portions thighs and arms, ’ivhich had responded to treatment bv 
of the iiody. The raised areas were pigmented and cov- chiysarobin. ' i^^ponaea treatment by 

ered iiy tlie_tine.st possible scales. The ring forms were Winfield also described a case Avhich he considered 



were very few circinate lesions. The smaller ones were 
discoid. 

Corlett, at the thirteenth annual meeting of the 
American Dermatological Association, June, 1906. 
shotved a patient whose case he considered as one of 
erythema figuratum perstans. This case was remarkable, 
possessing many features characteristic of the disease 
under discussion. The patient tvas a girl, 21 years old. 


disease was accompanied by constitutional symptoms; 
during the further eourse of the skin manifestations 
there were no febrile disturbances. Finney'^ regarded the 
case as a variety of erythema nuiltiforme. 

Arning* reported a case of erythema perstans pseudo- 
leprosnm which undoubtedly belongs to this class, al¬ 
though it involved a much slowmr process. The patient 
was a .yming woman who sn/fered from functional nerv¬ 
ous conditions. The slowness of the development Avas "’ith peculiar linear and gyrate figures covering almost 
remarkable, the lesions attaining only tlie size of a dot- entire bod.y, which would fade and then recur. A 
lar in four months, being most pronounced at the border, feature in Corlett’s case not observed in others was the 
The greater part of the anterior surface of the tibia was occurrence of rings within rings, following the lines of 
covered with a eoalescent lesion. Its duration was over evolution established by the first. The only other case 
eight months. The patches also developed on other showing the same peculiarity is that described by Adam- 
parts of the bod 3 \ Aiming said that the appearance of son. 

the lesion'corresponded to the incipient stage of lep- Adamson'^ mentions a case of ringed eruption before 
rosv, but "that the latter disease could be absolutely Dermatological Society of London, that of a boy 


excluded. 

"Wende® reported two cases of erytliema perstans pre¬ 
senting circinate lesions. 

Case 1.—Tliis was that of a blacksmith, aged 28, who en¬ 
joyed the ’best of licalth. The course of the disease covered 
four and a half years. Tlio eruption A’aried, at times coi’er- 
ing the entire body and at other times completely disappear¬ 
ing. Four'fresh outbreaks occurred during a single year. The 
lesions varied in size from the diameter of a pea to three 
inches, and were of a violet-rod color. In the larger lesions 
the edges were well formed and were made up of rings, or seg¬ 
ments, resulting in or .serpiginous figures of varying 

sizes, the largest reaching .a diameter of four inches. Tlie 
surface Avas faintly pigmented, rough, and covered AA'ith scales. 
The only remedy that appeared to influence the eruption Avas 
clirysarobin, externally applied, but the lesions promptly re¬ 
turned on its discontinuance. 

Case 2.—The patient in this case was aged 38; the dura¬ 
tion of the disease four months. Tlie lesion began as a pap¬ 
ule AA’hieh sometimes extended peripherally, forming a patch 
the center of Avliich giadually faded, leaving a circular or 
« 5 wate outline, varying in size from that of a papule to 
about six inches in diameter. Tlie gjwate lesions Avcve ele¬ 
vated at the border, slightly uneven, Amrying m color from 
a livid to a bright red, and gradually extending until they 
covered the gi’eater portion of the body. The edge of- 10 
areas developed slowly. Itching Avas present at times, occa¬ 
sionally intense and limited to certain portions of the bodj. 
At times evanescent lesions, resembling iivticana, appeamd 
Treatment proved of little value. Ilistopatlio ogically the. e 
Avas superficial inflammation, showing m particular, dila . 
rion of blood vessels, infiltration of cells and edema. 


aged 5, ottierivise in good health, and who had been 
under observation for nine months. The eruption con¬ 
sisted of sjTnmetrical rings on the outside of the arms 
and tliighs, from half an inch to three inches in diam¬ 
eter, which faded, then became more pronounced, and 
at times entirely disappeared. The rings began as red, 
sligh%-raised, erythematous spots, which extended 
periphei'all 3 % fading in the center so that circinate bands 
Avere formed. “The outer half of the band—the advanc¬ 
ing margin—remained smooth, red and slightly raised, 
u'hile the inner half was scal}*^ and desquamating.” 
Adamson considered the eruption as a form of erythema 
multiforrae exudativum. 

In the discussion folloulng Adamson’s report Fox 
referred to his tivo Avell-knov’n typical cases® occurring 
in a single family. 

Adamson® has recorded 'another case of dircinate 
eruption which had been diagnosed in India as ‘^Dbobic 
itch.” The disease had appeared nine years previously 
while the patient was acting as an army captain in 
India. Adamson described the condition as shoAving 
circinate lesions, varying in diameter Dom tAA-o to eight 
inches, with an outer adAuncing margin, slightly raised, 
pinkish, smooth and free from scales. IMany of the 
lesions consisted of concentric rings. Itcliing was a 
feature. Fingivorm was excluded. Adamson observed 
that there were many features which corresponded to an 
example of persistent circinate ei^dliema occurring m a 
bo 3 ^ of 5 which he shoAA'ed before the dermatologic sec¬ 
tion of the Eoyal Society of Medicine, and again at a 


T,rn discussion following the report of Wende’s cases gyijsequent meeting, fourteen months later, before the 

, AmSearDeriatological Association, For- society.- The doctor compared the ease tha o - 

iiZ/S “ iiwSr int .0 o.pWn ,..o. Wia, 


6. A pliotoKraph of this can he found In Pnsoy-s Principles and 

Practice of Dermn^lopf}. wH? n 402. 

7. Bi-it. Jour. Derwat, 

s. International Atlas, v. Plate xih 18J1 • 

f) Brit. Jofiir. Dermat.. nine. „ 417 

10 Brit. Jour. Dermat, Decerohor, mt<. n- 
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was under his observation for twelve mouths. The erup¬ 
tion disappeared either spontaneously or under the 
influence of saliciu. 

COXCLUSIOXS. 


1 . Such cases as are considered in this paper are few 
in number, but are sufliciently characteristic to be de¬ 
scribed as a distinct variety under the title of “eiTtbeiua 
figuvatum perstans.” Some of the cases possess anomalous 
leatures. suggesting a type of erythema multiforme, yet 
not sufficiently distinctive to place them in that group. 

2. The disease under consideration begins with scat¬ 
tered and isolated papules, which tend to fade at the 
center while extending peripherally, thus forming cir- 
cinate erythematous outlines. The outer lialf of the 
advancing margin is smooth and slightly raised, ihe 
inner edge scaly and desquamating—a marked feature. 
The surface over which the disease has traveled is some¬ 
times slightly scaly and pigmented. The larger lesions 
vary in size from a 2 d-cent piece to the palm of the 
hand—occasionally larger. The rings assume circinate, 
annular, discrete, confluent, gyrate or zigzag forms. Jn 
certain instances the lesions, whether evanescent or of 
long duration, do not develop the ring form. Two ob¬ 
servations have been made in which the lesions formed 
within the area occupied by the disease followed the 
lines of evolution established by the first. Subjective 
sensations may or may not be felt. 

3. In these cases, clinically considered, the eiythema 
presents a peculiar type, different from any other form. 
This difference is further confirmed by the inflamma¬ 
tory character of the lesion, with an absence of pro¬ 
nounced infiltration in the fresh foci. The arrangement 
of the skin lesions constitutes the most important clin¬ 
ical feature. 

4. The rate of the development of the lesions of 
erythema figuratum perstans varies widely'. In some 
instances the ring lesions extend as much as a half-inch 
in a couple of hours, while in others the same growth 
requires an indefinite period. Exacerbations vary with 
the case, sometimes occurring three or four times a .year, 
or oftener. As a rule, the body does not entirely clear 
up during the intervals. The outbreaks are in some 
cases said to be influenced by change in temperature. 

5. There is no special sex or age predisposition. The 
disease asserts itself in earliest childhood as well as later 
in life. In rare instances it begins at birth and may 
be regarded as congenital. The patients are generally 
in good health; in a few instances the disease is re¬ 
ported to begin with constitutional disturbances. The 
etiology of this peculiar skin affection is meager and 
unsatisfactory and necessitates a careful stud}’ from a 
purely medical standpoint. It is fair to assume that 
the manifestations in the alimentary tract indicate the 
presence of an irritant circulating in the blood which, 
acting on the cutaneous vessels, produces this peculiar 
result. 


6 . In erythema multiforme there are usually more 
pronounced constitutional disturbances. The concen¬ 
tric rings in erythema multiforme show variegated col- 
01 s and have .special clinical varieties, such as ervthema 
iri=, erythema tuberculatum and ervthema nodosum. 
1 ho annular variety of ervthema multiforme presents 
an entirely different appearance, is more acute, more 
deeply infiltrated, and its involution and evolution are 
entirely different from erythema figuratum per«tan=. 
ll'e distribution of erythema multiforme mav be seneral 
or local, confined even to the mucous membrane of the 


eye, tongue or mouth. It is often limited to one or two 
regions, luit, whatever parts are involved, the backs of 
the hand.'' seldom escape, therein differing from the 
persistent form. The duration of erythema multiforme 
is from two to four weelts, although it may last much 
longer. 

■E Only a few cases have been studied microscopically. 
The jiathologv is that of a superficial inflammation, 
characterized b}- dilatation of blood vessels, edema and 
infiltration of round, plasma and connective tissue cells, 
especially about the blood vessels, sebaceous and sweat 
glands. The epidermis shows edema and defect in the 
process of cornification. 

8 . Xo. metliod of treatment has proved permanently 
curative. . The eruption can often be removed by ex¬ 
ternal applications of chrysarobin, but its return is cer¬ 
tain. Tbe .T-ray has been used in one case over a long 
period without benefit. Internal remedies have proved 
useless. 

ABSTRACT OF DISCUSSION. 

Dn. Frank H. VIoNTGOMEur, Chicago: Tlie grouping of 
erythema that Dr. Wende has given us in his paper is based 
on special clinical features. From an etiologic standpoint, 
however. I question whether such sharp lines can he drawn 
between these forms of ervthema, on one side, and erythema 
mulfiforme and lupus erythematosus, on the other side. In 
connection with this group of eruptions, we have to consider 
both tbe toxin and tbe tissues. "We have, for example, tbe 
toxin of an acute intestinal catarrh, acting for short periods 
of time on tissues of ordinary or special susceptibility, and 
producing erj-thema multiforme. Tlien, again, we have a 
more persistent action of less intense toxin and producing a 
more persistent erythema. Would Dr. Wende attempt to sepa¬ 
rate these forms absolutely on etiologic and pathologic 
grounds, or is it not at present a very convenient and desir¬ 
able clinical group? 

Dr. Grover W. Wende, Buffalo: I should be inclined to 
separate the condition described in mj’ paper from erythema 
nmltiforme and to consider it as distinct. It is true that the 
little we know about tbe etiology corresponds with that of 
erj-thema multiformc; nevertheless the same cause or causes 
may be taken into consideration with many dermatoses that 
depend on intestinal derangements. The clinical picture is 
entirely different, not alone in the evolution and involution 
of the lesions, but also as to the locality that is usually 
invaded. In ei-j’thema multifornie the backs of the hands 
and the face are the parts usually invaded. In tbe cases 
under consideration there was no special tendencj’ for tbe dis¬ 
ease to limit itself to these localities. It is true that there 
is a persistent form of erythema multiforme, but it is usually 
limited to the locations mentioned, and it may be, as often 
considered, the forerunner of lupus erythematosus. 


VOLUXTAEY UXILATEEAL XYSTAGJITTS. 
WITH EEPOHT OE A CASE.* 

WALTER L. PYLE, AZl., VI.D. 

PniEADEEVlIIA. \ 

The case herewith recorded is one of extreme interest, 
in tliat it e.xbibits a combination of tlie rare anomalie.s of 
unilateral and voluntary nystagmus. Either condition 
alone is sufliciently infrequent to be worthy of extended 
report. 

Patient .—A young woman, aged 22, in excellent physical 
condition, and of average size and proportion^, consulted me 
for relief from frontal and sick headaches, which had not re¬ 
sponded to extensive general medical and neurologic treatment. 

Ejcaniination .—There was well-marked, chronic catarrhal 

• nead in the Section on OplitlialraoIoRv of the-tm'-lean Medical 
Association, at the I'itt.v-ninth Annual Se'sion, held at fliI,-i..b 
Jmie. laoS. 
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conjunctivitis in the upper and lower eyelids of both eyes, with 
a troublesouie edema of the left eyelid's. There was also com¬ 
plaint of pain in the left eye, particularly in close work. The 
patient had never worn glas.^es. and until the last ten or tweh-e 
months had experienced no inconvenieneo in her visual labors. 
In fact, she had been remarkably free from ocular disturbances. 
There had never been any association of ocular afl'ection with 
her headaches. It was only when other means had been ex¬ 
hausted that* as a last resort she was advised to apply for ocu¬ 
lar examination. Under homatropin cycloplegia, I found a 
small amount of compound hyi)eropic astigmatism at’horizon- 
tal axes, equal in amount in both eyes. Both with and with¬ 
out optical correction, the visual acuity was normal. There 
was no hetcrophoria or other disturbance of the ocular muscu¬ 
lature. In the course of e.xamination, I noted a sudden uni¬ 
lateral convergence of the loft eye, with subsequent'rapid os¬ 
cillation for about 30 seconds. In a few minutes this recurred, 
which circumstance determined me to make guarded inquiry 
into the phenomenon. I soon found that the oscillations could 
’be inaugurated voluntarily and as promptly checked. Although 
the patient disclaimed any knowledge of her ability to effect 
these maneuvers, she stated that she had never, for purposes of 
exhibition or self-experiment, produced the nystagmus. How¬ 
ever, she exhibited no surprise at my demonstration of her 
extraordinary ability in this direction, which would lead to 
the natural inference that she was fullj' conscious of her power. 
Repeated experiments failed to show any such control of the 
right eye. The family historv' was good, and there could be 
obtained no records of any noteworthy ocular affection in two 
generations, with particular reference to any disturbance of 
the extraocular muscles. She could not remember any case of 
strabismus in the family. 

2'rcatmcnt .—The constant use of proper glasses was fol¬ 
lowed by prompt and complete relief from all the asthenopic 
reflex symptoms, and when the patient left me, a month later, 
she was quite satisfied with her ophthalmic e.xpcrience. 

Remarls .—A year later I directed a letter to the address 
that she had given me, but received no reply, and hence am not 
able to record the after-history. I am in hopes of discovering 
her whereabouts, however, and in such case will publish a sup¬ 
plementary note to these observations. During her last visit, 
at intervals of about 5 minutes, she three times gave a demon¬ 
stration of her extraordinary faculty and seemed to effect the 
oscillations with as much ease as before. The only requisite 
seemed to bo the act of convergence, which, however, did not 
necessarily have to be extreme. The oscillations could be easily 
produced while the eyes were fixed on t 3 'pe at the ordinary 
reading distance, 

UNILATERAL NTSTAGMUS. 

Although unilateral nystagmus is of rare occurrence, 
a number of cases are recorded in modern ophthalmic 
literature. Alexander Duane/ in a discussion before the 
!N^ew York Academy of Medicine, March 20, 190-5, clas¬ 
sifies the anomalous types of nystagmus under the fol¬ 
lowing headings; 

1. Disjunctive Nystagmus.—The two eyes move, not 
in parallel directions, but alternately and awa)' from 
eacli other. The movements are symmetrical and equal 
in the two eyes. 

2. Dissociated Nystagmus. —The movements of the 
two eves are unsymmetrieal and uni’clated, one either 
moving much faster and further than the other, or 
moving in a totally different way. 

3. Unilateral Nystagmus.—Ke regards tins ^ ^ 

pfv of the second form. He also refers to circumdu 
nitacmii as extremely rare form of the affection 

^inmnmonwith Yeustlitter, Schapringer Spicer am . 

nfhors Duane believes that most cases of unilateral 

^ are really of the bilateral type, the movement 

S cnirt 

e.'caping detection. 
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In this connection it should be 
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noted that in many instances tlie lesser forms of nystag¬ 
mus are not made frankly manifest until an ophthalmo¬ 
scopic examination is attempted, or the eyes are tested 
in extreme rotations. 

Alfred Graefe- mentions a curious case of vertical 
n 3 ’slaginus in one eye and horizontal nystagmus in tlie 
other, which at first sight might have been considered 
unilateral or alternating nystagmus. He ingeniously 
demonstrated the type of movements by the shape of the 
corneal images of a candle flame—in the horizontal fonn 
the image was broadened; in the rotary form, it was 
enlarged in all directions. 

Duane states, however, that he has seen but two un¬ 
doubted eases of unilateral nystagmus. He also records 
one case of unilateral rotary nystagmus, in which, how¬ 
ever, there later developed bilateral movements. .Simon 
records one case in which at first the nystagmus was 
unilateral and mixed (vertical and rotary), but sub¬ 
sequently became bilateral and horizontal. It is of in¬ 
terest to note that a nystagmus originally bilateral may 
become unilateral. According to Schapringer, in spas¬ 
mus nutans the nystagmus may disappear in one eye 
only. Again, according to Simon, bilateral nystagmus 
due to bilateral corneal opacities may disappear from 
the eye u-hich clears first. He reports two cases in which 
infantile unilateral nystagmus was caused by unilateral 
corneal opacities. In the case under discussion, the 
nystagmus rvas originally bilateral and disappeared, 
first in one eye, and then in the other as the respective 
cornea cleared. It is rvortliy of mention, however, that 
nystagmus seldom occurs in cases of unilateral amblyo¬ 
pia, strabismus being the usual consequent disturbance 
of the musculature. Heimann mentions the occurrence 
of unilateral nystagmus in an amblyopic strabismic eye; 
but, according to Duane, such occurrence should ho 
recorded as an acquired optical nystagmus rather than 
one infantile in origin. According to A. Graefe, in 
some of the cases o"f nystagmus, infantile in origin, 
without demonstrable causative ocular lesion, the oscil¬ 
lation may be attributed to a congenital retinal hemor¬ 
rhage, which subsequently cleared. 

Cases of unilateral nystagmus have been reported by 
Xeustatter, Schapringer, Krause, Heiman, Spicer, 
Duane, von Eeuss, Eversbusch, Bouchaud, Norrie, R. 
Sachs, Eagle, Oppenheimer. Weber, Sclnvarz, Simon, 
Eettleship. Soelbersr Wells, Euchs, Eoyes, and A. Graefe. 
Of 52 cases collected by Duane, 34 w'ere vertical, H 
horizontal. 5 rotary, and 2 mixed. In none of the cases 
reported, however, was the condition of voluntary nys¬ 
tagmus mentioned. 

Duane points out three varieties of tremor of ocular 
moveineDts.' 1- Searching moYcnients. 2. Pseiuo- 
nystagmus, or jerking movements, whkli he says are not 
infrequently unilateral, particularly if the affected eye 
has the relatively weaker muscles. 3. True nystagmus, 
in which the eyes make a series of_ very regular, short, 
quick oscillations about a central point. 

Unilateral nystagmus, he says, may he associated m 
early life rvith spasmus nutans, or unilateral opacity or 
the media. In later life, it may arise from ^riilntcrol 
amblyopia and unilateral opacity of the n^edm '.ni- 
lateral astigmatism, and nervous 
multiple sclerosis). From 

tliat unilateral nystagmus differs in no e=-cn . 
from bilaterol oj-stogm..., bot roprosents s.mplj 
of the latter. 
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Xeltlcsliip^ mentious three brothers (children), all 
of whom exhibited unilateral nystagmus; two were sub-, 
ject to “fits” and were strabismic.. He reports another 
case of unilateral nystagmus in an infant, with rh 3 ’thmic 
movements of the head and corresponding arm. He 
observes that this type of nystagmus, and associated with 
rlij'thmic movements of the head and arm, is not ex- 
eeedingl}’ rare; and also that this association of epilep¬ 
tic convulsions and other important nervous affections 
is not uncommon. 

Zehender'^ also describes the case of a child with uni¬ 
lateral nr'stagmus. 

Belated to corneal opacities as a cause of nystagmus 
may be- mentioned astigmatism. Stevens'’ reports five 
cases of functional nystagmus, or, as he prefers to call 
it, talantropia (an oscillating), in one famih'; a 
brother, two sisters and turn young cousins (a boy and 
girl), in all of whom there was a high degree of astig¬ 
matism. Although no such case is recorded, it is quite 
possible for unilateral nystagmus to be associated with 
high unilateral astigmatism, and I have seen, person- 
allj-, a nj'stagmie patient in whom the oscillations in 
the highly astigmatic eye were much more marked than 
in its less ametropic fellow. 

Bernheimer® reports a case of a hypermetropic patient 
in which nystagmus was produced after prolonged close 
work, and disappeared after the use of proper correct¬ 
ing lenses. I have seen similar relief follow the full 
correction of astigmatism in at least a half-dozen such 
cases. It is mj’ custom in all cases of purely functional 
nj'stagraus, and even in cases in which there are pro¬ 
nounced intraocular changes, to prescribe for constant 
use full correcting lenses, after most careful subjective 
and objective examination of refractive conditions, when 


short. It is noted that the nystagmus was always bi¬ 
lateral and at no time were there involuntary oscilla¬ 
tions, The patient was slightly hyperopic. George 
Lawson” mentions having examined a man who all his 
life bad been able to control his eyeballs at will. In 
t in's as in the preceding case the motion was so'rapid 
that the margins of the cornea could not be continu¬ 
ously defined. As in the previous case the voluntary 
nystagmus was always bilateral. Lawson refers to an¬ 
other case observed by him in the person of a former 
house surgeon of the Eoyal London Ophthalmologic 
Hospital. In this instance, the lateral movements were 
not so rapid and it was necessary for the patient to 
converge his eves before the oscillation could be started. 
'The movements were invariabl}'" bilateral and under 
complete volition. In 1SS2, J. A. CampbelT” recorded 
the case of a presbyopic woman who could vibrate both 
Cl'VS horizontally at will. This seems to be the first 
American case reported. 

Ernest Clarke’* records an unusual case of nystagmus, 
which, while not voluntar}', is of sufiicient interest for 
mention hero. The patient was a youth of 19 who had 
l)een apprenticed to a jeweler three years before. While 
working at his trade, while the eyes were fixed for any 
object at any distance, the view was cut off from either 
eye by the interposition of an opaque object, horizontal 
nystagmus occurred in both, the oscillation being slow 
and jerky when the right eye was occluded and rapid 
and more regular when the left eye was blocked. It 
is also noted that extreme movement in all directions 
would produce nystagmus. H. B. Grimsdale’” reported 
four cases in which occlusion of either eye produced 
nystagmus, which immediately subsided on the restora¬ 
tion of the binocular vision. 


necessary, under complete cycloplegia. Often there fol¬ 
lows almost immediate subsidence in the rapidity and 
extent of the oscillations. Even in eases of nystagmus 
associated with grave cerebrospinal disease. I believe 
such procedure advisable, hut, of course, with much less 
hope for noticeable improvement. 


VOLUXTAET KTSTAGJIUS. 


Inasmuch as the term nystagmus signifies an involun¬ 
tary oscillation of the eyeball, it is perhaps awkward or 
at least illogical phraseology to speak of voluntary 
nystagmus. J. W. Smith’ has suggested as a better 
name for this condition ophthalmodonesis. which he 
defines as a voluntary tremulous or oscillating move¬ 
ment of the eyeballs. 

Ilention of voluntary nystagmus is exceedingly rare 
in ophthalmic or neurologic literature, and in most of 
the related text-books little or no mention of tliis con¬ 
dition is made. Graefe believed that voluntary nystag¬ 
mus could only occur in persons who were forinerlv the 
subjects of an involuntary nistagmus which had disap¬ 
peared. However, I have been able to find sufficientiv 
accurate and complete reports of cases of pure volun¬ 
tary nvstagmus by Benson. Lawson, J. W. Smith. W. E. 
Gamble, Xoyes. Williams. Dodd, A. E. Davis, J. B. CoL 
burn, Grimsdale, Ernest Clarke, and Euchs. 

A. n. Benson” records a case in a young woman of 
'24. who could cause oscillation of her eyeballs at will. 
The motion was very rapid, but the excursions were 
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These cases are analogous to those reported in a paper 
on “Acquired Hystagmus in Occupations Other Than 
Coal Mining,” by Simeon Snell.’” This author has 
written extensively on miners’ nj’stagmus, which he at¬ 
tributes to prolonged natural upward rotation rather 
than to insufficient illumination. In the paper under 
discussion lie mentions the classical and interesting bio¬ 
graphic note of ilichael Angelo set forth by Condivi,. 
which was corroborated by Vasari, the contemporaneous 
biographer of the celebrated decorative painter. It is 
authoritatively stated that during his lifetime Michael 
Angelo was so affected by his strained attitude in gaz¬ 
ing up at the vaults in the Sistine Chapel, in which 
for many months he was engaged in the work of decor¬ 
ating with fz-escoes, that he lost for some time the power 
to read except when he elevated the paper above his 
head and raised his eyes. Further, it is stated that 
Michael Angelo wrote a sonnet describing the con¬ 
strained attitude in which he was compelled to work 
and its consequent disagreeable sequels—translation of 
which has been made by John Addington Sj-monds. 
Symonds remarks that the autograph of this inanu- 
-ceript included a humorous little caricature on the 
margin, showing a man. with protruded stomach and 
head bent back, using his brush on the surface high 
above him. He also mentions that as far back as 1874 
Xieden recorded a case of acquired nystagmus “in a 
plank cutter.” a workman wbo. in standing under the 
tree, observes very exactly a line marked for cutting, 
while keeping the eyes in a strained condition and up- 

O. Hojal Rond. Ophth. Hosp. Reports. 1SS0-1SS2, s, 203. 

10. Tr.ms. Am. Homeo. Ophth. and Otol. Soc., 1SS2, ri, TO. 

11. Trans. Ophth. Soc.. XJ. K., ISO.!, itI, 327, 

12. Trans. Ophth. Soc., U. K., ISOO, irl, 32S. 

13. Trnns. Ophth. Soc.. U. K.. st-j 





VOLUNTABY NY ST A GMUS—PYLE 


ward direction—work very similar to tliat done by a 
bottom-sawyer in England. In a letter to Snell, Nieden 
lemai'ks that, allliongh he ha.s made investigation in 
man} cases of painters and ceiling decorators, he has 
not been able to thid a case of regular nystagmus, al¬ 
though the S3'mptoms of muscular asthenopia were often 
com])lained of. In hi.s paper Snell has personally col¬ 
lected 21 cases of acquired nystagmus occurring in dif¬ 
ferent occu])ations, comprising 6 compositors, 2 metal 
rolleis, a plate la 3 'or. a jilank cutter, a saw maker, a san¬ 
itary tube maker, a fitter and iron founder, a worker in a 
‘^cage," 2 employes in a glass factor}', a youth engaged in 
a confectionery warehouse, a man employed at the screens 
at the surface of a coal mine, a tool sharpener, and a 
custodian of a harness room. In all these cases the occu¬ 
pations necessitated unusual strain on the elevator mus¬ 
cles of the eyeballs, causing at first a weariness and later 
oscillating movements. The nystagmus in these eases, 
however, was less intense than in the generality of cases 
met in miners. Snell also refers to the headaches of 
the visitors of the large art galleries and sightseers in 
churches and large public buildings, and, although he 
does not report distinct n 5 'stagmus, muscular asthenopia 
and instability were frequently noted. 

In 1896 Gamble^"* reported to the Chicago Ophthalmo¬ 
logic Society a case of voluntary lateral n 3 'stagmus in a 
German-American medical student of 24. XVhile at¬ 
tending high school at about the age of 15, he first dis¬ 
covered that he could produce at will lateral nystagmus, 
which, however, was never involuntary. No difficulty 
was ever experienced in starting the oscillations, but 
they could only be continued for less than a minute. 
The patient was not able to produce unilateral oscilla¬ 
tions, The nystagmus was most pronounced when the 
eyes were fixed on an object six or eight feet distant, 
directly in front, but even in making the lateral excur¬ 
sion it could be continued with much less rapidit 3 '. Gam¬ 
ble notes that the rapidity of the oscillations were as 
great as he had ever seen in any case of involuntary n 3 'S- 
tagmus. It was more pronounced in daylight than under 
artificial light. The patient had never been ill and did 
not suffer from headaches or eyestrain, notwithstanding 
the fact that he had alwa 3 's been a student and teacher. 
His refraction was; 

R. -f Sph. 2.00 Cyl. 0.50, ax. 180° = 20/20. 

L. -f Sph. 0.25 = 20/20 -f. 

The media were clear, the fundus health}', the field 
of vision full, and the color sense normal. The patient 
had never worked in the mines nor lived in a mountain¬ 
ous country. He had never had writers’ pals}', or other 
profound nervous manifestation. Gamble states that 
the one other case similar to his that he had seen re¬ 
ported was that by Noyes,in a patient who had ac¬ 
quired the oscillations after having been confined to Ins 
■ room for several w'ceks suffering with ocular disease. 
Noyes remarks that in his experience this case was ^ 
unique. In his text-book Fuchs mentions rare instances 
of nersons who could produce nystagmus yohmtanl}. 
Gamble refers to Noyes’ case, which he had seen tbrougi 
the courtesy of the elder Williams, of Boston. 

H. W. Dodd^o ^reports a case of bilateral 
nvstac^mus in a man. an organist, of 23. I he pan 

produce at will conjugate lateral movements of 
the emails. When he desired to demonstrate ffiis 
faculty he would fix his head, look forward, o penj^} 

"i4. Tur, .Tovn. A. M. A. ISM, xssii. 483. 
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the eyelids, and, as he expressed it, “simply wish” to 
cause the oscillation. No great effort was entailed and 
only occasionally was there resultant vertigo or headache 
Idle oscillations could be produced while lookin'^ uu’ 
doivn or laterally, either at a distant object or at close 
range, and also while under the influence of a cyclo- 
plegic. The objects looked at moved from right to'left, 
or vice versa, and it may be mentioned here that only in 
voluntary oscillation are subjective disturbances of 
vision, nausea, vertigo, etc., seen.' In all cases of volun- 
tary n 3 'stagmus the oscillations can only be continued 
over a short period, usually in one m'inute. Dodd’s 
patient possessed the remarkable faculty' of being able 
to converge vigorous!}', w'hile continuing the oscilla¬ 
tions. The po4Yer of voluntary nystagmus was first ob¬ 
served at the age of 9. The family' history was nega¬ 
tive in regard to nervous or mental diseases, and the 
patient was particularly exempt from any nervous af¬ 
fection. Vision and refraction were practically normal, 
although there was a patch of chorioretinal degeneration 
in the right eye, which was of eight years’ standing. 

Possibly the most complete published record of a case 
of voluntary nystagmus is that by J. W. Smith.' Tlie 
patient was a male student of 21 of French, Hugiienot 
and English parentage. The family' history' was good, 
and the only' remarkable ocular affection was noted in 
a sister of 17, w'ho exhibited apparent convergent strabis¬ 
mus of the left eye in near vision, but whose eyes were 
in normal balance when directed at distant objects. Be¬ 
yond a slight inflammation of the eyes at the age of 7 or 
8, which speedily subsided under the instillation of a 
common eye lotion, there was no history of ocular dis¬ 
turbance in the patient. There was absolutely voli¬ 
tional rapid oscillations of both eyes simultaneously in 
the lateral direction or in the horizontal plane. The 
oscillations could be started and stopped at the patient’s 
will. A careful subjective examination of the eyeball 
showed no marked disturbances of refraction, muscle 
balance, accommodation, fields of vision, color sense, or 
4'isual acuity. Ophthalmoscopic examination was nega¬ 
tive. There was no malformation of the globe or 
orbit. The innervation of both the intrinsic and ex¬ 
trinsic ocular muscles appeared perfect, and the patient 
experienced no asthenopic sy'mptoms, even after long- 
continued, close vision. The eyes oscillated only in the 
horizontal plane, but the motions could be produced not 
only in the primary position, but in the secondary posi¬ 
tions. such as extreme convergence, extreme divergence of 
either eye, and looking upward and downward. The 
oscillations could be continued during the entire excur¬ 
sion of the globes (circumduction). Oscillations could 
be produced when the lids were closed and also when 
the patient looked through a 20° prism placed before 
either eye, with its base in any position. 

It may be remarked that it is generally accepted that 
visual sensation influences all the various movements of 
the eyeball; that is, the efferent motor volitional im¬ 
pulses are originated or are preceded by afferent visual 
influences. In ^comment on this statement, J. W. Smdli 
with good reason remarks it is certainly apparent m lus 
case that the patient did not depend oii visua sensation 
for the movements of- his eyeballs, for he could ' 
the movements without looking out or for an olijc t. 
either real or imaginary, and, indeed, P™^’^ 

movements with his eyelids closed, 
without fixing the object. J’kewise f 

the movements of his eyeballs whether Ii • 
object at near range or in the distance. This worn 
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sceuv to show the iucloppuclcncc or volitional cliaractcr 
of the inovomeuts, and thus by elimination, “visual sen¬ 
sations inav he excluded as a factor or elements in the 
causation of the ocular movements in this particulai 
case. Again, if- this be true, efferent motor volitiona^ 
impulses are not ■wholly dependent on those afferent. 
Smith believes that the oscillations in his case were 
dependent on efferent impulses affecting the nervous 
centers in control of the oculax' musculature, or, per¬ 
haps, the co-ordinating centers in the corpora quadri- 
geinina, in which case he believes that ^fff they are not 
due to visual impulses they must be connected witli the 
kinesthetic or psychomotor cerebral cortex.-’ 

The longest period during xvhich Smith observed the 
movements"' was thirty-five seconds. The patient gtated 
that in producing the nystagmus there -was a sensation 
of slight pressxxre on each eyeball, pushing or pressing 
it forward. Ordinarily, during the production of the 
oscillation, the palpeb-ral fissure was abnormally wide 
and the upper lids a trifle unsteady, causing noticeable 
exophthalmos. There was never observed any change in 
the pupil during the oscillations. Objects viewed while 
the eyes xvere vibrating had a simultaneous mox'ement. 


than the contortions of his forehead and ej'ebrows (ex¬ 
aggerated by his “make up” to accentuate the incon¬ 
gruous upper facial grimaces). 

Another popular comedian oxves much of his success¬ 
ful fun-making to his ability to move one eye inde¬ 
pendently of the other. Foster remarks that “very tew 
persons are able by direct effort of the will to move one 
eye independent of the other, though some^ and among 
them one distinguished both as a physician and oculist, 
have acquired tJiis power.” I have seen this faculty 
exhibited in the person of a negro lad of about 19, a 
frequenter of the Dispensary of the Emergency Hos¬ 
pital, Washington, D. C., during my s'ervice, lo xmars 
ago, as resident surgeon of that institution. 

Dr. George M. Gould, of Philadelphia, and Dr. Wil¬ 
liam L. Phillips, of Buffalo, have deseribed an extraor¬ 
dinary case of voluntary unilateral divergence in a man 
of 32 (see illustrations). The patient not only had 
binoexilar fixation, but also binocular vision, which, 
however, xvas markedly decreased in comparison to mo¬ 
nocular vision, likely due to persistent non-use of the 
binocular position. A remarkable feature of this case 
was the ability to keep both eyes simultaneously in focus 



FJfj. 3. Eyes In normal position. 


Fig. j. Divergence of left eve 
GODLD AND PniLDIPS’ PATIENT. 


Fig. 3. Dlvcigeucp of right eye. 


At distance, objects appeared to be constantly changing 
their position, and at close range they doubled and 
blurred. When the patient vibrated bis eyeballs and 
fixed the object, it seemed double and the images ap¬ 
peared to approach and recede. The oscillations could 
be produced in daylight or in darlcness and in the pres¬ 
ence of artificial light, with equal energy and rapidity. 
The amplitude of the vibration was about one milli¬ 
meter and the rate of motion approximately 5 or 6 
vibrations a second. 

A noteworthy feature of the case was the ability of the 
patient to arch the riglT eyebrow independently of the 
left, or to arch the right upper brow and draw the left 
down at the same time. He could also close the left 
upper lid over the eveball xvitliout wrinkling the fore¬ 
head or the skin of the eyelids, the upper lid'apparentlv 
falling gently and smoothly over tlie alobe, while the 
Tight eye remained open. The patient could also vibrate 
the ate of his nose very rapidly and move either ear 
All tlic.=e movements were executed wliile under tlie con¬ 
trol of the xvill. I may here ment'on that one of the 
most successful and entertainins tricks of a well-known 
American comic opera comedian is this power to pro¬ 
duce bizarre disassociated movements of the evobrowc 
-None of lus stage play is more convulsively humoroiw 


while in the strangely dissimilar positions—one eve 
straight in front, and the other in extreme divergence. 
While reading a test-card with the fixing left eye the 
patient promptly recognized facial grimaces made by 
the examiner standing in snch a position that his face 
could onlv be seen by the divergent right eye. Imme¬ 
diately the patient said, “I see yon! You can’t come 
that on me.” Dr. Phillips also describes another simi¬ 
lar case in a man of 60. This patient had taught him¬ 
self to set true and read proof at the same time xvithout 
movement of the head. He had never liad noticeable 
diplopia. 

In both of these patients the lateral field of vision, 
when the e 5 'cs were diverged, was 220 degrees. 'I'he 
other points in common in these txvo c-a=es were: The 
anomaly had existed since birth. Tbex' n-ere able to 
mox-e their eyes in any direction, having absolute con¬ 
trol of their external ocular muscles. They xvere botli 
myopic and bad about the same visual acuity under 
cj-cloplegia as with the accommodation active, and 
xrhetber one or both eyes were used in the visual act. 
When angry they used binocular xdsion. Thev xvere 
able to converge and dix'orge when looking either up or 
down, to the risibt or left, slioxving absohitely no defi-- 
eicnt innervation of the musculature. Their retinas 
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showed a similarity to the ungulates, in not ha%ong a 
Inghly developed area, which would suggest a true 
macula. Although light perception was more acute 
centrallj', it was, however, quite sei'viceablc in all parts 
of the retina. If it were possible to secure a careful 
pathologic examination of these eyes, Phillips believes 
that it would be found that the extraordinaiy ability of 
ocular rotations was due to absence of a well-defined 
macula, ■which fact would atTord evidence in support of 
the opinion that the macula is absolutely necessary onty 
for binocular tysion at the near point. 

J. E. Colburn, quoted by Smith, reports a case of 
involuntary movement in one eye in an engraver of 
38. He was accustomed to use his loup before the 
left ejm with his tools distributed to his right side. 
He used his graver with his left hand and could 
pick up any tool desired on the table near him without 
changing the relation of his eye to his work. He ha'd 
also acquired the habit of fixing with his left eye and ro¬ 
tating his right in any direction required, though not 
so rapidly and so steadily as when the loup ■\vas in posi¬ 
tion before the left eye. As a result of these curious 
ocular gjnnnasties there was produced an attack of 
eyclitis in the right eye, eight years before, which had 
recurred three years later, and again in two years. Each 
attack was more protracted than the preceding. Col¬ 
burn also mentions the case of a girl, aged 18, who, 
following an injury to her head in a runaway accident, 
exhibited rotary nystagmus over which she had perfect 
control. However, when her attention was not fixed, 
the oscillations were continuous and considerable. 

Such power as the foregoing would indicate inhibition 
of one eye with volitional innervation of the other, in¬ 
dicating, as Smith sets forth, that the coordinating cen¬ 
ters of the two eyes must be influenced along ditt'erent 
paths or by different stimuli, or by cortical impulses 
coming from different areas. He describes a so-called 
■^^Z-tract,^^ the fibers of which extend from the neighbor¬ 
hood of the precentral sulcus—the motor area for the 
e.yes—downward between the caudate nucleus and the 
lenticular nucleus (probably some fibers pass through 
the corpora striata), thence through the thalamus to 
the corpora quadrigemina and to the nuclei of the third, 
fourth and sixth nerves. He notes that nystagmic move¬ 
ments have been produced by passing a probe into the 
region of the corpora striata and optic thalami. It is 
remarked that incoordinated movements of the ej^eballs 
are never intimately connected with lesions of the 
upper and more peripheral parts of the brain. Cerebral 
hemorrhage involving the basal ganglia often produces 
conjugate deviation of the head and eyeballs toward the 
unparalyzed side. Smith also calls attention to the fact 
that conjugate deviation of the eyeballs occurring as a 
s-sTuptom of cerebral lesion in the region ol the Dasai 
sanglia is usually indirect and transitory, showing a 
temporary disturbance only in the tract of fibers wn- 
necting the cortex with a center of the brain, 
natural conclusion is that in the projection ‘ " 

tomic examiDation seems to indicate the 
tween the cortical eente of the frontal lobe and w tt 
eanglionio centers of the thalanms, and of these 
the nnclci of the nerves of the ocular nmsoles, and lat 
with the coordinating centers. 

abstract of DISCUSSION- 
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left eye on bei'ng fi.ved was perfectly qniet, while in the ritrht 
e.^e there was marked Intoral nystagmus. The patient was 
niyopic and nstignmtie, but more in the right La t the 
left eye whereas the same correction had been given for botli 
pyes On giving a full correction the nystagmus almost 
tirely disappeared. 

Dn.^A. E. Davis, New York, referred to a case of a yonm 
girl / or 8 years of age, who could voluntarily produce a 
lapid hoiizontal nj'stagmus. Both eyes were involved. There 
was no refractive error of importance. Dr. Davis said that 
the patient still liad this ability and she was now 17 or 18 
yeap of age. ^ The fundus of the eye was normal and the 
patient complained of no headache or other ocular symptoms. 

Dn. IFalter L. Pyle, Philadelphia, called attention to tlic 
fact that in spite of all efforts to concentrate and li.\- the 
eyes there was still an unconscious, but yet appreciable 
juorement at all times. The assumptions of the older psychol¬ 
ogists that there was a definite visual “point of regard,” Di-. 
Pyle said, was new challenged on very convincing experimental 
evidence. Recently Prof. Raymond Dodge had claimed that 
instead of a “point” the center of visual interest was a very 
appreciable “area.” This thesis he supported by a few veiy 
simple subjective e.xperimcnts. Dr. Pyle also referred to the 
authentic re])orts of cases of voluntary iris, in one of which, by 
Beehtcrew, tliere is described a unilateral voluntary control 
of the iris. He had found at least a half dozen bilateral in¬ 
stances of this phenomenon in ophthalmic literature. Dr. Pyle 
reiterated his belief in the importance of the careful correc¬ 
tion of refractive errors in all eases of nystagmus, even when 
there is associate cerebrospinal lesion. 


EEACTIJEE OE PATELLA, 

WITH SKTAGKAJrS OP RPSULTS OP TliPxlTMENT BY 
SUTURE.* 

J. M. BATCHELOR, M.D. 

House Surgeon, Clinrity Hospital, 

NEW OBLEAXS. 

The literature concerning fractures of the patella up 
to ten years ago is cliiefiy remarkable for the constantly 
changing view there represented concerning the proper 
treatment of the condition. The evil results of patella 
fractures vary^ from simple restriction of joint move¬ 
ment to complete loss of function with ankylosis. Such 
results, partial recovery and impaired function are de¬ 
pendent on two factors: First, improper coaptation of 
the fracture, and second, prolonged fixation of tlie 
joint witli resultant atrophy of the quadriceps extensor 
and shrinkage of the joint capsule. The former condi-. 
tion being dependent on interposition of periosteal tabs, 
contraction of the quadriceps extensor and intra-artic- 
ular hemorrliage, rendering it difficult to approximate 
the fragments. 

As early as 1868 v. Volkman attempted to secure close 
apposition of the fragments by'' subcutaneous siitiire, 
which, with some modification, was later practiced by 
Kocher, Ceci, Heusner and otliers, with the inevitable 
result of impaired function or, at best, a fortuitous 
union. After the introduction of the antiseptic period 
with Listers attempt in 1878 to wire the patella by open 
suture, and with the subsequent perfection of asopiic 
technic, surgeons the world over have finally adopied 
the method of open suture as being the only method ol 
removing the mechanical hindrances before meufionod. 

I have operated in the past twelve years in eleven 
cases. My first operation was perforrned in 1S07 nnd 
consisted in wiring the paiella with silver wire. The 
patient in this case was .admitted to the hospital May >, 
Bie after sustaining a fracture of the patella by indiroc 


violence. 


UllUiig U - , 

He stated that two years lieforc. fracture oi 
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o eifo ^ ^*—Skiagram of fracture of patella, showing 

thesl^ *^ “O'^er chloroform anes- 
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Fig. 2 (Second Series).—Skiagram of the knee Joint shown In 
Figure 1, taken fourteen months after fracture. Bony union has 
occurred. 
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OPERATIVE TREATJIEXT. 

M}’ subsequent experience in tbe second case, in which 
I operated immediately after the injur}-, convinced me 
of the advantage to be gamed by a forty-eight hour wait 
before operation. In this second case the constant IS 
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ing oJ bloocT in (ho joint, rondoring frequeni sponging 
nocossory, leCt mo in some doubt as to the wisdom of 
closing 11)0 join.! in wln'di I |iad reason to believe a col¬ 
lection of Ijlood would tinally be led. itly technic in 
all siil).'eqiic])i ca.se.'', a.s in the lir.?b bas bcc?i to confine 
the palient to bed for foriy-cight honr.s after the injnrv 
before o))evating and during tliis time to fix the joint 
and apply an ice-bag. The ditlicidty of operation is 
mnch rodneed by this Avait. sjAonging lieing less neces¬ 
sary and mnch (ranmatism of the joint obviated. 

During the entire operation it is my custom to run a 
■1 to 20.000 bichlorid of mercury solution through tim 
joint. ol)viating the iiecessity for sponging and prevent¬ 
ing sepsis, 


Jonii. A. .u A. 
Dec. 5, 1!)0S 
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ARTIIUR WILLARD FAIRBANKS M.D. 

Assist.-int Physician for Diseases of the Nervous System .at the 
Children’s anjj city Hospitals ; Instructor In Clinical Medicine 
itifCs College; A isiting Physician to the Floating 
Hospital for Children. 

BOSTON. 

I wisli particularly to preface this paper by tlie 
statement that my remarks apply to paresis in child- 

hood and are based on a study of the disease at this 
period of life. 

Paretic dementia, having its onset previous to the 
e of 16 years is, if one may judge from the space 

rn ihri -I-*-. ± _i. i_i /» . K. 


T)io sntiiro l}^^s heon, inrlifl'erently, cntpnt or given to the subject in the text-books, of great rarit^^- 
kangaroo tendon excejit in the first case, in Ai'hich the find, in fact, that previous to th^ last fifteen 

patella itself Avas udi-ed ivith two .=ih’er Avii-e,':. In every i^ars the paucity of cases reported in the literature 
case immediate and complete closure of the joint Avas to have justified the scanty attention accorded to 

done afid primary union resulted. tbo affection by the text-books. 

Has tliis seeming infrequency been actual or only 
apparent? There are many factors that may explran 
the apparent but not actual rarity of this affection. 

In the^ first place, we are dealing .Avitli an affection 
Avhose chief or most obvious symptoms are mental. I 
belicA'e it is not an exaggeration to say that fewer med¬ 
ical men are conversant with the symptoms of mental 
disease and their significance, or inclined to give to sucli 
eases as come under their observation that inferential 
attention and study that they irould devote to any other 
affection, tlian is the case in an}' other department of 
medicine. 

Secondly, the disease is often extremely insidious in 
onset. There is rarely anything alarming to' the aver¬ 
age parent in the early months of the disease. Tlie 
S 3 ’jnptoms are ascribed to indifference, lajsiness, nervous 
irritability or ill temper. So gradual is tlie progress 
of the mental deterioration that the disease is usually 
well pronounced by the time the family physician 
is consulted; but even then the full import of the clin¬ 
ical signs and the significance of their duration may 
not be recognized. The pronounced clinical features of 
tlie affection, especially those of motor character, natu¬ 
rally more obvious to the general practitioner, are often 
ascribed to shock, or may be considered as the sequela: 
of some preceding injury or disease. The parents are 
assured that -the child's' brain has been injured and that 
there is nothing to be done. The advance of the disease 
is so unobtrusive that the parents delay seeking special 
advice, and the child dies of some intercurrent disease, 
and the case is lost to science. In other instances tlie 
patient is committed to an institution at so late a period 
of the disease that, on account of the forgetfulness or 
indifference of the parents, or lack of thoroughness on 
the part of the history taker, the exact and early onset 
of the affection may not he apparent. I am convinced 
that it is a safe inference that all cases of mental dis¬ 
ease in childhood actually antedate considerably the 
onset assigned by the family. 

Finally, without question many cases have teminnted 
tlieir course in institutions, and others are at the pres¬ 
ent time inmates, that hav'e not been and will not be 
reported on account of lack of interest or procrastina¬ 
tion on the part of the medical officer or on account of 
of his routine Avork. IFticn u'c consider 


PO.STOrKI! ATIVK TUBA TAfENT. 

The postoperative treatment consisted in immobiliza¬ 
tion of the joint by a jiostcrior gutter splint with con¬ 
finement in bed for fourteen days, after Avhieli the 
patient Avas allowed to get up and Avalk, the leg remain¬ 
ing in the splint. The inlra-articular pressure from 
weight-hearing I have found to aid greatly in overcom¬ 
ing stiffness of the joint and in causing resorption of 
adhesions that may liave formed, and I belicA'c it con- 
trihntes greatly to restoration of the joint function. I 
have rarely found it npccssary to practice passiA’e motion 
for move than seven day.«. 

In tlie skiagraphs (Figs. 1. 2, 3 and 4) of two of 
these cases, the first series (Figs. 1 and 3) Avere taken 
four weeks after the operation, and the second .=orics 
(Figs. 2 and 4) avci’c taken at periods of fourteen 
mouths and tAvo years later, rospectivolv. It Aviii be seen 
that in each ease in tlie first scries (Figs. 1 and 3) of 
skiagraphs taken four weeks after operation there ap¬ 
pears to be a separation of the fi-agmcuts, in one ease 
(Fig. 1) an apparent sejiaration of at least three- 
eighths of an inch. It Avill he observed in the second 
series (Figs. 2 and 4) of skiagraphs that there is bony 
union in each instance. Three of the patients in these 
elcA'en eases were operated on under local analgesia 
(Sehleieh). In these eleven cases ten of the patients 
haA'e perfect function of the joint, being able to flex the 
limb to the extreme and to mount a chair Avhile stand¬ 


ing close to it.' 


CONCLU.STONS. 


' My obsenmtions from tlie standpoint of Ihese eases 
and of the skiagraphs of seven of them lead me to the 

folloAving conclusions: ' „ • . i „ 

• 1. Bony union rarely lakes place before thirty days. 

2. Bonv union is possible Avhere there is, after suture, 
a separation of the fragments equal to three-eighths ol 

■Whenever general anestliesia is directly contra¬ 
indicated such patients niay he operated on uuder oca 
analo-esia and bony union confidently expected. 

4*^ The essential requirements of the operation < . 

fir^t nreliminarv fixation of the joint- for from forty- 

orthe'q^driceps; third. 

out drainage. 


the pressure 


* Owins to lack- of .cpacp. the article 
r “/ctrn/r U.o'^ S^c|n Iona 
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tlicse facts ive are justified, I think, in assuming that 
eeueral paresis is somewliat more frequent in cliildhood 
tlian might be inferred from tlie iiterature, altiiough 
ii-ithout doubt a relatively rare affection. 

The number of reported cases is so small that it is 
hardly possible to assert positively that the disease in 
childhood is increasing in prevalence. In the very large 
clinic at the Children's Ilospital the affection is very 
rare, and no evidence of any such increase is noticeable. 
But it is of interest to note that in the series of ivliich 
I give an analysis at the end of this paper 89 per cent, 
were reported within the last fifteen years and Gq per 
cent, within ten years. Xone of those children was 
over fourteen years when the first symptoms were no¬ 
ticed. If I had included the fifteen and sixteen year 
old patients, a veiq- remarkable increase of cases reported 
within the last few years would be apparent. This is 
in part due, I am sure, to the very greatly increased 
interest in the study of the manifestations of disease in 
childhood, but mj* personal feeling is that there has 
actually been an increase of the disease itself, but not 
ar. yet of sufficient proportions to be noticeable in any 
one clinic. 

The earliest apparent onset of which I am aware 
was in a six-year-old child reported by Marr.^ This is 
so very early that I should doubt the case, had the au¬ 
topsy not been obtained. As childhood advances the 
affection increases in frequencj’, slowly at first, but pro- 
gressivelj-, up to the fourteenth, fifteenth and sixteenth 
years, at wliich period by fa^ the greater number of in¬ 
stances occur, or at least have that period assigned as 
the date of their onset. Fyom this age onward there is 
a very abrupt decline in the likelihood of the occurrence 
of the disease for a period of several years, at the end 
of which time there is again an increase in its preva¬ 
lence, slow and gradual, to the thirtieth year. 

CLIXICAl PHEXOVIEX.V OF THE AFFECTION AND THEIR 
VARIANCE FROXI THE ADDLT TYPE. 

By the tenns “general paresis,” “paraljdic dementia,” 
“juvenile or infantile dementia,” “progressive general 
paralysis of the insane,” occurring in childhood, we 
mean an affection whose initial characteristic is cessa¬ 
tion in the evolution of the intellect and deterioration 
of its function, and whose further course is accentuated 
by a progressive disintegration of the higher cerebral 
centers, with its resultant abnormal psychical phenom¬ 
ena, and by coincident disturbances in the motor and 
ler} rarely in the sensor}^ spheres, and characterized 
pathologically by a meningoencephalitis with atrophy 
and degeneration of the parenchj-ma and proliferation 
of the neuroglia of the subjacent brain. 

Xo one of the terms applied to this affection is really 
acceptable or correct, especially when applied to the 
affection as we see it in childhood. For. while these 
children are always demented, they are not invariably 
paralytic in the restricted interpretation of the term, 
and while all of them are abnormal mentally and most 
of them are eventually paralyzed, they are not alwavs 
insane in the strict definition of that term; wliile the 
title “juvenile” or “infantile dementia” brings to mind 
certain defective mental conditions in children, either 
of congenital character or otherwise, and havino- nothing 
Mliatever to do Avitli the affection which we are stnclA^ 
mg. Some term should be devised to convev to the 
imnd the distinctive character of the affection,'and nn- 

1. CassC $4 of the Summary, 


til then the title, general paresis, is perhaps less objec¬ 
tionable than any of the others. 

The characteristic clinical features of the disease in 
childhood are, in its onset, failing memory, deprecia¬ 
tion of intellectual power and change of charactei’, the 
first two being usually noticed in the cessation of prog¬ 
ress at school. These S 3 Tnptoms are progressive and 
are soon associated ivith tremor of the face, lips, tongue 
or extremities, of varjfing extent and degree; disturb¬ 
ance of muscular coordination, disorders of speech, dis¬ 
turbances in the gait, change in size and reaction of 
the pupils, and exaggeration of the deep reflexes and 
often of the superfieial as well. As the disease becomes 
well established, delusions, hallueinations and morbid 
fears not infrequentlj^ appear. As the affeetion pro¬ 
gresses the mental state becomes one of apathy and 
depression, alternating w'ith occasional outbursts of 
passion or excitement, sometimes maniaeal, or, without 
such outbursts, it remains one of apathetic content or 
indifference. External impressions become superficial 
and transient. Even occasions of great grief or anxi¬ 
ety in the household bring forth no response from the 
child. This is often in most striking contrast to the 
previous affectionate and sympathetic disposition of the- 
child. Deeper and deeper the child sinlcs into imbecil¬ 
ity; it becomes more and more unsteady and tremu¬ 
lous; weaker and weaker on its legs; incapable of 
clothing or feeding or helping itself in any way; un¬ 
clean and without control over the sphincters; and, 
finally, bedridden, more from general tremulousness and 
inabilit}'' to initiate and control muscular movement 
than from definite localized paral 3 ’sis. Soon after the 
state of bedridden helplessness is reached, contractures 
ensue, bedsores develop and in a condition of advanced 
emaciation the victim finally dies of exhaustion or in¬ 
tercurrent disease, occasionally with terminal conci¬ 
sions. 

Intercurrent in the course of the disease, general or 
localized epileptiform convulsions sometimes occur, and 
palsies of varying extent and degree are not uneommon, 
especially in the part either exclusivel 3 ' or most mark¬ 
edly affected by the epileptiform seizure. These palsies 
are more often partial than absolute. They ma 3 '^ remain 
permanent or they may slowly clear up, notwith¬ 
standing the advance of the disease, in w'hich case they 
usually recur sooner or later in the same part, not often 
in some other part of the body. Especially is this so 
in the local paretic conditions following epileptiform 
convulsions, at some subsequent recurrence of the spasm. 

The sudden, frequent and transient implications of 
the cranial nerves, so characteristic of cerebral syphilis, 
do not occur in this affection, a point of considerable 
importance, as will be seen when we come to speak of 
the differential diagnosis. Cranial nerve pals 3 ", when 
it occurs, usuall 3 ' invohes some branch of the third 
nerve. 

Optic atrophy is quite frequent, but not suflBeiently 
so to make it a prominent feature of the S3’mptom- 
complex. While usually a feature of the well-developed 
stage of the affection, motor disturbance may occur 
ver 3 - earl 3 -, or in rare instances may seem to usher in 
tlie disease. Tremor and incoordination are quite fre¬ 
quently early phenomena, and occasionally weU marked 
paralysis or convulsions may take place early in the 
course of the disease, or may be obtained in the historv 
as occurrences long preceding the apparent onset of the 
dementia. 
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the function of speech. The slowing- and liesitition 
nip: be due to the use of indirect paths in the bLin 
between the auditory and visual memory centers and the 
motor centers for speech, necessitated by the destructive 
pi ogress of the disease. Sometimes precedino- or dur¬ 
ing speech there is overaction of the facial” mu-^cle^ 
especially about the month, or fine twitching- of tlie^e 
muscles occurs. Toward the end the speech usually be¬ 
comes either impossible or a mere jumble of unintelli¬ 
gent sound. 

The features are deficient in expression, and often 
do not respond to emotion which the child seems to 
feel. ^ It is not quite accurate to describe them as ex¬ 
pressionless. In some cases there is a peculiar sugges- 
tiou of anxiety in the countenance, which is sometimes 
accentuated by the furrowed condition of the forehead, 
wiiicli ma}' by itself alone give a distinetlj^ scowling 
cast to the expression, very different from the blank- 
in and consequent ignorance of the social, political and stolidity and complete facial inaction seen almost inva- 


Wliorciii docs.Ibis disease in the child differ from the 
adult form? In many features, but first in a veiw 
striking iiarticular, namely; 

Ilie male sexual predominance, so characteristic of 
the adult type, dons not hold true in childhood. The 
disease is about equally divided between the sexes. Thus, 
ol^ a large number of cases studied, there were a series 
oi forty-two authentic cases, the origin of which in 
every case occurred before the end of the fifteenth year, 
that is, well within the period of childhood j and of 
these twenty- ])aticnts were boys and twenty-two were. 
girls. 

Second. The course of the disease is somewhat longer 
in the child. 

Third. In the infantile type, well-defined, true dc- 
lusons of grandeur, expansive obsessions, are rather 
rare. They do, however, occur, but are then limited in 
range, due jp'obably- to the child’s previous inexperience 


business relations of life. Other and more common de 
lusions are also of simple character and much more 
transient than in the adult, not nearly so persistent. 

Fourth. The emotional element is the essential and 
predominant feature of the infantile type. Causeless 
cveitement, unprovoked laughter or weeping, screaming. 


riably in the adult. The pupils are usually dilated, and 
a‘5 a rule unequal, and always sluggish or inactive to 
light, and, not so very infrequently, also to accommoda¬ 
tion. They are rarely both contracted, although, some- 
wiiat more commonlyq one may be so for a time, in the 
earlier stages of the disease. Occasionally the light 


and morbid fears interrupt the apathetic contentment. I'aflex is lost on one side before it fails in the other eye. 

The deep reflexes are always exaggerated in the uncom¬ 
plicated case. When in such cases they are not so 
found, it is because of lack of relaxation of voluntary 
muscular tension, or on account of rigid muscular con¬ 
tracture. Clonus and the Babinsld sign are occasion¬ 
ally to be elicited, but are not essential or even common 
features of the symptom-complex. The superficial re¬ 
flexes are also sometimes increased. The Hoinberg 
phenonmnon does not occur in the affection, at least in 
the child. There is in some instances a marked in- 
ciease of muscular irritability. 

Sensory disturbance is not a feature often present, 
although some diminution in reaction to pain may oc¬ 
casionally occur, probably from mental obtuseness rather 
tlian from actual anesthesia. Headache is not suffi¬ 
ciently frequent to be considered as either an essential 
or common plionoraenon. When, it occurs, however, it 
may be a cause of bitter complafnis. 


Fxeitement is prone to occur or bo especially marked 
at night. 

There is no doubt that the disease in the child is less 
complex and pre.sents, as IVatson says, a purer type than 
in later life. 

.SI'ICCrAL TEATanES. 

One of the most characteristic of the clinical phe¬ 
nomena of this atfection is the muscular instability, 
that tremulous condition of muscular equilibrium, 
sometimes constant, sometimes occurring only ou at¬ 
tempt at Yoluntai-y movement, and always greatly in¬ 
creased by such attempt, occurring in the face, lips, 
tongue or extremities mainly, but evident more or less 
in the body as well. With this tremor tliere is quite 
frequently, but by no means invariably, a distinct in- 
ab lit}- properly to control or to coordinate muscles or 
niusole groups for complex action. Both of these con¬ 
ditions seriously interfere not only with the action of 
the hands, but with the gait and the function of speecli, 
and add to the special disturbance of the gait and speech 


AIEATTAn STATE. 

In the earlv’stage of the d’sease failing memory ancl 
alteration of character usually constitute the initial 
signs of the impending disintegration of the mind. A 
child pre.viouslv affectionate, sympathetic and tractable. 


that is peculiar to the disease. 

'■J’he gait may he spastic or ataxic, as in tabes, and m 

occasionally distinctly staggering; but the most com- ___ ^. -^ ^ ^ 

mon characteristic, in the child, at least, is the unstead- companionable -with its fellows, fond of its work ana 
itie.-js of the gait. To overcome this unsteadiness, the p]{,y^ .ickJ Tnore and more interested in its increasing 
feet and legs are placed wider apart than normall}’, complexity, incident to tlie evolution of chilclliood, lie- 
id the child’s attempts to walk often recall to comes less demonstrative, le-ss interested in and nioia 

' ' " more indifierent to its environment. External 



'I’he speech 1= —- uemv uiju ---” 

of monotonous character, with little or no change o practiced are less and less evident, and 

inflection. It may be lisping or stammering and occa- learned and once well perfonneil ”cgt". 

.ionally the speech has a somewhat character forgotten, and trivial incidents of daily ^ 

but this is not very marked or common. Syllables and reaction out of proportion to their miportanc . 

nub Lins J _ This uhenomenon _,,_-_mid couccss’on.- to 


Tf JawTo;'"vbr'or to "clwi™ of «rtota 

„„„ of „„tioa of otters, ...volvoa a, 


ill 


mscies 


the mind, and .such impression.* are 



n’olcme LI 
Xl-mbek 23 


INFANT! LE PA BESJS—FAIBBANKS 


1949 


retained for a time, are wrongly interpreted, and not 
correlated with other impressions in proper ratio. 

It is the power of ideation, the logical association of 
ideas based on experience and on relation witli the ex¬ 
ternal world, the proper sense of proportion, the judg¬ 
ment, the higher inhibitive power, the balance of the 
mind, that is overthrown. The more extensive the 
previously acquired perceptions have been, the greater 
and more conspicuous is the wreck of their proper asso¬ 
ciation or correlation with one another. Consequently 
the brighter the previous intellect of the child the more 
striking is its early unbalancing and subsequent over¬ 
throw. 

Delusions and hallucinations are comparatively fre¬ 
quent, but they are of simpler type than those of later 
life. The following are illustrative: 

HaUiicinations .—A 13-year-old girl frequently imag¬ 
ined some one was at the door and often ran to open it 
(auditory?) : thought an elephant was at a corner of 
her bodj-und pointed to what she said were men in an 
empty room (both visual). A 15-year-old girl thought 
she had money, and when convinced that she had none 
accused a sister of stealing it; refused food “because 
she couldn’t swallow and all her teeth were falling out,” 
and her father had “put a jug down her throat” and 
it “was still sticking there.” An 11-year-old girl 
thought a boy told her that a little girl acquaintance 
was dead and sat at the window for an hour, “looking 
out at the coffin,” although the cliild in question was 
not even ill (auditory and visual). A 15-year-old girl 
declared “the dear lady” appeared to her and “told her 
she was going to take her to heaven” (visual and au¬ 
ditory). 

Delusions .—An 11-year-old girl thought a little bo)', 
living across the street, was beating her. One day her 
mother heard her screaming in an adjoining room, 
“Go away with you,” “Take it away,” and found her 
pointing to a fly crawling on the table and saying it 
was a big dog and it frightened her, When at home 
slie imagined that she was away'. Another girl thought 
dogs were following her. A boy gazed for long periods 
into the palms of his hands and thought he was read¬ 
ing a newspaper. A girl was “acquainted with the 
queen.” 


Closely associated with hallucinations and delusions, 
and often incapable of being separated from them, are 
morbid fears, as in the case of the girl who constantly 
worried because at her first communion she “did not 
confess all her sins,” also she “prayed too much,’’ and 
the devil appeared to her and asked her “to sell her 
soul.” These morbid fears are usually in striking con¬ 
trast to the child’s indifference to events of actuallv 
tragic character in its environment. 


■Marked delusions of grandeur and pronounced stal 
of e.valtation are very rare. 

M Idle failing memory is often one of the initial sig 
of the disease, there are occasional instances in win 
the memory for things learned by rote is long preserv 
m a remarkable degree. This is also mentioned 
homson. In the ease here reported, under my oi 
Observation, five months before death, at a period wh 
01 of the other signs of dementia were well mark< 
tue boy recited “Barbara Trietchie” with only two 
iroe mstakes, and these he recognized and correct 
mnsoit. Becognition of friends either by sight or voi 
» a so sometimes present for a much longer period th 
mental state otherwise would lead one to expect. 


A striking feature of the childhood type of this dis¬ 
ease is the cessation of sexual and physical develop¬ 
ment. Sexual groivth does not occur after the onset of 
the affection, the sexual organa remaining infantile in 
t'. pe, and in the girl menstruation does not occur, or if 
already established it soon ceases, while the physical de¬ 
velopment advances but little beyond the point reached 
at the advent of the first rvell defined symptoms of the 
disease. 

• DUKATIOIT. 

The course in children is steadily progressive. Only 
now and then is a case seen in which slight remissions 
occur, but they are brief. On the other hand, although 
the decline to complete dementia is progressive and rela¬ 
tively rapid, the demented stage itself is relatively long, 
so that the actual duration of the affection from onset to 
death averages much longer than in the adult. So de¬ 
cidedly is this the case that in those instances of ap¬ 
parently very short duration it is well to look with some 
doubt on the period assigned by the relatives as that of 
its onset. Then, also, in children of duller or slower 
mental caliber the disease is less apt to be recognized as 
early in its onset as in the brilliant mind.' This in itself 
greatly modifies the apparent duration of individual 
cases. It is also probably the reason why cases in which 
the onset is early seem to run a longer course than those 
in Avhich we are obliged to accept an apparently late 
period for the advent of the initial symptoms. 

In an affection, the duration of which varies so very 
greatly, it is of no practical value to assert an average 
duration obtained by dividing the sum total of the jmars 
of duration by the number of cases involved. The figure 
so obtained tells us nothing and is misleading. What 
does it avail us to know that of a series of cases whose 
individual duration varies from one to nine years the 
average duration is foiir years? For that does not tell 
us whether any given case will last the maximum or the 
minimum of these periods. All that we can sa}’^ of this 
disease is that it may last any period' from one to nine 
)'ears. Nothing more definite is possible. 

DI-AGNOSIS. 

If the history is taken with painstaking care, with 
careful and skilful cross-questioning of the relatives, 
and our examination of the child conducted with critical 
thoroughness, there is but a single other disease that can 
be mistaken for the one we are considering, and that 
disease is cerebral syphilis. Even here a critical consid¬ 
eration of the course of the affection in all its details, of 
the character of the onset, course and duration of the 
individual phenomena, will usually enable us to differ¬ 
entiate the two conditions. When we remember that 
many of the phenomena of active syphilitic disease of 
the brain are due to arterial accidents and disturbancas 
in the cerebral circulation from vascular disease, re- 
sidting in a cutting off of tlie blood supply to certain 
restricted areas of the brain, usually sudden in character 
and often very transient in duration, and manifested 
clinically by sudden, circumscribed and fleeting palsies, 
now here, now there, occurring and vanishing in often 
most eccentric manner, by vertigo and sr-ncopal attacks 
and transient disturbances of memory, speech and con¬ 
sciousness; when we remember that in those instances 
whose chief clinical phenomena are due to meninmtis it 
is a meningitis localized, or at least eoncontrated.°at the 
base, with consequent involvement of the cranial nerve.= 
and resultant multiple, eccentric and often fleeting pal- 
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SICS of tlicsc nerves; and, finally, when we bear in mind 
tl-.at circuinsenbed guminata, very rare in tlic child 
present clinically the focal signs of intracranial tumor', 
Avc shall bo saved from many an error in differential 
diagnosis. 

The peculiar manner of onsel, erratic course and often 
\er} transient character of the phenomena in cerebral 
syphilis, and their peculiar association with one another, 
allord quite a difl’erent clinical picture from that seen in 
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01 the vcntricals; atrophy and shrinldng of the convolu- 
lions oi tJie cortex. 

_ \Vitli these t3'pical changes there is occasionally a?so- 
cialcd a pachymeningitis, with or without adhesions to 
the cranium or the subjacent pia-araehnoid, and occa¬ 
sionally a subdural false membrane, and sometimes areas 
ot hemorrhage. The pia-araehnoid, in the majority of 
cases, is adherent to the underlying cortex, and decorti- 





I”’«g^-<^ssive alteration widened. The atrophy and shrinking of the convolm 

IS practically im- tions is especially noticeable in the anterior half of the 
ImoMTi in this disease, dhe palsies of paresis, while hemispheres 

they may he sudden in onset, ava usually partial in The brain, as a whole, is usually, though not invnri- 
character, amounting often tunes to little more than a ably, increased in density, but always greatly decreased 
muscular weakness, and, although they not infrequently in weiglit. Occupying the places of many of the nerve 
clear up, they do so gradually, and if they recur they cells of the cortex are proliferated and hypertrophied 
tend to reappear m the same part of the body, not m neuroglia cells with thickened processes. The granular 
EOTiiG totally cliffeient portion, ns in cerebral sj’^pliilis. condition of the ependyma is especially pronounced in 
While ■s\e maj' ha\e, at some time or other, in either of the fourth ventricle, where the granulations are nuicli 
these atTections, nearly all the symptoms seen in tlie ' - . - 

other, nevertheless the individual symptoms and the ag- 


gi’egate of the phenomena, for any considerable period in 
the course of the disease, are never similar, and the 
steadily progressive course of paresis, with the mental 
disintegration always in the foreground, and the in¬ 
creasing muscular instability and fine treraulousness. 
associated with disorder in writing and speech, form a 
clinical picture not likely to be mistaken by a careful 
observer for active syphilitic disease of the brain. 

There are, however, occasional instancc.s in whicli the 
absence of special phenomena, peculiar lo either disease, 
and the predominance of mere mental deterioration, 
render impossible for a time a differentiation between 
the two affections. Especially may cases soon very early 
in their course, before the advent of symptoms of special 
significance, remain for some time doubtful. Cases first 
seen so late that all peculiar phenomena are obliterated 
in the general wreckage of the mind may require, espe¬ 
cially in the absence of an adequate histoiy, a postmor¬ 
tem examinaiinn for their diagnosis. 

There can be no possible confusion between well- 
developed eases of paresis and lalies; and those instances 
of paresis with talietic S3Tnptoms are simply cases in 


larger and,^ tlierefore, more conspicuous than in the lat¬ 
eral ventricles. Tlie intracerebral vessels frequently 
show a greater or lesser perivascular infiltration with 
round cells and increase in the nuclei of the adventitia, 
and sometimes actually thickened walls. 

Changes similar to those fonnd in the cerebnmi may 
be present in the cerebellum. 

The inner and outer tables of the cranium are fre¬ 
quently ^’eatly thickened, sometimes irregularly so, and 
the cranium as a whole often increased in density'. 

In the cord the membranes are frequently thickened, 
and there may be a partial degeneration of the pyram¬ 
idal tracts, and quite often a sclerosis of tlie posterior 
columns. These changes are usually more developed in 
the upper part of the cord. Degeneration of cells in flie 
gray matter with increase of neuroglia is also sometimes 
seen in the cord. The so-called spider cells, on which so 
much stress was formerly laid, but which are now gen¬ 
erally recognized as merely liypertrophied neuroglia 
cells, may be found in the ease of poliomyelitic degen¬ 
eration. as well as in the cerebrum and cerebellum. 

ETionoor. 

■I have said that the clinical type of any disease in 


;i,i iT the s of fhoTolterior cohuoos of the corf, ohiltU.ooa is purer then in nflnlt life. :Ve Imre s«n 

a certain decree of which i present in a largo percentage tliat tins is true of the diseaso we are consnloring II 
a ctruuu t i fUnn ncinl same truth apphes to the etiology of any disease, and it 

of instances, is earlier, or more extensive, than usual, same^r The old bogies tlmt 


01 insrauces, i, true of tlie etiology of paresis. The old bogies tliat 

Tliej are amply cases of ,treh/a mel- for rears liavc been Employed to befog Hie eliologj- of 

ino.st. it may be eaily in 1 le legin a, 3 ■ nearlv every long-standing or chronic and more or less 

fion which features, the cereM or spinal, ™ S» “S ^ inexplicable disease in tl,e adnlt, vanish in the light of 

predominate m the subsequent “ “a the iimple liistory of similar disease in cWldliood. Qiren, 

One of the earliest cases of paresis in childhood ever re x ^ , . , . , , ,,..,.7. 

ported was of this mixed type. D was reported by 
Strlimpell, and is the eleventh case in my summary'. 


therefore, such a chronic and seemingly inexplicable 
fli«;pnRp oceurrinff in tli6 child as well as in the adiiit* I 


PATHOLOGY. 


The essential pathologic changes are; a meningo¬ 
encephalitis, in which the leptomeninges are thickened, 
cloudy and more or less opaquo, anti 
herent to the underlying toi ,”J *1.1 cor 


disease, occurring in the 
believe that we are safer and on firmer ground for flic 
drawing of logical inferences as to the character and 
causation of tliat disease when we study it in the clidd 
rather than in later life. 

No disease, perliaps, has been so overburdened wiUi 
etiologic factors- as general paresis. This is because it 
has been studied in adult life and the inferouces dmwn 


mcnin 


ingeal fluid; atrophy and „vc been based, on eases occurring at this i«rW of h e, 

tieal ganglion cells and degeneration o the 3^“ ^ -- -u <h- 

S': rferS o°f th “intaSlar fluid, and dilataUon posal ot any one 
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citing causes of the disease. Among these supposedly 
direct exciting causes of paresis may be mentioned 
phthisis, alcohol, business u'orries and cares, the “strenu¬ 
ous life,” emotional stress and shock, and sexual excess. 

AYhat becomes of these factors 1 x 1160 ive stud}’’ the 
affection in childhood? Surely, as direct exciting fac¬ 
tors, u'e are obliged to eliminate all of them 1x1111 the 
possible exception of the first two. 

As far as tuberculous processes are concerned, post¬ 
mortem examinations, in children dying of paresis, rare¬ 
ly sho\x any tuberculous lesion of such location or ad- 
xancement as to render its influence in the etiology of 
xalue. What about tuberculosis in its hereditary rela¬ 
tion to the disease? For about fiftj- years tuberculosis 
has been steadily decreasing among civilized people, not¬ 
withstanding our greater refinement and accuracy of 
diagnosis. Yet paresis is increasing greatly in preva¬ 
lence. and particularly among the class least liable to 
phthisis. Sloreover, in those races in which tuberculosis 
is extremely prevalent, paresis is extremely rare, and 
the prevalence of phthisis in the antecedents of children 
afflicted with paresis is no greater than can be obtained 
in the family history of many other patients. 

Were alcohol an exciting cause of paresis, the affection 
would be much more common than it is in the adult. 
Moreover, were it a factor through hereditary influence, 
it would be impossible to explain why general paresis 
has not been one of the common affections of childhood, 
for alcohol has been used and abused for many genera¬ 
tions. It is, indeed, a question whether its actual abuse 
was not as great (or greater) a hundred years ago as 
now. Moreover, there is no constant, or even very fre¬ 
quent, discovery in the organs of adults, dying of pare¬ 
sis, of those organic changes, usually regarded as char¬ 
acteristic of alcoholic excess. Finally, it ma}' be re¬ 
marked that paresis does not show its greatest preva¬ 
lence in the class most addicted to extraordinary and 
long-continued abuse of alcohol. I believe that the fre¬ 
quent history of alcoholic abuse found in the child’s 
antecedents, oxer and above what might be found in the 
history of any other disease, is to be accounted for on 
the basis that it is the ordinary concomitant of a more 
or less dissolute life, either its cause or effect, and that 
such dissipation and alcoholic excess merelv renders its 
victims more exposed to risks of the infection that is the 
ultimate and probably the only cause of the disease we 
are considering. 

Moreover, neither coincidence nor any of the above 
enumerated, frequently asserted, etiologie factors can 
explain the extraordinary frequency of occurrence in 
the patient, or in the other children of the family or 
among their antecedents, of incidents or conditions 4-ell 
recognized as the stigmata of well-defined and specific 
constitutional disease. 


When pmesis is studied in the adult this mass of con 
vincing evidence is lacking, and what might be of valu 
to us concerning his own personal experiences we fre 
quontly fail to obtain, either through ignorance forget 
fulness or design on the part of the patient, on nhom\ 
imist depend for all data bearing on his case, except th 
olMechve features he may present at the moment of ou 
emmination. A) hen, however, we have to deal with ; 
cliild. all the circumstantial and direct evidence per 
=oiiai, familial and antecedent, is at our dispo=al fo 
analysis and interpretation. AA'e are not. in other wordc 
der'-nooiit on the patient alone for our deduction t 
tl'.e origin of his disease. The more carefully ive ob 4 , i 


'the family' history' of infantile paresis by skilful and 
exhaustive cross-questioning of the relatives, the more 
thoroughly we examine the father and mother, and espe¬ 
cially' the other children of the family', the more con¬ 
vincing will be the evidence that we are here dealing 
with the late results of a specific constitutional disease, 
and that that disease is syphilis. 

This collateral evidence will consist of the presence, 
at some time in the life-history of one or both of the 
parents or grandparents, of conditions whose specific 
significance is beyond doubt. AYhen we do not obtain 
from the father direct aclmowledgement of syphilitic 
infection, we may extract from his history the fact that 
he has at some time suffered from disease of the skin, 
bones or glands, from alopecia, from nocturnal cephal¬ 
algia and osteoscopic pains, from ulceration of the throat 
or soft palate, or affections of the eyes, especially the 
cornea, and that these conditions have promptly disap¬ 
peared on the administration of internal remedies or 
inunctions. Or we may obtain similar facts from the 
history of the mother, with the addition, however, in her 
case, of the valuable evidence afforded by the extraordi¬ 
nary deleterious influence of syphilitic disease on her 
maternal functions and the lives of her offspring. Ee- 
peated unexplained miscarriages, still-births and early 
infant mortality, or the early appearance in her chil¬ 
dren of syphilides, pemphigus, obstinate rhinitis, une.x- 
plained marasmus, blindness or deafness, and repeated 
convulsions, often terminating in death, or her state¬ 
ments that two or more of her children have succumbed 
to hy-drocephalus or meningitis, or were at one time 
afflicted with the same and recovered under treatment, 
are all of most valuable import. In regard to the pa¬ 
tient and the other members of its immediate family I 
may repeat here what I have already said concerning 
cerebral syphilis 

If we can not obtain from the parents information of specific 
infection in themselves or symptoms of infection in the early 
history of their child, we must endeavor to find on the body 
of the child itself some evidence of pre\’ious disease, or, failing 
in this, seek for such evidence in the other children of the 
family, in the shape of recent or old traces of syphilitic lesions. 

. . . In not a few instances nothing in the history or ex¬ 

amination of the patient or the family will be found to en¬ 
lighten us in our doubt, but suddenly an interstitial keratitis 
appears on the scene and yields the clue for which we have 
vainly sought. Or keratitis may occur in one of the brothers 
or sisters, or a chance ophthalmoscopic examination may reveal 
in one of them, or in the patient, evidence of chorioiditis, re¬ 
minding us that in searching for specific stigmata in the shape 
of deformities of the teeth and nose, scars about the mouth 
or in the throat, impairment of hearing, etc., the fundus.as 
well as the cornea of the eye should be invariably examined, in 
the other children as well as in the patient. 

AVere syphilis not the important factor in the causa¬ 
tion of this disease that the facts show it to be, we 
should find that there would be no direct ratio between 
the care with which we search for specific etiologie data 
and the success that meets our efforts, whereas the ratio 
is direct and convincing. Our percentage of failures in 
obtaining such data is not any greater than it is in the 
historj- of other patients with conditions whose positive 
Ejpliilitic character is beyond question. 

Finally, in some instances in which the clinical his¬ 
tory lacked this specific evidence, the postmortem e.x- 
amination has not only confirmed the diagnosis of pare¬ 
sis, but has demonstrated in organs, other tlian those of 


2. Cei-Pbral .Syphilis In Childliooil. Tin: .n.rnxu V m" a 
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the nervous system, unequivocal lesions ol s 3 ’jihilis. If 
\vc make our search ever more rigid and exhaustive, we 
sliall steadily reduce the still remaining small percentage 
of eases in which specific evidence seems to be entirely 
wanting, and we shall reach the eventual and inevitable 
conclusion that syphilis is the one and sole direct cause 
of this disease, as was asserted by that clear and accurate 
observer, Fournier,“ years ago. 

■ General paresis is not more common in children men¬ 
tally defective from birth. The majority of cases occur 
in children of average mental ability previous to the 
onset of the disease. 

The “stress of puberty and adolescence” lias been 
thought by some to be of importance in the determina¬ 
tion of tlie onset of juvenile paresis. There can be no 
question but that, at the present time, the majority of 
eases seem to have their origin at about this period. We 
are dealing, however, with a so-called parasy'philitic af¬ 
fection requiring ordinarily from ten to fifteen years to 
develop. As the specific infection is inherited or, as may 
rarely happen, acquired very shortly after birth, the age 
of puberty is about the time when we should expect the 
advent of the disease. Its incidence at this period is due, 
1 believe, to this fact and not to an}" peculiar influence 
offered by this period of life in the determination of the 
onset of the affection. 

Of great interest is the frequent occurrence of similar 
disease in the other members of the family, especially 
in the parents or grandparents. Often when we do not 
obtain a positive history of the occurrence of paresis or 
tabes in others of the family we shall learn of cases of 
“dementia.” “brain trouble,” “insanit)’,” etc., which 
would undoubtedly prove to be general paresis if -we 
could learn all the particulars. In many cases not in¬ 
cluded in my summary on account of the age of onset 
having slightly exceeded fourteen years, this same occur¬ 
rence was very striking. 

In a relatively large number of instances injury in' 
one form or another is assigned by the relatives as the 
cause of the onset of the disease. In this connection I 
may repeat here what I have already said of similar 
occurrences apparently preceding the onset of cerebral 
syphilis," in which the same fact is often noticed: 

What is it that induces in one case the concentration of the 
effect of the specific poison on the brain while another individ¬ 
ual cnjovs complete immunity from any cerebral implication? 
This is a problem to which no complete solution is at present 
possible. Interesting, however, in this connection are a number 
of cases in wliich the apparent initial phenomena have followed 
a blow or a fall on the head. They are not so common that 
we may lefuse to believe them more than coincidences, occur¬ 
rences brought into the picture by the common tendency of the 
parent to attribute everj-thing to an accident. Keverthelcss 
they can not be entijely ignored. It may be that, in the one 
case, the brain by inherited or by acquired deficiency in vitality 
or in power of defense, becomes a locus minoris resisteiitiw- 
while, in another instance, concussion by its circulatory and 
nutritive disturbances produces a similar condition. 

Paracelsus says; “Syphilis takes, in every man, the 
character of that disease to which he is inclined bv 
hereditaiy or other predisposition.” 

I present here a condensed summary of thirty-eiohl 
instances of general paresis occurring well within the 
period of actual childhood. Xot only are these case=. 
from a clinical standpoint, unquestionably t^-pical in¬ 
stances of the disease, but in twenty-nine, or IG per 
cent., we have the pathologic diagnosis to confirm th? 

a La syphilis hi-rC-ditaire tardive, ISSC. ~ 
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diiiica]. K study of those cases will afford an absolntelv 
accurate idea of (he affection as it manifests itseif in 
chudhoou. 

T offer tins tabulated summary, therefore, without 
lurllicr coniment, for the cousideVa'tion of all who may 
be interested in tlic subject, hut who may not have the 
time 01 the facilities to study the matter in the ori^^inal 
articles. ' 

It is m3 dutv and pleasure to express liow deepl3' 
T am indebted to those who have reported these cases, 
foi tlie free use I liave made of their material. To 
many otliers not here mentioned I am equally under 
obligation. 

ABSTRACT OF ])ISCUSSIO>r. 

Ou. Samohl J. ^^'Ai.KiiK, CilipnflO; Opnoral paresis in ciiiifT 
iiood is, of covrsc. cxiromcly rare. About 70 per cent, of tiic 
eases in the aduit can he traced to a previous s.vphiiitic liis- 
toyij and m childJiood, so far as I Ivuow, all the cases reported 
have shown a history of congenital .syphilis. In childhood 
the type of the disease is purer, as many things that may 
creep into the cases in the third and fourtli decade of life are 
praeticallj' c.vchidod in childhood. Dr. Fairbanks said that lie 
sav this case two .rears after the onset. Had the ease been 
diagnosed as general paresis before he saw it? IF not. what 
did the parents think was the trouble n-ith the child and udiat 
was the diagnosis of tlic physicians who had scon it ? As to the 
pupillary findings in the adult t.vpo—and it is almost neces¬ 
sary to speak of the adult t,ypc in paresis—one of the earliest 
somatic signs is partial or complete Arg.vll-lvohertson pupil. 
This is one of the earliest and also most frequent signs. It is 
true that paresis and cerchral syphilis are usiiall.y the only 
conditions that have to ho di/Tcrontiatod, hut as tlie condition 
advances the case clears up as to diagnosis. Sonic .roars ago I 
saw a case of cerebral tumor not associated with optic atroph.v. 
The mental symptoms wore very like tlio symptoms in general 
paresis and not until tlic very last, when optic neuritis devel¬ 
oped, were we even fairl.v certain of a diagnosis. The post¬ 
mortem sliowed a tumor the size of an egg in the frontal por¬ 
tion of the brain. 

Dn. Anrirun W. F.\ird.\nks, Boston: The case had appar- 
•rntly not been diagnosed before I saw it. The patient was 
brought to me at the Ciiildron’s iro.spijai, and the pai-cnts 
prohahl.v had an inkling of the condition. The familj^ histoiy 
of the hoy was what I tliink gave the mother an idea of 
what was happening. The fatlicr had died in an insane hos¬ 
pital with a diagnosis of organic dementia four months before 
the child M'as seen. The postmortem revealed difl'use arterio¬ 
sclerosis including the basal vessels of the brain. It was not 
stated whether it was specific or not. In this case there was a 
perisplenitis and a periliepatitis. The moliicv gave no specific 
liistory as to rashes, miscarriages, etc., hut the family physi¬ 
cian .slated that several .years before she had conic to him with 
an obstinate nicer of the leg and two years later with iritis; 
neither trouble' would yield to anything hut the administra¬ 
tion of potassium iodid. A sister of this ho.y is defective men¬ 
tally and lias an acquired strabismus. I think that there can be 
no question hut that here we have a specific origin for-this 
disease. The pupils wore dilated markedly, and while one 
would slightly respond at first, later it became fixed and re- 
jnained fi.xed for Iho rest of the child’s life. I think that a 
tumor would have to he in a very peculiar location, as was 
Dr. Walker’.s, to confuse the diagnosis. It is true you do get 
the changed character, as in paresis, hut you also got voinit- 
in" and an optic neuritis, which you do not get m paresis. 
Then the focal signs would point to a localized lesion of the 
brain. Occasionally, when the optic, neuritis and vomiting arc 
absent it might for a brief time obscure the diagnosis, but not 
for ioiU In the synopsis I have here of these thirty-eight 
clcs aR well witliin the period of childhood, you will notice 
tlie extreme family syphilitic history. It is very stiiknio. 
iiLeriincs there is no ontw.aicl evidence of stigmata m the 
patient. One should tlion examine tlic hrolhers and sisters, 
Vnd e.xamine the fundus as well as the external eje 
'„„e may fmi cRorioiditis. 


Then 
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MERCTJEIAL TREATME]StT FOB THE T APF 
MAHIFESTATIOHS OF SYPHILIS.-^’ ‘ ' 

DEEMANInt a. KLOTZ, M.H. 
kew roRic. 

THE iriSTOHY OF THE TUEAXJIEXT OP SYPHILIS. 

Syphilis had liardH been introduced into civilized 
Europe, when mercury offered a helping band in the 
treatment of the new disease. As early as 1497 Uas- 
pardo Torella, an Italian physician, recoimneuded mer¬ 
curial ointment. This early external application of 
mercury probably iras not merely accidental, as some au¬ 
thorities u'ouM imply, but due to the fact that mercuriai 
ointments bad long been in use against all kinds of skin 
diseases, having been first introduced into practice by 
the Arabian physicians in the twelfth century. As the 
principal and most obvious sjanptoms of the new dis- 
ea-e were pustules, ulcers and other lesions of the skin, 
it was quite natural that the customary remedies for 
skin diseases should be applied. 

Following the reckless abuse of mercury during the 
earliest period, when the treatment of s3-philis was not 
generally in the bands of the better class of physicians, 
tlie vegetable decoctions for a short time superseded it 
under the guidance of the knigbt-enant IJlricb von 
Jlutten, who sang the praise of guajac. But soon mer¬ 
cury was again recognized and firmly established as tlie 
only and true specific of syphilis, a position wliieh it 
maintained witliont difficulty from the middle of the 
sixteentli to the early part of the nineteenth century. 

During tlie early periods the use of mercurj’- was en¬ 
tirely restricted to external applications, mostly oint¬ 
ments, but also plasters and at times fumigations; about 
Y) 3 o Piorro-Andre Mathiole initiated the internal treat- . 
ment with the red oxid of mercury, hut the medication 
per os did not become popular until towards the end of 
the sixteenth centuiy. During the following centnrv 
many new preparations for internal use' were introduced, 
among them numerous secret ones; later Van Swieten's 
liquor, a solution of the bichlorid, gained much favor; 
tlie protoiodid, first recommended by Biett and nnicli 
favored by Picord, was widelj' adopted in the early part 
of tlie nineteenth centur3'. Inunctions retained their 
place beside internal treatment, but were conducted in a 
much safer and more reasonable manner than in the be¬ 
ginning. 

In the eighteenth centnrv, following the unfortunate 
deception of John Hunter, the identification of the tlii'ce 
venereal diseases, .gonorrliea, cliancroid and chancre, was 
responsible for another period of too ardent use of mcr- 
cuiy, and there appeared a more decided antiinercurial- 
istic tendency', at first in Great Britain, later also in 
France and Germany'. Advorsario.s of mercury had 
existed from the bogimiin.c', primaril.y', probaiily, on ac¬ 
count of its influence on tlie salivary organs. 

That external applications could produce .salivation 
had Been known to Tcodorico of Bologna and Gnv do 
Chanliac as earl.y as the end of the thirteenth and the 
beginning of tlie fourteenth centnrv. Probably owing to 
the n-sual coincident appearance of salivation with tlie 
marked improvement of the s.ymploms of tlic _disca=e. 
soon the opinion began to prevail tliat sal ivation w j> 

»Ro.k 1 in flip Rpcfion oii Tufanpoiis 
flip American Mpiiical Association, at tlic !■ ift.i-nl Uli Anmi.. 

Sion, held in Cliicaco. .Tnn^. ICOS. ^mcrlcncc but (!>" 

»Tlic conclusions .arc Insed on Uieclical p-I "e ■ p„;ia'o 
(lr-n.onstration of the e/Pftyof mpyniw on fhp 
and of file prc.spncc of fin "'e .'f’fi ' 
apparently explain and .inslify tlie same in tlicoiy. 
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really beneficial and, in fact, essential to a cure. This 
theory persisted almost Avithout any contradiction until 
the end of the seventeenth centni-y, vhen David Aboi-- 
croinby, in 1GS4, was the first to formally declare that 
sali\atiou was not necessary to obtain the favorable ef- 
fett' of the drug. It was a long time before the old doc¬ 
trine lost its hold on the medical profession in general, 
and'it is by no means e.xtinct now; one still meets in the 
periodicariitcrature and even in text-books the hardly 
disguised or concealed opinion that a certain amoimt of 
salivation is more or less desirable or unavoidable and 
necessary during mercurial treatment. It surely is 
found frequentlv enougb on patients with, but more 
comnionlv without, the" beneficial effect on tlie disease 
itself. But besides the well justified dread of salivation 
there has alv.ays existed a not so well explained fear of 
some mvsterious and mischietous power of mercury 
whia would render it a most dangerous drug. In spite 
of the long-establislied fact that the sjmptoms of real 
mercurial poisoning are entirely different from those oc¬ 
curring in the course of syphilis, and in spite of the 
easily'obtainable proof that mercury is more or less 
rapidly eliminated in measurable quantities in the urine, 
the saliva and the feces, there still lingers to-day, not 
only among the laity but even among members of the 
medical profession, the idea that mereui'y will remain 
indefinitely in the bones or somewhere else in the body. 
Many phvsicians who shrink with horror from the idea 
of administering one and a half grain of calomel by an 
injection, would not hesitate for a moment to prescribe 
one or even two ounces of iodid of potassium daily. 

It was then quite natural that a constant search 
should go on for another, less objectionable, specific for 
syphilis. But all efforts had failed until in 1836 H'al- 
lace of Dublin introduced the iodid of potassium in the 
therapeutics of syphilis. Its success was remarkable; no 
objection whatever was raised to it and it was at once 
accepted with favor by the practitioners and generally 
approved by eminent syphilographer* of that time like 
Bicord. The physician who had been afraid of mercury 
could now quiet his conscience by treating his patients 
with the new, apparently harmless, remedy. l\ot all the 
high expectations, however, were fulfilled; it soon be¬ 
came apparent that iodid could not entirely supersede 
mercury and that its best effects were obtained in com¬ 
bination with the latter. 

THx LijiiTATioxs or Tm: lODix Tur.ATjinyx. 

I do not wish to enter here into a discussion of the 
much mooted question whether iodin has any reallv 
cuiative infiuence on the disease and its causative agenl 
itself, or. as some authors believe, only disposes of’the 
symptoms by promoting absorption of the pathologic 
products and by eliminating toxins. To be candid we 
aie. or at least we were until quite reeentl}-, in the same 
posithm with regard to mereuiy, hut in the light of re¬ 
cent discoveries it seems highly probable that mercury 
lias a direct restraining or destroying influence on the 
.'pirochete. 

It soon became apparent that the later or so-called 
tertiary symptoms ottered a more favorable field for the 
iodids than the early or secondary ones. I must say that 
in nu own experience I often find iodid of great'value 
m certain early conditions, particularly in some affec¬ 
tions of the throat. This preference of iodid for the 
tertiary stage sron became widespread, and graduallv the 
nue lias crept in and lias become more or fess generallv 


established that in the later stages of syphilis the iodids 
are absolutely necessary for a cure, and that they alone 
should be given and mercury be entire!}^ discarded. This 
doctrine has all along been disputed and condemned bt' 
eminent students and men of great experience in tbo 
treatment of s 3 'philis like Virchow, Bicord, Mauriae and, 
among others, b_y that industrious student of sj'philis, 
the late Eobert Vv. Tayloi-. Still, this arbitrary rule, as 
he called it, continues to be proclaimed by the authors of 
text-books; it is continuously met almost as beyond dis¬ 
pute in the periodical literature; and it is evidently 
almost generally followed in the daily practice of thou¬ 
sands of members of the medical profession. In fact, 
the belief is so deeply rooted in the mind of the majority 
that an}' attempt to throw doubt on its correctness will 
be looked’ upon as arrant heresy. 

In general, the tertiary and gummatous manifesta¬ 
tion of syphilis offer a much better criterion for the effec¬ 
tiveness of a certain remedy or method of treatment than 
the earlier, secondary ones, because, as a rule, the}' do 
not possess the inherent tendency to improve or to dis¬ 
appear spontaneously, which, to a certain extent, is 
present in the earlier, principally the more generalized, 
eruptions; they are rather progressive and increase or 
advance unless checked by treatment. The various late 
manifestations, however, show decided differences of 
character and development; ordinarily we associate with 
the gumma or the gummatous infiltration the more or 
less pronounced tendency of the newly formed tissues to 
break dmvn and undergo degenerative changes, leading 
to absorption or to destruction. 

There exist, however.Tater products of syphilis which 
do not have such a tendency, but are considerably per¬ 
sistent and resistant. I am not speaking of tho.s'e con¬ 
ditions which now are usually designated as parasyph- 
ilitic, but of- quite distinctly specific and substantial 
affections of various organs in which the prevailing tend¬ 
ency is to form new, rather firm, often almost sclerotic 
tissue. Such late syphilitic processes are observed in 
almost all liscera, sometimes side by side with really 
gummatous products, as in the liver, the kidney, the 
lungs, the adrenal glands; tliey occur in the testicles, in 
l}'mph glands, in the bony structures, preferably in the 
central and tlie peripheral organs of tlie nervous system, 
including the sensory organs, and finally in the"blood 
vessels, not only of the brain, but also in the larf^e 
trunks, in the arteries and probably tlie veins of the e.x- 
tremities and in small terminal vessels. In fact, the 
origin of all these products of syphilis seems to be ulti¬ 
mately connected with the blood vessels. The skin, the 
subcutaneous and submucous tissues, as well as the 
mucous membranes theniselve=, which furnish a lai-ge 
percentage of the secondaiy and also of the more com¬ 
mon gummatous formations, are less frequently the seat 
of these more persistent formations; they may, however 
appear here and on the bones in the shape of real 
tumors. There must also be mentioned the mostly uni¬ 
lateral, late scaly affections, of tlie palms, soles and oc¬ 
casionally of other poitions of the skin. All such cases 
present a more or less pronounced resemblance to similar 
conditions of entirely different origin: they therefore arc 
liable to offer the greatest difficulty to the establishment 
of a correct and sure diagno-^is. They frequent!} give 
rire to mistakes in treatment, particularly to the per¬ 
formance of not only unnecessary but absolutely harm¬ 
ful operations. T’he late I’rofe-^or von Esmarch ivas 
candid enough to publish some }ears ago a report of a 
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niunber of cases in wliicli ilie syphilitic nature of the 
aflection Avas recognized only after the operation and in 
some instances only after the recurrence of the growths, 
lifalurally the patients under siicli circumstances are 
often submitted to the test of therapeutics, and on the 
result of the tentative treatment future proceedings will 
depend. 

Now all lesions of this kind are moj-e or less refrac- 
torv to all treatment, but in the majority of cases they 
are not at all or but slightly alfceted by iodids alone, 
even in the largo doses commonly given in our country; 
they are likewise resistant to the so-called mixed treat¬ 
ment. But the partisans of iodid will retort that they 
are not aft'ccted by meremy alone either. This, I freely’ 
concede, is true in regard to the methods of mercurial 
treatment heretofore principally iu use. The pills of 
the protoiodid which seem to be the great favorite in 
our country, are practically inert in such eases. Solu¬ 
tions of the bichlorid, which are much less used than 
they deserve, and the mi.xed treatment may produce an 
improvement, or an apparent cure, but mostly only a 
temporary one, .soon followed by’ a relapse. Inunctions, 
even if made correctly and u’ith all the accessories which 
are necessary to obtain the full benefit, are often enough 
ineffective, but much more so if they are made in the 
slip'hod way only too common among patients who are 
not willing to change their often very unhygienic ways 
of living. 

livJECXioisS or :meucuri.vl salts. 


j\[ereurial treatment, however, has entered on an en¬ 
tirely new phase by the introduction of the hypodermic 
and intramuscular injections of soluble salts, and even 
move, of the insoluble salts and of the gray oil and simi¬ 
lar substances. It might seem as if there could be but 
little difference in the therapeutic effects between the 
freouently repeated injections of soluble salts and the 
intiWuscular injections of insoluble ones ^ 

lonm’ inten-als. It liad been assumed that the lattei 
furnish a deposit of mercury on which the organism 

sradually draws in small V niSr mit 

nearly exhausted, when a new supply is 
“omt invesHgations, particalavly tl.oae 7*-^ 
au^picas of Jadaasolm l,y Emri Buerp ^ 

«bown different conditions. It appears that “Woseciiiem 
to ^n injeetL an increased amount of mercury’ i a 
first elindnated in the urine and ^^^ter about ti^^ hj 

becomes reduced; evidently, ^ | jneveury must 

following the injection a large receive 

circulate through the blood wyctuah^^^^^^^ 

from the injection a sing e any other 

larger than it is possible _ to ^ 

method; and during ^ gntire system with 

number of such inundatio eforms if you please, 

the drug, a number of mercuiy stoim., ^ ^ 

At the same time *^"^^Xoler^nl^ T'or 

Slimed is much smallei t.ian ireatmont within, 

injec- 

cav two y'eais, a patient i j. mpreurv winch 

'tSns of 10 cenHgra,.s of the ^ "Se total 

contains ahont o9 per cent. ^a^nount to 

of the -^1“ ' “aC Wft calomel, wWch 
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tion must also be called to the fact, so far not fully ex¬ 
plained, that according to S. -J. Ideltzer and Auer,= the 
conditions of absorption in the muscle tissue are more 
favorable than in tlie subcutaneous tissue and very near 
to those of injections directly in tlie veins. Tlie^vkle- 
spread use of these injections in Europe has certainly 
demonstrated beyond doubt that the human organism 
can stand much larger doses of mercury than formerly 
had been employed and that eoiild safely be introduced 
tlirough any of the older methods. 

It has also been made evident that in many cases of 
syiihilis such large closes are required in order to obtain 
the desired results, tliat conditions which heretofore liad 
remained unaffected by any specific treatment and there¬ 
fore liad not been considered specific any longer, now 
have to be accepted as such. These facts have been in¬ 
sisted on by numerous authorities, principally in Trance 
by Leredde and others, and quite recently have led to 
the recommendation of a “plurimercurial” treatment 
by’ Jaquet,” consisting of the simultaneous administra¬ 
tion on the same day of pills of the protoiodid by the 
mouth. Van Swieten^s liquor by rectal injection, the in- 
tramnsenlar injection of one centigram of the biniodid 
and tlie inunction of two grams of blue ointment. .These 
applications are to be repeated on several days in suc¬ 
cession and to be taken up again after a more or less 
extended interval. Without commending such exagger¬ 
ated treatment, I must insist that the intramuscular in¬ 
jections of insoluble salts have come into such general 
use all over the entire European continent and, if I 
am not mistaken, lately’ also in Great Britain, that an 
immense number of observations is in existence which 
prove that these energetic applications of mercury e.vert 
a much greater influence on the late manifestations of 
syphilis, ""not only on those which lieretofore mostly 
yielded to iodids alone or in combination with mercury, 
but also on those more solid formations of ivhicli I have 
spoken before. The practice of tliese injections now 
and has been for years so common tliat one hardly finds 
now anv special articles on the subject, but whoevei 
peruses the current literature, even to a moderate extent, 
will meet numerous examples of cures effected by in¬ 
jections when iodids and inunctions had failed, even 
in the hands of experienced men, particularly in cases ol 
affections of the nervous centers. 

To mention only a few recent publications, in a paper 
on “Experience with the Treatment of disturbances ol 
the Nervous System on a Syphilitic Basis, ’ by u. Bait- 
tune and 0 . Forster* of Breslau, the former reports 
cases of paralysis, etc., the latter cases of incipient tabes; 
and V. Mucha, from the clinic of Finger, m a papoi on 
“The Differential Diagnosis Between Lues and Jiuici- 
culosis in Ulcerative Processe.s,”'^ reports f 
in which injections of the salicylate effected suffic on - 
IVovem J to assure the cli.agnosis of sjpM.s * 
the histologic examination had not been ah e to clcai up. 
I it Cever, almost general!j agreed that the moy 
InergetSractio; is obtained from the injeel.ons of eal- 

'’V'must mention also a p<apor ivhich nas epiilc re- 

cently published in this country on “The 

Satoent of SspWlitic 1°hMnlda'Te sa«: 

tern by T. H- Weissenburg of Pliiladelpina. b . 
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'll lias liccii my cxpcviciicc that, ivlieiicvev any benefit lias 
bien obtained, it bas been tbc ic^ilt of tlie n=c of nicrenry and 
not of iodids. Even in tbe spcoifie manifestations avbicb come 
on many years after the infection, mercury is tbe only drug 
iibicb will be of benefit. Iodids piobably do good, and sliould 
be given in conjunction with tbe mercury, or, better still, after 
tbc mercurial tieatment. 

It is liard to nnclerstaucl wliy it siiotild l)c given at all, 
if mercurv, as stated, is tlie only drug which is of bene¬ 
fit; the recominondation can be exifiaiuod only as a con¬ 
cession to the prevailing popular s.entiment in favor of 
the iodids. although it ^ceins that many physicians con¬ 
sider it necessarv to follow up every administration of 
mercury bv a course of iodids in order to got rid of the 
mercurv as quick as possible—evideutl}' another conse¬ 
quence of that deadly fear of it. 1 must not omit to 
mention that lYeissenburg recommends the use of in¬ 
unctions, but I have no doubt that he would be glad to 
use the insoluble injections if he would only try them 
in spite of the prejudices against them in America. 

ily experience with intramuscular injections agrees 
with" that of others who have learned to trust to mer¬ 


cury in the late manifestations. I have used them con¬ 
stantly for about twenty-five years, and after giving a 
report" on the first two hundred injections in 1SS9 have 
applied them more and more within the last years, after 
an extensive previous experience with soluble prepara¬ 
tions, the biehlorid and the bicyanid. Several times I 
have been tempted to return to soluble injections like 
the strong solutions of the biehlorid as recommended by 
Lukasiewicz, which were extremely painful and caused 
much local swelling, solutions of the oxycyauate, mer¬ 
cury salicylarsenate, etc., but I have always quickly re¬ 
turned to the insoluble ones, which I find acting more 
favorablj'. and having fewer objectionable features. En¬ 
couraged by the excellent results in the earlier stages of 
syphilis, I began to use the injections in the later mani¬ 
festations when the iodids or the mixed treatment gave 
results -nhich were unsatisfactory, or as was more fre¬ 
quently the ease, not lasting, particularly in the tuber¬ 
cular syphilides. IMy experience has gradually induced 
me to trust to the injections alone much more than to 


the iodids. and I have more and more dispensed with the 
latter, without, however, giving them up entirely. 

I shall not attempt here to give any detailed or speci¬ 
fied histories of eases. I shall only state briefly that in 
the course of years I have treated with injections of the 
salicylate and to a certain extent of calomel the most 
various manifestations of syphilis, not only the more 
frequent gummatous affections of the skin and of the 
mucous membranes but periostitis and tophi of the 
cranial and other bones, at times in a condition when a 
breaking do\ra of the integument seemed unavoidable 
afioetions of the nervous centers and of the eyes, par¬ 
ticularly iritis, paralysis of the muscles, neuritis optica 
usually at the instance and imder the supervision of 
ophthahnologists, gummata of the tongue and of the 
h])s, swellings of the lymph nodes, gumma of the testi¬ 
cle, late scaly affections of the skin, among them one 
which appeared on the fingers of the right hand after 
eighteen years and finally yielded only to"" calomel iniec- 
nons, gumma of the muscles and syphilitic arteritis, 
ihe results at times have lieen roallv marvelous ex 
cei'dmg my keenest expectations; usuallv verv satiWac- 
tory; and seldom actually disappointing, although I am 
far from claiming that the injection will be sucee«ful 
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in all cases. In many instances I have .been able to 
watch the further progress of the patients for years, and 
I have never observed any disastrous or even disagree¬ 
able consequences. , 

The injections of calomel have been the particular ob¬ 
ject of abhorrence to the adversaries of the insoluble in¬ 
jections. In fact, they are more liable to cause some 
local inconvenience; circumscribed subcutaneous swell¬ 
ings or nodules, as a rule painful only on pressure, are 
not so rare as after the salicylate, but these swellings 
have not the tendency to break down or to leave any 
outward marks; the general symiptoms, slight malaise or 
fever, usually appear in a slightly more aggravated de¬ 
gree, somewhat later than after the salie 3 'late and of 
longer duration. In a large number of cases, however, 
the general and local effects were not aggravated and at 
times entirely absent. 

In some instances I have indeed found a greater toler¬ 
ance of calomel than of other preparations. Thus, in 
two cases in which the injections of the salicylate caused 
diarrhea with tenesmus, calomel did not cause the 
slightest disturbance of the bowels, although in the one 
case a large quantity of sugar was present in the urine. 
In a case of a chronic albuminuria, soon after an acute 
exacerbation of an old nephritis which antedated the 
syphilis infection, the albumin entirely disappeared dur¬ 
ing the treatment of a gumma of the testicle with calo¬ 
mel injections. I have felt encouraged to make these 
perhaps somewhat hazardous trials by the confidence 
which long experience has created, but I do not advise 
others to repeat them until they have obtained sufficient 
experience and know all the safeguards. 

The intramuscular injection of the insoluble prepara¬ 
tions from the begining have in this country met a wide¬ 
spread and bitter opposition which must remain unac¬ 
countable to anvbody who has appioaehed the new treat¬ 
ment without bias and has tried it for a reasonable time. 
As a rule the physicians of our country are by no means 
averse to taking their cue from European teachings; on 
the contrary, many things in theory and practice are ac¬ 
cepted and adopted solelj' on the strength of their Eu¬ 
ropean ori.gin and recommendation. Still, this method 
which has been practiced in all the countries of the Eu¬ 
ropean continent for more than twenty 3 Tars, which has 
beiome the favorite and is recognized as the most effi¬ 
cient one by almost all s^'philographers of renown, is 
hardty mentioned or is peremptorily condemned and de¬ 
picted with such horrible colors by the authors of text¬ 
books and prominent teachers in colleges and universi¬ 
ties, that students could hardly help considering its use 
almost a crime. 

Iffiiat will such students think of their teachers if 
across the street in a dispensary they find younger men 
using insoluble injections without fear and with excel¬ 
lent results, or if going to the European centers of teach¬ 
ing they see the intramuscular injections universallv oin- 
plo 3 *ed and acknowledged without dispute as the most 
efficient treatment? It certainl 3 - seems to be the dulv of 
teachers to give to such a treatment a sufficient, "un¬ 
prejudiced trial, preferably in a hospital under caicfiil 
observation, before condemning it as unscicntilic, 
mutilating, ineffective and dangerous to health and life. 
Still at last year's meeting several men who stronglv op¬ 
posed this treatment have directly stated that thev iiad 
never made an injection of an insolulde salt. Of e'our.m 
each man is responsible for his actions to his own con¬ 
science, but by the failure to apply other well-known 
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jiie!J]ods if Uw uputi] ones fail, he deprives his patients of 
llie benefit of a ti-eatment wln'cli lias long ceased to be an 
experiment. 

I con not jjcriiiit a nietliod to be called unscientifif? 



nrine, a method in which every bit is actually absorbed 
and in which the conditions for absorption are” favorable. 
Or docs anybody mean to assert that tlie iminction 
method is more scientific, when we not even know exactly 
whether the mercury is principally introduced through 
the skin or through the lungs? I cannot admit that 
because among hundreds of thousands of injections in 
a few eases several local troubles have occurred, the in¬ 
jections are mutilating. The worst .result I hare ever 
seen wa.s a superficial circumscribed gangrene of the 
skin and subcutaneous tissue which I have conscien- 
tiously reported,® without being able to explain its im¬ 
mediate cause. I have only once since the first three 
mnnihs had any abscess after I had begun to make the 
ijiicctions. That was in two dispensary cases in which 
probably the injection fluid was at fault, for after 
throwing it away no other abscesses followed. Even 
when they occur, as a rule, they are aseptic, and not very 
acute or very painful. In contrast to the frequent affec¬ 
tions of the oral cavity and the gums during internal 
treatment, inunctions and soluble injections, the almost 
entire absence of salivation and of every disturbance of 
the gums, particularly during salicylate injections, has 
always been a great and pleasant surprise. It has been 
one of the most cogent reasons for the now almost regu¬ 
lar employment of the treatment. I have nothing more 
to say on the subject of the efiieieucy of the treatment.' 

-Is to the dangers resulting to health and even life, I 
admit that under exceptionally unfavorable conditions 
the intramuscular, in.soluble injections are liable to be¬ 
come the eau.=e of death in the very same degree as solu¬ 
ble injections, inunctions, fumigations and internal ad¬ 
ministration, applied with all necessary and known pre¬ 
cautions. Cases of fatal consequences of all these methods 
can be found recorded in literature, but since the method 
has been better understood than it was in the beginniu", 
not more frequently after insoluble injections than after 
treatment with the soluble salts. 

Two accidents, however, arc likely to occur: diarrhea 
(colitis) with tenesmus, and embolism of the lung. I 
have had experience with both, and, while I admit that 
they are very annoying complications, they are not really 
dangerous and do not permanently impair the health. 
The intestinal symptoms at times seem to be due to an 
incidental indigestion or neglect of common rules of 
diet, hut usually appear as the effects of idiosyncrasy 
after every injection, even in reduced doses. I he 
■oeculiar experience with calomel I have mentioned be¬ 
fore The trouble rarelv last-' longer than twenty^-fonr 
hours; it occurs oftener after the hichlorid and the oxv- 
evanate than after the insoluble salts. T have pnlmshed 
mv experience with embolism of tlie lung" in 189 S; .since 
then T have seen only a few more. None of the patients 
was seriously sick at any time, thev all recovered m a 
few ciavs without any further trouble T do not believe 
that embolism can be entirely avoided even with all the 
“'oLSns ftri have Loan advisa . 1 , like the ramov.l of 


P- 


0. S. f. Swt.'u.Sb. x'lnt Festsdirift. fill- PicU.. ISOS, 
407. 


Joan. A. n. A 

U«c. 5, 190S 

the syringe before injection. Altogether, I have loiu^ 
come to the conclusion that the beneficial effects so far 
outweigh the disadvantages that I am willing to take so 
mueh^ risk for the benefit of my patients, and I have 

same thing, 
that the patient 

, . ^ frequently. This 

objection applies much more strongly to the soluble in¬ 
jections which have found so much favor with some 
men who so strongly object to the insoluble ones. I be¬ 
lieve that the necessity of regular visits is rather an ad¬ 
vantage. It certainly is not safe and correct to allow a 
patient to continue internal treatment or inunctions in¬ 
definitely without regular observation by the physician, 
as is quite often done. Soluble injections are generally 
quite painful immediately after the application,"for one- 
half to two hours, are made every day, while the seat 
of tlie insoluble ones is really painful only on pressure 
or during movement for about thirty-six liours. The best 
proof that the patient does not suffer so cruellj'^ as lias 
been a.sserted is the fact that some have been perfectly 
willing to stand from fifty to sixty injection.':. As a 
rule, I have found patients neither cowards ivho were 
not willing to sttund some discomfort or even pain, nor 
such fools that they did not recognize the advantages 
and the conveniences of the method. 

COXCLUSIOXS. 

The following conclusions embody the points which I 
Irish to emphasize: 

Tertiary or late manifestations of syphilis can usually 
be as successfully treated by mercury alone as by ioclids 
alone or in combination with mercury. In many in¬ 
stances they are iuilnenced by strong mercurial methods 
wlien iodids and mixed treatment have failed. It is 
therefore advisable, in clearly sj'philitie manifestations, 
not to cease specific treatment, and in douhiiul cases not 
to dismiss the diagnosis of sj'pJiiiis until such strong 
mercurial treatment has been sufficiently applied as 
offered by the intramuscular injections of insoluble mer- 
enrial preparations, of which calomel is the most re¬ 
liable one. 

Thc’^e statements T do not ask j'ou to accept without 
your own investigation; I ask you to subject them to a 
fair and unbiased trial. I am well aware that not all 
siic'h cases of syphilis come under your observation, but 
Unit some are in the hands of general pliysicians or .sur¬ 
geons or of specialists, j^artieularly: neurologists, laryn¬ 
gologists, oplithalmologists and others, and that my 
statements ought to have been made before a general 
medical audience. It seems to me, however, that gen¬ 
eral practitioners as ivell as specialists ivill look for their 
guidance to those who make syphilis a subject of their 
special studies, and that they are not likely to adopt a 
treatment until it has been apjrroved or at least has been 
brought to the knowledge and laid before the judgment 
of the syphilologists. 

The conclusions are based on practical experience, Im 
the demonstration of the effects of mercury on le 
Spirochaia pallida and of the presence of the latter m 
the late products of syphilis apparently explain and jus¬ 
tify the same in theory. 

ISO West Fifty-eigfith Street. 

abstract of discussion. 

Db. J. M. KixXg, Nashville: I think we fail 
lieve severe and malignant eases in tlie late stage-^ ° ij 

because we do not use our remedies, pavticularlj' m 
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siiflicicnt quantity or witli siillieicnt energy. Fournier cer¬ 
tainly impresses this on us in liis late text-hook. I recently 
saw a very malignant case of syphilis in a man who evidently 
furnished fresh soil for the disease. He had received internal 
treatment for two years, during which time he visited Hot 
.Springs twice, but still his lesions failed to heal. Ho had de¬ 
veloped a severe glossitis with a generalised skin eruption two 
years after the initial lesion. He also had a hard lesion on 
the glans penis, and a granulomatous lesion on the calf of one 
leg. Large doses of iodid had failed to relieve him. I gave 
rdni seven calomel injections, in doses of 5 centigrams, in¬ 
jected deep into the gluteal region, and afterward substituted 
gray oil. Under this treatment his skin eruption practically 
cleared up, and the gummatous lesion on the right calf is 
almost healed. IMiile the injection treatment is certainly the 
most cllicaeious method of treating syphilis, tliere is one ob¬ 
jection to the use of calomel, namely, it is liable to produce 
pain and tenderness and even abscess at the site of the in¬ 
jection unless it is injected deep into the muscles. 

Dn. Joseph Zeisler, Chicago: The remarks made at the 
meeting of this section a year ago by the late Dr. Ilobert W. 
Taylor were rather dcnunciatorv of the use of insoluble in¬ 
jections in general. I tbon warml.v defended soluble injections 
and opposed the use of the insoluble salts. It is therefore 
only fair that I should now be permitted to express my change 
of front since that time. I was impressed by Dr. Gottheil’s 
paper on this subject at our last meeting, and after an ex¬ 
change of ideas -with him, I began the use of injections of 
salicylate of mercury about eight months ago. Since then, 
after having given several hundred of these injections, I have 
been perfectly delighted with them. In certain forms of deep- 
seated tertiary lesions I was able, by means of injections of 
the insoluble salts, to produce results far superior to those 
of any other method of treatment that I had hitherto tried. 
I recently saw a young physician, a former p\ipil of mine, with 
mucous lesions and other evidence of an old syphilis. He ob¬ 
jected to the proposed use of injections of salicylate of mer¬ 
cury, and when I expressed my surprise at this, he said that 
he had read my remarks on the subject made a year ago. I 
told him practically what I have said here to-day and e.x- 
plaincd my change of view, as I had already done on a pre¬ 
vious occasion, at a meeting of the Chicago hledieal Society. 
He still objected to the injection method, and I thereon re¬ 
fused to treat him. The following day he returned and made 
no further objection, and after the third injection the mucous 
patches on his tongue had disappeared, and my young friend 
had become very enthusiastic in regard to tlie treatment. In 
his case, only four or five injections were necessary. Many 
of you who at the present moment are opposed to the use of 
the deep injection of the insoluble salts of mercury in syph¬ 
ilis do notj I venture to say, even use the soluble ones. I be¬ 
lieve that if you will take up the method and familiarize your¬ 
self with its technic, which is e.xtremely simple, you will soon 
become as enthusiastic in regard to it as are Dr. Gottheil and 
Ur. Klotz. 


Dr. :M. L. Heidixgsfeld, Cincinnati: I have used a prepara 
tion of lanolin and met.allic mercury equal parts, by weight 
with very gratifying results for a number of years, and it^lia 
also been employed by a number of confreres,'including Dr I 
K. Schmidt of Chicago and Dr. Kugene Hav of Hot Sprin-^s 
have never given a larger dose than 3 grains, but Dr Schmid 
has given as high as 15 grains of metallic mercury to each in 
jeciion. Its results are especially shown in the verv severi 
and persistent forms of eruption alfecting the mucous mem 
branes. The average case of syphilis will take care of itsell 
but some of these persistent cases are the ones wherein th 
injection treatment has been most gratifyin--. I rec.all th 
ease of a man of 32 who came to me during the past yea 
from Sawannah. Ga with the history of an epithelioma of th 

id’ts A I" ‘'r'-r as svphilitii 

unn nf ' ' '"'P™' '" iuterual administra 

Mien I sau bun. eighteen months later, there was a sm 
posed reeurreneo. This entirely cleared up after a few iniei 
turns of the insoluble salt in large dosel, which proveru 


case to bo one of syphilis without ,0 doubt. The chief advan¬ 
tages of the preparation are the stable character, large dosage 
and gi'ent tolerance. 

Dr. W. H. Davis, Denver: At the time of the last meeting 
of the section I had been using injections of the salicylate of 
iiicreury. Subsequently I began the use of gray oil, and 
from the latter I have not had the painful indurations and 
infiltrations that I had when I used the salicylate. I regard 
gray oil as the best preparation I have used. I am .sure that 
if you will take up the use of gray oil in accordance with the 
technic of Dr. Gottheil, the good results you will obtain will 
be a revelation to many of you. 

Dr. Ecgexe Carsox Hav, Hot Springs, Ark.: Up to two 
years ago I used the soluble mercurial salts entirely for in¬ 
jection purposes. The bichlorid I never used, on account of 
the pain to which it gave'rise. About two years ago I began 
the use of the salicylates of mercury, and while my results 
have been good, I think that perliaps we are apt to become 
too enthusiastic in regard to it, and forget the equally brilliant 
results that ma}’ be obtained by the older methods. I am 
still a believer in the ordinary routine treatment of syphilis, 
and niy experience with the inunction method especially has 
been very favorable. If we take, for example, one hundred 
cases of ordinary secondary syphilis, and give the patients in- 
uiietion treatment, and then take a second hundred and treat 
them by injections of the insoluble salts, I venture to say that 
the lesions in the first hundred will clear up just as rapidly 
as those in the second hundred; in other words, that the re¬ 
sults of one method of treatment will be just as good as those 
of the other. Of course, there are exceptions. Some individuals 
apparently do not get the etlccts of mercury when given by 
inunction, and in such cases the injection method can be sub¬ 
stituted. Frequently the first sj’inptom produced by mercury 
is its depressive efl’ect on the nervous system, and the gums 
aie not an infallible guide. I saw a man recently who received 
sixty inunctions of mercury without any effect, and who rap¬ 
idly improved with the substitution of the injection method. 
I gave up the use of the insoluble salicylate of mercurj’ en¬ 
tirely about six months ago, because so many patients com¬ 
plained of the pain produced by the injection.s, and have been 
using the modified gray oil ever since. This modification I 
learned of through a conversation with Dr. Heidingsfeld about 
three years ago. He told me about a combination of lanolin 
and bi-distilled mercury that he was using, and sent me a 
loaded syringe, requesting I give it a trial. I am pleased to 
state that liis modification of Lang’s oil gave rise to less 
pain than any other preparation of mercury that T have ever 
employed, and the results have been generally very gratifying. 
In severe or malignant cases of syphilis, where a rapid effect 
is desirable, I prefer the injection treatment, but in the ordi¬ 
nary run of cases I can accomplish just as niiieli with the in¬ 
unctions. In syphilis of the nervous system I look on injec¬ 
tions as the best method of treatment. 

Dr. William A. Pcsev, Chicago: I appreciate the value of 
testimony such as Dr. Klotz has given us in regard to the 
use of insoluble salts, and in extreme situations I fully ap¬ 
prove of the adoption of injections of mercury; but I prefer 
to give mercury by the mouth rather than by the muscles, for 
the same reason that I prefer to give nourishment by the 
mouth rather than by the rectum; and so long as a patient 
can take it by the mouth and be benefited thercbj', I see no 
reason against that method of administration in the majority 
of cases. Whenever I listen to a discussion of this kind, em 
phasizing the ease and efficacy of these newer methods, T 
wonder if my experience with syphilis has been more fortu¬ 
nate than that of most men. Tlie ordinary case of syphilis, 
in my experience, is one of the easiest things to treat. All 
the patient requires is rational and specific treatment. The 
administration of mercury and potassium iodid is an extremelv 
simple proposition, as a rule, and the. eases of syphili'., 
requiring the new methods of treatment are extremely rare. 
As to parasyphilis, nobody knows the relative frequc'nei- of 
parasyphilitic manifestations after any particular form of 
treatment, nor docs it appear that any form of treating sypb- 
ilis has .any effect on the subsequent possible development (A 
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labcs or general paresis. It Ims not been proved that those 
diseases arc due to the virus of sypliili-s, and it is more prob¬ 
able that they are due to some of the antibodies of the dis¬ 
ease. I do not wish to combat the use of tiie injection treat- 
nicnt of syphilis in those cases in which heroic treiitment is 
indicated, but I do think that somebody should say a word in 
favor of tlio extreme amenability of syphilis to the ordinarj' 
methods of treatment. 

ITexrv CiixiY l^AU^r, Syracuse, IT. Y. i Dr. Pusey ex¬ 
presses my vicAvs in regard to the proper metliod of treating 
syphilis. I employ both soluble and insoluble injections, but 
only on rare occasions and not as a routine. I believe that 
if one thoroughly masters auj' particular method of treating 
syphilis, and at the same time studies the needs of his patients 
and keeps them in good health otherwise, he will be success¬ 
ful, Avhether he employs the injections, inunctions or gives 
his drugs internally. In rare eases, an}' particular method 
may fail; and then a change to another is necessary. In my 
e.xperience rvith .syphilis, e.xtcnding or-er a quarter of a cen¬ 
tury, I have no apologies to offer for the methods employed— 
usually internally medication and inunctions. I am inclined 
to believe that the later manifestations of syphilis are not 
due to the failure of the method of treatment, but to the fact 
that the patient was inadequately treated during the early 
stages of the disease. 

Dr. jM. Lyox, DeWitt, Iowa: I notice that nobody has said 
anything about the intravenous method of injecting mercury, 
as recommended by Dr. G. Frank Lj'dston in The Jourxae, 
Xov. IG, 1907. I have treated several patients by intra¬ 
venous injections of bichlorid of mercury. The injections gave 
rise to considerable pain, wliieli, liowevcr, disappeared rap¬ 
idly. The preparation I used was a 1 per cent, bichlorid solu¬ 
tion. injected directly into the vein. By this method quick 
results will be obtained in desperate cases—sometimes inside 
of twenty-four hours. 

Dr. David Liecerthae, Chicago: I have employed injec¬ 
tions of bichlorid, gray oil, calomel and salicylate of mercury 
in the treatment of syphilis for the past fifteen years. I also 
use other modes of administration. IVhenever I am convinced 
that a patient will carry out instructions, I prefer the inunc¬ 
tion method because I consider the same the treatment 
par excellence. When difliculties arise'Tor its application, the 
injections are the next choice. Any one employing them must 
be impressed by their marked effect. Among others, I recall 
a case of acute iritis, which cleared up within forty-eigiit 
hours after a single injection of salicylate of mercury. If a 
syringe with a leather or rubber washer be employed, care 
siiould be taken that the washer be in good condition, because 
the leather or rubber readily decomposes and particles may 
be carried with the injection fluid into the tissues and cause 
abscess. As a menstruum for insoluble preparations, olive oil 
is preferable to liquid petrolatum, because the latter is apt to 
produce harder infiltrations and of longer duration. The in¬ 
jections of insoluble salts should rather be applied hypoderm¬ 
ically than intramuscularly, because if an abscess should form, 
it is more easily accessible. In tertiary manifestations, we 
should combine the administration of potassium iodid with 
mercury. After the symptoms have subsided, a prolonged 
course of mercurial treatment should follow, in order to pre¬ 
vent a recurrence of tertiary lesions. 

Dr. M. B. Hartzele, Philadelphia: I have never resorted to 
the insoluble injections of mercury. The use of the insoluble 
infections, a-s admitted even by the advocates of that treat¬ 
ment, is oftentimes followed by disastrous results. Millions 
of men and women have been successfully treated with mer¬ 
cury given by the mouth. I believe that there are urgent 
cases of syphilis in which the hypodermic method of treatment 
is indicated, but in those cases the use of the soluble salts 
as much as the insoluble. After you 
bnvp iniected an insoluble preparation of mercury into your 

l<•^t is beyond your control, and you do not know bow 
paticn , it. Those who assert that the 

*1 le'^ nreparations are more efficacious than the soluble 
to r". They state that the tneeU.hte 

Lmity i, Iraitially anil slo"''? "toorbod, and that the pa 
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preparation, the ....-n —.e.- ... .. a soluble 
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effect will continue until the drug is nb- 
soibed; with an msoluhle preparation, you do not know what 
will happen. I am opposed to depositing mercury in a Ws 
tis.siies, since you are absolutely incapable of kno\vin<y whether 
it will be absorbed in a few liours or a few weeks! In the 
vast majority of eases of syphilis, I believe that this method 
of treatment i,s nimecessary. It is easy to say that the pa 
tient does not object to the treatment, but I am quite sure that 
most of us, if we bad to take mercury, unless there was an 
urgent necessity, would prefer to take it by the mouth. Ip 
my opinion, the intravenous method of injecting mercury is 
little short of criminal. 

Dn. Herjiaxx G, Klotz, New York: I came here on account 
of the adverse and harsh remarks on the injections of insoluble 
mercurial preparations which had been made at last ye.ar's 
session, and I liad looked for eon.sideMble criticism of iny 
paper. I did not particularly mention the gray oil, because I 
have had hardly any experience with it; I do not believe in 
having too many irons in the fire at the same time; but if I 
find a method a good one I study that thoroughly and try to 
master it. I had regarded gray oil as a valuable remedy in 
syphilis until recently, when I read papers by Icelander an! 
by Zieler, the latter an assistant of ISTeisser, which really were 
intended to favor and to recommend the gray oil. But they 
actually gave me the impression that in its application it is 
more dangerous and less effective than the salicylate and cal¬ 
omel, becuuso it is more liable to remain for a long time un¬ 
absorbed at tbe scat of the injection. In its action it is ap¬ 
parently more slow and more like the inunctions. I agree with 
Dr. Pusey that yon can treat a recent case of syphilis more 
or less successfully by almost any method. It is justifiable 
to try the mildest remedies in the beginning, but if you are 
confronted with gummatous lesions of the integument or of 
the mucous membranes that are on the point of breaking 
down, or with an affection of the nervous system threatening 
paresis or death, or if yon have to deal with a syphilitic iritis, 
with the eyesiglit of the patient at stake, then you have no 
right to delay or to try to temporize. There you have to act 
quickly and energetically; it is to such cases I have princi¬ 
pally referred. If any one present has been so fortunate as 
not to have seen such cases in the course of his practice, I 
think that he ought not to oppose the methods of those who 
have been less fortunate. I can not regard the inunction 
method of treatment as more scientific than the injections, 
and it is inapplicable to many patients who can not give np 
their business. Several speakers have referred to the disas¬ 
trous results of tbe insoluble injections. If there are any 
such results, I should like to have them pointed out ami 
described. I have candidly published all the disagreeable oc¬ 
currences which I have seen; they ivere limited to a number of 
cases of pulmonary embolism, the effects of wdiich w'ere tran- 
sient in character. When nierciiry is injected into the mus¬ 
cles, it is no more within or beyond onr control than when it 
is given internally or by inunction. By the latter method 
nobody can .sa}- how much or how little of the dntg is ab- 
sorbeci, and when administered internally, we never know ho" 
much is taken up by the system, how much remains in the 
stomach or in the intestines, or how many pills pass un¬ 
changed through the intestinal tract and out again. 


Norwegian-Danish Translation of Essay on Tubercu osis. 
The essay of Dr. Knopf on ‘■Tuberculosis as a Disease o m 
Masses, and How to Combat It,” has been of grea 
in the crusade against the ‘‘Great White Plague. It las ic 
translated into about twenty diflerent languages, an m so 
cases tw-o translations exist in the same language, as> 
instance, an Italian and Kiissian. We for 

translation into Norwcgian-Danisli by Dr. A. C. - 
use among the Scandinavians of tliis in 

the death rate from consumption is very high, l‘’S> 
the mother countries. The book-is pnblishcc a a .inicrika 
25 cents (to physicians, IS cents, postpaid) )} - 

Publishing Company, Madison, W is. This c i - 
ceive a wide circulation among Scandinavian reaoe =■ 
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XO^'-SUPPUEATITE IKVOLVEMEXT OF THE 
LABYIHKTH IN THE COURSE OF HUMPS. 

liEPOKT OF TWO CASES.* 

G. \V. BOOT, ALD. 

EVAXSTOX, ILL. 

Mumps is ordinarily a disease of so mild a character 
that but little note is taken of its complications aside 
from the consideration of orchitis. The complication 
discussed in this paper, while not so eoinmou as orchitis, 
is nmch more serious as concerns function. The cases I 
inirpose to discuss are those in which the labyrinth is in¬ 
volved in the course of mumps, not by a snpjnirative 
process, nor by the extension of a middle-ear process to 
the labyrinth, nor by the extension of an intlammatoiw 
process in the vicinity of the ear, but apparently Iw 
metastasis or by a primary localization of the disease in 
the labyrinth. 

I have found in the literature reports on fort.y-uine 
cases that seem to me to fulfill these conditions. To 
these I wish to add the following reports of eases. The 
first is one which I examined with Dr. Shambaugh in 
the Central Free Dispensary: 

Patient. —T. T., Greek, aged 21, single, occupation shipping 
clerk. 

Bistorif .—^Four weeks before bis attack he. worked with a 
man who had mumps. Three or four days before the onset 
of the ear trouble he had swelling at the angle of each jaw. 
Tliese swellings were sensitive to pressure and caused consider¬ 
able discomfort when he ate sour pickles. About the time of 
the onset of the ear trouble he had swelling of the left testis. 
On arising in the morning he noticed that he had a severe 
whistling of indefinite pitch in the right ear. At the same 
time he had vertigo which persisted. There was no nausea or 
vomiting. 

Bmmination .—Both drum membranes were normal with the 
exception of slight thickening. The whispered voice was heard 
normally in the left ear, but not heard in the right ear. Tlie 
Weber test (made by placing a tuning-fork in the median 
line of the skull) was latei'alized decidedly in the left ear. 
Bone conduction was of normal duration. The Einne tc.st 
was positive in the left car; that is a vibrating tuning-fork 
which was no longer heard when placed against the side of the 
skull or over the mastoid was still heard when; held close to 
the auricle of the normal ear. but negative in the right ear- 
that is, the reverse was observed. Tliere was apparently total 
deafness for the entire stale in the right ear. 

The history of the following case was given me by Dr. 
Shambaugh, who had examined the patient in his private 
practice. 

Patient.—B. G., female, aged 12, with no history of previous 
car trouble. 

History .—On the first day of an attack of mumps she noticed 
ringing and deafness in the left ear. Examination two months 
later showed both drum membranes normal; there was appar¬ 
ently no hearing for any part of the scale in the affected ear. 
The child was confined to bed for two weeks subsequent to the 
onset of the attack of mumps, during which time she was said 
to have suffered from “bilious fever," a diagnosis which was 
made apparently on account of the severe dizziness and vomit¬ 
ing, which were marked during that period. At the end of 
that time the dizziness and vomiting disappeared, but the 
p.atient was very weak. Since then there has been no notice- 
:iblc disturbance of equilibrium. 

SDintAltY OF PEPOkTED C-tSES. 

In reviewing these fifty-one cases the followins facts 
are observed: The ages of tlie patients ranged from -1: to 
dl years, the greatest number of cases (thirtv-one out of 
forty-four) occurring between the ages of'll and 30. 

• From the Ear Uenartnient of Kush Medical Collese. 


Tlie average age ivas IS years. Arranged b}' decades 
they were as follows: 

Males. Females. 

1 to 10. 1 r. 

11 to 20. 11 n 

21 to 30. 4 T 

31 to 10. 3 4 

41 to 30. 1 0 

In all tlicre were 22 males and 27 females. The con¬ 
dition of the middle ear was normal in 23, nearly nor¬ 
mal in 4, abnormal in 3. These 3 were not abnoiaual as 
the result of this complication. Of the 21 case.? in which 
the state of the drum membranes was not given it is 
reasonable to suppose that most of them were normal. 
In the cases in which the tuning-fork tests were given 
there were no indications of middle-ear involvement. 

Mygind gives mumps as the cause of deaf-mutisni in 
3 per cent, of the cases occiirring in Saxony and in 5 
per cent, of the cases occurring in America. Bliss 
reported one ease out of 282 cases of acquired deaf- 
mutism examined by him as due to mumps. Hinton 
says tliat next to scarlatina, mumps most frequently 
impairs tlie hearing. Bnerkner gives mumps as the 
cause of 2 per cent, of tlie eases of labj'rinthiue deafness 
seen in the Gottingen clinic. Bliat proportion of these 
eases were cases of labyrintliine deafness of the type 
under con.sideration I do not know. 

The time of the onset of the labyrinthine involve¬ 
ment has varied froin four days before the appearance 
of the parotid swelling to fifteen days afterward. If the 
case is excluded in which the labyrinthine involvement 
was said to have occurred four day.s before the parotitis, 
the average time of the appearance of the ]ab3'rinthine 
involvement is seven days after the onset of mumps. 

The mode of onset was given in 23 cases as follows: 
Sudden in 6, rapid in 16, gradual in 1. 

Of the symptoms indicating labyrinthine trouble, 
vertigo is present in 29, absent in 7, and not stated in 
15. In the- eases in which it is not mentioned it is 
probable that it was not a distre.«sing S3'mptom or it 
would have been mentioned. In some of the cases it 
was a very annoying sj-mptom and is described as severe. 
In one case the patient fell at the moment of attack a.s 
if struck. In another there was an irresistible tendency 
to fall forward. In another the patient could not walk 
because of the intense dizziness. 

Headache was mentioned in but 10 cases. In 6 it 
was present and in 4 absent. In none does it appear 
to have been a troublesome 33unptom. Nausea and vom¬ 
iting are mentioned in 22 cases, as follows; Nausea with 
vomiting in 4, vomiting in 15, vomiting absent in 3. 
Fever was noted as being present in 3 cases. Uncon¬ 
sciousness is noted but 5 times. It was present in 3 cases 
and absent in 2. It was probably absent from all the 
cases in the series except the three in which it was 
specifically stated to have been present. 

Subjective noises were noted in 26 eases. In 25 thev 
were present and in 1 absent. They were unilateral iii 
3 cases and in 2 of these they were on the right side. 
The noises were noted as being loud, violent or severe in 
7 cases. In the other cases their type and severity are 
not given. 

The lab 3 TinthLne involvement was bilateral in 10 
cases and unilateral in 32 cases. Of the unilateral cases 
13 were on the right side and 14 on the left side. 'I’lie 
gait was noted as normal in 3 ca.=es and in 11 cases was 
cle-scrilied as reeling, drunken, uncertain, stainrerino- or 
bad. . ° 
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ETIOLOGY. 

Altlioiigli a number of these patients bad orchitis 
there seemed to be no relation between the orchitis and 
the labyrinthine complication other than that they both 
occurred in a disease of a type in which metastatic in¬ 
volvement was common. Tiiere seems to have been no 
relation between the side of the face involved in the 
mumps and the ear involved in the labyrinthine com¬ 
plication. ISleither was there anj' relation between a 
unilateral or bilateral labyrinthine disease other than 
that already mentioned, that they occurred in a severe 
type of the disease. 

' There are three distinct types of labyrinthine involve¬ 
ment in the course of mumps. They are; 

1. Involvement of the cochlea chiefly. 

2. Involvement of the semicircular canal system 
chiefly. 

3 . involvement of both cochlea and semicircular 
canals. 

The first type is seen in Case 19 of this series in which 
a girl of 19 with normal drum membranes lost the hear¬ 
ing of the right ear in the course of twenty-four hours 
on the third day of an attack of bilateral mumps. There 
was no vomiting, dizziness or disturbance of gait and no 
recovery of hearing. 

The second type is seen in Case 47 in which a man of 
40, with normal drum membranes, was taken rvith 
severe dizziness, subjective noises and moderate left- 
sided deafness on the third day of an attack of mumps. 
In this case a whisper which at first was heard in the 
affected ear at one meter, after treatment was heard at 
five meters. 

The great majority of cases fall under the third class 
in which both cochlea and semicircular canals are in¬ 
volved in varying degrees at about the same time. This 
is to be expected if The anatomic relationship of the 
parts involved is considered. 

Case 44, reported by Urbantschitsch, is particularly 
interesting. It occurred in a congenital deaf-mute on 
the fourteenth day of an attack of mumps. The patient 
became imconscious. She suffered from vertigo, head¬ 
ache, vomiting and intense subjective noises. Later she 
was found to have lost the small amount of hearing that 
was present before the attack. 

PATHOLOGY. 

The pathologic anatomy of this complication has not 
yet been worked out. I have not been able to find any 
report of postmortem examinations of this complication 
of mmnps. Seasoning by analogy from postmortem 
findings in labyrinthine disease from other causes it 
seems certain that this complication is not due to pvo- 
genie organisms. It is not due to an extension of a 
middle-ear inflammation. Thrombosis of a brancli of 
internal auditory artery, hemorrhage into the labyrinth, 
and acute neuritis of the auditory nerve may be present' 
but judging from the absence of similar conditions in 
other parts of the body in mumps they do not seem likelv 
causes of the labyrinthine affection. It seems to me likel'v 
tbat the trouble is an acute infection bv some non-pvo- 
gonie micro-organism, probably the streptococcus de¬ 
scribed by Bern, Micbaelis and Busquet as the cause of 
mumps, and that it reaches the labvrinth by wav of the 
blood, causing an inflammation that mav reach any 
grade short of ims formation. In some of the ea=es in 
winch bearimr improved considerably under treahnent 
The mflammaiion could hardly have’been more than a 


serous effusion into the labyrinth. In most of the eases 
it must have reached a gi’ade severe enough to have 
caused destruction of the delicate stnictnres of the organ 
of Corti and of the sensory mechanism of the semicircu¬ 
lar canals and vestibule. This type of inflammation is 
in accord with that seen in the parotid, where there is 
serous effusion ivith some cellular infiltration. 

The following may be considered as descriptive of the 
symptoms of a t 3 'pical case of this complication. About 
the seventh day of an attack of mumps, but possibly as 
early as the first day or as late as the fifteenth, the 
patient, who has no other signs of ear involvement, is 
seized suddenly with severe vertigo, nausea and vomit¬ 
ing, headaches of a mild type and loud subjective noises. 
He is unable to walk except in a staggering or drunken 
manner. In the course of twenty-four hours he becomes 
quite deaf to the spoken voice in the affected ear. Air 
conduction is much diminished or lost in the affected 
ear. The Weber test is lateralized in the better hearing 
ear if the disease is unilateral. The Einne test is posi¬ 
tive if both ears are involved, negative in the affected 
ear if but one ear is involved. Bone conduction is of 
normal duration if but one ear is involved, much short¬ 
ened if both are affected. 

TROGSOSIS. 

The prognosis is bad. A few patients show some im¬ 
provement in hearing under appropriate treatment used 
early, ilost patients have had no subsequent improve¬ 
ment in hearing under any form of treatment. The 
vertigo often disappears but in some cases persists in a 
lesser degree for years. The subjective noises tend to 
become less troublesome in the course of time. 

TREATMEXT. 

Treatment should be both preventive and curative. 
Preventive treatment should consist in avoiding tlie 
things that tend to cause metastasis, particularly chill¬ 
ing of the body. Excitement, both general and local, 
should be avoided. Elimination should be promoted. 
Intoxication by food, drink or intestinal putrefaction 
should be avoided. Circulatory sedatives should be ad¬ 
ministered. 

Curative treatment should be directed toward the ab- 
soi'ption of the inflammatory products in the labvrinth 
before they have caused permanent damage to the intra- 
labyrinthine structures. Potassium iodid and pilocarpin 
are the two remedies that have been most efficient. 
Sudorifics, diuretics, cathartics and cardiac depressants 
would seem to be indicated to limit the amouuT of ef¬ 
fusion into the lab 3 'rinth and to cause its absorption. 
Local depletion might help if used early but its effects 
are problematic. Inflation, aural massage and remedies 
that cause aural congestion are contraindicaTed during 
the early stages of the attack. ° 

COXCLDSIOX. 

Lab 3 -rinthine involvement in the course of mumps is 
a serious condition as concerns function and since it is 
noT responsive to treatment except in the early statues 
it should be treated promptly and actively. ' 

SOO H.'tvis Street. 


Tuberculosis Among Negroes.- -H. T.. Siitberland in the 
Mississippi Medical Monthly. .Inly, urge^ healtli offici.ils to re¬ 
port the ravages of tuberculosis in the negro race, and to call 
the attention of influential negro men and women to it. lie 
also urges physicians to impress on people tlie necessity for 
care in the selection of household servants. 
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AVUEXAL UE^IOIUUIA G E—LITZEKBEE GAY HIT E 


HEl\[OBBriAGE OF TTIE A1)1?EXALS IX 
lA^FAETS. 

WITH IJKl’OJJT OF TWO CA.Sj:.S DUi: TO ixrvcTioxA 

JEXXIXGS C. LITZKMiEUG. llPr., AI.D. 

Clinical Professor of Obstctilcs, llnI^prsit.v of Miniiesola. 

AND 

S. JIARX WHITE. B.SC'., ]\[.n. 

Associalo Piofc'-sor of Patholopv, TTiivcisily of Minnosola 
JIINA’EAI'OIJ.S. 

Ilomorrliao-e of tlie suprareunl eaiisules is the most 
common visceral hemoi'rhagc of iho newFoi-n. Malei.^ 
FollcPton and Lc Conte“ found the surprising averaife 
of 45 per cent, of adrenal hemorrliages in tlie nendiorn 
in 230 autopsies, and only 1 per cent, in adnlt';. Tlie'^e 
figures probably e.\aggerate the real conditions, hut tliey 
illiHtrate the fact that suprarenal hemorrhage is com¬ 
mon in the ne^\born and mneli more common than in 
adults. 

IlamilF in 1901 vrote an exhaustive paper rcportinc 
90 cases. IVe have collected an additional 29 cases, 21 
from the literature and the two reported in this paper. 
Conclusions are drawn from these 119 cases. 

Case 1 .—Baby W., boin Maicb 21 , 100 . 1 , 10 p. m., in a gen- 
cial hospital, aftci noiinal labor; 'woiglil 7 -y( pounds. Baby 
was noiinal in ovciy way until it was <IS houis old, wlicn it 
lefuscd to nmsc. was veiy ftolful, and ciicd inoit of tbe time. 
Tempoiatuie was 100.8 F.: bad icpeated convulsion', and 
])assed black, molanotic inatciial fioin tbc bowel; on (be tbiid 
day %oiiiited same kind of rnatciial; aBo ])asspd gas ficqncntly 
and continued to pass and \oinit daik blood. On tbc si\tb 
day tbe bemoirbagcs fiom tlic inoutb and bowels g»cw uuicb 
woise and wore of a vciy di->agrccablG odor. Tbe baby was 
c^idently sulTcring fioin infection; tbc umbilicus was tbougbt 
by a consultant to be the avenue of ciitiancc. The baby aBo 
sliowcd signs of bioncbopneunionia. On tbc sixtl; day the 
baby suddenly collapsed and died. 

Autopsy .—yfaicli 28 , 1905 . (Di, Wbitc.) Tbc body is 
twenty inches long and emaciated. Tlie na\el is eovcicd with 
a tliin diy crust. Under tlie eiust the tissue-, aie dry and 
show no e^idcIuc of infection. Tlie oniontuiii does not coxcr 
tlie small intestines but is drawn up beiicatli tlie tiansvei-'C 
colon. Tbe plcuial ca^ities and pci ieaidiiiiii contain no excess 
of fluid and aie fiee horn adhesions. Tlie tongue, pliaiynx, 
esophagus, laiynx and trachea show no eliaiiaes. Tbynnis, si/e 
of lima bean; negative. Thyroid gland negali\e. 

Lungs: The light lung is voluminous. Its aiiteiioi iiiai- 
gins aie somewhat pale and liave a featbeiy feeling. The 
doisal half of the upper lobe and the gieater poitioii of tbe 
lower lobe aie gieatly congested, daik led in coloi and show 
small ai'eas of consolidation. ^lany aieas aie 1013' daik led- 
disb or browmish icd in color and f 10111 tliC'C a thick, ciscid, 
bloody substance escapes from the cut sin face. Tbe aicas aie 
completely airless, sinking in watei. Tbcie aie thus two 
vaiietios of lesions seen, the small aioas of consolidation, and 
the laiger, more widespread aiea« of lienioiiliagc The lowci 
lobe of tbc left lung shows cliaiiges siniil.ii to those just dc- 
sciibed, but not so extensive. Tlie eontiast between the aieas 
of consolidation and of hemoiibagc is 11101 e piononnecd than 
in tbe right lung. Heart, 1101 mal si/e; 'lahes negative; 
foramen ovale neaily closed Aoita negatiie. !=!plecu about 
not mal si/e. Pulp daik in color and spenis soinewliat sott- 
oned. Kidneys show extensile 111 ie acid hifaieiion m th 
DViainids. Coitox and capsule show 110 cbaii^s Uieteis ai. 
biaddei negatiie. Uteius and adnexa negatiie. 

Adienals: Tbc right gland is gieatli cnlaiged bemg u 0 
the volume of tbe adult organ, but sboito. and tbickei. 


It B 


'■’’‘‘-■“^.Tourde mS do cliu et do nlMi... 

I!':;. ‘lUmbr-lSwaH and MeicU. 


C”' 


JOIJI! A JI \ 

hoc 

film and on cutting is seen to consist almost entiioh of n 
mass of daik rod. clotted blood infiltiating the oi-.u'i lul 
tiaces of the adienal eoi tex at the peiipheiv. The loft J 
lenal m ncaily as huge as the light and infiltiated with hlMil 
III a similar inaiinei. 

Liiei: Shows some staining with bile and a niodciatc do 
glee of iiostnioitem cliaiigc on its nndei suiface iilipio it is ii, 
eonlaet witli the colon. It is otheiwise 1101 mill. Gall bladdci 
is filled witli hile. Paneleas shows no diiingps. Rtonndi is 
(lislcmded with paitially digested blood. Xo nkeis 01 diam,, 
in the iiuicosa aie foniid. 

Small intestine: Sliows huge amounts of paitially dicosted 
blood in tlie lumen. In the miieons meiiibiaiic aie a niimlioi 
of patelips of swelling due to edema, congestion and lionioi- 
ihagc-. whieli appeals to be inlo tbe mucosa and siibimunsi 
Xo iilecis aie found. 

Laige intestine: Tbeie aie numoioiis aieas of snelliac' and 
Iiemonbage beiiealb tbe imuosa similai to these seen in the 
simill intestine. T])e«o aieas lai.v fiom ] to 3 01 4 iniii in 
diameter. Appendix, 5 cm. long and fiee fioin beiiioiiliage oi 
otbei cbaiige. Beliopeiitoneal and iiiosenteiie glands do not 
appc'.u swollen. 1101 do tbcw’ show otbei change. 

Plain and sjiiniil coid not examined. 

Micioscopic njniiiiiintion: Tbe left adienal shows iiiiikod 
bemoiibagc' and neciosis, except foi iiaiiow /ones lieio and 
lb(‘ie fiist lieneatli tbc capsule. Ju ibese iiaiiow /one-- tlio 
cells take the stain in quite a noimal mannei. Tlio blood 
vessels in Ibis leition aio distended with lecl blood cell' In 
many places tbe neeiosis leac-bes to tbe capsule of the oigan 
Tbe cleniarc-ation bplween liiing substance and tbe neciotic 
aieas is somelimes quite abiiipt, but. foi the most pait. 'A i« 
noted Hint tlie ]).iieneb\nia cells aic nndeigoiiig cicgeneiation. 
being sometimes swollen. (alJng eosin deepl.v witli the niicloi 
showing \ai\ing gindes of kaiyolisis. wliile tbe nuclei of tli'’ 
conncctne tissue ictieuhim and of tbe capillaiy walls still 
stain well. Tbc aieas of Iiemoiibngo coiiespond, in the ni.iiii, 
with aieas of neeiosis, but in jilaees nociosis is found witlioiit 
liemoi 1 baire. ]-Een wlieio blood is most alnmclniit tlio loti 
euliim c.in bo tiaced wideli’ sepauitcd hy lod blood cells and 
tboie aic maii.v lonncl cells tbiougbont with also iiian.i ])nicii- 
eb.vma cells in laiions stages of eloncl.v swelling and neeiosis. 

In tile light adienal the neeiosis is moie extensive tlian in 
the left, and it is i.ue to find even tiaecs of liiing paicnelnni.i 
cells beneatb the eapsiih'. Tlie cential poition of tlie iinws 
consists of led blood pplls and fibiin with tiaces of tlie lefii- 
iiliiiii and 111,1)11 loiiiid cells. An occasional polrmoiplioniieleai 
Icucoeite is sopu. Xeai tbo capsule tbc letieuhmi lieeonie' 
moip leaclilv distingiiisbed. tbo nuclei more nbuiidaiit. and 
lieic and tbeie masses of huge cells with niielei in unions 
stages of kaiyoli'sis can be seen. Just beneatb the capsiiU 
tbeie aip m.uiv bialine tbiombi. wbieb take on a .lellowisli 
coloi w itii the eosin (watei soluble leilow). Tlieie is somo 
bcmorib.agie iiifiltiation eicii in the capsule of tbe gland 
Lung: Tbeie is eoiisicleiable clcsqnamation of tbe biomliial 
cpitlielinm. The aheolai walls eieiiwbcro aie gioath coa 
gested and in many places tliiw aio tbickeiiecl bv a lonnd loU 
inliltiation. In a few small aieas swelling and (lesqiianiation 
of tbo tells li mg in tlie ahcoli lias occiiiied, so that flic 
aheoli aie iieail^v filled. In some small aieas in tlie nppei lobe 
and tbiongb tbe gieatei portion of tbe lowei lobe extensile 
Iiemonbage has oeeiuied. In these aieas tlie blood is Inol-en 
clown into a biownisb pigment in giamilcs. tire alveoli aiedis 
tended with a fineh' gianulai substance taking the eosiii. .uii 
tbe eclB in tbe alieolar walls stain iiiogiilail.V and not so we 
as in tbe aieas wbeie tbe aheoli contain aii. In tbC'C aieas 
tbo blood vessels aie wic]cl_r distended with blood, the pigmen 
of wbieb ajipeais to be bieaking clown inlo biownisb giaiiiie 
Kitlnej’s: Tbe glomenili aie somewbat congested, but s am 

iioimall.v. Some of tbe eoiivoliited tubules aio disteiidec ' 
a substance wbieb is mostlv fiiieli’ giamilar. but is 'B* 

the c^pitbelinm of tbe convoluted tu n 
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the cells. Tlie ITcnle’s and collecting 
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orange The cpitlichum of tlic-c tubules is ilc‘<qiniuatin!r m 
plnci= Tlio blood ^C'‘:cK tliiougbout tbe kidnej aic \\idel\ 
di-tcnded and tins is pnticulaily tiuc of tlie coitical 
111 the iieigliboiliood of tbe capsiilai and stellate ^elns ubicb 
aie also uidch distended 

Lner Tbe li\ci sbous no dcsenciatne lesions but tbe lo' 
sels especiallA tbe poital bnnclies, aie uidel> distended with 
blood 

Bacteinl cultuics wcie taken fioiii both ididials lieaifs 
blood, lung luei spleen, kidnejs, and umbilical a cm The 
eultures fiom tbe spleen kidiiea s and unibilieal aein wcie 
sterile An oigniisin eultuielv identieal with Bacicitiini 
pneumonia (Fiiedl nidei) was found pine in both adrenals, 
beaits blood, lung and li\ei 

Patholoqic Dwqnosis —1 Geneial infection aaitli Bactemnu 
pneumonia (Tiiedl inder) 2 Toeal necrosis with e\teiisi\e 
paicncln iiiitous bcmoriliage into both adienals 3 Focal 
pneumonia with focal bemoiihagie iiifiltiation of lungs 4 
Henioiibage and edema of intestinal niiKOsa and subimicosa, 
with inelena 

C\sE 2—Baba E boin Oct 11, lOOG, at 9 30 p ,m , in the 
same geneial hospital The pic=cntation was a bieech, but tlia 
labor was not unusiialla long oi dillieult The baba was 
slightly aspbaMated but was qiiickl.a icsiiscitatcd; weight, 

pounds The passages fioiii the bowels aaere offensiae on 
the first day The baba lost a pound and a half the fust two 
daas, dejections lemained offensiae Theie was no henioiihagc 
fioni the bowels On the third daa the bieathing was aciy 
lapid and the tempeiatuie was 104 F On the eaening of the 
foiiith daa the baba s color siiddenla blanched it collapsed all 
at once and died as if from intcinal hcmoirhage 

iiiiopsp — (Bi IMiite ) The boda is twenta inelies in 
length and faiila well nourished Postmoitem iigiditr model 
ate in degree Ihe naaal shoavs no tiaee of coid and is eoaeied 
with a thin dia ciust Theie is no trace of pus beneath the 
crust and no eaidence of infection The abdominal eaaitr eon 
tains about 2 drams of daik blood with some daik clots in the 
right half near the light kidnea The pleuial caaitics and the 
peiieardial caaity contain no excess of fluid no blood, no ad 
hesions The tongue phaivnx, laianx, trachea, thaioid, and 
esophagus aie appaientla noinial The thanius is 2 cm broad, 
IV, cm from aboae downwaid, and i/t cm in its gieatcst 
tbickness noimal in location consistenca and appeaianee 
The lungs are small and show heie and theie patches m which 
the aheoli liaie become distended with an Heie and theie 
aic areas which aie daikei in color and sink in water, CM- 
dentli unexpanded poitions of the lung The lieait is about 
noiinal in sire lahes are negatne, and the foramen male is 
neaih closed The aoita shows no changes The spleen is of 
normal sire The pulp is daik, but no changes aie apparent 
to the naked cie 

■Vdidials' The legion of the right adrenal shows extensile 
hcmoiihage On the icntial suiface of the adienal is a point 
of lupture fiom which extravasation of blood ha-, occuried, in 
filtiating the peiicapsular space and the light peinenal cap 
side the infeiiov surface of the diaphiagni, extending aloim 
Its dorsal poition as far as the foiamcn foi the passa 4 of the 
esophagus, and iiifiltiating the ascending and transie^e meso 
colon Xcaih o\er the point of lupture in the vential face of 
the adienal the peiitoneum has a small opening fiom which 
about 2 diams of blood has escaped into the peritoneal caviti 
as alieadj de~ciihed The light adienal measures 3x3x'> 5 cm* 
has as.,iimed a ncaih globiilai foiin though still concave on 
the lower oi caudal surface where it is in contact with the 
kidiiei On cutting the gland open, its centei is a mass of 
paitialh clotted blood at the peripheix of which remnants of 
congested and hemoiihagic adienal sub«tance can be seen The 
left adienal appears but slightli laigei than normal and its 
tipual outline is picsenecl On cut section the niediillaii 


•Onr colle'ifTue Dr II r Robertson recentlv i<5oHtpd n 
dcntical in ill ciiUiml chaiacteustics will the 
in these two cases fiom a case of pne,mion a 
caused homorrhaKe into the adrenal InTsmea of four ' 


poition appears congested and softened and somewhat widened 
Ill places, but theie is no eiidence to the naked eje of hemoi 
ill age 

The kulnejs on cut section aie appaientlj normal The liver 
IS 1101 inal in si/e and appeaianee Theie is =ome bile in the 
gall bladdci Tlie stomach, intestines and reti opeiitoneal 
stiiictuies show no change The biaiii and spinal coid weic 
not examined 

Micioscopic Examination —The light adrenal shows in a 
few places beneath the capsule small aieas in which the paien- 
chvma cells stain well and aie apparenth unchanged The 
eapillaiies in such legions aie distended with blood A dense 
mass of blood can be seen outside the fibious capsule of the 
gland The gieatei portion of the gland substance shows 
ncciosis, with either henioiihage oi niaiked congestion The 
aiea of neciosis is quite shaiplv niaikcd off fiom the aieas ot 
living cells The cells of the paieiiehviiia show all stages lead 
111 " to nccrO'is with kanolvsi-, Xeai the aieas of living tissue 
the leticulum still retains capacity for staining, but fuithei 
awav the nuclei of both paienchvma and letieiiliim fail to 
stain Ileie and theie, through the aieas of henioiihage and 
neeio-is, eoiisideiable loiind cell infiltiation and in many 
places niinieioiis poljnioiphoiiiiclear leiicocvtes aie seen In 
some small areas karjorrhexis is occuiiing 

In the left adienal there is iiiiieh leso henioiihage and there 
foie a better oppoitiinity to stiidv the necrosis which is oeeui 
ring in foci heie and theie This neeiosis does not leacli to 
the capsule at any place, but occurs in the mediillaij portion 
and iiiav involve the zona leticiilaris of the coitex The blood 
vessels in and about the aieas of neeiosis aie widely distended 
The demauatioii is faiily sliaip, in the oiitei lajer only the 
paienchvma cells me affected, becoming swollen, cloudy, mil 
the nuclei swollen and fmntlv staining Deeper in, the cells 
ot the letieiilum me iindeigoiiig neeiosis, but tliioughout there 
IS consider,able loiind cell infiltiation and an occasional poly 
11101 phonucleai leiicocvte The blood vessels in the unaffected 
portions of the gland me distended with blood and in the fat 
about the capsule many widely distended veins and capillaiies 
can be seen 

The kidnevs mieroscopicallv appeal quite noiinal The cap 
sulai and stellate veins me injected The spleen shows con 
gestioii Ill the pulp, but no neiiosis In some places this eon 
gestion Is so pionoiinced ns to suggest minute liemoiihages 
The lung sjiovvs some entaiihal inflammation in the bronchi 
with desquamation of the epithelium Theie me mam aieas 
of atelectasis and manv unexpanded bronchi Both in areas of 
atelectasis and in those containing an theie is much blooa 
in the vessels both small and Imgc, and most of the larger 
vessels show small mea of extravasation about them in the 
fibious tissue Theie is no evidence of iieciO'is or inflaiii 
matory infiltiation in the lung The livei shows no desen 
eiative lesions The umbilical mteiv is iieailv eiiiptv and the 
umbilical vein shows some clotted blood without anv evidence 
of inflamniatoiy infiltration eithei in the cord oi the walls of 
the ve-'Sel 

Bacterial cultuies were taken fiom the light adrenal, the 
lung heaits blood, livei, spleen and kidnev There was no 
giovvth in cultuies fiom the kidnev, but from each of the 
othei organs mentioned an oiganisni coiresponding in all par 
ticulars to Bacteiium pneumonia: (Friedl.inder) was obtained 
III pure eultuie 

Pathologic Diagnosi’s —1 Geneial infection with Bactcuum 
pneumonia (Friedl inder) 2 Partial atelectasis of lun"s 
with small foci of henioirhage and catarihal bionehitis 3 
Focal iiecro'is of adrenal glands with congestion and small 
hemoiihagic foci 111 left with extensive henioiihage in ri"ht 
rupting capsule and infiltrating right peinenal fatty capsule’ 
ascending and transvei-e me-ocolon and inferior siirtace of 
diaphiagni and riiptiiiing into peritoneal cavitv 

The hemonhage mav be micio=copic or so large as to 
fill the whole gland, 01 the enevsted blood ma} burst 
thioiigh the capsule into the suiiounding tissues or even 
tluough the peritoneum, filling the body cayitv. In one 
letoided ca=e the blood burst into the I'lvei. p'enetratiii" 
beneath Glitson's capsule, lifting it fiom the liver sub- 
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planc'o over a considerable area. Tii one of Ilamill’s 
cases" ii pcnctvnied into the (issues of (lie diapliragin. 

Tleniorrliages bursting ibrongli llic poi-i(oneum arc 
not common. Tn Ilajnill’s series of 90 cases thei’e were 
11. and in (liis series of 20 cases one of our cases and 
one of Oberudorfer's are the only ones which burst into 
the abdominal cavity, making l‘d in the scries of 119. 
Tiicre were 19 other large hemorrhages wliich remained 
encysted. Tf we take the bursting and encysted hemor¬ 
rhages together we find that 28 per cent, of the cases 
should be classed as large hemorrhages. The .size of the 
hemorrhage, however, does not always determine whether 
or not it is the cause of death, fl'herc were several 
cases in which the hemorrhages were not large, yet no 
oilier cause of death could be found. There were 22 
cases in which death could be ailriliuted to no other 
cause than adrenal hemorrhage and 16 others in. which 
the adrenal hemorrhage was an imjiorlant factor, if not 
(he determining cause of death, 'hliere were but 10 
cases in Avhich the adrenal hemorrhage seemed to be of 
no importance. 

Hemorrhage is the most common an'ectiou of the 
suprarenals, next to Addison's disease. One or both 
glands may be affected, but the right adrenal is the most 
common location of the hemorrhage, due, probably, to 
the fact that the veins of the right suprarenal empty 
directly into the inferior vena cava, making it more 
liable to shave in any congestion of the vena cava than 
the left, which empties into the )'cnal vein. It is also 
more likely to be subjected to pressure during labor hc- 
canso it lies between the liver and the vertebral column. 
In the cases in which the location of the homonhage.^ 
was mentioned, the right gland was alone atl'octod in 16, 
the left alone in 9, and both in 48 cases. The origin of 
the hemorrhage is generally supposed to bo in the 
medulla, but ArnamT has shown tlial tlic Ideoding really 
takes place in the internal cortical zone, where the 
capillaries break under the influence of strong conges¬ 
tion. If tlie hemorrhage is large, it infiltrates the whole 
gland and sometimes the glandular sul)s(ance is nearly 
all destroyed, only a small paid of llic coidcx remaining 
flattened against the envelope of the capsule forming 
part of the wall of a cy'st filled with a dark liquid or 
clotted blood. If the hemorrliagc is limited to the cor- 
te.x the bleeding is usually slight. Hciiggc reports one 
case with tlie licmorrhage between the cortex and the 
capsule of the gland, which also oceiirrod in one of our 
cases. Piedler reported two cases with fatty degenera¬ 
tion of the whole suprarenal except the vessels, in addi¬ 
tion to the hemorrhages. In a few eases licmorrhage is 
found only uith the aid of the microscope. 

Tn one case (Still”) the medulla was infiltrated with 
blood corpuscles with no destruction of glandnlax tissvio. 
Sometimes the stroma of the gland will he preserved, its 
cells being replaced by blood. 

ETIOLOGT. 

So many theories have been advanced to account for 
suprarenal hemorrhage that an'o arc led to conclude that 
little is positively known of the etiology. However, 
there is one tlieory on whieli all the investigators agree, 
and tliat is that a weakness of the venous walls is rc- 
snonsihle for the hemorrhage, bnt they do not agree as 

the cai.se-of this weakness, 
believed it was a c ongenital wealmess, while Still a na 
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Lewc.s« consider tliai it was due to the patliologie condi¬ 
tion ot tile vessels, such as fatty degeneration, wliicli lia.‘i 
never been found in the blood ve.ssels, tlioimh Ficdloi' 
found it in tlie glandular tissue. 

Mattel" advanced the tlieory that tlie compression of 
the inferior voiia cava betivecn the liver and tlio spine 
during tlio uterine contractions caused a damming back 
of the blood into the adrenal, espociall 3 ' during difficult 
labors. ITutincl'’ and Droubaix"'" agree with this thoovv, 
adding that thrombosis may also cause the damming 
back. Demoliir also supports these ideas and advancils 
the thcor} that the congestion of the infernal organs at¬ 
tendant upon the establisbmont of breathing in tlie 
newly born especially affects the adrenals due to tlioir 
saccular structure and intimate relation to the vena cava. 

-Spencer® thought the weakness was only a norma! 
didicacy of the vessel walls or possibly dne'to syphilis; 
lie agrec.s witli Mattel that the squeezing of the blood 
into the glands is an important factor, especially apt to 
occur in forcejns operation or versions. Most of liis 
cases renuiiX’d some Icind of interference to complete 
dclivorv. a majority being delivered by the breech. 

In this series of 119 oases eight versions arc recorded, 
eight forceps deliveries and nine Innech presentation; 
labor was induced once and cepbalotripsy resorted to 
four times. Ilaycr’" believed in tlio normal fragility of 
the vessels and thought the lack of firnuicss of the 
medulla a factor. Von Kirviscld" asserts that ligation 
of the cord will jn'oduce congestion and hemoirhage am) 
prolajisod cord imported in two cases and cord around 
the neck reported in four cases may do the same thing. 
.Ml these tlicories are based on the supposition of tlie 
existence of passive congestion. 

Arnaud,® however, has innved by bis extensive liisto- 
logic studies with Alezais tliat it is not ncce.^sary to as¬ 
sume a morbid weakness of the vessel walls to account 
for the hemorrhage. Tlio anatomic arrangement of the 
blood vessels in the internal cortical zone makes bleeding 
easy; liistologically this zone Jmlongs to tlie corto.v, but 
differs from it in the reticulated arrangement of iis 
cullular elements, and it is much more vascular, the 
vessels forming a chasm-like notworlr, wliieli Arnnnd 
calls t])c vascular reticular zone because of the disposi¬ 
tion of the e]ntliolial rows and the predominance of 
capillai’i' vessels which give, Jiy their frequent anasto¬ 
mosis. a cavernous aspect. To the naked eve this none 
ajipears as a brown line between the cortex and medulla, 
which is due to the vascular network filled with blood 
and not to pigmentation. Tliis zone is the softest of the 
gland, being formed of cellular trabcculai and of a 
great muuber of anastomosing capillaries which fonn 
by their amalgamation blood pools wliicli lu’cak ca.=il.'. 
not alone lieoause of the normal delicacy ol the ves'-ob. 
but because they lack the support of the gland siibstfuno- 
the c])ithelial colls being scattered about in the mt e 
i'ilands. Only the very large liemorrhagcs have tl>e>' 
origin in tlie largo efferent -veins. In no case has a 
patliologie condition of the blood vessels been demon 
stratod; even in Fiedler’s case of extensive fatty degen 
eration the vessels were not involved. Theicfmc. i 
seems that Arnaud’s anatomic explanation is sutlioien 
to account for the ease with wliicli tlie ® «pl 
Avitbout assuming that a diseased condition of t lO ic.^ 
walls exist. -Sypliilis lias been advanced by some - 
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cmise. but no case couUl be considered syphilitic unless 
Fiedler's tu’o cases of fatty degeneration were. 

Siwncer believed that infection was an etiologic fac¬ 
tor, and the course which many of the cases have run 
have been so typical of infection that the infections 
origin of the trouble was advanced almost from Uie be¬ 
ginning of the investigations. Additional weight is 
given this theory by the fact that other hemorrhages of 
*^the new-born are caused by infection. Klebs^“ and 
Gacrtner“ isolated germs in hemorrhage of new-horn; 
Merceles,’^ 'Weigert. Brehn,’“ Ivilham,’' Babinski’® and 
Dungeeid*’ conhrmed these findings, some isolating one 
germ and some another. The fact that von Bitter was 
able to entirely do away with hemorrhage in three new¬ 
born at the Prague Foundling Asylum Hospital by 
establishing larger and more sanitary wards also lends 
color to the infectious origin. The fact that nearly all 
of the cases occurred in maternity hospitals is also cir¬ 
cumstantial evidence in favor of infeetion. Both of 
our cases died in the same children's ward of a general 


hospital. 

The ease is further strengthened by the results of 
experimental inoculation of animals. Boux and Yersin-® 
obtained visceral hemorrhage, including the adrenals, in 
guinea-pigs, pigeons and rabbits by injecting the diph¬ 
theria bacillus under the skin. Langlois and Charrin®* 
obtained the same results with the bacillus pyocyaneus 
and also with its soluble bacterial toxin. It is of par¬ 
ticular interest to us that Boger,-= by inoculating 
guinea-pigs with the bacillus of Friedlauder, the germ 
found in both our cases, discovered that the snprarenals 
were hemorrhagic and occasionally were entirely filled 
with blood.’ Pilliet-® obtained the same results by in¬ 
jecting the essence of cloves into rabbits and guinea- 
pigs, thus demonstrating that any toxemia might pro¬ 
duce hemorrhage. Eight cases in HamilFs series, 
including his own three, certainly point strongly to in¬ 
feetion as a cau=e of the lesion. Six cases in this series 
also favor an infectious origin udth five others which 
are possibly due to that cause. 


iVe certainly have good presumptive evidence that 
suprarenal hemorrhage is due to infection; unfortu¬ 
nately, however, the direct evidence is very meai^er. 
The eases of gangrenous varicella and bronchopneu- 
inoma can logically be considered infections. Spencer’'-’ 
also reports a positively infectious case in a child dvino 
eighteen hours after birth of septicemia contracted in 
utero. The only cases in the combined series in which 
positive baeteriologic findings have been found are the 
four cases m which Biesinan obtained pure cultures oi 
the staphijlococcns aureus and alhiis from the blood and 
tissues; two cases in which Hamill and Dudgeon®® found 
the same germ; a case of Dudgeon’s in which pure cul¬ 
tures of the pneumococcus were isolated, and our twe 
cases, in which pure cultures of the Friedlander bacillm 
were found. Therefore, it seems that the case hi«torie= 
the positive proof of Klebs. Brehn. 3Ierceles, Gaertnei 
.and others, that infection does produce hemorriiase ir 
the newborn; and the incontrovertible e.xperiniental evi¬ 
ls Uoston >red. nncl .Siirp:. Jom-., December, 1S91 
l-l- .\rcli. f. Kinderheilk.. 1893. 
l-l. Med. nee.. Mnv 21 . 1903 
IG. Centr.-ilhl. f. Kinderlieilk.’ 

17. Arch, of rediat.. ispn. 
is, Yircbow's -Ircli.. 1 SS 9 . 

19. Centralbl. f. Had., 189 . 3 . p. 347 . 

- 0 . Annales dc l’In-:t. rasteur, June, 1889 

21. Soc. de niol.. 1893. 

22 . Soc. de Iliol.. 1893 

I'® Med.. 1894. 

2 L Tr. London Obdet. Soc. 1891 
-O. Am. Jour. Med. Sc., 1904, p." 134 


dence that positive isolation of micro-organism from 
seven cases proves lieyonJ ciuestiou that infection is at 
least one of the causes of suprarenal hemorrhage. 

llamill, in summing up this phase of the subject, 
says: “1 am inclined to believe that if complete histo¬ 
logic and baeteriologic studies had been made in other 
cases that striking evidence of a to.xic origin would have 
been found. If such a course be applied to all future 
investigations it will doubtless be shown that this is not 
only possible, but by far the most common cause.'’ It 
is interesting to note that in the four cases of this series 
in which HamilFs advice was followed bacteria were 
found. 

Langmead®® and others have thought that the hemor¬ 
rhage might be due to a sjiecific germ. This will not 
be found to be true because hemorrhage of suprarenale 
has been experimental^ produced by several different 
germs. Six different investigatoi-s, working on hemor¬ 
rhages in the newborn, found six different germs, and 
the idea is positively disproved by Biesman, who found 
the staphiiJococcus aureus and alhus, and by Dudgeon, 
who found pneumococcus, and by our cases, in which the 
pneumohacillus of Friedlander was found. Hemorrhage 
may be the re.^ult of any one of a number of infections, 
though certain germs will be found more often than 
others. The port of entry has not yet been determined, 
and it is possible that the infection may enter by the 
cord, the buccal cavity, the tonsils, the pharj-rix, the 
alimentary tract or the lungs. 

Analyzing the many reputed cases, we find that in 
I'cality there are only three fundamental etiologic fac¬ 
tors; first, weakness of the vessel walls; second, passive 
congestion caused by difficult labors, asphyxia, convul¬ 
sions or anything which would favor venous stasis; third, 
infection. Following infection there is an active con¬ 
gestion of the snprarenals resulting from the functional 
superactivity of the gland in an attempt, presumably, 
to peifform its supposed antitoxin role in the presence of 
infective agents or their toxins. Sajous thinks the hem¬ 
orrhage is due to insufficiency caused by paralvsis of the 
gland tissue by toxins. The important role of the 
snprarenals naturally suggests the query; IVlrat effect 
has suprarenal hemorrhage on the body economy? If 
these glands be removed or their vessels ligated, death 
follows quicklv. It seems probable, then, that a de¬ 
structive hemorrhage, even if not large enough per se to 
cause death, mav kill because of intoxication following 
a cessation of the suprarenal function. Just how this 
occurs remains for physiologists to determine. 

SYMPTOXrS AXD DIAGXOSIS. 

Th.ere are no smiptoms which point directly to the 
adrenals, although thei-e may be a suspicion of adrenal 
bleeding if a new-born baby, evidently suffering from 
infection, suddenly blanches and dies in collapse as if 
from an internal hemorrhage. 

TEEATVrrXT. 

There is nothing to be said of treatment, except that 
improvement in asepsis in hospitals may prevent the 
infectious which lead to hemorrhage in tlie new-born. 

SUVIJtAEY AND CONCLCSION.S. 

1. Hemorrhage of the sui)rarenal capsules i= more 
common than hemorrhage in the other viscera. 

•i. This is due primarily to the close relation of the 
adrenals to the vena cava, making congestion ea=v, and 

IIG. Lancet, London. May 2S. 1004, 
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to the ])cc‘uliar aualoinic coiis^lvuolion Avliich favors licoi- 
orrliage. 

o. A 'weakness of tlie vessel walls, eitlicr normal” ficl- 
ieacy or pathologic alteration favors tlio rupture. 

‘I. The place of election of the lieiiiorrhagc is nsuallv 
in the internal cortical zone because of its A’ascularitv 
and the anastomotic arrangement of the vessel. 

5. The bleeding always follows active or 2 ')assive con¬ 
gestion. 

6 . Passive congestion may be caused by ditlicult 
labors, obstetric operations, thrombosis, or,’ in short, 
anything that would favor venous stasis. 

7. Active congestion is induced by infoction or any 
toxemia AA'hieh incites hyperemia by a superacf ivitv of 
the gland. 

S. The findings of the pneumobacillus of Friedlander 
in the tAAm cases reported here and other bacteria in five 
additional cases proves beyond ([uestion that infection 
is a cause of adrenalin hemorrhage. 

O 

f). Death results either from loss of blood or an inter¬ 
ference AA’ith the physiologic function of the gland. 


CASES FROM LITEI5ATCRE. 

Dudgeon Female, age 2 years and 8 months. On admission, 
very 111 ; temperature 101 P.; abscess on left side ot nock; douldc 
otorrhea. Had freQuent screaming "fits" l)ut no conviilsioiis. 
Child grew rapidly worse; temperature lOS F.; semlcoinatosc. 
There was purpura on left leg. 

Aiitoijsy .—^Thrombosis of the superior longitudinal sinus and the 
cerebral and cerebellar veins; extensive purpura; hemorrhage in 
left adrenal and left kidney; thymic abscess. Staphylococcus 
aureus and albus cultivated from the hearf.s blood. The left 
adrenal was a coffee colored mass; no hemorrhage in the sur¬ 
rounding tissue. 

Microscopic Eraminalton .—There were numerous hemorrhages 
all through the medulla of the left adrenal. Tlie capillaries were 
over distended and in many places the walls of the blood vessels 
were ruptured. This case, though not a young infant, is reported 
because of the positive bacteriological tlndings which arc so rare. 

Dudgeon Female, age 1 year and 10 months. Gangrenous 
varicella; tubercular mesenteric glands, tuberculous ulceration of 
the intestines; double adrenal hemorrhage. Pure culture of pneu¬ 
mococcus from heart’s blood and adrenal glands. The parenchy¬ 
matous tissue was wholly replaced by a blood clot; the capillaries 
were engorged with blood. 

Dudgeon Male, 14 months old. Bronchopneumonia, sudden 
death; double adrenal hemorrhage; other abdominal organs healthy. 
The whole of the adrenal medulla was composed of blood clot. 
The capillaries of the medulla and cortc.x were greatly distended. 

Tadbot A well nourished child, 5 months old, with severe 
abdominal itain, vomiting and in convulsions. Autopsy showed 
double adrenal hemorrhage. . , . , . , 

Talbot Five-months-old child suddenly seized with abdominal 
pain, vonjlting and convulsions. Temperature 101 F. Double 
adrenal hemorrhage. „„ , •, 

Riviere Reported four cases all under 1 year. They had 
vomiting, diarrhea and fever. Death occurred within 4S hour^ 
except in one case, in which it came within 12 hours. AH showed 
hemorrhage of suprarenal capsules. . . 

Dittld Reports the case of a child, aged 4 months, nutli 
purpuric eruption. Death occurred 24 hours after the onset of the 
illness with hemorrhage in both adrenals. . , 

Little :=» Male child, 13 months old, with diffuse purpuric 
eruption, convulsions, cyanosis and a fever of 108 F, just before 
death, which took place 24 hours after the child was taken sick. 
There was a large hemorrhage of the right adrenal, ihe leit 
adrenal also showed numerous hemorrhages. 

Stefiu 
on for 
tion. 

°La*ngme.\d :='> Baby, aged 3 days. On morning of third day, the 
breathing became grunting in character child moaned, 

the same evening he had a convulsion and blood ian fio^m the 
nose and mouth^nd.he died in half an hour N^ck, face and 
head were covered with purpuric eruption. Ihe A 

were all normal except the lung and the sdPi'ittenals. The lonei 
lobe of the right lung contained a large hemoirliage 
be traced up into thi trachea and larynx and was evidently the 
source of the blood seen Internally. Both suprarenals ueie h 

'’“langmead:"* Boy, 2 months old. Purpuric eruption on face. 

chest and abdomen. At postmortem nothing was 

pufpura and suprarenal hemorrhages. They were distended nltii 

'’'T^kcmead •=» Girl, aged 7 months. Awoke screaming 3:30 
„ . for^p'rature bo.’l F. At G p. m. the temperature was 104 

F aiid^s“e^was covered with an intense purpuric eruption.She 

“^hing found but 

themselves. ___-__ 

27 St. Bartholomew’s Hosp. Kep.. 1900. 

Oft Tr Patb. Soc.. London. 190— 

09 ’ Brit. Jour. Dermatol.. 1901, p. Jo . 
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riCK:-’’ One of twins. Labor very difficult Fir«i 
breach. After three hours, second child. L. 0. A ‘ version 
then child was delivered with high forceps • 
breathed after hour and a half elTort at resuscitation Pn,., 
noon. At 5 a, ra. next day the nurse noticed second' child h^] 
stopped hreathing. Autopsy showed diffuse hemorrhag e & 
y?” f'Kht adrenal showed hemorrhage the s-fe of 

The left adrenal also contained blood. 

ANDEiisp.v (fiuotod by Pick®) : A child, 15 months old fiio,i 

Si’Sbrinn™™;?""”' ■" *» 

rpua], i'ielienta!’’to’'moirsorimis’’'honio!TlmsVs’'ii’’othe/oi-;ilf’‘ 

IIAMILLReported a case dying on the seventh dav from an' 
acute infection. The right adrenal was congested and the left 
hemorrhagic. The suprarenal condition in this case was of minor 
importance and only incidental to other important findings Cid 
turps showed staphylococcus pyogenes aureus from hearts'blood 
umbilical cord and lungs. ' 

Woolley;" Girl, 11 months old, had measles. Hematoma in 
right renal region the size of a goose egg; right adrenal embedded 
in mass and showed no sign of rupture. The hemorrhage did 
appear to have come from the gland though its source was not 
ascertained. The gland was slightly enlarged and firm, almost 
black, central vein obstructed apparently by thrombi. Microscope 
showed tissue of gland seemed to liave been completelv replaced bv 
hcmorrlinge except for a few nuclei. The thrombus'was a lami¬ 
nated iibrinous one, no bacteria. 

LinuTitUD :=‘ Child of 15 days died after three davs of convul¬ 
sions. Adrenals a little larger than eggs of pigeon. In the 
interior is an irregular cavity containing an inky liquid. 

Petit: Boy delivered with forceps; bronchopneumonia; right 
adrenal was transformed into a large hematic cyst. 

Coleman Child, 10 months old, admitted to hospital with 
acute fever of a day’s duration and a bullous eruption which had 
been present only a few hours; there wore a few mirpnric spots. 
The child died about an hour after admission; autopsy performed 
a few liours after. Both suprarenals showed diffuse interstitial 
hemorrhage. Cultures were made with negative results. 

IlENGGE A child, weighing 2,200 gm., had, on account of a 
contracted pelvis, been delivered by podalic version. The child 
was asphyxiated but was resuscitated by Schultze's method; when 
thirty hours old icterus appeared and it died when three days 
old. .Viitopsy showed be.sltle numerous eechvmoscs of the plpiirn. 
pericardium and peritoneum extensive hemorrhage in both 
adrenals especially between the capsule and the cortex. 

OuERNDoRFERChild died after a very difficult artificial breech 
delivery, was In asphyxia pallida. Autopsy, extensive bleeding in 
abdominal cavity through a rent 1 cm. long in capsule of the 
liver. Both adrenals were reddish blue tumors the size of a 
walnut. The microscope showed that the medulla was completely 
destroyed and only small fragments of the cortex were left. 

Oberndorfer” (Case of Kleinscbmidt and Romme) : Hpara with 
contracted pelvis. The extraction of the thorax was very difliciilt. 
Schultze’s methods employed for asphyxia. On the fourteenth da.'^ 
child died of weakndss and icterus. 

Auiopsy .—Both suprarenals almost as large as kidneys, reddish 
brown in color. The microscope showed that almost all of the 
suprarenal substance was destroyed. The case is intercbtlng 
because the child lived ten days afteT the hemorrhage ns jvns 
shown by the age of the clot, and we are justified in concimling 
that tile child died from cessation of the suprarenal function and 
that it lived as long as it did because not all of the gland sah- 
stance was destroyed. Oberndorfer called It a ease of acute .idili- 
son’s disease.®^ 

ABSTRACT OF DISCUSSION. 


Dk. S. M. Hamill, Pliiladelphia: Hemorrhage into the 
suprarenal capsule is usually a manifestation of some form,of 
infection in the newly horn, .and, as has been said, any one of 
a number of infections may produce these hemorrhages. From 
an extensive experionco in autopsy work in the newly born. I 
believe that heniorrliagc into the stipraremihs is very common 
and that the evidence is sometimes microscopic instead of 
macroscopic. I have found some degree of hemorrhago in 
infections due to the streptococcus, stapliylocoecus, piieuniococ- 
cus. Bacillus pi/ocj/anctis, the colon bacillus and a micrococcus 
I was unable to classifj’. Wc may have infectious with t 
pneiiinoeocciis without any evidence of pneumonia. 
striking feature about these cases is the early period of i o 
at wliicli the .s,vniptoms develop. The earliest manifestufio" 
in one of Dr. Litzenberg’s cases was some di.stiirb.ance of m 
stool. This has been a verj’ early and usually the first 
tom in my own cases, and suggests that tlio gastroiiitcs iiw 
tract may be the channel of infection in some cases. 

Dr. Abr-MIAM Jacoei, New York: It makes me sad '* 
tliere are not five times as manj’ men and women presen 
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hear this paper. It is a fact tliat laauy babies die during their 
first week. I liare seen many cases and have attributed 
dcatli to meningeal and cephalic-homorrliagcs, wliich were 
demonstrated by the autopsies. I could account for them only 
on the ground of a weakness of the vessel walls and the shal¬ 
lowness of the impressiones digitata! of the interior of the 
skull, and the injuries caused to the head during labor. Dr. 
Litzenberg explains many things, but there is one thing more 
that I want him to find out: why the infants die so sud¬ 
denly. What is it that the suprarenal capsules do that thc.se 
babies should die so suddenly while comparatively well ? What 
is the influence of the suprarenal capsules on the splanchnic 
nerve that causes this sudden anemia and sudden death as 
from shock? I wish Dr. Litzenberg would communicate with 
two physicians in Xew York who have been investigating the 
cause of death in a woman of 45 who died very suddenly as 
from hemorrhage. The case was that of Dr. Bierwirth of 
Brooklyn, and Dr. Brooks and Dr. Ewing of New York have 
the case under consideration. The woman died suddenly as if 
from hemorrhage. The upper extremities, head and trunk were 
extremely anemic: all the blood was in the lower extremities. 
There was hemorrhage into the subcutaneous tissue, the 
suprarenal capsules and into the muscles, which were soft and 
pulp-like. Now, is thei'e really some connection between the 
sudden death and hemorrhage into the suprarenal capsules? 
The field is fairly new and Dr. Litzenberg seems to be the one 
to go on with the investigation of this subject. 

Dr. S. Marx White. ^Minneapolis: The smaller adrenal hem¬ 
orrhages give a beautiful opportunity to study the relation 
between hemorrhage and necrosis. A little closer study will, 
T think, bear us .out in the belief that the hemorrhage is due 
to the infection. There were small foci in the suprarenals 
that macroscopically did not indicate hemorrhage, but micro¬ 
scopically we found in the zona reticularis a tremendous con¬ 
gestion; the hemorrhage takes place in the zones of necrosis. 
I have seen two cases which are interesting in this connection. 
One was an endocarditis in a child who developed a tempera¬ 
ture of 104 or' lO.j F. twenty-four hours after birth. At the 
autopsy, five days after birth, fibers were found at the pul¬ 
monary valve. In another case the child died on the fourth 
day and we found multiple foci in the lung and isolated an 
organism similar to, but I believe not identical with, the bacil¬ 
lus of diphtheria. 

Dr! Jexxixgs C. Litzexberg, Minneapolis-, One of the most 
striking features of Case 1 was the melena, which, bein<» due 
to infection, would make this case worthy of report even if 
there were no other conditions to attract our attention. The 
manifestations are indeed early; I believe that in Case I they 
were even earlier than I can report, on account Of the nurse’s 
failure to take the temperature on the day preceding the high 
temperature first recorded. I think that the extensive studies 
of Arnaud on the histology of the suprarenals shows definitely 
why the vessels break. These babies do not all die suddenly, as 
will be shown by the report of one of the cases collected from 
the literature in which there was a small hemorrhaoe and 
death was deferred, leaving us to infer that possibly a hem¬ 
orrhage that is not large enough to kill by loss of blood mav 
be sufiicient to interfere with the function of the gland and 
cause death in that way. 


Good Army Camp Sanitation.—The sanitary results ac 
complished by the work of the Army Jledical Departmeiit'at 
the camp of instruetion near Indianapolis, recently terminated, 
are described by Dr. John J. Kyle in the Indiana Medical 
■lonrnal for October. He alludes to the .system of camp sani¬ 
tation adopted, by which all excreta and solid garbage were 
completely destroyed daily by incineration and th^ liquid 
garbage disposed of by immediate evaporation or by purifi- 
cation in a septic tank. No serious sickness occurred al¬ 
though the eommaiid averaged C..'500 men and the cam'pin- 
period covered over one month. Not a case of typhoid fever 
or dysentery originated in camp and diarrheas were rare and 
mild. There was an average daily sick report or less than 0.5 
per cent., and it may be truthfully said there was an abso¬ 
lute absence oi sickness due to avoidable causes. 


A PISOEDET^ DUE TO EXPOSURE TO INTENSE 
HEAT, 

Cir.XIl.tCTICinZKD clinically chiefly BY’ VIOLENT ilUS- 

CCLAIl .SPASYIS AND EXCE.SSIVE IliRlTABILITY OF 
THE MUSCLE.S. PlIELIMINAIiY NOTE. 

DAVID L. EDSALL, IM.D. 

PiriEADEEPIIIA. 

In 1904 I clcscribecP two cases that I saw in the men’s 
wards at the Episcopal Hospital, in which remarkable 
muscular spasms occurred alter exposure to severe heat, 
'riiese patients presented none of the conditions ordi¬ 
narily recognized as due to heat; there were, indeed, 
no symptoms of any moment, aside from the extremely 
striking muscular disturbance, except that both patients 
were slightly constipated and one had nausea and slight 
vomiting. The muscular spasms, however, were of a 
remarkable cbaracter, and in some of their details they 
appeared to be sufficient to distinguish the cases from 
other conditions of spasm that are recognized, whatever 
their cause. 

One of the most striking features was a very con¬ 
spicuous degree of fibrillary contraction, particularly 
in the muscles of the calf. This was of continuous 
occurrence, except during the frequent interruptions 
caused by tlie most marked of all the spnptoms, namel}’, 
severe tonic spasms. Tlie latter lasted for from half a 
minute to a minute each time tliey occurred and were 
exceedingly painful. They involved the muscles of the 
forearms and legs severely, but were also violent in the 
abdominal muscles. There was, indeed, a mild grade 
of continuous or nearly continuous tonic spasm of the 
latter muscles. 

In their gross features the tonic spasms someu'hat 
clo-ely resembled tetany, except for the pronounced in¬ 
volvement of the abdominal muscles; but Chvostek’s, 
Trousseau’s, and Hoffmann’s phenomena were ab«ent. 
The most striking characteristic of all was the extreme 
irritability of the muscles to direct stimulation, '\niile 
the spasms occurred spontaneously with great frequency, 
they xvere at once excited in the intervals of quiet by 
any attempt at voluntary use of the muscles or, fre¬ 
quently, by anything that led involuntarily to contrac¬ 
tion of the muscles; and ordinary moderately deep pal¬ 
pation of the muscles most involved, a light tap on them, 
or the weakest faradic current that could be used, im¬ 
mediately produced locally a severe spasm, the pain of 
this usually leading involuntarily to contraction in other 
muscles, and the latter being immediately succeeded by 
painful and more or less general spasms in the extremi¬ 
ties and in the abdominal wall. 

The spontaneous spasms were almost entirely over 
within txventy-four hours or a little more, and no svmp- 
toms then remained except slight exhaustion and some 
muscular soreness. Slight spasm, however, could still 
be produced for a day or two longer by mechanical or 
electrical irritation, and tapping or sudden palpation 
still produced a very abnonnal degree of fibrillarv re¬ 
sponse. 

The superficial reflexes were not exaggerated, and 
there was no Babinski phenomenon. The tendon-jerks 
were not excited, though the muscular contraction pro¬ 
ducing them tended in the period of greate.sf excitement 
to set up tonic spasm, as did anv other muscular con¬ 
traction. .Sensation of all qualities (touch, pain and 
temperature) was normal, as were the sphincters and 

1. Am. Jmjr. Med. Sc.. Decf^mbf'r. 1004. 
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the pupil?. Tlie only sensory (lis{uvl);incc M-a? a slight 
tingling in the extremities alter the spasms. The re.s- 
piratory and cardiac rhytluns were regular, and there 
Avere no cerebral spnptom.? ddie temperature in one 
patient M'as slightly elevated, in the other aI)out nor¬ 
mal. I consider the muscular contraction to be due 
to disorder of the muscles themselves or the terminal 
nerves. 

'Idiesc cases were at that time e.xtremely puzzling to 
me; but, since the attacks in both instances appeared 
to be closely associated with exposure to a high temj^er- 
atnre, and since in one man they had repeatedly oc¬ 
curred before as the result of the same apparent cause, 
I described them as probably due to heat. I was unable 
to find in medical literature any mention of heat as a 
cause of myospasm (except, of course, the convulsions 
that frequently occur in heat-stroke, as a consequence 
of the disorder of the central nervous system), and I 
could find no description of any disorder that had the 
remarkable clinical characteristics displayed in those 
cases. Therefore. I looked on them as interesting cuif- 
osities, but as of little importance beyond this. 


I'uithei inquiry has also eonfii'iitcd aiul enlarged niv 
knowledge of the more or less frequent occurrence of 
the disorder in various ticcupations; and a number of 
medical clinicians have informed me that they have 
undoubtedly seen it. some of them repeatedly, but have 
not recognized it. I have, in fact, seen the records of 
several cases that had been in hospitals under various 
indefinite diagno«o.s, but that appear from the records 
or from subsequent (picstioning of the patients them¬ 
selves in regard to those attacks to have been almo.d 
certainly cases of tliis disorder. Tiirtbermore, it un¬ 
doubtedly may occur from ordinary exposure to a higli 
atmospheric temperature in snmmer. One of the most 
strilcing of my own eases developed in a man whoso oc¬ 
cupation kept him on the street. How frequent this is, 
however, I can not state. 

'■[’lie disorder appears to lie, therefore, a condition 
that is likely to be met Avitb occasionally in the course 
of a general medical experience, and one that occurs in 
a considerable minibcr of occupations with sufficient 
frequency and severity to lie of veiy distinct importance, 
especially to those wbo.'^e practice lies chiefly among 


Tn 1907. however, ivhile serving in the same wardc 
(having served, in two of the three intervening years, 
in the women’s wards), T saw again, during the hoi 
weather, two cases of the sort. The spasms in these 
were less severe and they prcscnlcd no noteworthy fibril¬ 
lary contractions, but they had the same remarkable 
muscular irritability. I rejmrlcd those at the last meet¬ 
ing of the Association of American Physicians, and also 
made note of the fact that I had inquired among vari¬ 
ous physicians Avho see a groat many men emjfioyed in 
occupations that entail exposure to intense heat, and 
that these physicians had all repeatedly seen such cases, 
many of which had been very severe and some even fatal. 
T found, too, that the men themselves who are engaged 
in such occupations, as well as their employers, arc c.x- 
tromoly familiar with the disorder, and state that it is 
very common and that they have long considered heat 
to be the main cause of it. 

So far as I have yet gone in studying the c/Tccts of 
various occupations, the attacks appear to occur with 
a frequency that is in direct propoiiion to the severity 
of the exposure to heat and to the degree of muscular 
labor performed by the men; and in some kinds of 
work, especiall,y that perfoimed by certain of the iron¬ 
workers and by the men employed in the firerooms 
of vessels, both in the merchant service and in the 
navy, the number of persons that sulTer in this way is 
surprising!}^ large. The cases arc frcciuently very severe, 
and fatal cases occasionally occur—a vciy noteworthy 
series of deaths all told, having been related to mo by 
vai’ious physicians, and a still larger number by the 
workmen, some at least of the latter cases being cer¬ 


tainly authentic. 

Since my second report on the condition, in May last, 
I have had another case in my own wards at the Epis¬ 
copal Hospital, and have seen, for other conditions, a 
considerable number of men who staled that they ha< 
had such attacks. I have also seen two other patients in 
the course of their attacks in the wards of the Penn^-l- 
vania Hospital, in the service of Dr. James Tyson- tM’- 
Lonercope kindly directed my attention to these lattci 
is and Mped ana ganatly in condncling son.c je 
studies of them. Both of these ca.'^es were .«c^cle, o 


extremely so. 


persons whose occupalions make them particiilaiiv 
liable to exposure to intense heat. Nevertheless, so far 
as 1 have been able to learn by a search through most 
of the important text-books and monographs dealing 
with myospasms or with conditions due to beat, and 
likewise so far as I have been able to determine from 
a study of suggestive titles of articles under various 
headings, it seems to have escaped recognition in medi¬ 
cal literature, except for a brief note by Jlyers- that I 
have found since my first report, and a recent paper by 
Ellioti. Tn yiyers’ article the very frequent ocenrrenee 
of more or less generalized cram]xs in ships’ stokers is 
commented on, and the relation of these to either beat 
or alcoholism, or Iroth, and especially to the drinking 
Avatcr. is suggested, dflie ])aper“ of Elliott also records 
the frequent ocenri’cneo of violent muscular spasms in 
the men employed in the firerooms of vessels (in-this 
instance in tlic navy), and reports a fatal case, ivith au¬ 
topsy. in Avhich no gross lesions of any impovtauce were 
found except congestion of the kidneys. This latter 
lesion, for reasons that T shall indicate in a more e.vten- 
siim paper, is, I think, unquestionably secondary to the 
main disturbance. Elliott notes the difference lictwecn 
tbe.se eases and those of ordinarv heat-stroke or heat- 
exhaustion, and helicves that thov constitute a type 
peculiar to heat cases on board ship. Tin's, liowem, 
as I have already indicated, is a misapprehension, the 
cases that I reported in 190-1 Avorc both in men occnpief^ 
on land, as Avere those that T liaA'c ]mrsonallv seen smcc. 
and T have, as I stated, determined that it occnrc in «> 


aricty of occupations. 

ScA’eral officers in the naA'al medical service ha\c 
orinod mo also that some years ago the disouei 
epeatedlv commented on in reports to 
■ciieral from the medical officers of various sh'k': ' 
hat in recent ycai-s, especially since these rcpoi s ^ 
hips haA-e been pnlflishcd in the Jleport.s o i - 
■eon-General, it has nsiially been passed o\ci • 
lost, mentioned onlv casually, because it m s' ).;„aiv 
t„,T to offleors. i)r. Gatovoo.! I;;”'", 

lointed out to me such a report by JicACU ■ 

i-liicb the general severity and the mam ‘ pip 
f the spasms are described and the tioq __ 

2. A'ii'Kiiiia Alcd. .Semi-.AIontlil.r. Dec. 24. iSOi. 

,*j. Mil. Surgeou. lOOS. 
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(xciuioiKo of tlic dl:^olclel is oinplia=izecl. Xo bctlei c\t- 
(leiKo oi tlie Lack of a geneuil lecognition of the existence 
oi '-aili a condition and of am a\ailable desciiption ol it 
can bo found than the fact that, nbile a laige piopoi- 
tion of nacal medical ofticeis nitb nboin I hace di=- 
cii-'ied the inattci aic cen familial nitb the disordei. a 
miinber of otbcis nlio liace bad extensne expciiencc in 
the nail had. In some chance, neiei ‘•ecu it or known 
of its occiirieiiec Dr Gatewood telD me. bowexei, that 
he now desciibes it in bis Icctiiics on Ingienc to the 
students of the Xaial Medical School as the most fie- 
qiient foiiii of disoider due to heat on naxal xes'^els 
I liaxe been unable, to be sine, to seciiie fioin am of 
tho=e who liaxe seen these cases a desciiption moio 
detailed than that theie aie painful mnsciilai spasm«. 
which in bad cases aie cxceedinglx sex ere and ma^ exen 
be fatal, that thc'c aic not as'-ociated with am chaiai- 
teristic sxniptoms coninionlx lecognized as due to heat, 
and that tonic spasms arc alxraxs piesent, sometimes 
associated with the extiemclx stiiking and moie oi less 
continuous fibiillarx eonti actions in the inteixals be- 
txveen the tonic spasms that I desciibed in im hist case 
repoits Tliese geneial featiiies, howexer, togethei with 
the unquestionable close association xrith exposuie to 
intense heat, aie sufficientlx peculiar and chaiacteiistic 
to show that the cases in the vaiious occupations in 
which thex occiii aie the same as those that I desciibed 
111 detail in mx fiist papei and those seen 'ince 

The condition has such peculiar chaiacteristics clin- 
icallx as to shoxr that it is. of coiiisc. a diffeient dis¬ 
order from heatstioke, and clcarlx quite difEeient fioin 
heat prostration It appeal® also elinieallx to be differ¬ 
ent fioni anx other recoirnired foims of muscular spasm 
In the last two ease® that I liaxe seen I was able to 


make some studies of metabolism, xihicli include obser¬ 
vations of the uiinarx excretion of total nitiogen. am¬ 
monia, line acid, eicatinin, chloiids, phosphates, sul¬ 
phates total sxdpliur, calcium and magnesium. The 
conditions of metabolism that I found were extiemelx 
striking and essentially the same in the two cases; thex 
haxo. so far as I Icnow, no counteipait in anx other con¬ 
ditions and are very diffeient fiom anx that liaxe been 
observed in somewhat similar states of spasm 


These studies, together with a discussion of some 
other less impoitant obseixations that I liaxe made re- 
saidins the pathogenesis of the disordei and a more 
detailed description of it and of the occupations that 
nivc rise to it so fai as T can deteimine then number 
I shall publish in a moie extended paper in the A'ichhes 
of Inianal Xedtana when I can get them completed 
At piesent I would mention that the condition of 
metabolism, togethei with the clinical featuies, indi¬ 
cate that it IS an indixidual disoider, and it seems 
extiemelx piobable that it is due to an acute deo-en- 
oiatixe process in the muscles Aside from the^pe- 
ciiliai mteiObt of this lattei point in lelation to thn 
paiticular disoidei, it is of such interest in relation to 
yaiioiis clinical and phxsiologic problems in metabolism 
thai it IS highlx desirable that portions of niu«cle be 
soLuied for purpose® of stiidx. It is lar^elx for this lea- 
sou that I publish this note I tiust that I max accom- 
ph=li this nix self, but I hope also that those‘who no! 
inficqiientlx see thc-e cases max do so, either bx obtain¬ 
ing some iiiiisdo liom a fatal case or bx remoxiim c 
inorTn aUa'ck •i«e’the-i,i duiing or imiiiediarelx 
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Clinical Notes 

TRAUMATIC PXBUilOTHORAX. 

M L ilOSS, MD 

In Cliaipc of l!e®eiich Uabouitoiv of I’liipps Dispensaiv Johns 
IIopKins Hospital 
BAITlXIOlll. 

I’lic following case seems of sufEcient mteiest to le- 
poit because of its unusual mode of pioduction, and of 
a eniioiis clifliciiltx in diagnosis: 

Pnheut —G H II, male, aged 49, maiiicd 

Vamilii Ihstonj —Uniiiipoitant Tlie patients father died of 
mcaslc-. at 2j xe.xis IIis mother died at GO, cause unknown 
111 -, only biothei died of meningitis at 25 xe.ais of ago aftei 

-ickiiess of foiii daxs His wife is hxiiig and well Two sons, 
aged 20 and 11 xeais, me Ining and well Six childien died 
in iiif.inev at ages xaijmg fiom 3 months to 4 jears—one of 
niphthcna, one of Inonchopneumoma and foui of choleia in 
fantuni 

Past Biston/ —Good As a child the patient had mcaslp-,, 
whooping cough and imiinps, no othei sickness except an at 
tack of “shingle-” sexen xeais ago, which kept the patient ,n 
hed for thice mouths During this tune tlieie xxeie repeated 
eiuptions of herpetic xcsicles oxei the right side and fiont of 
the loxxoi thoiax which xxcie xeiy piofuse and discharged laige 
quantities of ‘coiinption” Since this attack the skin oxci the 
affected aica ‘ has a feeling of deadness,” and it has been 
necossaiy to u«e a flesh biush coiistantlj to “keep up the cir¬ 
culation in this pait of the bodx ” 

Ptesenf Condition —The patient is fixe feet nine inches tall, 
xxcighs 190 pounds, and is of good habits, does not indulge in 
tobacco or alcohol Bx occupation a wholesale giocer, he leads 
a sedontaiT life and at the time of the .xecident was taking 
hi- fiist xacation in a inimbei of ,xeai« IMiiIe mountain climb 
iiig he stepped on a smooth, wet lock, his feet sliot out fiom 
niidei him and he sat down with gieat foice The patient saj’s 
II at the pain enn-ed bx the fall xxas xeiy intense It xvas 
located in the “small of the back,” in the “pit of the stomach,” 
and, in addition ‘there was a sensation ns if something had 
been jaricd loose in the abdomen” Foi a fexx minutes he xxas 
unable to ii-e, but finallx xxith the assistance of his son, he 
got up and made bis xxax up a steep path back to the hotel 
The patient was fiist seen in consultation the dax folloxxmg 
his iii)uij He xxas lying in hed on his hack, appaientlj suf 
fciing great di-comfoit It was said that he had been unable 
to Inxe a moxciiient fiom his boxxels or to empty liis bladder 
since the accident It xxas thought that perhaps some injury 
to the spinal column had been receixcd, lesulting in a lower 
cold lesion \ hastx examination lexealed no distuibance of 
sensation in the loxxei extieniities, lectiiin penis, or anxxxheie 
oici the body nor xxas theie any paraljsis piesent After 
the patient had been assuied that theie xvas no injury to the 
spine about xxliich he xx.is appiehensixe, he urinated spon 
taiieouslx and his boxxels xxere inoxed by enemata A system¬ 
atic examination xxas noxx unaertakeii 

I:xaminatwn —The patients tenipeiature was 102. pulse 
120, respiiation 30 ISTo asxninietij of ehe-t or inequalitv of 
inoxenients xva- noted -XOdominal respiiatoiy moxements xxeie 
XX ell niaiked 

Dungs Percu-sion note xvas dull oxei right upper front and 
hick The note oxei left fiont and back was resonant X’ocal 
fienntus was incieased oxer aieas of impairment On ausculta¬ 
tion the bieatli sounds in right upper front were harsh and 
bloxiuig, and oxei the middle of right back thex were definitely 
tubular but no iXles xxoie pic-ont Auscultation of the left 
lung xvas normal 

Heart The right bordei xxa- not accuiatelv defined The 
loft boidei extended 2 or 3 cm to left of niainnnrx lino The 
sounds xxere di-taiil but regular in rhytlmi Xo murmurs xxere 
heal d 

Ilxpocliondiuini In the right Iixpocliondniim cxtcndiim i 
bind - breadth aboxe the co-t,iI margin in the mammaiy' hne 
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GASTBOSCmSIS—FORSYTE 


aiul well around into the right side was an area of Ij’inpany 
wiiieh resembled gastric tympany. In the left hypoehondrinm 
in tile region of the .stomach the percussion note was flat. 

.tbdomen: This appeared natural; no unusual fulness; 

respiratory movements were good: no tenderness or masses 
were present and the liver could not he palpated. 

llcflcxes: Xormal. 

Special Examination: The patient complained of great pain 
on any movement of body. There were no contusions present. 
Ihc spines of the vertehrre could he palpated; pressure over 
them elicited no pain. Pressure over lower ribs did not elicit 
crepitus or special pain. Eo injury to the pelvis could he 
made out. It was deemed unnecessary and inadvisable to make 
more extensive examination owing to the discomfort of the 
patient. 

Diafiiiosis .—With the natural propensity for choosing the 
most difficnlt. instead of the simplest and commonest ex- 
planalion of a given sign, a probable diagnosis of situs trans- 
versus was made and with dilTiculty left unexpressed. Peeling 
a strong desire to determine if a transposition of the abdominal 
viscera really e.xisted. I asked permission of the atfending 
physician to follow the ease. The next day the patient was 
seen again. The area of tympany in the right hypoehondrinm 
persisted but there was the usual gastric tympany in the loft 
Jiypochondrinm which followed the normal oiitlines of the 
stomach, so that the thought of an anomalous position of the 
stomach and liver had to be abandoned. The patient's condi¬ 
tion remained practically unchanged. Temperature was slightly 
lower but pulse and respirations remained elevated. The con¬ 
solidation in right upper front and over middle of right back 
persisted. Ilfile’. which had not been heard on the preceding 
day. were now lieard. Diagnosis remained broneliopneumonia 
of traumatic origin. Tlie intense pain which the patient suf¬ 
fered and referred vaguely to liis hack was ascribed to 
muscular strain or to some wrench given the hack in falling. 
It remained to account for the area of tympany in the right 
hypoehondrinm. The possibilities considered wore; 1, rup¬ 
ture of the intestine, due to the fall, with escape of gas, ob¬ 
literating the liver dulncss (the existence of any old adhesions 
about the intestine might have facilitated this result); 2. dia¬ 
phragmatic hernia; 3, atony of the intestine, due to shock and 
consequent tympanites with obliteration of the liver dulncss 
by the distended colon; and 4. pneumothorax. The first condi¬ 
tion could he readilj' excluded, as the patient's condition at the 
end of forty-eight hours precluded general peritonitis. The 
Icmperature was falling, abdomen =oft. respiratory movements 
good. Diaphragmatic liernia seemed improbable, especially as 
the right side of the diaphragm is protected to a considerable 
extent by the liver. Repeated auscultation over the tympanitic 
area failed to reveal any intestinal sound®. These, of course, 
niight have been absent if the hernia had been strangulated, 
but the absence of signs of obstruction negatived the idea of 
strangulated hernia. Atony of the intestines with consequent 
distention, especially of the colon, might have given tympany 
in the right hypoehondrinm, but this would hardly have e.x- 
tended as high as a hand’s breadth above the costal margin, 
obliterating entirely the liver dulncss. The fact that there 
was no distention of abdomen, no marked tympanites and that 
there had been several movements from the bowels in the two 
days since the accident made it possible to exclude this condi¬ 
tion at once. The patient was then examined with the view 
of dciennining if the condition was pneumothorax. The symp¬ 
toms and signs in favor of pneumothorax were the pain, tem¬ 
perature, rapid pulse, and respirations, tympanj', absence of 
vocal fremitus and breath sounds over tympanitic area; extent 
of the cardiac dulness to the left without anything to indicate 
or account for its enlargement. No tinkling rales were heard 
over the area of tvmpany; the liver could not be made out in 
a depressed position. The coin sound and succussion splash 
were not attempted on account of the discomfort caused by any 
examination requiring the patient to move his body. On the 
above grounds the diagnosis of pneumothorax was 

r'nm-sc_It vas with interest that the further 

of events was watched for confirmation of this diag- 

:,:;r t ■"» 


locn A. M. A. 
j, ISKiS 

air in the pleural cavity would be absorbed, the Inn- cvmnri 
again, normal liver dulness appear, and the left bordw jX 
heart move in toward the mid-line. By about the tenth chv 
this had taken place. The percussion note over the entire 
right lung was resonant, resembling that over the left hin^ 
the resonance extending down to about the seventh rib where 
the hver flatness began and continued to the costal bolder in 
the mammary line. There was no longer any tubular breatli- 
ing and the only abnormality to be made out on auscultation 
was the presence of moist rAles at the bases of both hinss 
behind, probably due to hypostasis. The left border of the 
heart was well within the mammary line. During these ten 
days the temperature gradually fell to normal, but the pube 
remained high, ranging around 100, until the area of tympany 
entirely disappeared from the right side. During the course 
of the disease another consultant was called in and found that 
pressure over one of the lower ribs on the left side (contra¬ 
lateral to the pneumothorax) caused considerable pain, hut no 
crepitus could bo made out and at no time subsequently could 
any callus formation be detected. It seems haidly possible 
that there could have been a fractured rib, but even admitting 
llie possibility of sueb, its existence on the left side could 
scarcely liavo produced a right-sided pneumothorax witiioiit 
causing symptoms referable to the left lung as well. 

It seems possible that the pneumothorax may have been 
produced in the following way: The patient’s feet slipped mu 
from Tinder him and he fell to a sitting posture. The sedentary 
life of the patient had probably- led to an atonic condition of 
his muscles, llis reaction time was slow so that the nh- 
dominal mnseles were probably relaxed when he struck the 
lock on which ho fell. The liver, a heavy organ suspended 
by its coronary ligament from the dipbragm, being thus un¬ 
resisted, caused a sudden depression of the diaphragm. At the 
moment of the fall the patient “caught his breath” (closed 
llie glottis). Tlie tug of the liver on tbe diaphragm was 
transmitted to the lung, which, ow-ing to the suddenness of 
the pull and the inability- of the air to rush in and permit 
of complete expansion, was torn. It is not necessary to sup¬ 
pose that there was closure of the glottis at the moment of 
the fall. In the event that there was free access of air the 
rupture of the lung may- have been due to overexpansion of 
tbe lung when tbe diaphragm was suddenly depressed by the 
liver. If old pleural adhesions existed, the tearing of. the 
lung might have been facilitated. Inquiry into the patients 
jiast history, however, did not reveal anything definitely in¬ 
dicating a cause for pleural adhesions, unless they niigid 
possibly Iiave been associated with the attack of “shingici 
seven years previously-, wbieb he described as occuning on the 
right side and discharging much “corruption.” 


GASTBOSCHISTS. 

CHILD BORN tVITH ABDOI^riXAL CLEFT. 

C. B. FORSYTH, M.D. 

ALEXAXnniA B.4.Y, N. Y. 

T3b? following case is reported, not for its extinii' 
rarity, but for the fact that the ehiM lived for a (a} - 

7.ahor.—IMother, aged 17, at no time ‘‘’"L/ltX 

niality-. Labor came on at tbe eighth month o 
The membranes ruptured spontaneously, vnntting « p 
amount of yellow- tenacious fluid resembling the ’ j 
from an infected gall bladder. The njgicnt (o 

left occipito-anterior position, but pains were 
complete labor and forceps were used. „YCpnt il"’ 

Description of Child .—The child was „„\vith tiio 

abdomen, which contained a cleft three uitli 

umbilicus as its center. The peritoneum was 
the skin at the margins of the aperture, an , -pi,ere 

from were the stomach and the entire sma 
was no pulsation in the cord and no ° > Pisprctian 

order to make the child presentable fov a laX T'''"’' 

I replaced the viscera and in tlic mouth nml 

tity of the same yellow anmiotic fluid f 

nostrils. 



Voi.UJii: IjI 
Xu.Mnri! "o 


■ sv:yh:nE ASimi.i—iiAMMoyD 


1973 


Siihscquail nistor ;).—After pufuriu". I vosortod to nrtififial 
respivntioit and was rewarded liy a feeble inspiratory move¬ 
ment. Tlic child soon began to brealbo regularly and cried 
lustily; the bowels and kidneys functionated several times and 
the c'uild nursed, but kept up a wbiniug cry until it died, 
twenty-six hours after birth. 


A CASE OE SEYEEE AEEJIIA. PEESEXTIXCi 
BLOOD FIXDIXGS OF A FEBXICIOUS 
TYPE; RECOYEPvY. 
nOLAXD HAiLMOXD, JI.D. 
rnoviDE.xcE, is. i. 

Tlic following case is reported because of the remark¬ 
able blood findings while the jtatient was under observa¬ 
tion at the hospital, and because of the interval which 
has elapsed—^now five years—in which no relapses have 
appeared, and during which time the patient has been 
in the best of liealth. 


tinged. The imicons mcmbranc.s: were very pale. The heart 
was not enlarged, but a soft, blowing, systolic mnrinnr was 
beard at the apc.v, not transmitted. The lungs gave a few 
fine, crepitant ri“ile.s at both ba.ses behind. The liver and 
spleen were not enlarged. There was some edema of the 
legs. The knee-jcrk.s wore active. 

Progress of the Case .—At first, as the blood became depleted, 
the weakness, nervous and dyspeptic symptoms and headache 
became marked. tVitb im])rovement in the blood, however, the 
ge.neral condition became mnch better. Toward the last of bis 
stay in the hospital be complained only of headaebe and dim 
vi.sion. A diarrhea began a few days after admission and 
lasted ten days. There was some fever, the temperature at 
times reaching 100 to 101 F. The urine was frequently exam¬ 
ined and was always of a normal color, specific gravity aver¬ 
aging 1.015, containing a very slight trace of albumin, and a 
rare hyaline and finely granular cast. 

The details of the results of the blood examination are given 
in the accompanying tabulated statement. The treatment is 
also given in this table. 


TAnun OF RLOOD FIXDIXG IX A CA.SE OF SEVKUF AXEMIA. 


Date (1903). 

per cent. 

. Red.s. 

Whites. 

July 14. 

34 

3.408,000 

2,440 

Julv 29. 

20-23 



August 3.... 

20 

1,172,000 

•4,0GX)' 

■1 

August G.... 

15 

044.800 

3.200 * 

1 

August S.... 

15 

S4C.OOO 

5,200 • 

August 11.... 

•• 

G90.000 

0,400 ■ 

August 13.... 

15 

ICS.OOO 

3,200 

August 10.... 

20 

870,000 

5.800 

August 24.... 

33 

1,088,000 

3,320 

September 1.. 

38 

2,200,300 

5,000 


Stained Smear. 

Well-marked polklloc.vtosls. a few megalo- 
blasts, not typical, but transitional forms. 

Marked polkllocytosls. lUsU color Index. 
Xo marked general Increase In size. Xo 
blasts seen. Occasional red cells show 
basophilic granules. 

Marked polkllocytosls. Color index rela¬ 
tively high. Slight general increase In size 
of i-ed cells. More megaloblasts than nor¬ 
moblasts. 

General Increase In size of" reds. Color in¬ 
dex relatively high. Occasional blasts, 
normoblasts more common than megalo¬ 
blasts. 

JIarked polkllocytosls. Relatively high 
color inde.x. General Increase in size of 
reds. Moderate number of blasts, more 
normoblasts than megaloblasts. 

Marked polkllocytosls. Color index high. 
Slight general Increase in size of reds Oc¬ 
casional normoblast. 

Moderate polkllocytosls. General increase 
In size of reds. Xo blasts seen. 


'Medication. 

July 17, Fowler’s sol. m. v.: Tr. 
C’lor. m. X. 


July 31, Fowler's sol. omitted. 


Iron omitted. 

Fowler’s m. 1. 

Aug. 0. Fowler’s m. HI. 


Aug. 13, Fowler’s, m. vlll. 


Aug. 17. Fowler’s, m. xll. 


Aug. 22, Fowler’s, m. xvl. 
Aug, 2-1. Fowler’s, m. xvlll. 


1004. 

Counts made in summer of 1004 and stained smear in September, 1904, showed approximately normal blood. 


Fcr. 


1903. 

May 29. 

1908. 

July 10. 


85-90 5,100.000 

S3 -4,101,000 


- of-n i cells normal in color, size and shape. 
f,ouu| Ditferential white count negative. 

7 100 -! F.®'* cells normal in color, size and shape. 
,iv)u ( Differential white count was negative. 


T. am indebted to Dr. Edmund D. Cliesbro, visiting 
physician to the Bbode Island Hospital, for pennission 
to report this case. The careful and complete blood ex¬ 
aminations during 1903 are by Dr. Albert A. Barrows. 

PatiaU.—S. iIcC., a carpenter, aged 40, born in Mova Seotia 
entered the Rhode Island Hospital July U, 1903, suRerin- 
from a severe anemia. 


nislorg.—Two and a half years previously be had a spvci 
attack of diarrhea, followed by malaria lasting three month 
Since then he bad not felt so well as forraerlv and his ,.ol, 
bad not boon so good, though he worked for one year after tb 
illness. Five months before entering the hospital be bad ii 
fiueivza and was ill for three weeks. Since then be bad fail, 
gradually in .strength and at time of entering hospital eon 
P allied of great weakness, dyspnea, dizziness, riimin" in ll 
ears bluvved vision and failure of eyesight, and a feclino - 
If hot steam were being placed on his neck and the back 1 
Us Imad. Two years before be was seen be bad been ku-l-t 
’• Ivft lower back and side, and bad a ‘-eatel 

n the right knee twenty yeai-s ago. His habits were uood an 

of lilwrdisea^r ?™"dfather die 

"ell-clevelopcd and wcll-iionrislH 
o arge frame with skin and coiijiinetivic pale and ycllov 


This ca.«e is remarkable for tlie severity of the anemia 
witli recovery. The blood examination shows the rapid 
variations of the disease. This ease shows the third 
lowest red count on record, and is the only ease in which 
the patient has lived more than a few months. Qtiincke 
reported a case in which the red cells dropped to 143.000 
per c.mm. The count later rose to over 1,000.000 and 
the patient lived several months. Hills’ reported a case 
in which the red cells reached the low count of 1 .o.t. 2S0 
per c.mm. The patient lived only a few weeks. The 
low count in the case here reported was 168.000. and 
the return of the blood to normal was nnnsuaily rapid. 

20(5 Benefit Street. 


1. Boston Mea. Sui-g. Jour.. Dec. 1, 1898, p. 342. 


Skin Diseases in Children.—W. B. Brown, in tbe Amrrinn, 
Journal of Obstetrics, states that skin (lisea.=es in cbildren 
differ little from those observed in adults. Children, however, 
not being subjected to various occupational and trade inllii- 
enccs, do not suffer from diseases duo to irritation. Tlicv 
seem more susceptible to pns infection: Ibereforc. secondary 
infection must be borne in mind and, in fact, looked for in 
making a diagnosis. 
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Therapeutics 

CARDIAC DISEASE. 

A M-oinaii; aged Go, of noi'iiial Aveiglit, on Sept 11, 
190iS, complained of her legs feeling M’cak and of 
breathlessness on going up stairs or walking. “The 
knees give ont,’ she savs. She also liad dyspnea on 
any exertion. She looked Avell, her appetite and diges¬ 
tion were good, ihe bowels acted nonnally, the pulse 
was 8.5, rather weak and of low tension, though the 
arterial walls sliowed some hardening. The heart Avas 
slightly enlarged and the sounds Avere not normallv 
loud. There Avas a constant rough, systolic bloAv at 
tlie base, Avhich Avas transmitted 'up the aorta, slioAving 
a narroAving at the aortic orifice. The urine Avas nega¬ 
tive, of rather Ioav specific gravity, ami the amount 
about normal. There Avas no edema or signs of loss of 
compensation other than the dyspnea. 

The diagnosis Avas general arteriosclerosis Avith Ioav 
blood tension due to Aveakness of the cardiac muscle, 
especially of the left ventricle, Avitli a sclerotic condi¬ 
tion of tile aortic vah'es. 

The treatment Avas to do as little Avalking as possible, 
to go up stairs only AA'hen absolutely necessaiy, and then 
sloAvly. and to take Aa’c drojjs of the tincture of stro- 
phanthus, in Avater, three times a day, after meals. 

Sepiemher 16 .— The patient feels better and breathes 
better, and the pulse tension is greater than Avhen last 
seen. Lost the heart be too much stimulated or the 
blood pressure too much raised in this arteriosclerotic 
condition, the strophanthus Avas reduced to four drops, 
in Avater, three times a day, after meals. 

Sepicinhcr 23. —The patient says she feels stronger, 
but still is breathless on going up stairs, and the pulse 
is again soft and Aveak. Her general condition is excel¬ 
lent. She is noAv to take six drops of the tincture of 
strophanthus, in Avater, three times a day, after meals. 

October 12. —Her strength has now improA'ed. She 
can Avalk better and go up stairs Avithout much dA'spnea, 
but she aAvakens in the middle of the night (and has 
done this for ten days) Avith distress, Avhich she refers 
to the chest, and thinks perhaps may be due to gastric 
flatulence. She gasps for breath for seA'eral minutes, 
and feels at times, she says, “as though I Avould die.” 
On her OAvn initiatiAm she stopped the strophanthus 
drops, thinking they might be causing the condition, 
but she found these dyspneic attacks occurred the same 
as AA'hen she Avas taking the medicine. In spite of these 
night attacks of asthma, as she calls it, she is stronger 
to Avalk and to go up and doAvn stairs. Her pulse Avas 
96 and still Aveak (she had stopped the strophanthus for 
two days). With the heart acting AA^eakly and tlje blood 
tension Ioaa^, it is impossible to tell Avhether this heart 
needs extra stimulation in the Avay of a strong cardiac 
tonic or AA’hether vasodilation is needed to relieA’e the 
pressure ahead, even if the blood tension is Ioav. Conse- 
ciuently, first to test the need of the heart, she was given 
a fat-free tincture of digitalis (the fat-free being less 
likely to disturb the stomach) in a dose of five drops, 
in Av'ater, three times a day, after meals. 

October Ut. —She had a very bad attack of asthma 
and cardiac depression last night. The pulse is reduced 
to 72, but is still Aveak in spite of the digitalis. h\i- 
dentlv the digitalis thus given is not the right treat- 
men/for her; it stimulates the heart to more active 
contractions, but the resistance ahead at the aortic ya ^ 
is sulficient to make such increased action perniciou , 


loun, A. M. A 
Uec. loos 

tlic cardiac aathma or at ni,M 

iras aggravatMl. She ms noir given a tabid consistin' 
of 3 tmnims rf the tractnre of digitalis, 3 mini,,,, 
the tincture of strophanthus, minim of the tincture 
of belladonna, and 1/200 of a grain of nitroglycerin to 
take one tablet three times a day, after meals. She was 
also gnven some nitroglycerin in tablets, each 1/200 of 
a giain, to take udien she had one of these night attacks 
She was told to let this nitroglycerin tablet dissolve in 
the mouth and repeat it every fifteen minutes for two 
three or four times if the dyspnea continued, or until 
there Avas relief. She Avas also told to drink hat little 
liquid between supper and bedtime so that the blood 
vessels Avoidd not be over-full or the heart subjected 
to the necessity of circulating an increased amount of 
fluid. She Avas told to sleep Ai'ith the head a little 
higher than Avas her custom, as she had been using but 
one small pilloAv. This raising of the head and shoul¬ 
ders often prevents attacks of cardiac astlmia at night. 

October 17. —The patient has liad but one attack of 
cardiac dyspnea at night since last seen, and that was 
not severe. The pulse tension’is better and the lieart’s 
action is stronger, and she can walk and go up and 
down stairs with much less disturbance; in other words, 
her condition is improved. Again fearing an over- 
digitalis or strophanthus action on this heart, Avhich is 
AA’aA’ering between too strong contractions and a tend¬ 
ency to loss of compensation from Aveakening of the 
muscle, the cardiac tonic tablet Avas reduced in fre¬ 
quency to twice a clay, one after breakfast and one after 
(noon) dinner, for the action of the digitalis and 
strophanthus during the periods of day Avben the heart 
must Avork the hardest. She Avas then told to take one 
of the 1/200 nitroglycerin tablets regularly at bedtime, 
this not to be dissoh’ed for quick, immediate action, but 
to be sAvalloAved Avith a drink of water. The object of 
this Avas to loAver the general blood pressure at a time 
Avlien a higher blood pressure or increased activity of 
the heart Avas not needed, namely’, at night. It should 
be stated tliat the diet has been correct from the first, 
viz.; meat but once a day, and simple, sensible, non¬ 
stimulating food and drink. 

October 21 .— She has had no attack of cardiac 
dyspnea since she Avas last seen. She feels stronger, has 
no cardiac pains, and is sleeping perfectly. The patient 
AA’as dismissed Avith instructions to continue tlie cardiac 
tonic tablets for another Ai-eek at the rate of two a day, 
and then to reduce them to once a clay, and tliat to le 
taken after breakfast, and after anotbeiMveek to cense 
taking them altogether. The nitroglycerin tablets nece 
to be continued one at night for tAvo weeks moic aw 
then she Avas to cease taking them regularly’, bu 
keep them on hand for any cardiac emergenpA, o 
taken if there occurred at any time an attack of caicia 
dyspnea. 

GENERAL REAIARKS. 

The condition is, of course, incurable. The arterio- 
selerosis may progress or may remain . . 

some time. She is, of course, in clangci o ape] •. 

She may deA’elop angina pectoris 
coronary arteries or from sudden clisabih y o 
diac muscle. If the aortic valve continues ° 
she Avill liave a AA’eakened left ventricle from m 
degeneration, and general symp onmo^_^.^^ 

compensation. At present, liOAieACi, t , -j, (o 

statLary. II l.aB baen learned Itat '"ai 

dilate the Hood vessels will, relieve her sjmptom. 
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the same time small Joses of digitalis and stropliantlnis 
liavo improved the action of the licart. Large doses of 
digitalis would be dangerous as tending to cause cardiac 
dilatation and even death. She should never hurry or 
liasten to do anything, she sliould never drink large 
quantities of liquid, and she should never allow herself 
to become constipated. Stimulants, and even much tea 
and cofteo are inadvisable, as is anything that oier- 
stimulates the heart or increases the blood tension. 

Possibly small doses of potassium or sodium iodid, as 
0.10 to 0 I 20 gram (2 to 3 grains) three times a day, 
after meals, or a small dose of thyroid, as 0.15 gram 
( 21/0 grains) given once a day, may hold the arterio¬ 
sclerotic process in check. Such treatment is always 
justifiable and sensible. 


FOUL BUEATII. 

lVh;le .this is a very frequent, it is also a preventable 
condition; hence it is rarely excusable for a person hav¬ 
ing ouce discovered that the breath is objectionahly of¬ 
fensive to others to neglect its jirevention. Perhaps the 
most frequent cause jiertains to the teeth. There may 
be cavities, or there may simply he a lack of cleanliness 
from an insufficient use of the tooth brush and proper 
tooth powders, tooth pastes or mouth washes. It is also 
necessary, when one is alone, to remove with a toothpick 
particles of food which may have become fixed between 
closely-set teeth. All cavities should be filled and tartar 
deposits should be regularly removed, not only because 
of their likelihood to cause disagreeable odor to the 
breath, but of the possibility of allowing germs to 
develop and be swallowed.- If the stomach is not in a 
healthy condition and the gastric juice not nomial, such 
germs may not be killed. The proper tooth powder 
should be determined by the ease with which the teeth 
are cleaned, some requiring more friction in the powder, 
and others requiring more soap. The choice of the 
powder and the frequency with which the teeth should 
be brushed is determined by the results. They must 
he kept clean, and the cleaning must be done at least 
twice a day, morning and at bedtime. 

If there is any tendency to alveolitis, or if purulent 
alveolitis is present, then antiseptic, followed by alka¬ 
line, mouth washes should be frequently used until the 
condition is cured, but if it tends to recur, then such 
mouth washes should be used once a day, continuously. 
For a time weak peroxid of hydrogen solutions are 
beneficial, especially if the acid, which is formed after 
its oxidizing action, is quickly washed away with an 
alkaline solution. If the gums are spongy a 5 per cent, 
solution of potassium chlorate makes an efficient mouth 
wash. One of the best local astringents and local anti¬ 
septics is a dilute solution .(perhaps one part to five) of 
alcohol in water. 

The teeth not being the cause of the odor of the 
breath, the tonsils should be examined, and not infre¬ 
quently little ealcanous deposits will be found in one or 
more crypts, or there may be a pocket of caseous de¬ 
posit back of the tonsil. These should, of course be 
removed and the crypts treated with some antiseptic 
solution and a cleansing antiseptic garsle given. 

Another frequent cause of bad breath i^ postnatal or 
nasopharyngeal catarrh. If this is a chronic condition 
the treatment is tedious, and unless the patient thor¬ 
oughly cooperates, .results will be imsatisfactorv. The 
of nasal and nasopharyngear catarrh 

CO ditffih 'kv.a study of the individual 

coiulitioii. A waim cleansing solution is, of course, 


always important and the frequency of its use can only 
be determined by the rapidity with which the secretion 
forms deposits. 

In atrophic rhinitis the odor is terrible, and, nn- 
fortiinately, the condition is generally incurable; but 
there is absolutely no e.xcuse for such a patient pol¬ 
luting the atmosphere of the rooms in which he works 
or lives. The odor can be prevented by the proper use 
of mild antiseptic and cleansing solutions. 

AVylic, in the Ifcsf London Medical Journal, April, 
190S, says that it is useless to expect to clear away fetid 
accumulations in the nose and nasopharynx with anti¬ 
septic solutions, as they do not possess the power of dis¬ 
solving mucin and albumin, the principal constituents 
of the crusts. He believes the best solvent is a 1 per 
cent, .solution of sodium .sulphate or a 0.5 per cent, 
solution of sodium borate, in water. He would douche 
the nose thoroughly with this solution (which must be 
warmed) until the “crusts and caseous matter” have 
been removed; then antiseptic solutions may be em- 
plovcd by means of spra)'s. If the mucous membrane is 
not degenerated and is still sensitive, he would spray 
with “liquid paraffin containing menthol, oil of cinna¬ 
mon, or eucalyptus,” but if the fetor is great, and in 
bad cases of atrophic rhinitis where the mucous mem¬ 
brane is not very sensitive, he would sparingly use 
Dobeirs solution. This solution is as follows: 


If. gni. or c.c. 

Phonolis . 1 j m. XV 

Sotlii bicarhonatis . sj 

Sodii boratis . .3 or afi, gr. xlv 

Glycerini . 10| fl.Sii.ss 

Aqua*, ad.....200| ad, fl.svii 

M. et Sig.: Use as an antiseptic gargle or as a nasal anti¬ 
septic spray. 

AA'ylie attempts to restore healthy secretions by gentle 
stimulation with a snutl composed of boric acid and 
attar of roses, but jf the disease is atrophic in type and 
the secretion scanty he uses a very weak form'aldehj-d 
solution as a nasal douche. He wisely cautions against 
careles.sness in nasal douching. The very slightest ex¬ 
cess of pre-ssure should never be allowed, else the liquid 
or secretion may be forced into a eustachian canal and 
middle-ear inflammation follow. He also suggests a 
nasal douche of “boiled and decanted sea water.” 

He removes hard crusts painlessly by fir.st subjecting 
the nasal pa.ssages to inhalations of steam, camphor 
being added to the hot water as a stimulant. 

Other causes of disagreeable breath are constipation 
and d)'.spepsia. The cause of these conditions should 
be treated, and as the tongue becomes clean and the 
pharynx less congested the breath will become better. 

Laryngeal and bronchial inflammations and catanlis. 
of course, are other causes of bad breath. If the condi¬ 
tion is acute or subacute, it can soon be improved bv 
proper treatment. If the condition is a chronic one. 
mild antiseptic inhalations will largely prevent the fetid' 
condition. 


B- c.c. 

Creasoti . 1| ni..xviii 

Old pull silvestris . 10| or fl. Siii 

Tinctiirre benzoin! composite, ad.100| ad, fl. giv 

II. ct Sig.: To inhale a tca.spoonfnl from boiling water one. 
two. or three times a dav. 


The bad breath of acutely sick patients, as with 
typhoid fever, pneumonia, or other serious illne.=s. can 
be minimized by the proper care of the mouth, tonnue 
and teeth by the nurse. • Even the bad breath of patients 
suffering from incurable disease may be bettered by trood 
advice and simple local care. ‘ 
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SATURDAY, DECEMBER 5, 1908. 


EXPERniEXTAL CHEMOTHERAPY. 


Tlie recent aclclvess by Professor Elirlich before the 
Gorman Dermatological Association contains so much 
that is novel anti suggestive that a statement of the 
chief points can not but awaken interest, t^liile the 
specific curative action of mercury and iodicl of potas¬ 
sium in syphilis is unquestioned^ 3 ’et it is entirely un¬ 
known in what way they act. In order to throw more 
light on this phase of tiierapeutic action it is necessary 
to break away from the beaten paths of investigation 
and to start out on new lines. As long as twenty-five 
years ago, Ehrlich showed that when a certain coloring 
matter is injected into a living animal it may stain only 
certain tissues, e. g., tho=o of the nervous system, indi¬ 
cating that there is a peculiar avidity on the part of 
this particular tissue for the stain. Hence grow the 
side-chain theory which has proved to he of such tre¬ 
mendous importance in immunologic investigation, and 
the essential point in this theory is that certain sub¬ 
stances may act oir a tissue, or cell, or parasite, only 
when it is taken up by the body acted on. Ehrlich states 
that to understand the relation between the chemical 
composition of a remedial agent and its action it is 
neces.sary to determine how the substance is di.stributed 
tln-oughout the body and where it is anchored and 
causes its special effects. We see that Ehrlich here is 
building still further on his lateral chain hypothesis, 
and we now turn to this recent work with trypanosomes. 

When it became clear that sleeping sickness and otlier 
forms of trypanosomiasis were not cui’able by serum 
therapy, search was started for chemical substances to 
destroy the parasite in the body. The difficulty is to 
find chemical substances that will destroy the parasite 
and at the same time cause no injury to the host. Under 
the name atoxyl (sodium aminophen.vl arsenate) a form 
of arsenic was introduced liopefully a few years ago, but 


it did not give satisfactory results in trypanosomiasis 
because the trypanosomes, especially in animals, soon 
become immune to its action. In other words, as Ehr¬ 
lich would say, the microbes lost certain of their chemo- 
receptors so that the atoxyl no longer was bound. De¬ 
cently Ehrlich and his coworkers have succeeded m 
■producing an enormous number of new combinations 
and variations of this .substance, and these they have 
ie==ted biologically on a large scale. Toxic as well as 


nonToxie derivatives have been obtained, some beiiw 
for instance, 1,500 time.s as poisonous as others. Tims 
there is one substance that causes such changes in the 
brain or ear of mice as to turn them into the so-called 
dancing mice: others cause icterus or diarrhea; others 
renal lesions—different combinations producing differ¬ 
ent lesion.s. On testing the substances on animals with 
trypanosomiasis it was found that one (acetylarsanil 
acid) would cure mice even if given only a few hours 
before deatli occurred in the controls. But this substance 
did not seem to act directly on tlie parasite, but eitlier 
liy being eh.angod itself within the body or because it 
causc-s irypiwosoniicklal substances to fom in the body. 
Ebrlivli reasoned that the effect might be owing to re¬ 
duction products as a result of the reducing power of 
the animal tissues, and by reduction experiments outside 
the body, substances of extraordinary action have been 
obtained. Whereas a 5 per cent, solution of the original 
acid did not have any influence on trypanosomes in the 
test-tulie, now substances have been obtained solutions 
of which in concentration of 1 to 100,000 kill the para¬ 
sites at once and in tbirW minutes when diluted 1 to 
1.000,000. Hence arsanil acid probably does not act as 
such in the body but by virtue of its reduction products. 

As stated in the foregoing, Ehrlich postulates that 
the protoplasm of cells contains certain chemical groups 
which anclior chemicals in the same way as bacterial 
poisons are assumed to be fixed to the cell, and be nmv 
believes that be has found a substance which has an 
intense avidity for tiupanosomes and wliich is not veiT 
toxic. Indeed, it cures advanced trypanosome infec¬ 
tions in mice and rabbits even after a single injection, 
thus reaching tlie same ideal of direct therapeutic effect 
that so far has lieen achieved only by certain antitoxic 
sera. While these results do not apply directly to human 
beings thev certainty arc full of promise, and no one 
can sa_v that some day great enricliment of therapeutic 
resources may not come from this splendid work. 


HONEST AND DISHONEST BIBLIOGRAPHIC WORK. 

Xot long before his death Virchow wrote a scathing 
criticism of some features of current German medical 
literature. He especially critici?:ed tlie pretense to 
erudition shoum in the reproduction of cpiotations and 
bibliographies, and his counsel to his compatriots to 
‘‘verify your references’' came as a sort of shock to 
those of us who had been prepared to accept everythin.- 
with the “made in Germany” label as authentic and an 
thoritative. Some of us, of course, were well auare o 
the facts; we have seen misprints carried fiom one 
bibliography to another, cases duplicated and ot icr 
errors vitiating a considerable portion of the literafi|^^ 
of a disorder or an operation in certain instance.s. 
course, the Germans were not the only ^ 

their traditional thoroughness was sometime.- on, 
fiction—a sciolistic jnetense 
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Bibliograpliic rcfcronces. to be useful, should include 
only such as have a direct reference to the subject in 
liand, and which bring out or elucidate some point of 
interest. It is only in the case of little known or new 
disorders or operations that anything like an e.'chaustive 
bil)Iiography should be attempted. In that case a con¬ 
scientious student of the subject does not feel particu¬ 
larly thankful to find a bibliography including matter 
that has only a distant relation to the subject which he 
is investigating. Many authors, in their desire to be 
comprehensive, have been guilty of this error. IVith 
subjects having an e.xtensive literature an ill-selected, 
possibly inaccurate, list of references to a small num¬ 
ber of papers, such as we sometimes see, even in text¬ 
books. is not only useless, but a nuisance. The only 
use for a bibliography of any subject is to give the 
reader a fair general, if not an actually exhaustive, view 
of the really important literature. Each reference 
should he to some real contribution to our knowledge, 
not to an uncritical rehash of facts already^ known. If 
abstracts are quoted, they should be quoted as such and 
not as original references. It would be better also if 
the full title of each article referred to were given, as 
well as the name of the author and the periodical, date 
of issue, year, volume and page. In that case the reader 
would have a better chance to know whether or not the 
reference was one that would be of interest to him. This 
would, of course, require a little more industry' on the 
part of the compiler. 

The Index Mcdicus and the Index-Catalogue of the 
Surgeon-General’s Library have been a great boon to 
the medical profession, but, like other good things, they 
are capable of misuse. Wliile the worst offenders in 
this matter of fake or semi-fake bibliography are those 
who copy without scruple from others, who may them¬ 
selves be only second-hand copyists of stiU otliers, there 
is a probably much larger class of men who do not hesi¬ 
tate to do much of their reference work directly from the 
two above publications. This is neither entirely honest 
nor altogether safe. Even the full references given can 
not always convey a correet idea of the value of the 
articles listed, and no attempt to do so is made by the 
compilers. Xo reader cares much for a bibliography 
which, without pretending to be exhaustive, indiscrimf- 
nately includes the worthless and the good, together 
with the duplicated publication of articles with which 
some writers cumber the record, practically recommend¬ 
ing all alike as worthy of study. It is an imposition on 
the honest student to offer such a list of references. 

It is not intended in these remarks to imply that the 
peat mass of the bibliographic work in American med¬ 
ical literature is not honestly and judiciouslv done. The 
ovidenee, wo believe, is decidedly to the contrarv. Xor 
would we have it inferred that some of the faults* we 
have here noticed are due to intentional dishonesty 
1 here is a sort of carelessness sometimes in such work 
that can hardly be called by so harsh a name; never¬ 


theless it is not coitnnoudablc, and so far as the ten¬ 
dency' exists it calls for condemnation. There is a 
temjttation to sciolism among a certain class of workers 
in every department of human loiowledge, and some 
medical writers capable ®f doing lietter work are guilty' 
of it through indolence and thoughtlessness if nothing 
worse. As some one has said, in medical writings, 
above all others, absolute sincerity is the one indis¬ 
pensable virtue. Until that virtue has been attained 
tliere will be room for amendment. 


THE ADVANCE AND RETREAT OF MEDICAL 
STANDARDS. 

It is often assumed that practical advances, once se¬ 
cured, will be easily maintained, and, indeed, that the 
law of progress is practically automatic and irreversible 
in its workings. That this is not true may be readily 
appreciated from two half-forgotten chapters in medical 
history' recently recalled to the mind of the medical 
profession of to-day. 

The law of Frederick II of Germany, for the regula¬ 
tion of the practice of medicine*—which is, so far as 
known, the earliest modem law on that subject—^proves 
that before the middle of the thirteenth century many 
recently secured or perhaps still unattained improve¬ 
ments in the regulation of medical practice had been 
anticipated on the statute-books of the Two Sicilies. 
Four yeai-s of medical study, three years of preliminary 
education, a year with a physician before regular prac¬ 
tice might begin—all this was required for the honor 
and dignity of the medical profession nearly seven cen¬ 
turies ago. At the same time many abuses in the rela¬ 
tions of physicians and druggists were regulated, and 
the purity of drugs was secured by enactment. 

An article on the first American medical school bv 
Ur. James J. AYaldi^ shows that, though we have been 
usually accustomed to say that the' first lectures in 
medicine in America were given at the Universitv of 
Pennsylvania in 1765, this event was anticipated bv 
almost two centuries at the University of Mexico, where 
the first lectures in medicine were delivered about 15S0. 
A complete medical school was established in connection 
with this university in the early part of the seventeenth 
century. At this medical school four years of attend¬ 
ance at lecture.'^ 'vere required for graduation and three 
years of preliminary study before the student was al¬ 
lowed to enter the practice of medicine. The medical 
course of the Alexican medical school was founded 
mainly on Hippocrates, though Galen and Pliazcs were 
also faithfully studied. The diploma of graduation from 
this medical school was required for practice in the im¬ 
portant towns of Mexico. There are a number of inter¬ 
esting remains of this work. Tlic first medical book 
ever written in America, entitled “Secretos de chirur- 

1. The .Tornx.vL. Teb. 1, 190S. p. .".ss, 

2. Xen- York Med. Jour., Oct. 10. 190S 
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gia,’ was by Dr. Peclravias de Benavides and was pub¬ 
lished at YalladolicI, Spain, in 1567. Tlie first medical 
book ever published in tins country was “Opera ktedi- 
cinalia ^ b}' Francisco Bravo, copies of wliicb are prob¬ 
ably to be found in old j\rexiean book stores and per¬ 
haps also in Spanish collections. This would be a rare 
medical bibliographic treasure for American medical 
libraries. 

These two epoch-marking medical achievements have 
been all but forgotten; the dreai^ decadence that fol¬ 
lowed each is only too familiar to the student of medi¬ 
cal history. A strange and melancholy phenomenon it 
seems that the advances in social and professional con¬ 
ditions attained by tlie prolonged and serious efforts of 
former generations should have been allowed to slip 
from the nerveless grasp of those succeeding. There¬ 
fore, these records of the past are all the more interest¬ 
ing because they emphasize the necessity for continued 
effort to advance if we would even maintain the stand¬ 
ards set by our predecessors. The charactci‘.s deciphered 
from these fading palimpse.sts of history spell both a 
warning and a stern, pereinptory challenge to be up and 
doing. 

Medical men are sometimes inclined to think that 
tliis generation has accomplished enough, and that too 
much attention is being devoted to the uplift of tho 
profession. Yet they, bettei' than any otliers, should 
know that incessant effort is the price, not only of 
progress, hut of o.xistence itself. 


CHOLERA IN RUSSIA. 

Cholera in Russia, which has recently caused well- 
founded alarai in all countries having commercial inter¬ 
course with the infected region, is reported in the Pub¬ 
lic Health Reports to be on the decrease. The present 
outbreak began in July and August principally in As¬ 
trakhan and Saratov, the disease having been previously 
absent from Russia since last January. Its appearance 
in the remote southeastern provinces of Russia in July 
did not attract much sanitary attention. In September, 
however, when cases began to appear in the neighbor¬ 
hood of St. Petersburg, the situation was justly re¬ 
garded as grave. 

The cases have since increased alarmingly, not only 
in the Russian capital but in many oilier parts of the 
country; at St. Petersburg between 6,000 and 7,000 
have been recorded, with a mortality of about one in 
three. On the appearance of cholera at St. Petersburg 
the Public Health and Marine-Hospital Service sent a 
medical officer to Russia with orders to report on the 
situation. An inspection service in the interest of the 
United States has since been established at Libaxi, on 
the Baltic, the only Russian port from which emigra¬ 
tion takes place to the United States. At Libau, winch 
is connected with St. Petersburg and otlier infected dis¬ 
tricts by railroad, intending emigrants are detained m 
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close quarantine for five days. If, after tliis period of 
detention, conditions are satisfactory they are allowed 
to go into the city and are lodged in various places 
under observation until their departure. Before em¬ 
barking emigrants undergo final examination and all 
baggage is disinfected prior to being taken on board. 
The voyage from Libau to Hew York lasts from seven¬ 
teen to eighteen days. Libau has a water supply from’ 
artesian wells over 200 feet deep. The last occurrence 
of cholera at that place was in 1892, when all the mem¬ 
bers of one family were attacked, but the disease did 
not spread. 

Tlie graat mass of Russian emigration is via pods 
of otlier European countries whose own interests make 
them exercise a vigilant surveillance of suspected travel¬ 
ers passing tbrongli their gates. Geimany’s calamitous 
cholera experience, beginning in 1892 with the sudden 
appearance of the disease in Hamburg—an important 
port of departure for Russian emigrants—taught a con¬ 
vincing lesson in regard to the relation of the water 
supply to cholera. An epidemic causing within ten 
days of its outbreak 1,000 cases a day is not soon for¬ 
gotten. This outbreak lasted three years, visiting hun¬ 
dreds of places in that country and threatening the 
entire world. 

At St. Petersburg many conditions exist which favor 
the spread of cholera when once introduced. The city, 
built on made ground, is surrounded by a network' of 
stagnant canals, whose w'ater is frequently drunk by the 
poorer classes. Hamburg's lesson of defiled water sup¬ 
ply should be put to practical application at St. 
Petersburg. 


THE RELATION OF PHYSIOLOGY TO PHYSICS AlfD 
CHEAIISTRY. 

Compared with the utterances of one of his prede¬ 
cessors, it is noteworthy tliat Dr. J. S. Haldane,* ia 
his opening address as president of the physiologic sec¬ 
tion of the British Association for the Advancement 
Science, places himself without reserve among the, as 
he believes, increasing number of physiologists who are 
not satisfied with physico-chemical explanations o a 
lohysiologic facts. It seems to him, he say'S, that w ac 
the advance in physiology appears to have hrougi 
in some ways nearer to a physico-elieniical exp ima m 
of life, it has in other ways put us fiirtlier off. o 
one hand we are accumulating facts as to tlie ^ 
and chemical source and ultimate destiny of t m m 
and energy passing through the animal hoiy, ™ 
other hand there is an equally rapidly accnnui . 
knowdedge of au apparent teleologic , jiip- 

material and energy which is beyond our 
to account for by ebeniieal and pliysical aws. ^ 
is past, he says, wdien wm can sbiit , ] , of 

Jaiowledge, and we must face again the ole p 
life. In physiology, and in biology genera y, 
that we are'dealing wdth facts winch, so 
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present knoivlecige goes, differ not only in complexity 
bnt also in kind from physical and chemical phenomena. 
In particular he points out how impossihle it is to ac¬ 
count for all the facts of reproduction and heredity 
from a purely mechanistic standpoint. Tlie difficulty 
does not exist if we use the conception of a living organ¬ 
ism with its specific activities and hearing the same rela¬ 
tion to biology as matter and energy do to physics or the 
atom or ion to chemistry. Berkeley, Hume and others 
have shown that the fundamental h)’potheses of physical 
science are only of value so far as tliey successfully 
fulfill their purposes. We are justified, therefore, in 
seeking for a conception of life that will serve better as 
a working hypothesis than the physico-chemical one. As 
regards the charge that will be made "that the change 
of front” here urged "involves the giving up of all real 
attempt at scientific explanation in biolog)',” he says 
lhat, leaving aside the philosophical question involved, 
the first requisite of a working hypothesis is that it 
should work, and he has tried to point out that the 
physico-chemical theon’ of life has not worked in the 
past, and it is his belief that it never can work. “As 
soon as we pass beyond the most superficial details of 
physiological activity it becomes unsatisfactory, and it 
breaks down completely when applied to fundamental 
. physiologic problems such as that of reproduction.” It 
is perhaps significant in this connection that the open¬ 
ing address before the botanical section by its president, 
B. B. Blackman,^ while devoted to the manifestations of 
the principles of chemical mechanics in plants, almost 
starts out with the statement that the question "whether 
there is not here some discontinuity in Nature) whether 
the play of molecular and atomic forces occurring out¬ 
side the living organism can ever account for the whole 
of the complexity and correlation of chemical and phys¬ 
ical interactions demonstrable within the living struc¬ 
ture” is very far from being answered, and that in a 
scientific assembly no one will call for prophecies. This 
is very different from and, it appears to us, more scien¬ 
tific tlian. the dogmatic assumptions of the identity of 
vital and physico-chemical processes or the condemna¬ 
tion of any contrary views as detrimental to scientific 
progress. The “specter” of vitalism, as Dubois-Ee)’mond 
called it, is still before us and it seems at times a pretty 
healthy ghost. • 


hopeful prognosis. 

To those who see much of this (locomotor ataxia) 
and like diseases it is a patent fact that there is always 
a liability to suggestion which seems almost character¬ 
istic and inseparable from the condition of invalidism.” 
This is one of the opening sentences in Dr. Hamilton’s 
paper printed in this issue.^ The powerful influence 
exerted by the inental state over the ordinary physio¬ 
logic processes of the body is well known. Bear may 
dry up the saliva, check tire flow of the digestive juices 
paralyze the sphincters and cause failure of the heart’s 
action. Worn’ retards or perverts the processes of di^es- 
tion aud assimilation , inhibiting digestive secretions Ind 

1. Pase lOlC. 


even reversing peristaltic action. On the other hand, 
appetizing sights and odors induce a mental state that 
stimulates the digestive juices. Digestion is promoted 
by cheerfulness and placidity. It is alleged that death 
has occurred from a determination to die and from a 
(unfounded) belief that it was inevitable, in conditions 
in which no adequate cause of death was discoverable, 
either clinically or at postmortem examination. It is 
w-ell known that in a certain percentage of cases spon¬ 
taneous recover)', or at least recession, occurs, not only 
in locomotor ataxia but in tuberculosis, asthma and 
other diseases ordinarily regarded as incurable. Fear 
undoubtedly exercises a depressing influence, and, per 
contra, hope and encouragement stimulate and refresh. 
There is more than imagination in the often heard re¬ 
mark, "It does me good even to see the doctor; his 
presence brings confidence and hope.” Contrariwise, 
the depressing effect of an over grave demeanor, and 
especially of a grave prognosis uttered in a patient’s 
hearing, or even in his sight, can hardly be overesti¬ 
mated in its effect on his natural defensive forces, which 
ought to be keyed by the physician up to concert pitch. 
The moral is that an unfavorable prognosis should be 
given only with extreme caution, and then seldom abso¬ 
lutely, but accompanied with the encouragement that 
even the most forlorn hopes have at times succeeded. 
The patient should always be given the benefit of all 
hope and encouragement that is possible. If a hopeless 
prognosis is felt to be inevitable it should be given 
usually to the friends rather than to the patient. The 
failure to observe this admirable caution leads to two 
serious evils. First, it undoubtedly, in many cases, 
proves the final straw that breaks dou'n the struggle for 
recovery. Second, the prognosis sometimes misses after 
all; and then if the patient falls into the hands of some 
irregular practitioner, faith healer or whatnot—who, 
whatever else be does, is sure to make the most of this 
element in treatment — the result may be another 
vaunted case of “recovery from a fatal disease after all 
the doctors have given him up.” 


Medical News 


CALIFORNIA. 


County Society Investigates Use of Proprietaries.—The San 
Joaquin County Medical Society has sent a circular letter to 
its members announcing the appointment of a special commit¬ 
tee to look into the abuses arising from the use of proprie¬ 
tary medicines. The results on the physicians prescribing 
such preparations are summarized as follows: ° 


1. The physician becomes iazy as far as prescribing National 
Formulary preparations is concerned. 

2. He compels the druggist to load his shelves with a iot of 
medicines easily compounded by any Intelligent pharmacist. 

3. The druggist, having these preparations on his shelves is 
tempted to prescribe for many people who would otherwise consult 
a physician. 

4. Any InteUlgent person, reading the prescription which the 
doctor writes before presenting it to the druggist, becomes familiar 
with the name of the preparation and thereafter bnvs it in the 
original package. 

5. The doctor. In his elTorts to dispose of these preparations 
becomes an agent for proprietary medicine concerns. 


This subject was taken up with a uumher of pharmacists 
in San Joaquin County, who stated that they were anxious to 
assist the physicians in this movement so as to eliminate a 
large number of proprietary preparations which thev were 
compelled to carry. A sheet containing twenty questions was 
sent to each member of the society. Some of' these questions 
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censors Drs. Stanley P-. Warr’en, aades W. PosTI= 
Prank H. Jordan, all of Portland. ° ‘ 

MARYLAND. 

Medical Club Organized.—An association of plivsicians 
Washington County, known as tl.e Medical Club. w.Tn t 


and 


of 


finne ] 7 ’ 7-1 -v,. In fcply to tliGse Ones- ized at Hagerstown, Nov-ember 25, the obiect bciniT 

tions would certainly be interesting. ^ motion of scientific progress and eoorfollnwii. P™' 


ILLINOIS, 

Medicine Man Fined.—JI. Darwin Mcllrath, president of a 
medicine company m Chicago, charged with practicing medi- 
cine without a license and prosecuted by the state board of 
health, is said to have been found guilty November 16 and 
fined .$100. 


progress and good fellowship. 

. PersoMl. Dr. W. Frank Hines, superintendent of state 

mimi^-ation, has moved from Chestertown to Baltimore_ 

?/’■ 1 %attsville, and treasurer of the 

Maryland Agricultural College, is under treatment at Johns 
Hopkins Hospital. 


State Under Quarantine,-The State of Maryland has been 

Subno^l Child,™ to Be &Ere6.ted._PI^ 

the president of the Board of hducation of Chicago are to the tie at Lineboro. The infection is said to have been mtro- 

eiToet that tiiborcnlar aiif] subnormal cliildrcn in the public diiced by cattle sent from Buffalo 

schools of Chicago are to he scgi-cgatod and provided with a 

special mental and physical training institute to be founded Baltimore, 

on a 240-acrc tract of land in Riverside. Arrangements are Gift to Dispensary.—An anoiivmoiis benefactor lias siren 
also being made to provide a substitute for the present John $15,000 to build an addition to the Phipps Dispensarv of 

School for delinquent children on the same tract of Jolins^ Hopkins Hospital. This will practically double' the 

capacity of the institution. 

Isolation Hospital Nearing Completion.—Sydenham Hospilal 
for Infections Diseases is almost completed and will be opened 
January 1. Dr. W. B. Morrill of the Children’s Hospital. De¬ 
troit, has been appointed physician in charge, and began 
his duties December 1. 


land. 

Chicago. 

Deaths of the Week.—For the week ended November 28, 
620 deaths were reported to the Department of Health, 76 
fewer than for the preceding week and 18 in excess of the cor¬ 
responding week of last year. Consumption caused 63 deaths; 
pneumonia, 61: heart diseases, 49; acute intestinal diseases, 
42; violence lincliiding suicide). 34; scarlet fever, 13; diph¬ 
theria, 9; typhoid fever, 8; measles, 4, and whooping cough, 
one death. 

Contagious Diseases.—There wore 968 cases of contagious 
diseases reported to the department during the week ended 
November 28, distributed as follows: .Scarlet fever, 255; diph¬ 
theria, 222; tuberculosis, 189; chielceiipo.x, 90; typhoid fev-cr, 
44; pneumonia. 31; whooping cough, 18. and minor contagious 
diseases, 25. Compared with the preceding week, the cases of 
diphtheria increased 7, hut the deaths from this cause de¬ 
creased 14. There were 43 more cases of scarlet fever, hut the 
niiiiihcr of deaths remained the same. 

MAINE. 

Medical School Opens.—The ^Medical School of iilaine, Bruns¬ 
wick. reopened after its summer vacation, October 23. 

Personal.—^Dr. Charles E. Williams, Auburn, was seriously 
injured by the overturning of his autoinohilc in Leeds. October 
9, while on his wav- to his summer camp on Androscoggin 

Lake. Mrs. Williams died from the injuries received.-Dr. 

William P. Hutchins, Runiford, was lield up and robbed of 

$250 recently.-Dr. Ehen J. hfarston, Bath, while making a 

professional call, was attacked and bitten in the face by a 
collie dog. The wounds were cauterized at once and no ill 
effects are anticipated. 

Embargo on New Brunswick Immigration.—The secretary of 
the State Board of Health has rcceiv-ed information from the 
inspector of the hoard near ^^fadavvaska that there are 12.> 
cases of smallpox in the town of Ediiionston, N. B._ Letters of 
warning have been sent to loeal boards of health in the_west- 
tern p^t of the state, ordering that until further notice^ no 
person shall go from the province of New Bninsudek into 
Maine, unless he can prove to the satisfaction of the local 
board of health that he has been vaccinated and that he has 
not been exposed to smallpox. 

Society Meetings.—The fifty-fifth annual meeting of Penob¬ 
scot County Medical Society was held November 17^n Bailor. 
The following officers were elected: President, Dr. Harry Hur¬ 
ler; vice-presidents, Drs. J. Albert Lethieeq, Brewer, and Her¬ 
bert T. Clough, Bangor; secretary. Dr. John B. Thompson. 
Bangor, and treasurer. Dr. Harold H. Crane, Bangor. . 
the annual meeting of Androscoggin County Medical Associa¬ 
tion, resolutions were adopted urging the establishment 
government of a national department of public health. At 
flm anTual meeting of the Westbrook Medica^ » 
fnllowimr officers were elected: President, Dr. Alphonso 

count, “ 


of the 

the following officers were 


Eminent Scientist Dies.—Prof. William Keith Brooks, a 
member of the faculty of Johns Hopkins Univ-ersity since its 
foundation, died in Baltimore, November 12, aged CO. He was 
distinguished as a biologist and was known as the “Father 
of the Oyster Culture.” 

Portrait Presented-—At the meeting of Baltimore Medical 
Society, December 1, the subject of “Proprietary Medicines’' 
was discussed, and a portrait of the late Dr. George J. Pies- 
ton was presented to the Medical and Chirurgieal Faculty of 
Maryland by his friend, Dr. Harry Friedenwald. 

City Alms House Condemned,—The grand jury, in its re¬ 
port, characterizes the condition of Bayview As.vlum, the city 
al ns house, as “frightful,” recommends an appropriation for 
the erection of a building for hospital purposes only, and that 
arrangements be made with the state whereby the liopclcssly 
insane may be eared for in the state institutions. 

Personal.—Dr. Albert H. Carroll has returned from Braril. 

-Dr. Thomas JIcC. Anderson sailed for Bremen, November 

11.-Dr. Charles 0. Hill has been elected president of thc 

North Carolina Society of Marjdand.-Dr. Roland B. H hii- 

ridge has returned from Europe.-Dr. Gladys R. Henry, th^ 

only woman resident physician at Johns Hopkins Hosp'tal, 

was operated on for appendicitis, November 17. - Dr. Ihco- 

dore Cooke, Jr., was elected president of the Association o 
Prison Physicians and Surgeons at Riehinond, Novcmhrr 

-r-Dr. Hugh H. Young, Johns Hopkins Plospital, while leD""- 

iiig from a hunting e.xpedition, fell and fractured his len ‘Tin^ 

-Dr. Owen C. Smith, professor of pharmacy in 

Jfedical College, had his left eye emieleated November ■ • 
the result of an injury received while hunting six da}S >c 

MICHIGAN. 

Society Meetings.—At the anmial meeting of Faton FoiinU 
Medical Society, held in Charlotte, October 29 Dr. Arthur ■ 
Stealy, Charlotte, was elected president; Fr. Wallace ■ ^7 
Charlotte, vice-president; Dr. Arthur H. , A ti,c 

retary-treasurer; Dr. Philip H. Quick. Olivet, ®«‘., .(gf. 

state society; and Dr. Charles A. Stinson, Eaton R. p ’/ 
nate. At the anmial meeting of Count} 

Society, held in Lansing November 12 , Hr. Osc • 
Am-iciiltural College, was elected presulciff, 

TT. Briicker, Lansing, vice-president, and irr. - ]>Ireit 

Lansing, was re-elected ®°'^rctary-trcasnrer. 

Society of Neurology and Psychiatry Tim 

Detroit Club, November 19. with thirty j^g energies 

society is to meet four times a year an g-l.e fob 

to the study of neurologic and psychiatn p j. purr, 

lowing officers were elect^: ^residen . • dpcrofary- 

Flint; vice-president. Dr. David ^ ni,p,e 

treasurer. Dr. Charles W. Hitchcock, F® ’ ^ Edmiiu'i -\- 

with Drs. Albert M. Barrett. Ann Arbor, ana 
Christian, Pontiac, form the council. 
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MISSOURI. 

Ask a Quarter Million.—^Tlie Hospital and Hcaltli Board, 
Kansas City, at a meeting Kovember 18, adopted a recom¬ 
mendation to tile council to submit a proposition to vote 
bonds to the amount of $•2.10.000 for an incineration plant and 
$20,000 for a municipal tuberculosis sanatorium at Leeds. 

Convicted and Fined.—II. M. Blumentlial, a traveling eye 
specialist, who has been fitting glasses, treating eyes, etc., is 
said to have been fined $100 at Kevada, Mo., for violating the 
statutes governing the practice of medicine without a license. 
Other cases against this individual are likely to be pushed as 
the medical profession of Nevada is determined to break up 
the illegal practice of medicine in that place. 

County Medical Society Elects.—Ray County Medical Asso¬ 
ciation held its annual meeting in Richmond, October 31, and 
elected the following officers: Dr. Elmer T. McGaugh, Rich¬ 
mond. president; Dr. Robert Sevier, Richmond, vice-president; 
Dr. Herman S. Majors, Hardin, secretary; Dr. Edward F. 
Higdon, Richmond, treasurer; Drs. Emmet IV. Rentfro, Ray- 
ville; George IV. Joiner. Knoxville, and James E. Ball, Mill¬ 
ville, censors; Dr. Herman S. Majors, delegate to the state 
medical society, and Dr. James IV. Smith, Richmond, alternate. 

St. Louis. 

Add to Consulting Staff.—At the last meeting of the con¬ 
sulting staff of St. Louis Maternity Hospital, the following 
additions were made: Dr. William IV. Graves, neurologist; 
and Dr. Abram C. Leggatt, surgeon. 

Medical Aid in Schools.—Emergency cabinets are being 
placed in the public schools in St. Louis under the auspices 
of Dr. James Stuart, supervisor of schools, to enable the 
superintendents to render first aid in emergencies. 

Meningitis Serum.—A supply of Flexner serum has been 
placed in the hands of Dr. Harris, city bacteriologist, and Dr. 
McConnell, pathologist of the Skin and Cancer Hospital, who 
will distribute it to physicians requiring it for use in cases of 
meningitis. 

Object to Cancer Hospital.—^Residents of the neighborhood of 
Forest Park Boulevard object to the new Barnard Free Skin 
and Cancer Hospital on that thoroughfare, and threaten to 
resort to law. The land for the building and $100,000 for the 
endowment of the institution were donated by 3ilr. George T. 
Barnard. 

Free Beds in Hospital.—^The hoard of directors of the St. 
Louis Protestant Hospital has recently determined to open 
the entire institution wards and rooms to patients who require 
special treatment hut who are unable to pay both hospital and 
physicians’ fees. Such patients will be admitted only on writ¬ 
ten recommendation of a physician, and will receive medical 
and surgical treatment in the institution free of charge. 


NEW HAMPSHIRE. 

Anniversary Reception.—The Nashua Medical Association 
on October 10, gave a reception to Dr. and Mrs. Charles b’ 
Hammond, in honor of the twenty-fifth anniversary of their 
marriage. Dr. Ella B. Atherton, in behalf of the association 
presented Dr. and Mrs. Hammond with a silver candelabrum’ 

Society Meetings.-At the annual meeting of the Rocking¬ 
ham County Medical Association, held in Portsmouth Novem¬ 
ber 12, the following officers were elected: President Dr 
Abram W Mitchell, Eppiiig; vice-president. Dr. IVilHam o' 
Junkins, Portsmouth; secretary. Dr. Walter Tuttle Exeter- 
trepurer Dr. Alice M. Chesley, Exeter; delegates to’the st.nte 
society, Drs. John W. Parsons, Portsmouth, and George H 
Guptill, Raymond; and censors. Drs. William H. Nnte Fveter 

and Fred S. Towle, Portsmouth.-At the centennial meet’ 

mg of Stratford County Medical Societv, held in Dover Octn 
her 29, Dr. Lewis W. Flanders. Dover, was elected president- 
Dr. Thomas J. Dougherty. Somersworth, vice-president- Dr 
Harry 0. Chesley. Dover, secretary; Dr. A. Noel Smith Dover 
treasurer: Dr. Micah B. Siilliv.an. Dover, auditor: Dr ’ George 
P. Morgan, Dover, censor: and Dr. Charles C. Rogers. Farmint; 
ton, delegate to the state society. ^ 


NEW JERSEY. 

Prevention of River Pollution.-Tlie municipalities of Can 
den and Riverton have received notice from the State Boar 
of Health that they imist stop the practice of dischargin 
ernde sewage into the De aware River, and th.at before S^p 
1. 1013, they must install «cwago dicpo'sal oHnts! Tio, 
them in full operation. ^ ® 

Statistics.-Dnring the month ended Octoh. 
l->. -.004 deaths were reported to the Biire.au of VitH St- 


tistics. Of these, 780 were of infants under 1 year, 201 were of 
children from 1 to 5 years, and 782 of individuals 00 years old 
and over. Among the principal death causes were: Infantile 
diarrhea, 307; diseases of the nervous system, 351; diseases of 
the circulatory system, 307; tuberculosis, 298; nephritis, 194; 
cancer, 144; pneumonia, 125; diphtheria and typhoid fever, 
each 34; cerebrospinal meningitis, 24; whooping cough, 21; 
scarlet fever, 18; and measles, 1. 

Personal.—Dr. Paul N. Litchfield, Camden, has been elected 

coroner of Camden County, vice Dr. Joel IV. Fithian.-By 

the will of Mr. Walter Ammon, who was shot and killed in 
Jersey City recently, one-third of his interest in the Amnion 
Butter and Egg Company were devised to Dr. John J. Bau¬ 
mann, Mr. Ammon’s physieian and most intimate friend.- 

Dr. J. IVatson Martindale, Camden, was thrown from his 
carriage, November 20, and sustained a fracture of the scapula. 

-Dr. William K. Newton has been elected president. Dr. 

George E. Tuers, vice-president; Dr. Joseph A. iMaelay, secre- 
tarj’, and Dr. Archibald F. Anderson, treasurer of the medical 
hoard of Paterson General Hospital.-Dr. P. DuBois, Bunt¬ 

ing, was elected president; Dr, Frederick H. Pierson, vice-pres¬ 
ident; Dr. Russel A. Shirrefs, secretary, and Dr. John H. P. 
Conover, treasurer, of the Medical Society of the Elizabeth 
General Hospital and Dispensary, at the fifteenth annual elec¬ 
tion. 

NEW YORK. 

Mortality Among Bottle-Fed Babies.—The current bulletin 
of the State Health Department shows that during 1907 there 
were 37,370 deaths of infants under 2 years of age in the 
state. Investigators place the proportion of deaths between 
bottle-fed and breast-fed babies as 25 to 1, and this would 
give 8,844 deaths from this cause among bottle-fed babies last 
year, a greater number than was claimed by all other infec¬ 
tious and contagious diseases, excepting tuberculosis, combined. 

Election.—At the one hundred and third annual meeting of 
the Medical Society of the County of New York, held No¬ 
vember 23, the following officers were elected: President, Dr. 
H. Seymour Houghton; vice-presidents, Drs. John E. Weeks 
and Joseph Brettauer; secretary, Dr. John Yan Doren Young; 
assistant secretary. Dr. J. Milton Mabbott; treasurer, Dr. 
Charles H. Richardson; censors, Drs. J. Riddle Goffe, Henry 
M. Painter, Charles G. Kerley and Albert W. Ferris; delegates 
to the Medical Society of the State of New York. Drs. H. Sey¬ 
mour Houghton, Floyd M. Crandall, W. Bryant Hoag, E. Eliot 
Harris, Henry M. Silver, J. iMilton JIabbott, Abraham .Tacobi, 
Michael C. O’Brien, Egbert Le Fevre, Frederic R. Sturgis, Ar¬ 
nold Knapp, Frank S. Fielder, Walter L. Carr, Charles H. 
Richardson, John A. Bodine, Edward M. Foote and Edmund 
P. Fowler. 

Meeting of Medical Examiners.—The State Board of Medical 
E.xaminers, at its meeting November 15, elected Dr. William 
Warren Potter, Buffalo, president, and Dr. William S. Searle 
Brooklyn, vice-president. It placed itself on record as bein" 
in favor of the six-year combined baccalaureate and medica*! 
course. Arrangements were made for the preparation of a 
medical syllabus in keeping with the suggestion of prominent 
medical educators, and a committee, of which Dr. Lee H. 
Smith, Buffalo, is chairman, was continued. The assignments 
to the various subheads of medicine were voted as follows: 
Physiology, Dr. R. H. IITlliams, Rochester; anatomy, Dr. 
William S. Ely, Rochester; hygiene and sanitation. Dr. Eugene 
Beach, Gloversville; chemistry. Dr. Floyd S. Farnsworth, 
Plattshurg; surgery, Dr. Floyd il. Crandall, New York; ob¬ 
stetrics and gynecology. Dr. William W. Potter, Buffalo;’bac¬ 
teriology, Dr. Frank W. Adriance, Elmira; pathology, Dr. Lee 
H. Smith, Buffalo; and diagnosis, Dr. William S. Searle, Brook¬ 
lyn. The following were elected members of the question com¬ 
mittee: Drs. Smith, Potter, Adriance and Williams. 

New York City. 

Death of Dr. McCosh.—Dr. Andrew J. McCo=h, who was in¬ 
jured November 28. in a runaway accident, suffering a frac¬ 
ture of the base of the skull and other injuries, died in the 
Presbyterian Hospital. December 2. 

Tuberculosis Exhibit.—The international tuberculosis ex¬ 
hibit will be open free to the public for si.x weeks at the 
American Museum of Natural History, .Seventy-ninth Street 
and Columbus Avenue, beginning November^30.' 

Harvey Society Lecture.—The fifth lecture of the Harvev 
Society by Drs. M. J. Ro=enaii and .John F. Andersoii 
P. H. and M.-H. Sen-ice, on December .5. at the New York 
Academy of iMedicine. is on the subject of ‘‘Anaphylaxis.'’ 

Campaign Against Tuberculosis.—Under the auspices of the 
section of public health of the New York Academy of Med- 
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Tlie subject will also be discussed from the clinical standpoint. 

Shall Presbyterian Hospital Move?—The Presbyterian Hos¬ 
pital is fast outgrowing its present accommodations at Sev¬ 
enty-fust Street and Park Avenue, and, as more hospital 
facilities arc needed in the tenement district to the east, real 
estate experts arc urging the trustees to sell their present 
property and to buy a new site in the forenamed district 
while real estate is still comparatively cheap. 

New Hospital Opened.—The lilount Moriah Hospital, a non- 
sectarian institution on the East Side, has just been opened. 
Edward Lautei-bach, who made the opening address, deplored 


cattle have been killed in an effort to prevent the spread of 
the disease. The care of the epidemic is under the supervision 
of Dr. Leonard Pearson and Dr. Mohler of the state and eov- 
ernment_ service. The disease has been reported to have been 
communicated to the adjoining states, New York and New 
Jersey. 

Philadelphia. 

Anonymous Gift.—The Hospital of the Woman’s Jledical 
College of Pennsylvania has recently received an anonymous 
giffc of $500 for its endowment fund. 

Beneficiaries of Charity Ball.—The receipts of the twentv- 
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the fact that the hospital charter had not been granted by ninth annual charity ball, to be held in the Academy of llii- 


the State Board of Cliai-ities, and lias pledged himself to en 
deavor to obtain a charter from ibis organization. The money 
for this hospital was raised by private subscription, the largest 
contribution being limited to $250. There is a guarantee fund 
to iiieet all expenses for five years. Tiierc is an equipment 
of 80 beds,, an operating room, and a children’s ward. 

NORTH CAROLINA. 

Pasteur Institute Report.—On July I, the State Board of 
Health established a Pasteur institute in Raleigh. During the 
first four months of its existence 34 patients were treated, all 
but eight of whom were free patients. 

Hospital Notes.—The Gaston County Hospital, Gastonia, was 

formally opened November 12.-On October 30 and 31, tag 

days were held in High Point for the benefit of the Junior 

Order Hospital of that city.-Tlic floral bazar hold by the 

ladies of Charlotte the first week in November netted a little 
over $500 to St. Peter’s Hospital in that city. 

OHIO. 

Hospital Notes.—St. Clair Hospital, Cleveland, has pur¬ 
chased 90 feet of land adjoining its present location for 

$S,000 and proposes to erect a new building on this site.-The 

new Jefferson Hospital, Toledo, was formally opened, Novem¬ 
ber 11, with a free clinic and a banquet to the staff. 

District Society Meetings.—The fifth annual meeting of the 
First District Medical Society was held in Cincinnati Novem¬ 
ber 16. Dr. Hugh J. Death, Franklin, was elected president; 
Dr. John C. Larkin, Hillsboro, viec-president, and Dr. John P. 

Miller, Cincinnati, secretary.-At the annual meeting of the 

Second District Medical Society, held in Troy November 12, 
Dr. J. Emerson IMongcr, Gettysburg, was elected president; 
Dr. Ralph A. Bunn, D.ayton, vdeo-president, and Dr. Asa _C. 
Messenger, Xenia, secretary (re-elected).-The Ninth Dis¬ 

trict Medical Society held its sixth annual meeting in Toledo 
November 10 and elected Dr. Peter J. Kline, Portsmouth, 
president; Dr. Jehu Eakins, Gallipolis, censor; Dr. Joseph S. 
Eardin. Portsmouth, seerelary. and Dr. John E. Sylvester, 
lYellston, councillor, the two latter being re-elected. 

PENNSYLVANIA. 

Loss by Fire.—The two-story anne.x of the Idlewood Sana¬ 
torium in Greentree BoroUgli was destroyed by fire Novem¬ 
ber 9. The loss is estimated at .$10,000.-The new Tubercu¬ 

losis Camp for Women at Maivslialsea was burned to the 
ground November 5, involving a loss of about $0,000, par¬ 


tially covered by insurance 

New State Institution.—The Eastern Pennsylvania ^ate 
Institution for the Feeble-Minded and Epileptics, Spring City, 
was formally opened November 16. Six buildings are already 
completed at a cost of $3.50,000. For the time being the in- 
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sic, January 2/ next, will go to the following beneficiaries; 
Children’s Orthopedic Ward of the University Hospital, Chil¬ 
dren’s Ward of the Jefferson Hospital, Kensington Hospital 
for Women and St. Cliristopher’s Hospital. 

Society Meeting.—At the annual meeting of the Pathological 
Society of Philadelphia, held October 22, the following officers 
were elected: President, Dr. Joseph McFarland; vice-presidents, 
Drs. David L. Edsall, Reisman, Kelly and Smith; secretary. 
Dr. Ralph S, Lavenson; treasurer. Dr. Coiirtland Y. IVliite; 
recorder. Dr. Frederick H. Klacr; and curator. Dr. E. H. Good¬ 
man. 

Campaign for Health.—A public meeting of the Philadelphia 
Society for the Prevention of Diseases was held in the hall 
of the College of Physicians November 6. The officers of the 
society are Dr. Edgar F. Smith, president; Dr. William 17. 
Keen, Charles C. Harrison, LL.D., and Col. R. Dale Benson, 
vice-presidents; Dr. Robert N. Willson, secretary; and Dr. 
Jay F. Scliamberg, treasurer. 

Health Report.—The total number of deaths reported to the 
Health Bureau for the week ended November 21 was 420. Tin’s 
is a decrease of 33 from the number reported in the cor¬ 
responding week of last year. The principal causes of death 
were: Typhoid fever, 3; pertussis, 2; diphtheria, G; consump¬ 
tion, 59; cancer, 18; diabetes, 3; apoplexy, 11; paralysis, C; 
heart disease, 53; acute respiratory disease, 51; enteritis, 23; 
hepatic cirrhosis, 3; appendicitis, 5; nephritis, 44; premature 
birth, 12; congenital debility, 7; senility, 3; suicide, 4; acci¬ 
dents, 15, and marasmus, 7. There were 201 cases of con¬ 
tagions diseases reported, with 12 deaths, as compared with 
215 eases and 32 deaths reported in the preceding week. 

Personal.—Dr. Rohert-Simon, Paris, delivered an illusjr.atcd 
lecture on “The Subcutaneous Injection of Sea-Water in the 
Treatment of Disease” in the Polyclinic Hospital Novemher 

20.-Dr. Joseph J. Walsh, professor of the history of mMi- 

cine at Fordham University, delivered an address on OW 
Time Medicine and Medical Education” at the regular month J 
meeting of the College of Physicians, November 30.-—I"'- 
George W. Crile, Cleveland, Ohio, has been selected to deliver 
the annual Mutter lecture for the College of Physicians or 
1908. He will discuss “Surgical Anemia and Rrsiiscitation. 
The lecture will be delivered December 11 in the Sliittcr 

seum of the college.-Dr. Cliarles A. E. Codman has e 

appointed chairman of a committee to investigate uie su J 
of a business bureau for the county medical society. • 
B. Franklin Stahl has been appointed medical director o - 

Agnes’ Hospital.-^Dr. W. Howard Lyle has l>cen appmntc 

assistant medical inspector, vice Dr. Morris H. ‘ ^ 

simied. -Dr. Amy J. Rule, Philadelphia, has been pp 
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assistant physician in the State Hospital for 
ristowm. . ,. t. 

City’s Milk Supply.—A symposium ‘'’’-’"’.iS Ihdl No- 
was conducted by the Civic Club in Hortiei -ro-pph 8. 

BtiTuti^on"wiir"admit only men, but when entirely completed, veniber 17. The meting th’is'ckv; R- 

23 buildings will be erected at <a total contemplated cost of Neff, director of the Department of jc. t, nn<\ 

more than $1,000,000, making this one of the best equipped George W._ Goler, 'i>’y^tOT^ofJieaRh^ Lawrence I- 

institutions of its kind in the world. 

nffirers Elected!—At the annual meeting of the Somerset 
Countv Medical Society held at the Marklcton Sanatorium, the 
■fnllnwlno- officers were elected for the coming j’ 

PUnrles P Large, Mcycrsdalc; vice-president. Dr. Rictod 
T*^’Pollard, Garrett; secretary. Dr. Bruce Lichty, 
tr’caSirer, Dr. Walter S. Mountain, Confluence; 

HeSry C. I^IcKinlcy, Mcyersdale; county censors, Drs. Henry 


George W. Goler, mrector or iieaici* ■“‘'.Y-”-, To^cncc I 
Drs. Joseph S. Evans, S. McClintock Haniil 

Flick. Dr. Neff, wl’O f 'nf bein" 

this city yearly as the resn t of the J k bem.^ ? 

insanitary storage rooms. Dr. Neff la 

milk dealers to he licensed and thus P ‘ Bureau. Smalf 

and continuous supervision of. ‘ ' j^pbkf, hc«''-'’ 

dealers, he said, were respansiblc ^or mo t 

of their inadequate facilities for keep g 
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Dr. Goler gave a description of the combat in Rochester for 
uncontaminated milk. His lecture \yas illustrated with stcreop- 
ticon vie^^s. showing the general insanitary housing and car¬ 
ing for cattle. He said that the death rate in Rochester had 
decreased since the fight for clean_ barn-yards, well-kept sta¬ 
bles and sanitary dairies was instituted. He advocated laws 
that would give a state wide regulation over the prepara¬ 
tion of milk for the market. Dr. Evans laid stress on inspec¬ 
tion at the source of supply and of the rigid inspection of 
the facilities possessed by the city dealers. Dr. Hamill spoke 
on ‘‘^Milk as a Food for Children,” and Dr. Flick discussed 
‘•Milk as an Economical Food” and the part it plays in the 
treatment of tuberculosis patients. 


GENERAL NEWS AND COMMENT. 

Northwestern Medical Association.—A call has been issued 
to the physicians of the northwest to meet in Seattle in July 
ne-xt to organize an association comprising all the North Pa¬ 
cific Coast to include Washington, Oregon, Idaho and British 
Columbia. The meeting is to continue four days, and_ the 
arrangements are to be left in the hands of the committee 
from the State Medical Association of Washington. 

Health of the Navy.—The annual report, made by the 
surgeon general, H. S. Navy, chief of the bureau of medicine 
and surgery, for the fiscal year 190S. to the Secretary of the 
Navy, shows a gratfying improvement in the general health 
as compared with last year, the respective morbidity per 1,000 
being 691.40 and 787.23. The shortage of medical officers is 
still a source of embarrassment and occasions the overhurden- 
ing of individual officers at certain stations to ^eh an extent 
as to jeopardize efficiency. The surgeon general notes the 
services rendered hy the newly appointed acting assistant sur¬ 
geons. The advantage of this grade has been so pronounced 
that a probationary service in this capacity is being seriously 
considered as a requirement for candidacy in the medical 
corps. The navy medical school also represents a most potent 
influence for good. The need for a larger and more efi'ective 
hospital corps and the raising of professional requirements in 
the case of hospital stewards are emphasized. The substantial 
improvement in the health of the naval forces afloat is evi¬ 
dence that hygienic principles and sanitary dictates are being 
more carefully observed. The ten principal causes of disability 
noted for the year were venereal diseases, iniuries, tonsilitis, 
epidemic catarrh, malaria, bronchitis, rheumatism, gastroin¬ 
testinal diseases, the exanthemata, and other infectious dis¬ 
eases. The surgeon general notes with regret the failure of 
congress to enact measures authorizing the employment of 
skilled dentists for service in the Navy. The report from one 
ship alone for 1907 includes 1.454 operations for almost every 
conceivable period of dental disorder. The dental corps hill 
contemplates thirty dental surgeons, fifteen of whom would 
probably be employed at sea and fifteen at various shore 
stations. The enactment of authority for the establishment of 
a corps of female nur=es is a source of gratification to the 
Navv. It is believed this provision greatlv enhances the pos¬ 
sibility of increased efficiency in the medical department. 

CANADA. 


Corner-Stone of New Consumption Sanatorium Laid.—On 
November 11. the Lieutenant-Governor of British Columbia 
laid the corner-stone of a new sanatorium for incipient cases 
of tuberculosis at Tranquille. ^ 

Ontario Health Statistics for October.—There were 500 cases 
of typhoid fever in Ontario in the month of October with 126 
deaths, as compared with 50 deaths for the same’month of 
1907. There were 50 cases of smallpo.v. There are fifteen 
centers for the latter. The total number of deaths from all 
causes was 2.32S. a death rate of 13.8 in the thousand 


_ Patent Medicine Laws.—It has been decided by the Domin 
ion government that the patent medicine act of last parlia 
ment will come into force April 1, 1909. After that dat 
any preparation which contains any drug or drugs dangerou 
to the public will bave to be approved hv experts of the de 
partment of inland revenue or bear a printed statement oi 
the outside of each package that there is a deadlv dru<r in th 
preparation, or else give the name of the drug. ' " 

Ontario Medical Council.—The Ontario Medical Coimcil me 
in Toronto m spccial session during the week ended Novembe 
-1. The disciplme committee made a report on the case o 
two practitioners, but no action was taken thereon. Th 
Council approved of intcrprovincial registration with all th 

lieges in the various province' having a standard of edwea 
Con to_ that of the Ontario Medical Council Th 

Council did not lavor reciprocity with Great Britain. Th 


education committee recommended that the matriculation 
standard be raised 25 per cent. 

Hospital News.—Kincardine, Ont., is to have a new hospital 
at a cost of $25,000.-During the past four years the citi¬ 

zens of Vancouver, B. C., have placed at the disposal of their 
general hospital board of management $400,000. This has so 
stimulated Victoria that it will place the matter for the ex¬ 
tension of the Royal Jubilee Hospital of that city before the 
citizens by by-law shortly. This hospital treated 172 patients 
in October.——The Western Hospital, Toronto, has recently 

received a donation of $25,000 from a citizen of Toronto.- 

The ratepayers of Toronto will vote on the proposed ^ant of 
$200,000, divided equally between the General, St. Michael’s, 
Grace, and the Western hospitals, at the coming municipal 

elections January 1.-The St. Catharines (Ont.) Hospital 

treated 510 patients in its last fiscal year. A new building 
is to be erected shortly, for which there is already in hand 
nearly $10,000. 

Tuberculosis Exhibition in Montreal.—The formal opening 
of the exhibition of the Montreal Tuberculosis League took 
place November 18, Earl Grey, the Governor-General, pre¬ 
siding. The exhibition is the joint work of the English and 
French-speaking physicians of the city. Each year there are 
in Montreal 1,000 "deaths from tnherevdosis-, in the province 
of Quebec about 3,000; in Canada, about 13,000. The annual 
loss to the Dominion is thus estimated at $.39,000,000. Dr. J. 
George Adami, chairman of the Exhibition Committee and Dr. 
E. P. Lachapelle, chairman of the Executive Committee of the 
Montreal League invited the Governor-General to open the 
exhibition. The exhibition is largelv due to the industry of 
Dr. D. Fraser Gurd; and the exhibits principally come from 
the board of health of Quebec, from the health department 
of Ontario, from the health departments of New York, Rhode 
Island, and Massachusetts, from the Irish Tuberculosis Asso¬ 
ciation, and from the Dental Association of Quebec. 

Personal.—Dr. L. C. Prevost, Ottawa, is accompanying Sir 
Wilfred Laurier, Canada’s Prime Minister, on a trip to the 

Southern States.-Dr. C. D. Parfitt, for six years physician 

in charge of the Muskoka Free Hospital for Consumptives, 
Gravenhurst. Ont., and for the last seven months resident con¬ 
sultant to that institution and the Muskoka Cottage San¬ 
atorium, has resigned.-^Dr. Gordon has severed his connec¬ 
tion with the Muskoka Cottage Sanatorium.-^Dr. Albert H. 

Calfield, Toronto, has been appointed pathologist to the Mus¬ 
koka Cottage Sanatorium.-Dr. W. S. Lemon. Toronto, has 

been added to the resident staff of the institution.-^Dr. 

George D. Porter. Toronto, has been appointed provincial sec¬ 
retary of the Canadian Association for the Prevention of 
Tuberculosis.-Dr. Ernest Jones. Toronto, has been ap¬ 

pointed pathologist and neurologist to the Provincial Hospital 
for the Insane, vice Dr. J. G. Fitzgerald, who has resigned to 
accept a position in Boston, Mass.--Dr. W. T. Wilson, as¬ 

sistant superintendent of the Toronto Provincial Hospital for 
the Insane, has been made superintendent of a similar insti¬ 
tution at Cobourg.-Dr. Edward J. Stubbs, Stratford, has 

started on a trip around the world, stopping en route at 

Rochester, Minn.-Dr. Francis G. E. Pearson, medical health 

officer of Brantford, is seriouslv ill with septicemia due to an 

operation wound.-Dr. C. K. Clarke has been appointed dean 

of the medical facultv of the Toronto University, vice Dr. 
Richard A. Reeve, resigned. 


LONDON LETTER. 

(From Our JtepiiTar Correspondent,) 

Loxnox, Nov. 21, 1908. 
Sir Jonathan Hutchinson. 


Among the birthday honors conferred by the Kine is a 
knighthood for Mr. .Jonathan Hutchinson in recognition'’of his 
distinguished services to medical science. The honor came as 
a surprise to the profession, for it was well known that the 
reason Mr. Hutchinson had not received anv of the titles that 
have been conferred on lesser men was that he would not 
accept them. Forty years ago he refused the title that lias 
now been conferred on him. As he is of Quaker origin his 
refusal no doubt was due to the distaste of that sect for such 
distinctions: possibly, also, his philosophical mind is above 
such things. He has now. however, owing to the wishes of 
his family, accepted a knighthood. The medical journals state 
tlmt the conferring of this honor on him will be viewed bv the 
profession with satisfaction: but the general feelin" is rather 
one of surprise at the inadequacy of the distinction To anv 
one acquainted with Mr. Hutchinson’s work nothin^ less than 
a peerage can 'eem an adequate .r--ognition. One of the few 
great clinicians of all time, he ranks with Svdenbam Grave- 
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Irousscau and Oiarcol., and in vcrsaliliLy he lias surpassed 
even these. No other writer has made contributions of the 
first iniporlanee not only to general niedieinc and sur^rerv, 
but such highly specialized subjects as dermatology *’and 
ophlhalmolog}'. Professor Osier ])aa well described him as the 
only great generalized specialist which the profession has pro¬ 
duced. With the mintitc knowledge of the specialist he has 
combined a broad and philosophic view of every subject, and 
has, in addition, made the various branches of medical science 
throw light on one another in a manner that has never been 
equaled. 

Plague in Liverpool. 

The fatal case of plague in Liverpool reported in the letter 
of November 7. lias been followed by two others. The first 
victim was a man who worked on a coal barge. Now a man 
and his wife who occupied his cabin for the purpose of wait¬ 
ing on him have been attacked. ICver since the first case was 
found to bo plague they have been kept under close observa¬ 
tion. They were conveyed to the port sanitary hospital, where 
the man died, but his wife is recovering. The medical author¬ 
ities have not yet determined how tlic disease ori^nated. The 
barge was used for coaling vessels, chiefiy coasters, in dock 
It is supposed that the infection must have been brought from 
some other port. TJie names of the vessels coaled by the 
barge and the places from which they came have been com¬ 
municated to the health authorities of the places. Close in¬ 
spection of the barge has dispelled tlie idea that the disease 
was spread by a plague-oarrying rat. Nvery precaution, in¬ 
cluding isolation of tlie patients and walchingof all known con¬ 
tacts. has been taken. A large number of rats have been 
killed in the docks and examined in the municipal laboratory, 
but plague has not been found in any of them up to the pres¬ 
ent date. 

Exemplary Damages from a “Face Specialist,” 

Catharine Lavin. a “face siieeialist.” known (o the public as 
Madame August, issues advert isernent a in whicli she professes 
to “rejuvenate the face.” to remove smallpox marks, freckles, 
liver-spots, birth-marks, etc., hy a "marvelous treatment.” 
Attracted by the advert isernent a worn.'in wont to her with 
three small-pox sears on the face. These Lavin treated with 
some preparation wliieh turned the scars black and after¬ 
wards with plasters whieh caused the spots to coalesce into a 
spreading ulcer. An action for damages was brought against 
Lavin and sJie was mulcted in damages to the extent of 
$2..500. 

Declining Marriagts and Large Decrease in the Infantile 

Mortality. 

The quarterly rcliirns iss\iod by the Registrar-General 
show that during the three months ending September 30, 
2.0.1.0.72 liirths and Hf!.230 deaths wore registered in the 
United Kingdom, (he natural increase of population, therefore, 
being 148,813. The births registered in England and Wales 
were in the proportion of 20.0 per 1,000 of the population, 
which was 1.0 below the mean rate of the preceding ten third 
quarters of the year. Tlie dcatlis during the same period were 
in the proportion of 12.8 per 1,000, or 2.7 below the Jpe^in 
rate of the preceding ten third quarters. The deaths of in¬ 
fants under 1 year wore in the proportion of 120 per 1,000 
births as compared with an average of 17.5 in the ten preced- 
in" third quarters. Tiic marriage rate for the quarter ending 
June .30 was only 16.7 per 1,000 as compared with an average 
of 17.1 recorded" in the second quarters of the preceding ten 
years. 


First Report of the Sleeping-Sickness Bureau. 

The formation of a sleepiug-sickncss bureau in London for 
the collection and distribution of information on sleeping sick¬ 
ness was announced in a previous letter (The Jotjrnai,, June 
6 p 1914). The bureau has issued the first number ot its 
bulletin, whicli gives ample evidence that it J 

valuable publication. The present inimher is entitled l le 
Chemotherapy of Trypanosomiasis,” and it summarizes t e 
various attempts to cure the disease in man and animals. 1 e 
editor of the paper, Mr, A. G. Bagshawe, concludes that the 
emnlovmcnt of any one trypanocide by itself has ceased to be 
iustifiable and that an alternation of such agents should be 

are describe . trvnanocide The trypanosomes disap- 
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again •administered and the trypanosomes olimiaai^l 
they reappeared sooner than before. Tlie treatment ^ ^ 
tmued,until the drug ceased to affect tL 
the animal died. When these trypanosomes wLe 
to another animal of the same species the same 
found from the first to he powerless tL's 
found capable of further extension. IVhen the trypaL'sonm, 
had been thus fortified in a mouse against the aK of a 
drug, tliey were tr.ansferred through as many as twenty Jen 
crations m rats and in every case it was found that the parJ 
sites had lost Ihcir immunity to that drug, but when^v 
were re-transferred from the last of the series of rats to a 
mouse, the resistance to the drug at once became manifest.' 
It seemed, therefore, that the individual animal played a part 
in the elimination of the parasites. ' 


Tuberculous Milk in London. 

During the past three months, of 92 samples.of milk e.vam- 
incd by the health department of the London County Council. 
22—2.3.9 per cent.—proved to be tuberculous. Ten of the cows 
supplying the milk were found to be tuberculous and the 
owner undertook not to send any more milk to London from 
these cows, but the report does not state that he would not 
send it elsewhere—a procedure not impossible in the present- 
chaotic state of the law! 

Prevention of Malaria in Mauritius. 

Prof. Ronald Ross was requested by the government to 
visit Mauritius and report on the prevention of inalaria, 
whieh is very prevalent in that island. He has issued .an im¬ 
portant and interesting report on the subject, in which he rec¬ 
ommends the following: 1. A periodical spleen census should 
be taken of the children. 2. In schools and on estates children 
with enlarged spleens should be treated with quinin. 3. Occa¬ 
sional house protection should be carried out. 4. Mosquito 
reduction where advisable should be attempted. The experi¬ 
ence of Port Said, Klang, Port Sweetenham and Panama en¬ 
courage tlie belief that the disease will be brought under ewi- 
trol in this island. 

Impure Soda Water. 

In investigating a case of diphtheria. Dr. Collingi-idge, health 
officer of the City of London, found reason to suspect some 
soda water which had been purchased in a city shop. Bae- 
teriologic e.xamination revealed an enormous munher of 
microbes containing cocci, sporing bacilli and large niimhers 
of a small Gram-positive non-motile bacilli which in slmpc 
resembled diphtheroid microbes. There was no evidence that 
these were diphtheria bacilli, tliougli they evidently heloncrd 
to that large class of “diphtheroid bacilli.” These results 
slioxved that carbonic acid, ex’en xvlien under pressure, exer¬ 
cised little, if any. destructive action on the bacilli. A gen¬ 
eral inquiry into the purity of soda water was then made by 
Dr, Klein, the bacteriologist. He found that out of 30 samples, 

27.7 per cent, were pure; 19.4 per cent, were fairly pure, ,‘inu 

52.7 per cent, veere impure. Inspection of the factories showed 
that the source of the contamination xvas found usually in de¬ 
fects in the system of bottle washing and e.xposurc of the water 
to risk of contamination in xvooden tanks and absence or in' 
perfection of coverings for the receptacles containing vatcr. 
The manufacturers have now undertaken to carry out rccom 
mendations made by the health officer for securing Pj’j'"-' 
soda water. Regidations haxm been issued under wlucn nun 
eral water manufacturers must (1) obtain a ccrtificntc fro 
the health officer of the district to the effect that their pren 
iscs are in satisfactory condition; (2) they m«st 
teriologic anah'sis made of the water supply or wJicn * 1 
lie supply is used, a certificate of the authorities 

tlie water; and (3) they must also have a ‘‘ 

sis made of the finished goods. Other regulations i ’ ,j_ 
addition to those just mentioned, cflieiency of 
ness of rings and stoppers, proper material J®’' ” .iji,. 

is considered quite unsuitable), methods of uott o- 
ing, etc. , ' 

Critical Position of the Polyclinic. 

The Medical Graduates College and rolycfi"'® ^ 
ical position. After a useful career of rM 

found the membership has dropped from ^ pC in- 
This is not a result of any falling off in e ‘ J jms 
stitution, but is really due to the colleges ’jnjirudion- 

aroused in London an interest in work. 

The hospitals generally have taken 'T Jl the 8«‘- 

and no, fewer than three of them-the West London, 
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men’s Hospital, Grccnwicli and the North Eastern (Prince of 
Wales’) Hospital are devoted entirely to it. These rh-al in¬ 
stitutions have had the inevitable effect of svithdraiving sup¬ 
port from the Polyclinic, over rvhich thcy_ have the great ad¬ 
vantage of being hospitals. The Polyclinic has no beds; the 
patients shown there, though exemplifying some of the rarest 
forms of disease, consist entirely of those who are not 
too ill to be sent for consultation. The sum derived from the 
annual subscription ($5), with the fees from the tutorial 
classes, has never been sufficient to pay the expenses. The 
deficiency has been made good by voluntary increased sub¬ 
scriptions from a limited number of the members. Unless 
some new scheme can be devised there is great danger of this 
useful and unique institution coming to an end. 


PARIS LETTER. 

(From Our Jlegular Corrcspoiitlctii.) 

Paris, Nov. 19, 1908. 

Conservative Treatment of Pelvic Affections. 


One of our most celebrated surgeons, Dr. Richelot, has just 
made a communication to the Academy of Jledicine on the 
abuse of surgery in gynecology, especially in the cases of 
“nen-ous arthritic patients,” uninfected, without notable 
lesions, but affected with uterine congestion, dysmenorrhea, 
uterine catarrh, hemorrhages, etc. With such patients, hot 
water, employed in the form of vaginal injections and general 
and perigastric douches, gives excellent results, provided it is 
employed according to a rigorous system. It is not sufficient 
to make injections of two liters (two quarts) of water at 
45 C.; it is necessary to insist on abundance of water, a high 
temperature, and regularity of injections. To obtain the best 
results the vaginal injection should consist of 80 to 100 liters 
(21 to 26 gallons) of water. This is the vaginal douche as 
given at the springs of Luxeuil. The general douche ought 
not to be reserved exclusively to neurologists; the gynecol¬ 
ogists may also make advantageous use of it in localized affec¬ 
tions of the true pelvis. For this purpose hot-water therapy 
requires, to be sure, special apparatus, but the difficulty in 
using—which is, after all, common to all physical agents—is 
no reason for underrating its value. The method has two 
principal indications: in uterine congestions, it renews the 
existence of those nervous arthritic patients whose pains, 
hemorrhages and dysmenorrhea have withstood everj-thing; 
in pelvic infections, in which operation appears to be ob¬ 
ligatory, but in which there are strong reasons for not operat¬ 
ing. such as the youth of the woman or her desire to have 
children, hot-water therapy is capable of bringing about un¬ 
expected complete resolutions. And. even if the relief of 
pelvic congestion does not cause the disappearance of pains or 
the complete resolution of tumefactions of the adnexa and of 
pelvic exudates, it is still useful in diagnosis, to determine 
the true indications, proper procedure and to limit surgical 
intervention. 

The French Red Cross. 


The French Red Cross is made up of three societies fo 
assistance to wounded soldiers, the Association of Frencl 
Ladies, the Union of the Women of France, and the Societ' 
Soldiers. The latter, which is the oldes' 
of the three, having been founded in 1865, has now 55,001 
members. H is now building a hospital-school where its mem 
hers niay perfect their practical education as nurses. Th 
principal pavilion, which is the only building as yet com 
plcted, was turned over to the president of the society, Mar 
qiiis de Vogiig on November 14, by Professor Guyon, presiden 
m the medical commission and of the instruction of the Rei 
Ooss. Up to the present the ladies of the Red Cross hav 
attended only the dispensary-schools, which taught them t^ 
make dressings but left them ignorant of the care to be givei 
to \yonnded men in hospitals. The construction of the hos 
pital cost 550.000 francs ($110,000) and was paid for b’ 
gifts and public subscriptions without drawing on the wa 
KinnoLJx® which amounts to 6.000,000 franc 

, ($1.-00.000). Apart from the relief distributed fo th 

rnrthe ^®l Franco-Prnssian war 

1 ‘1 u foreign red cross societies, fo 

'• ^P«"’5^'--^nicrican. South African an. 
I\ii«50-.Tapaneso wars. -a. 1 ii 4 .au «irn 

"‘•'’I" -'"'■''‘tl' would be able to furnish nearV 

S.OCfO nurses and 26 auxiliary field hospit.als attached to th 

cise°nf ®'idh one containing 100 beds T 

iicNl n“tt at^he disposal e 

.o..i.. -is:.;; s‘ i-sx '.rs‘-ss 


nries, in the most important stations of our various railway 
centers, the purpose of which is not merely to give medical 
and surgical care to the sick and wounded passing through 
the station, but to give temporary nourishment and care to 
those who are unable to continue their journey. 

Election of Dr. Quenu to the Academy of Medicine. 

Dr. Qu6nu, professor of operative medicine at the Paris 
hledical School and surgeon of the Cochin Hospital, has been 
elected titular member of the Academy of Medicine, in the 
section of surgical pathology, to fill the place of Professor 
Terrier, who died last April. 


Museum of Hygiene. 


Since 1890, there has existed in Paris a little museum of hy¬ 
giene, containing among other things, the exhibits which figured 
in the Paris pavilion of hygiene at the exposition of 1900, and 
which have to do especially with the sanitation of dwellings, 
the emptying of latrines and sewers, etc. There is now a plan 
to complete and to install the collections so as to make of 
them a real model museum of hygiene and sanitation. It 
will comprise the twelve following sections: Air and light 
(composition, meteorology; lighting of the city; lighting, 
heating and ventilation of the house) ; water (composition 
and bacteriology; flowing waters of rivers and springs, ozona¬ 
tion; distribution, filters, private baths, etc.); food and cloth¬ 
ing (composition of foods, nutritive value, adulteration, steril¬ 
ization of milk; h 3 ’giene of clothing, impermeability, etc.); 
preventive hygiene (disinfection, measures against fire, mate¬ 
rials of construction); hygiene of infancy (feeding of infants, 
gj-miiastics); establishments such as hospitals, asylums, soup- 
kitchens; hygiene of special establishments (arrangement, 
heating, etc., of barracks, prisons, schools, cheap houses) ; 
residues of life (cemeteries and cremation; household refuse; 
rain-water and slops, night soil; sewers; emptying of used 
w.aters); public conveyances (omnibuses and fiacres; neatness, 
ventilation, disinfection, cleaning, etc.); smoke; demography; 
library. 

Declaration of Contagious Diseases. 

Dr. Widal’s recent report to the Academy of Medicine on 
epidemics, took up, among other questions, that of compulsory 
declaration of contagious diseases. The law of 1992 requires 
this declaration of the attendant physician; but the great 
majority of pliysicians consider the requirement inconsistent 
with the superior obligation- of professional secrecy. This law 
being about to undergo revision, the Academy-of Medicine has 
been invited to give advice in regard to modifications. Widal 
contends that the physician’s obligation should be limited to 
making the diagnosis, leaving to the head of the family or 
to the landlord, if the patient has no family near him, the 
duty of making the declaration to the authorities. The 
Academy, however, finally adopted the proposition to make 
the physician and the head of the family jointly responsible 
for the declaration. Practitioners regret this decision, which 
practically restores the physician’s complete responsibility, 
since he will be subject to prosecution if the head of the 
family neglects his duty, which will doubtless happen fre¬ 
quently. 

Criminality and Alcoholism. . 


For several years, criminality has increased in trul.v dis¬ 
quieting proportions. The principal cause appears to he'alco¬ 
holism. Below is an instructive table showing that, since 'he 
law on free traffic in liquors, the increase in the number of 
murders, suicides and cases of insanity has been almost 
parallel to the increase in the consumption of alcohol. 

1881. 

Number of licenses. .367.829 

Hectoliters of alcohol manufactured... 1,822,000 

Murders brought to justice. 182 

Murders not brought to justice. 314 

Suicides . 6.7-il 

Cases of Insanity. 47,858 

BERLIN LETTER. 

(From Our Rrgular Correeponclent.) 

Berlix, Nov. 14, 1908. 

The Temperance Movement. 


190 .-.. 

47.3.593 

2,009.000 

274 

495 

8.932 

71,547 


A few weeks ago the German Leagiie Against the Misuse 
of Spirituous Beverages celebrated its silver jubilee The 
conditions now are undoubtedly more favorable than when the 
society was founded. The combined efforts of physicians 
national economists, public officials, etc., have resulted in a 
marked reduction in the consumption of alcohol in recent 
years. One can only rejoice at this fact. It .is true that a 
large part of the national wealth is still wasted in the con 
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bUinpLion of nitoxicatiiig beverages every vear, wealth that 
might have been imt to better uses. While we do not take 
liic stand oi tlic total abstabmrs, tliat every drop of alcohol 
IS a diop of poison and that, therefore, all use of liquor on 
aceonnt of j(s admittedly great dangers, should be most cner- 
geiieally opposed, yet, on (he odier hand, it can not be denied 
(hat, even in medicine, (lie imporfanee of alcohol as a stimu¬ 
lant and nutrient lias been con.siderably overrated. Until the 
beginning of the campaign against ilie abuse of alcohol the 
consumption of beer and wine was almost a measure of the 
national feeling [lilctnnsioh fiir die vntioiialc Gcsinnwig), 
especially in academic circles. To-day this is happily changed. 
One need no longer feel ashamed of a moderate usc'of alcohol 
or even of total abstinence cither in private circles or in the 
inns. Still there remains much to be done in this direction. 
As the renowned hygienist of Munich, Professor Gruber, 
showed in a recent addrc.ss on the alcohol question, beer is 
still dnink very c.vtcnsivcly. In 1005, 120 liters (33 gallons) 
per capita were used by tlie German people, and even if the 
use of brandy has diminished the consumption of absolute 
alcohol amounts to 9.6 liters gnllons) per capita per 

year. Even now 3,000,000,000 marks ($720,000,000) are spent 
for alcoholic beverages in Germany yearly, and many work¬ 
men’s families spend from one-TiHli to one-fourth of their 
earnings for such drinks. In Munich, which is, indeed, the 
greatest beer city of the world, immense amounts of beer 
are still consumed. However, even here, gratifying progress 
is not to be denied, for in 1907 the consumption of beer was 
less by 200 liters per head than it was twenty years ago. 

It is evident that the authorities arc supporting the cam¬ 
paign against intemperance as far as possible. The organs of 
the social workmen’s insurance societies, the railroad mana¬ 
gers and the municipal oflieials are taking part in this cam¬ 
paign by issuing appropriate regulations, establishing places 
for the sale of alcohol-free drink.s, and by disciplinary pun¬ 
ishment of drunkenness and the discharge of intoxicated em¬ 
ployes. Some railroad managers have lately installed in the 
workshops automatic vending machines for bouillon capsules, 
which arc gladly used by the workmen to prepare for them¬ 
selves, with the aid of hot water, a palatable broth. 

For a long time app.aratus for furnishing Seltzer water and 
for making coffee have been placed in the workshops. The 
use of milk, tea, coffee and nutritious broth is constantly 
increasing among the railroad employes. The traffic in these 
articles is either in the hands of the company or in those of 
the workmen’s societies, which apply the profits to benevolent 
purposes. 

It is to be hoped that the cause will make further progress. 
At any rate, we have already reached more advanced ground 
than our neighbor. Russia. According to a .statement of the 
Peiershurg mcdizwischc Wochcnsclirift, there arc sold from the 
three depots in St. Petersburg alone—in Russia the sale of 
brandy is a state monopoly—about 3,928.000 kegs (Eimer) 
of brandy; 44.5 official brandy shops attend to the retail 
trade in addition to about 2,900 private establishments of 
various sorts. As is easy to understand, the consumption of 
the poorer sorts of brandy is markedly greater than that of 
the better. Denatured .spirits arc very often drunk either 
after chemical treatment or even unaltered. Under Russian 
conditions it is not strange tli.at the officials in Warsaw re¬ 
cently forbade the delivery of a course of lectures organized 
by a temperance soeiety on the injurious cfffccts of alcoholism. 

A reduction in the amount of liquor consumed would check 
the fiow of the fountain now yielding an income for the gov¬ 
ernment and for the venal officials. 

Progress of the Public Health in Germany. 

It is not strange, in consideration of the persistent efforts 
in all the various departments of hygiene, that the public 
health in onr country has made remarkable progress. This is 
rident in the reduction in the number of deaths in proportion 
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LLOYD’S CONSUMPTION CURE. 

The Latest Developments in the Exploitation of J, 0 Llov(l’<! 

Many Named “Specific.” ^ 

In The Joukxal, November 21, we described J. Q, Llovd’s 

scheme to work the doctor” by means of his “consumption 
cure, Aiesol or Anti-Phthisis (Lloyd) or Lloyd’s Specific, as 
It lias been called. His latest scheme, it will be remembered 
was to put the “cure” on the market un^er still another name 
and sell it “direct to consumptives” “on the mail-order plan.” 
We learn that its new “mail-order” direct-to-the-public name 
is Re-Stor-All—a cognomen which gives it one more claim to 
classify with “patent medicines” of the Pe-ru-na type am) 
other hyphenated nostrums. 

ALSO A CUnE FOK FAV.ALYSIS. 

From one of the testimonials that Lloyd is going to send 
“direct to the public,” we learn that Ee-Stor-All, alias Aiesol, 
alias Anti-Phthisi.s, alias Lloyd’s Specific, not only cures tuber¬ 
culosis, but also paralysis. In this interesting and instructive 
testimonial, dated October 27, a St. Louis lawyer states that 
he took the first bottle of Re-Stor-All “on the 26th day of 
July.” (According to Mr. Lloyd, Re-Stor-AII will not be 
on the market before December 1!) After curing himself of 
tuberculosis this lawyer thought that this preparation might 
,be good for some other conditions—and in this conjecture, it 
seems from his report, he was not disappointed: 

“I advised my mother, who Is 70 years of age. and who was 
amicted with par.alysis of one side of her face and her right arm 
for 20 years, to try Re-Stor-AII. Her face, which had been drawn 
to one side and one eye-lid which had been dropped down, and 
also her right arm, was completely cured hy the use of one iottk.” 
—[Italics ours.—Ed.] 

We shall be surprised if Mr. Lloyd, with his highly devel¬ 
oped business instinct, does not advertise this multi-christened 
preparation under still another name as a cure for paralysis. 
The remedy unquestionably possesses great potentialities, if 
not of a remedial, at least of a financial nature. 

LLOYD’S iieadquautehs. 

The following letter from a St. Louis physician who paid a 
visit to the “headquarters" of this concern is enlightening: 

St. Louis, Nov. 21,190S. 

To the Editor :—I called this morning at the place of tlie 
Judd Q. Lloyd Chemical Co. at 548 DeBaliviere Avenue. After 
telling hir. Lloyd that I was interested in his medicine and 
that I had heard a great deal about it, he gave me a sample 
bottie of Aiesol. He told me that the “forniula” was correct, 
and that each ingredient was in the proportions as stated on 
the bottle. He said that the secret of the medicine was in the 
way of combining the different ingredients and as that was Itis 
discov’ery he would not disclose it. _ .. 

As he thought that I had some money, he then tried to sc 
me some stock and gave me an “inside” to his scheme, 
said that the articles for incorporation were now at the sta 
capital and that they were going to reorganize a new co 
pany and call it the Ee-Stor-All Chemical Co., and that . 
were going to put up Re-Stor-All, which is to bo sold o 
laity. 

On questioning him, he said that it was the sa 
thing as Aiesol, which was intended for physicians use. 
said that the way they were going to reach the pu , ‘ _ 
through the daily press, and that they were 


evident in the reduction in the number of dent is in proporuuu . ^ . — —- - ^ a ha>.' 


the mortality of from 25 to 30 per cent! has been recorded. 
To he sure, this diminished mortality does not affect the pepoa 
of infancy, a fact to which we called attention in a previous 
letter. According to statisiies recently i.s3ncd by the imperia 
statistical bureau, tlie expectancy of life Tas 

terially increased in the bust decades. A child of 10 year 
to-day the prospect of living 5 years g, 

thirty years ago; a man 20 years old, about three yea s, 
womL of 20, about three and a half years. Even m case 
of Vo. the .■.vor.ogo expoclotlon of ) fe f 
five months and that of a woman of /O about six m 
longer than formerly. 


He said that they wmre going to charge ‘ o. bo 

able in advance, and in passing he said o«r p 
$4.50. I suggested that'all the people that sc persons 

would not Iiav'e consumption, and he replied ^ jlicy 

that had had a brother or friend die of {on, 

only had a pain in their stomachs, would medicine- 

had consumption and would send for a hot e . . yfr. 

After the new company was in operation ley 
Lloyd said, to start a tent colony for with 

distance from his so-called _ nicelioldcr of the cily 

this he said that a certain high federal of! 
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of St. Loiii^ iiitcvc'ted in tlic coniiwny. mid Hint lie liml 
50 I 11 C land (liat he m aided (o sell the company. 

A"; a fuither imliiccuieiit. ho told iiio that if I took stock in 
the company he ivoiild "ive me a position in ]ii.s ofiiec. as he 
needed a piiysieiaii in the ollicc to answer letters from the 
people, to prescribe doses and the like, and nl.-o to visit his 
tent colony, lie .said that he was not registered in this state 
and for that reason he needed a registered physician, lie 
.showed me a letter he got from a piatioiit with (ive dollars en¬ 
closed for one nionth's treatment. 

On request, he .showed me through his '•laboratory,'’ a room 
about thirty by fortj' feet, which was about one-foiirth filled 
with copies of the St. Louis Star of Nov. 7. lie showed me a 
brick affair about six by ten feet square which looked like an 
oven, and this he told me contained a copper retort in which 
he mixed his medieine. There wa.s a gas range in this room 
also, on which wore two kettles. There were a couple of bar¬ 
rets which, he said, cxnitained the finished article, .and there 
were a good many packages put up. In the .same room were 
twenty-four or twenty-five girls wrapping up this edition of 
The Star and sending out circulars to physicians about taking 
stock. 

In the yard was an old tent in which he said a consumptiie 
lived, but who was shining shoe.s the day I called. In a yard 
were eight rabbits and one guinea-pig. He said there were 
move of the pigs under the ground. He showed me a dog, 
“Kate,'’ which he said he had cured of consumption four 
times; there was also another dog there. In a small shed 
were three monkeys, one, which was a little thin, he said had 
consumption. He also had a chicken coop with several chick¬ 
ens in it. He said that he mixed chicken’s blood with tubercle 
bacilli and injected this to produce tubercul(«is in the animals. 
In the yard were also six or eight barrels that appeared to be 
empty, and I think he said that tar came in them. 

In his office were twelve stenographers, all very busy writing 
letters of some kind. He said that he was sending out one 
hundred thousand marked copies of the St Louis Star, .and it 
looked fully that much. He also sai’d that he was not doiim 
any work with animals now nor was he experimenting, as he 
had done all that, and now he was busy putting up the med¬ 
icine. -., AI.D. 


PURCHASIXO THE PRESS. 

In his letters to physicians, referring to the “article” wliicli 
appeared in the St. Louis Star. Lloyd emphasizes the fact that 
“this write-up is given us pratis.” Evidently this is the “free 
enlargement” scheme adapted to the exigencies of journal¬ 
ism. Wlio has not been approached by the suave gentleman 
who offers to enlarge your photograph gratis —pr6vidin<T vou 
aie willing to pay a nominal sum to cover the cost of “our 
handsome gilt frame and the expense of packing?” What ce- 
terprising newspaper, unhampered by an inelastic joum.alUtic 
conscience, is there but would be willing to furnish a write-up 
“gratis”—providing the beneficiary thereof was willing to ecn- 
traet for 100.000 copies of the issue which contained it? Such 
methods of subsidizing the press may seem more crude than 
tho=e adopted by the Proprietary Association of America but 
possibly they are just as elTective. * ’ 


T)IE CURE XOT A CURE. 


It IS. of course, unnecessary to deny that this or any other 
of the hundreds of ‘•consumption cures’’ on the market will 
Clue the disease, or is of any value. The fact is, pr.actieallv 
ail of these ‘cures” are founded on heartless cupidity and 
downright fraud; occa.sionally some ignorant enthusiast hon¬ 
estly believes he has something of value, but these self 
deluded exploiters are rare; as a rule, the promoters are down 
right -windlers. 


In the earlier stages of his operations. L1ovd was sulf 
cicntly nnsophistieated in the fijicssc of “patent medicine” ex 
ploilation to publish the names and addresses of phvsician 
xvho had xvntten favorably conceniing his preparation 
riper experience in the nostri.m business has taught him'tha 
m.ch testunomals prove to be boomerangs; hence we nm 
find all physicians’ names cxcliided. because, as Llovd art 
Icssly -medical ethics do not permit the use of nhvs 

mans names.” Me investigated some of those earlier eas'r 
m Hhieh It was possible to make inquiries and to get nt\h 
futs. In every instance, as might be expected, not onlv wa 


the “cure’’ a failure, but the physicians who had made the 
first reports had lost their enthusiasm. 

Said one: 

••1 can not see that tlie .T. Q. Lloyd remedy for tuberculosis save 
me any results that were satisfactory. 1 do not care to try 
tliriii longer.” 

And another: 

■•.\ii.vone who allowed liiraself to be drawn into a ‘skin game' 
siicli as tills evidently is, should not have the confidence of other 

liraetltloners.I can simply state throngli my desire 

to hitler mj- t. h. cases I have been made the assistant of a fake.’' 

And a third: 

••.... the two patients spoken of did do well tor a while 
or. (he Lloyd treatment, but it was only temporary, both going the 
way of all sncli cases, to the grave.” 

And these expressions of opinion, it sliould be rememhered, 
are from men who, in the early enthusiasm of trying a new 
‘•remedy” had written praising Lloyd’s specific. 

WIIAT IT ALL JIEAXS. 

The promoters of such “cures” know full woll how eagerly 
file hapless consumptive grasps at any therapeutic straw — 
useless or fraudulent; they also know that there is an inbred 
belief on 'tbe part of the laity that “medicine” will “cure” 
consumption; they know, too. that the panic fear of the 
consumptives’ relatives will make them believe that every 
“pain ill their stoniaeli” is consumption, and that they, too. 
“will send for a bottle.” But knowing all this, such pro¬ 
moters are xvilling to make capital out of the fear, the ig¬ 
norance and tlic pitiable conditions of those afflicted xvith 
tulicrcnlosis. They are in the business, frankly and baldly, for 
the dollars and cents; but what shall be said of physicians 
who lend the weight of their names and the authority of their 
profession that they, too, may soil their hands with the 
tainted money of the nostrum-exploiter? 

And this is the disgraceful thing—for ns—in this disrep¬ 
utable business: that some physicians are partners in it. It 
seems hardly believable, but we have sufficient evidence to 
•warrant the conclusion that at least some physicians have 
been so misled as to invest in the stock of this concern. Have 
the glowing advertisements of certain proprietary houses 
which offer for sale their “stocks” and “bonds” to physicians 
so hypnotized the medical profession that some of its members 
are willing to become financially interested in the exploitation 
of that cruellest of fakes—a consumption cure? 

In the words of .Samuel Hopkins Adams: “Every man 
who trades in this market, whether he pockets the profit.s of 
tlie maker, the purveyor or the advertiser, takes toll of blood. 
Ho may not deceive himself here, for here the ‘patent medicine’ 
business is nakedest, most cold-blooded. Relentless greed sets 
the trap and death is partner in the enterprise.”’ 


More British Nostrums Investigated. 

In continuing its artic]e,s on “Certain Secret Remedies.” the 
British iTedical Journal, Oct. 17. 190S, p. 119.3. takes up 
preparations for rupture, considering Rice’s treatment for rup¬ 
ture and the “Healine’’ treatment. As these are not sold to 
any extent in tliis country information regarding them is of 
minor importance to us, but they illustrate the usual methods 
of nostrum-maker.s. Rice’s treatment pretends to furnisli a 
“developing lympbol” which will enable Nature to repair the 
breach in the wall. According to the advertisements, the “de¬ 
veloping lympbol—Nature’s true assistant”—is said to be “a 
vitalizing and restorative application that i? .absorbed into the 
tissues tlirougb the skin pores, just as rain-drops sink into 
the ground to soften the earth and keep it fertile.” The com¬ 
pany furnishes a mechanical appliance to restrain the out¬ 
breaking intestines wbUe tlic “Ij-mpbol” is workimr. The ap¬ 
pliance is supplied with the ‘•lympbol’’ at prico-s Vcarviim from 
$5 to $-21.50, according to grade. The “Ivmphol” alone cons 
$4 for a four-ounce bottle, the cost of which is estimated at 
IS cents. According to the British Medical Journal analv,is 
showed the “lyinphol" to consin of capsicum resin and e-.-on- 
fial oils of onyamim. peppermint and .spearmint, dissolved in 
alcohol. The results of the analysis of Healine were mainlv 
neeatne.. 
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Correspondence 

The Specificity of Complement Fixation. 

Chicago, Nov. 22, 1908. 

To the Editor :—Your editorial on the above subject (Novem¬ 
ber 21) has unfortunately not rendered quite clear the present 
slatus of tin's question. Tlie validity of the principle of com¬ 
plement fixation itself (discovered by Bordet) lias been 
amply confirmed by numerous observers. This has furnished 
a means of identifyin<r various substances with which an or¬ 
ganism may be invaded and against which it reacts. The scope 
of its applicability extends beyond the detection of bacteria 
and their products to other substances, as proteids, lipoids, 
etc. It is specific in every sense to a particular antigen (and 
probably to a particular group of antigens) and the serum 
containing the corresponding antibodies. 

It has become a matter of liistory that the complement 
fixation in the serum reaction for syphilis, as was evident 
in the early works of Fleisehmann and myself, does not arise 
from the interaction of the specific cause of syphilis and its 
corresponding antibodies, but that it occuis fiom the fact 
that there are certain substances present in tbe blood of .syph¬ 
ilitics, not contained in non-syphilitics, which will unite with 
the extracts of luetic and normal organs, and with certain 
lipoids, as lecithin, the sodium bile and salts, etc., and in so 
doing anchor complement. 

It was early demonstrated by Landsteincr that the blood of 
animals inoculated with Trupanosoma equiperdnm, in the 
nresence of organ extract and complement, caused fixa¬ 
tion of the latter. He suggested that it might be found that 
the blood of patients sufi'ering from infections produced by 
trvpanosomcs, spirochetes, etc., might likewise cause a doiia- 
tion of complement, but this could in no wise lesson the prac¬ 
tical value of the serum reaction for syphilis, as these para¬ 
sites represented infections which could not be confused with 
syphilis; on the contrary, that this really broadened the 
scope of the reaction, as suggested by IVasseriiianii, to other 
infections which would not conic into consideration from a 
differential standpoint with syphilis. ^ 

Reports concerning the result of the reaction during a hue 
period following the eruptive stage of scarlet ^ever, in view 
of the above experiences, have suggested the possibility o 
scarlet fever being caused by a spirochete, thus supporting the 
view of a gi-oup-specificity of the reaction. There have been 
considerable difl'erenees of opinion as to the result of the le 
action in scarlet fever. These are attributed, as 
firm, to differences in the antigens employed. The inhibition 
of hemolysis in ihcse cases is slight and simply emphasizes the 
necessitj'^ for caution under other circumstances m interpreting 
slio-ht inhibitions of hemolysis. _ 

■ The experiments of Wolff-Eisner and Aseher >». 
complemeL fixation in tuberculosis, which had previously bee 
?Zmiriv threshed out by Wassermann and by Morgeiiroth 
and their pupils, can hardly be looked on as 

on the svpliilis question. These arc made a 

to"determining whether it was possible to demonstrate the 
presencrof antituberculin in tbe serum of P^t’pnts with tu 
berculosis, who had not been treated ^ 

thought they were able to show, but it is probable that the 
oua^Tities of antigen (tuberculin) used (0.5 c.c ) ''’ere o«en 
Sufficient of themselves to produce an 

something which happens with organ extracts ^ ^ ‘ 

emnloUd^in too large quantities or too great concenti ation. 

,.,.1 1 blood o, reaSo 

sf 

tics indicates a constitutional reaction asa’"*! » 

tig®. ■ A positive reaction ».y be '“Jalse.s.s 

‘pl=‘-b tuberculosis 

might give a syphilis reaction. 


The value of tlie serum reaction for .syphilis, instead of 
lieiiig le.ssencd by the enormou.s amount of experimental work 
done in connection with it, has been constantly reafTirmcd. 
It lias become, an established immuno-diagnostic test for syph¬ 
ilis in Europe. The attacks this reaction has withstood in the 
past two years on the Continent will probably be repeated 
here, but it is to be hoped, as in the former instance, that they 
will be founded on actual experiences with it. 

WlLWAji J. Butlee. 

[CoiiMEXT.—It would seem that the writer of the above 
letter has himself conceded the main question at issue, 
namely, tbe lack of specificity, from the standpoint of dis¬ 
ease, of tlie coinplenient-lixation reaction with certain anti¬ 
gens. As to wlietlier or not such lack of specificity impairs 
the diagnostic value of tlie Wassermann syphilis reaction, the 
editorial referred to was intentionally' somewhat non-coni- 
inittal. The statement cited by' Dr. Butler, however, that the 
otlicr diseases in wliicli a positive reaction i.s obtained .arc 
such as could not be confused with sy'pliilis, is scarcely accu¬ 
rate, particularly in tbe ease of yaws. 

In regard to tlie work of Wolff-Eisner and Aseher, it is 
improbable that their antigen alone sufficed to prevent hemo¬ 
lysis, inasmuch as no inhibition was obtained when the anti¬ 
gen was used in the presence of normal serum. The authors 
tbcnisclvcs state that “tbe tuberculin employed prevented 
bcniolysis slightly only' in quantities from 0.5 c.c. up. This 
efi'cct can. therefore, be neglected witii tbe dilutions used.” 
Dr. Butler's suggestion that tbe positive reaction obtained by 
them in cases of various non-tuberculous diseases miglit be 
due to a previous or coexisting tuberculous infection, is of 
course a possibility'. It surely' would be a remarkable coinci- 
denec. however, were all their pathologic subjects to have a 
fnbcrculoiis history’, and tlieir normal subjects to he free 
from that infection! 

Finally, tbe alleged unfortunate failure of the editorial to 
render quite clear tbe present status of the que.stion is per¬ 
haps iinavoidable in view of the lack of clarity of the present 
status of the que.stion itself.—E d.] 


Psychotherapy. 

Chicago, Nov. 20, 1908. 

To the Editor ;—Tlie letter by’Dr. .Jacobson in The Joi’exae, 
Nov. 14. should receive the serious attention of the profession. 
The endeavor to establish a higher grade medical curriculum, 
as well as the efforts to encourage a better class of ymmg 
men to take up tbe study of medicine, no doubt will hear 
fruit ere long. The cheap medical college will then die a 
natural death and believers in physical culture, Fletcherism 
and similar cults will learn tbe real truths about right living. 
The problems facing the profession to-day’, however, are o 
different nature, the pseiidoscientist cult.s—cluirch clinics, 
Dowieites, new thougiit, eternal progress, .spiritualistic hea - 
ers, etc.—are the real obstacles tliat confront the profession 
and those that must he dealt with intelligently ere long. 

In my opinion there is but one way’ to solve these proh eni, 
and that is by encouraging the scientific study of tie pn 
eiples underlying all this class of phenomena. 
now receiving the attention it deserves. P ® 

which constitute the real underlying basis of all th 
named 'cnlts, are still largely tabooed 
America. In Europe, however, many PlDsmi 

practically every scientist is interested m tins J 
Lts in relation to them are no longer doubted andj 
be hoped that ere long some scientist uill ma 
of the laws that control these 

is gained by' observation, and tliougi le p ^ 

seem insurmountable the rule laid pa.t 

Kelvin in 1871 

thirty-five years; he then said Sc , j„ the face 

the eternal principle of honor, to look . 

of every problem that is presented to ner. . tion of 

I am firmly convinced^ that the scientific 

psychologic problems ultimately ui » „f(rr 

Elanltr and a j’tL Ynt 11 gott 

truth. The time is ^^P® this phenomenon vitl. 

of science to encourage the ®tudy , characterized lo’ 
the same care and consideration that lu . 
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resoarcli into the fields of l)iology, iiatliology, hncleriology 
and chemistry. 

Tiie amount of litoraturc on tlicse suhjocts in practically 
Jill the popular magazines is paving the way for a greater 
field for the charlatan than he liad ever dared to hope for. 

U.rxinL S. n.VGEn, 1 \I.D. 


T.vcoma, Wash., Nov. 20, lOOS. 

Tn the Eililor: —Dr. Jacobson's letter, in Tin: Jouun'ai. Ko- 
veinhcr 14, appeals to me as very rational. Tt must be con¬ 
ceded that the very fact of the existence of so many wcll- 
patrouized irregnlar methods of treatment reflects on the 
adequacy of reavdts at the hands of physicians. From staid 
old Boston to happy-go-lucky Tacoma or Seattle, the irregu¬ 
lars arc profusely supplied with material for- the laying oiv 
of hands and the exercise of faith. They have existed too 
long and have done too much service to he longer derided; 
the half-trnth of their dogmas must be acknowledged. 

Of all the efforts, genuine or counterfeit, to fill the gap the 
recent movement in Boston with the Ivcv. Dr. AA orccstcr at 
its head probably is recognized by those acquainted with its 
intricacies as the nearest to the ideal yet devised. With the 


diagnostician’s verdict in his hands, the Emmanuel worker 
does what the regular practitioner does not do in the class 
of nervous cases selected: he makes use of that wonderful 
and vital force of most men. the religious part of them, for 
the I'clief of the physical. We physicians incntaliy appeal to 
a patient and demand his confidence: the Emmanuel worker 
communes with the spiritual man and demands his faith. In 
psychotherapj' the tie betwoe'n the healer and the one who 
would be healed can not be made too strong and the aid can 
not be made too powerful. 

Looking at the matter squarely, can we wonder that coad¬ 
jutors whom we do not recognize have sprung up from the 
wrong sources to supplement our insufficiency? 1 think we 
are awaking with a start to our weaknesses. ITow much 
more potent would a movement such as that which originated 
‘in Boston be had it sprung from the bosom of the learned 
medical profession! How much more sensible and practical 
would it be for the physician to call in the spiritual adviser 
than for the spiritual adviser to be compelled to call in the 
physician—in his own domain! 


It is not possible for us perhaps to be “all things to al 
men.” Some of us consult a pathologist to make use of hii 
technic; we send our prescriptions to the druggist to be com 
pounded; we have a masseur on our list for the cas.-s ncedin; 
massage; why not have for the mutual benefit of all concc'iiel 
.a trained religious worker on our staffs to utilize the spiritua 
in conjunction with our established treatment. I a^rec wit! 
all those who truly believe that the spiritual natures of on 
neurasthenic and mental patients are agents too powerfu 
to be longer disregarded. Edwabd A. Ercir, M D 


A Pioneer in the Fight Against Quackery. 

. St. Louis, Nov. 23 TOO: 

Slnfe B*" Education 

State Bo.ards of Registration in The Jouexal is one of 

highest interest and importance, and, in looking over the t 

mover ^ ^ thought that the pr 

moiei m the great undertaking for better things which 
dep:,rl,no„t evidences did not receive during pfe tw 
recognition at the hands of the medical profession wSh 

imldirnll^rh!; I 

yoLroT 

matters pertaining to medical education in^AmerTca”’ wa 
p.ilhfinder, pioneer, waymaker—one who foimht the ee a s 
in- with’"siicT"^ thoroughness in medical teacliing and\r 


As sccrctarj' of the State Board of Health of JliiDOuri for 
a period coiiciirroiit witli a part of the public life of Dr. 
Rauch I was in sympathetic olfieial touch and agreeahic per¬ 
sonal relations with him, and can testify to the friendly aid 
often extended to clear up the new and ditficult questions that 
arose with respect to the standing of schools, dealing with 
advertising frauds, examination and licensing of medical ap¬ 
plicants, and the like. 

Where the body of Dr. Rauch was buried is not known to 
me, nor wliethcr the spot is marked by any memorial ade¬ 
quately showing the vastness and value of liis work to the 
public and the profession; but, in view of his life and labors, 
the question may be asked wlietber it is not a serious obliga¬ 
tion resting on the organized profession of, Hlinois to take 
the load in a movement to raise in some appropriate place a 
memorial in marble or bronze that shall signify to later gen¬ 
erations Ills rightful place in tlie gi-eat struggle in wliieli ho 
was the chief leader, censor medendi, pontifex mcdxcus. 

The evidences of his worth and work should appeal to 
every reputable medical college now extant in the land, for 
in testimony of bis merit may be shown the graveyards where 
a host of fraudulent concerns were buried through lus energy, 
pluck and ability. Therefore such medical schools, and 
the various state sanitary and licensing boards should wel¬ 
come the opportunity to aid in forwarding a movement to 
render a fit tribute to the memory of a man whose services 
were fundamental, beneficent, and of enduring value to the 
welfare of his fellowmen. Geobge Homan, M.D. 


Hyperemic Treatment Not New. 

SiDNET, Ohio, Nov. 21, 1908. 

To ihe Editor :—The advertisement of a volume entitled 
“Bier’s Hyperemic Treatment” calls to my mind the fact that 
this alleged new discovery is now neither in principle nor in ap¬ 
plication. It is not, as the advertisement alleges, a thera'peutio 
discovery of greater importance than any within recent years. 
In principle it is simply an amplification of the cupping-glass 
and adapted to <a wider range of utility. I liave in my pos¬ 
session the old air-pumps and several of the parts of an ap¬ 
paratus which was adapted to apply this method to every part 
of the human body, including the whole trunk e.xcept the 
head. The outfit was well made of japanned tin, glass, and 
pure rubber or rubber cloth, and would fit over any of the 
prominences of the body, as the knee, shoulder and hip. The 
receptacles for the body, arm and leg were made of tin. Even 
the fingers were provided for. By wliora this apparatus was 
made or devised is not known, but it was supposed to be 
patented and was sold for several hundred dollars. It was 
owned by a man who bad a mania for “patent rights,” and 
at bis request I made trials of its merits at intervals as op¬ 
portunity offered. The results were not more satisfactory 
than the results of other methods of treatment. 

It is well said that it is not a panacea. Like other 
therapeutic measures, in selected cases it has a field of use- 
fiilnc.ss. But to herald it as a new discovery of great im¬ 
portance is nonsense. Of course the treatment can be applied 
to every variety of lesion and disease, but the results usuallv 
will be disappointing. Verily there is nothing new under the 
sun—especially in hyperemic treatment. It was in use half 
a century ago. D. R. Sil\-er. 


Instruction in Medical Ethics. 

Memphes, Texx.. Nov. 27, 1908. 

To ihe Editor: —Dr. Bryant’s letter concerning the teacliim-- 
of medical ethics, which appears in The Jour.xAr,, November 
28, is more than timely. It should he a part of the ciirriciiliim 
of every medical school to instil these principles into the 
minds of their students through a series of lectures on med¬ 
ical ethics, for during their student days the future practi¬ 
tioners are in the most receptive mood for such instriie'tion 
In the school with which I am connected a course of Iccture-i 
in medical ethics has been conducted for two sessions and 
every graduate of the institution when he is liandcd "his 
diploma receives at the same time a copy of the “Principles 
of Jledical Ethics of the American Medic.-il A.ssociafion ” ^ ” 

Richmoxu ^IcKixxet. 
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Queries and Minor Notes 


Anoxymoi;s COMMI’NICATION-.S wD) not bo noticed. QitcHes for 
this column mu.st be acconipnniod by tlie writcf'.s name and ad- 
dross. but tbe roqucst of tlie writer not to publlsb name or address 
wiil be faitbfuily observed. 


CTjGUILIdlllE’S SEUUM. 

rjIIJ..VDKLI'JJIA. Is’ov. 7, 1.90S. 

To the Editor:—In Tin: .TounxAi., Nov. 7. 1008, page IQOO Dr 
Kugoue Carnvia advocato.s tbe use of CucuitlSrc's serum, which he 
says “consists of allylum .suipliid 1 Kiam. tincture of myrrh 1 
Rrara. and Ilnyein's siycerinated serum 100 ftrams. It is a yeliow 
liquid, with a .strong odor of garlic and is non-toxic.” Please tell 
me if this i.s a proprietary remedy or a proper therapeutic measure 
to be emplo.ved by reputable pbysiclnn.s; also where It can be 
obtained, if it is as capable of beneficial Infliiences ns is indicated 
in the brief abstract referred to. iNOUiiiKit. 

Aysvnzn .—The formula given above Is tlie one announced by Dr. 
Cngniildre in a short commtwlcatlon on his “serum” before the 
.surgical section of the' International Congress on Tuberculosis at 
Paris (100.1; see Transactions, il, 11). It appears, therefore, to 
be no serum at nil, because the “serum" component is merely 
Ha.vem's fluid or artificial serum, the formula of which Is usually 
given as mercuric chlorid 0.5, sodium sulphate 5. sodium cblorid 
1 , distilled water 200, with an addition of glycerin. The two other 
components are the “active” one.s, according to Dr. Cugtiillere, 
who has a strong belief in the “e.xtraordinary power of garlic and 
the ethereal oils containing organic sulphur.” Allylum suiphid 
(CjHcl.S is the’ principal component of the ethereal oil of Alliiitn 
sativum, and like the latter (garlic) has had some reputation as 
a remedy for tuberculosis. Itegions in which much garlic is 
consumed, such as Galicia, are reported comparatively free from 
tuberculosis; and R. Koch has also e.xpcrlmentally demonstrated 
that the bacillus is little resistant against the various aromatic sub¬ 
stances. especially the oil of garlic and the allied oil of mustard. 
From a report of Caravia (“CuguiliOre’s Serum in the Treatment 
of Tuberculosis,” Jfcdical liccord, N. r., 1008, Ixxlv, 520) we learn 
however, that CuguillC-re, wlio prepares and distributes his “serum" 
himself, holds that since the synthetic allylum suiphid is inactive, 
it is necessary to employ the “organic” sulphur from fresh juices 
of brassica, allium, watercress, horseradish, etc. Therefore the 
formula given can not Indicate the true composition of this 
“serum." It Is given by intramuscular Injection at doses from 
below 0 c.c. to the “useful maximum dose of 15 c.c.” There are 
so few reports of the use of this preparation that It is Impossible 
to arrive at any definite conclusion regarding its value. 


CALOMELOL OINT.MEXT. 

.St. Douis, Nov. 1G, 15)08. 

To the Editor ;—I am in receipt of an advertising pamphlet 
entitled “Calomelol Ointment (Ileyden).” Among other things I find 
therein an article “by Professor Xelsser and Dr. Slebert,” from 
which I quote (page G) ; "Calomelol ointment contains 45 per cent, 
of Calomelol, which consists of calomel in a colloidal or soluble 
form. Calomelol ... is soluble in water one part to fifty, 
and also in blood serum, in the secretions of the body, etc. It 
contains GO per cent, of metallic mercury. In addition Calomelol 
ointment contains 2 per cent, of free metallic mercury.” Until 
now I supposed that calomel (of which Calomelol "consists”) was 
insoluble in any "form” in water, and contained very nearly 85 
per cent, of mercury. Please explain the matter to me. 

Josni’ii Giii>'do,n'. 

Ax.swgn.—The ordinary insoluble calomel is formed when a 
solution of sodium chlorid is treated with mercurous nitrate. 
According to the patent specification, a water-soluble colloidal 
calomel is made by treating a solution of sodium chlorid In the 
presence of a proteid with mercurous nitrate; the product Is pre¬ 
cipitated by alcohol, collected and dissolved in water with the 
aid of a little alkali. This is the product sold as Calomelol. The 
exact constitution of this product has probably not been established, • 
but it is generall.v believed to be caiomei which, through the inter¬ 
vention of proteid in its formation, has not become insoluble. A 
number of similar colloidal products have been prepared. Of these 
the best known are the colloidal forms of metallic gold and metallic 
silver, the latter having been introduced in medicine. The col¬ 
loidal' sliver and colloidal gold are supposed to be metallic silver 
and gold, differing from the metallic form in being water-soluble. 


HYPODERMIC USE OP MERCURY IN SYPHIUIS. 

NEBn.tsKA CiTV, Neb., Nov. 14, 1908. 
To the Editor;— What is tbe best salt of mercury for hypodermic 
ise in syphilis? In a formula containing benzoate of meicn y, 
odium eWorld and water, is not a cblorid of mercury 


AXSWEU.— This ■ subject - has ^ 

W, S. Gottbeil ("Ten Years 


been discussed in The Journai, by 
Experience in the Treatment of 


John. A. .M. A. 

Oec. .j, 

Syphilis by the Intramuscular Injection .of Insoluble Umm-uw" 
Aug 5, 1007, xlix, 3C5) ; by R. Wernigk (“Twelve Years’ Exp Se 
in Ibe Treatment of Syphilis by Intravenous Infections of Me 
cury. Arsenic and lodid of Sodium,” Peb. 22, 1908 I G09)-'nn,i 

'I'-'eatment for Late Manifestations of 
Syphilis, this Issue, under Original Articles) ; also In this denart- 
nicnt ( A nine' and Teclinic of Mercurial Injection.s,” Sept. 5 , 19os 
11 . S.)0). A’'arioii.s .salts are recommended, chiefly the ehloruV 
salicylate, benzoate, succinimid, and the iodo-phenol-sulphonate 
(sozoiodolate). The benzoate i.s soluble in water with diffictiltj-, 
but is much more soluble in tbe presence of sodium chlorid. The 
salts exist in solution cliielly in the form of ions, so that it Is 
perhaps not correct to say that the chlorid is formed. On con¬ 
centration the benzoate, as it is the lc.s.s soluble, would separate 
from tbe solution first, but it is not practicable to determine the 
exact form In which these compounds e.vist in solution. Tlie sozoio¬ 
dolate also Is insoluble ; it is di.ssolved by the aid of sodium iodid 
(mercury sozoiodolate 1 gm., sodium iodid 3 gm., water to make 
100 c.c.) ; and In the .solution the mercury probably exists in com¬ 
bination with iodid. 


ARSEXIOUS ACID TREAT.MENT OF EPITHELIAL CANCER. 

ScoTTSBEurp, Neb., Nov. 17. 1908. 

To the Editor —On page 1740 of The .Toubeap. November 14, I 
note reference to a formula of Cerny and Tninecek, of Prague, 
which I infer was given In The .Toubxai. at one time. 

May I ask where I can obtain this formula? 

A. G. E-Mebsox. 

An'swek —Several other correspondents ask the same question, 
houce we reply at some lengtli. The original illustrated article by 
S. Cerny and C. Trunecek, of Prague, was published in the Semaine 
Medicate, Paris, AInrch 12, JS09. page 100. They warn that the 
method is indicated only when the glands show no signs of indura¬ 
tion, but the more ulcerated the surface, they add, the more rapid 
the action of the arsenic, n.s also when the cancer cells are young. 
As the adult cells on the surface are thrown off in the eschar and 
younger ceils are reached, the healing process proceeds more rap- 
idl.v. The eschar drops off without hemorrhage and the raw sur¬ 
face that is left is treated as an ordinary wound. ' The character¬ 
istic eschar which forms can not he produced by tbe arsenic on an 
ordinary’ wound. It seems to result from the special combination 
of the arsenlous acid with the albumin of the cancer cells. The 
method was referred to In The .TocR.VAr,. May 7, 1898, and April 
8 . 1899. From the last mentioned issue we quote: 

“The treatment of epithelial cancer with daily applications of a 
mixture of nrsenious acid, 1 gram; ethyl alcohol and distilled 
water, each 73 grams, reducing later to 50 and 40 (vide Jovax.u,, 
XXX, p. IIIG), first dehydrates the cnncer-cells by the action of 
the alcohol. The protoplasm of tbe cells is then coagulated by the 
arsenic. The cells of the cnneeroiis connective tissue degenerate 
and a serous exudation is induced, which in turn affects the cancer- 
cells already mummified by the arsenic. A demarcation inflnmnin- 
tion then ensues on the sound parts, followed by the elimination of 
the neoplasm ns a foreign body, without hemorrhage. The forms 
amenable to this treatment are those without indurated ganglia in 
which local treatment is possible. Its chief advantage over surgeiy 
is that it destroys every’ cancer-cell without injuring the sound 
tissue. An analgesic can be added to the solution if the appi ca¬ 
tions are very painful; morphin may be necessary for the sereie 
pain that occasionally follows, an hour later, especially in case o 
carcinoma. The writers urge the general adoption of this hainics”. 
effective cure. Three weeks are sufficient In tbe early stages, -s 
tensive lesions may require a few months.” 


TAe Public Service 


Army Changes. 

Memorandum of changes of stations medical 

cers, U. S. Army, week ending November -b, Uh® • ^ 

Torney, George H., eok, relieved from Present p. C, 

isco Dec. 1, 1908. and directed to repair to Maslimgioi, 

)r duty in the ofiice of tbe Surgeon General. .„j„„nj(,nt ns com- 
Ivennedy, J. M., may., directed to ^ep^t for a^^^^ 
landing officer, Army General Hospital, San riancsi. 

^pferson, R. H., capt., granted leave Me- 

Barney, F. M., M.R.C., ordered from 

ienry, Md.. to Ft. Howard, Md., for tJ.ols^from Ft. 

Grlffls, F. C., xM.R.C., ordered to \'eturn to sintlofl. 

Inn, HI., to Ft. D. A. Russel!, p ‘tended one month. 

Wren, R. J., M.R.C., sick leave of for ITIUP'''"'’ 

LeHardr. J. C.. M.R.C.. order ^or sailing tor 
mended will sail Jan. 5, 1909, instead o 
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Navy Changes. 

CUanges In the MeilJcnl Corps. U. N.nv.v. tor the vrcclt enflliis 
November 2S, lOOS: 

P.-isseil Assistant Surpoon 1’. T. Dessez. oraered to loniporary duty 
«t till' Naval Hospital, Mare Island. Cal. .; 

Assistant Surgeon G. D. Hale, detached troin the Acio j/umpsfitre 
.and ordered to the Iilniw. . , , , 

Assistant Surgeon F. I’. W. Hough, detached from the Naval 
Hospital, rortsniouth. N. II„ and ordered to the Naval I’rovlng 
Ground. Indi.an Head. Md. .. v- . 

\sslstant Surgeon F 1’. M. Hough, detached trom the Naval 
rr'oving Ground,' Indian Head, Md., and ordered to the A'cir //amp- 

Surgeon O. H. Norton, detached trom the Naval Recruiting Sta¬ 
tion. Non- York, and ordered to continue duty in attendance on 
officers and enlisted men ot the Navy and Marine Corps in New 
York not otherwise provided with medical attendance. 


Public Health and Marine-Hospital Service. 


List of changes of stations and duties of commissioned and other 
otEcers of the Pubitc Health and Marine-Hospital Service tor the 
seven days ended Nov. 'J.'i. lOOS: 


Ivalloch. P. C.. surgeon, directed to proceed to O.ak Grove, Me., 
tor special temporary duty. 

Carrington. I’nnl M.. surgeon, on being relieved l>y I’as.sed Assist¬ 
ant Surgeon II. S. Matliew.son, directed to proceed to San Diego, 
Cal., and .nssmne charge of the station. 

tVertenbaker. C. P., surgeon, detailed to rcpre.sent Hie .service 
at the thirteenth annual meeting of the Seaboard Medical Associa¬ 
tion of Virginia and North Carolina, at tVashington, N. C.. Licc. 
1-3, inns. 

Mathewson, Henry S.. P. A. surgeon, on being relieved hy P.as.sed 
Assistant Surgeon C. \V. Wilie, directed to proceed to Fort Stan¬ 
ton, N. M.. and assume command. 

Grubbs, S. B.. P. A. surgeon, directed to report at the bureau 
for further instructions. 

Gwyn, M. K„ P. A. surgeon, on being relieved by A.salstant 
Surgeon William M. Bryan, directed to inoceed to Baltimore, Md., 
and report to the medical officer in command for duty and assign¬ 
ment to quarters. 

Holt, .lobn M., P. A. surgeon, granted 1- day's leave of absence. 
Nov. 14. IPOS, 

Wille, C. IV., P. A. surgeon, on being relieved by Passed Assistant 
Surgeon J. T. Burkhnlter, directed to proceed to Cleveland, Ohio, 
and assume command. 

Burkhaltcr. ,T. T.. P. A. surgeon, on being relieved by Surgeon 
lY. P. McIntosh, directed to proceed to Gulf Quarantine Station and 
assume command. 

Collins, G. L.. P. A. surgeon, granted 3 days’ leave of absence 
from Nov. 17, 1908, under I'aragraph ISO, Service Regulations. 

Bryan. William M., asst.surgeon. on expiration of present leave 
of absence, relieved from duty at the New Orleans Quarantine 
Station, and directed to proceed to the South Atlantic Quarantine 
and assume command. 

GoldsborougU. B. IV., acting assL-surgeon, granted 6 days’ leave 
of absence from Nov. 28, lOOS, under Paragraph 210, Service Regu¬ 
lations. 

Gustetter. A. L.. acting asst.-surgeon, leave ot absence lor 10 days 
from Nov. 15. 1900. granted Nov. 9, 1908, amended to read from 
Nov. 10. 1908. 

Hill. Eugene "W., acting asst.-surgeon, granted 4 davs' leave of 
absence from Nov. 24, 1908, under Paragraph 210, Service Regu¬ 
lations. 

Light. S. D. 'W.. acting asst.-surgeon, granted 22 davs’ leave ot 
absence from Nov. 17, 1008. 

Minthorn. Henry .T.. acting asst.-surgeon. granted 7 days’ leave 
ot absence from Nov. 23, 1908, under Paragraph 210, Service Reen- 
lations. 


Tappan, J. M'.. acting asst.-surgeon, directed to make insneefions 
at Del Rio and Hidalgo, Texas, Nov. 17, 1908. 


.VrrOlXTMEXT. 

Dr. Carlisle P. Kniglit appointed an acting assistant surgeon for 
duty at Kobe, Japan, Nov. 21, 1908. 


nO.VED COXVEXKD. 

Board of medicai officers convened to meet at the Marinc-Hosnital 
in I.altimore. Md.. Nov. 25. 1908. for the purpose of conductin- 
physicai examinations of the members ot tlie graduatinc class ol 
the Revenne-Cnttcr Service; Passed Assistant Surgeon W 
t I.ilimgs, cUawman; Assistant-Snrgeon A. J. Warner, recorder 


Health Reports. 

smallpox, yellow fever, cholera and plam 
to the Surgeon-General. Public Health at 
Marine-Hospital Service, during the week ended Nor. 27, lons: ' 

SM.tl.ErnX—EXITED .STATE.S 

2 cas'es”''^'^'- ^l-Nov. 7. Los Angele.s, 1 case; San Francisc 

^'“ 5 ’ne, 1 cas. 

Masbington: Simkane. Oct. 31-Nov. 7, 1 case 
M Isconsln: La Crosse, Oct. 31-Nov. IG, 5 cases. 


SMALLPOX—lYinniGN*. 


Brazil: Ulo de .Tanoiro. ns i «ort 

Laypt; Cairo. Oct. 7-21. 4 case.;.’ a ^ ''=*sc. 

^,jmlla: Bombay. Oct. 13-20. G dea-tt?/;'‘'',‘t;;„,o„,. Oct. 3-10. 

Imlo Cbina: Cholen, Sept. 25 0ct. 3 1 deaiti 
1. Oct. 25-N, 


Mexico; Mexico City, Sept. 19-Oct. 3, 9 deaths. 

Norwn.v: Christiania, Oct.-10-24, 0" cases, 1 death. 

Russia; St. Petersburg, Oct. 10-17, 4 cases, 1 death; M avsaw, 
Sept. 23-Oct. 10, 9 cases. . 

Spain; Barcelona, Oct. 25-31, 4 deaths; \alencia, Oct. _4-ol, 
2 cases. 

'Turkey; Constantinople, Oct. IS-Nov. 3, 7 deaths. 

cnoEEn.t. 

Chinn; Hongkong. Sept. 19-2G, 1 case, 1 death. .. 

India; Madras. Oct. 3-lG, 29 cases, 19 deaths; Rangoon. Oct. 
3-H), 1 death. . 

Indo-Chlna ; Sept. 27-Oct, 3, Cholen, 2 cases, 2 deaths; Saigon, 
1 lasc. 1 death. 

Russia; Odessa, Sept. 10-2G, 4 deaths; St. Petersburg. Nov. 4-9, 
•2,5S cases. 29 deaths. 

Straits Settlements; Singapore, Sept. lO-Oct. 3. 2 deaths. 
rL-VGUE. 

Brazil; Rio de .lanclro. Sept, 29-Oct. 18, 1C cases, 7 deaths. 
Chile: Iqnique. Oct. 12. 4 cases. 

China: Hongkong. Sept. 19-2G, 1 case. 1 death. 

Kg.vpt; General. Oct. 14-Nov. 3, 20 cases, 12 deaths; Alexandria, 
Oct. i4-Nov. 3, C cases. 4 deaths. 

India; Gcner.al. Sept. 2e-Oct. 10, 4,977 cases, 3.099 deaths; 
Bombay Oct. 13-20. 10 deaths; Rangoon. Oct. 3-10. 3 deaths. 

Indo-Chlna ; Sept. 2G-Oct. 3, Cholen, 9 cases, 0 deaths ; Saigon, 
S cnse.s, 7 death.s. 

I’crii: General. Oct. 814. 27 cases. 13 deaths; Callao, 2 cases. 2 
death.s : Lima. 2 cases. 1 death. 


Marriages 


lliLN’.iAMiN F. Rolleg. M.D.. to Miss Tracy Helen Aylwin, 
holli of Seattle, June 5. 

George E. Pfahler, AI.D.. to Miss Frances Simpson, hotli 
of Philadelphia, November 21. 

Frederic Dinkler, M.D., to Miss Rufus Cochran, both of 
Fort Cobb, Oida., November 10. 

Nop.man 0. Nelson. M.D., jRadison, MTs., to Aliss Edith 
Smith, of Baltimore, November 21. 

Joseph Conn, lil.D., New Orleans, to Jliss Hortense Holz- 
nian of Shreveport, Fa.. November 2. 

George 0. A. Kellogg. M.D., Nampa, Idaho, to Miss EfTie 
Cowley, of Boise, Idalio. November 11. 

IV. IVade Poster. M.D.. St. Johns, Kan., to Miss Helena 
AVilson of Pliiladelpliia. November 11. 

J. Gill Alla.v, M.D., to Miss Blanche Claypoole, both of 
Edgewood, 111., at St. Louis, October 23. 

Samvel F. Hasslf.p., M.D.. to Aliss Mac Reed, both of Har¬ 
risburg, Pa., at Baltimore, September 30. 

Anthony F. Dovguerty. Al.O.. Asblcy, Pa., to Aliss Teresa 
L. Alurphy. of Plains. Pa., November 10. 

Job Theopiiili s Edward.s. IM.D.. New Haven, Pa., to Miss 
Lizzie Collins, of Pittsburg. November 10. 

J.VMES S. Bates. M.D.. Erwin. .S. D., to Miss Blanche Ethel 
Peirson, of Ga.sco.viie. N. D.. November .5. 

Ne.il Edwards Sellers. Jt.D., Mobile, Ala., to Miss Nell 
Brown, of Birmingham, Ala., November 10. 

Fr.vnk U. Swing. ISI.D., Avondale, Cincinnati, to Mi.ss 
Louise Hocker, of Cincinnati, November 24. 

J. Elmer Porter. AI.D.. Pottstown, Pa., to Mi.s.s Annella 
Newborn, of Royersford. Pa., November IS. 

George Lee Fosqve. M.D., Onancock. A’a.. to Miss Alarv N. 
Fitcliett. of Cape Charles, Va., November IS. 

G, Edward C-S-mpbeia,, M.D., Hampton, Tcnn., to Miss Marv 
Sue Hurt, at Washington, D. C., November 5. 

Periey Raymond Brentox. M.D., ilineral. AA’’asli., to Miss 
Ruth Ella Greathouse, of .Seattle, November 12. 

A. E. Gold-Smitii. AI.D.. Columbia City. Wash., to Miss 
Florence A. Sheppard, of Chicago, September 1. 

MTlham Sterling Robertson, M.D., to Aliss Ellen Bnnker 
Roller, both of Charleston. W. Va.. November 19. 

Lowick Thomas Patillo. M.D.. Atlanta, to Alisa I.eola 
Ottila LeRosen of Shreveport, L.a.. November 24. 

George At. Belhemevr. AI.P., Negaunec, Alieh., to Aliss 
Louise C. Werner of I^ike Linden, Alieh.. November 9. 

Jacob Siebep-Tii, AI.D.. Ilazelhurst. Wi.s.. to Airs. Alarion 
Van Dyke Ramsey, of Grand Rapids. Wis.. November Is. 

John C. O’Connor. AI.D.. Alanehcster. ,N. IL. to Ali.ss Helen 
Jackson Raymond, of Salem, Alara., at, Alarhlehead Alass 
November 17. * ’ 
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DEATHS 


Deaths 


John C, Hupp, M.I). Jeficrson jMedical College, Philadelphia, 
JS4/; in 1851) secretary of the Sectioii on Practice of Aledi- 
enie and Obstetrics of the American IMcdieal Asaociation, 
and cliairnian of the Committee on Necrology; for 
ten years treasurer of the West Virginia State Medical Asso¬ 
ciation; and for a like period treasurer of the !Medical Soei- 
cty of the City of Wiicoling; for scvoral j'ears state vice- 
president of the Jenerson ^Medical College Alumni Associa¬ 
tion; city physician and secretary of the Wheeling board of 
health in 1804; physician to the Children’s Home in 1873; 
state vaccine agent from 18G3 to 1878; consulting physician 
to the city hospital; president of iiie Ohio County board of 
Supervisors from 1803 to 1800; a member of the district 
board of education from 1873 to 1870; and for many years 
president of the local board of U. S, pension examining sur¬ 
geons; died at bis liomc in Wheeling, November 18, from 
senile debility, aged SS. 

Frank Lemuel Adams, M.D. Cooper IMcdieal College, San 
Francisco. 1883; a member of the American Jlcdical Asso¬ 
ciation; trensiirer of the Pacific Association of Raihvaj’ Sur¬ 
geons; formerly president of the Medical Society of the 
State of California and the Alameda County Medical Associa¬ 
tion; one of the founders, president and professor of clinical 
surgeiy in the Oakland College of Medicine and Surgery; pres¬ 
ident of the Oakland Board of Health; surgeon to the Santa 
Fe system and the Oakland Traction Consolidated Company; 
died suddenly at the home of his cousin in Oakland, from 
angina pectoris, November 20, aged 30. The Oakland Oiamber 
of Commerce, at a .special meeting, held November 21, passed 
resolutions laudatory of Dr. Adams, expressive of the loss sus¬ 
tained by the city in his death, and directing that a memorial 
tablet be placed in tlie directors’ room of the Chamber of Com¬ 
merce. 


George R. Graham, M.D, University of Marvland, Baltimore, 
1883; of Baltimore; a moniher of the Medical and Chirurgieal 
Faculty of Maryland; a veteran of the Civil War; a member 
of the board of U. S. pension examining surgeons of Baltimore 
since 1880; department connnnnder of the G. A. R. in 1800; 
and surgeon general in 2802: past prcsidcjjt of the Grand 
Army Club of JIaryland; died in the Dlaryland General Hos¬ 
pital. November 10, from ])nemnonia. aged 04. 

Casper Coiner Henkel, M.D. University of Pennsylvania, 
Pliiladolpbia. 1857: a member and twice vice-president of the 
Jfedical Society of Virginia: surgeon of the Thirty-seventh 
Virginia Infant] y and biter brigade surgeon, division surgeon 
and corps surgeon in the Confederate service tliroiigbout the 
Civil War; died at bis borne in New ^Market, Vn., November 
ICh from diabetes, aged 73. 


Charles Cunningham Schley, M.D, University of Georgia. 
Augusta. 1857; Universit}' of Paris, France. ISOO; surgeon 
of the Seventh Georgia Battalion and later division surgeon in 
the Confedeiate service throughout the Civil War; one of the 
heroes of the yellow-fever epidemie of 1870 in Savannali; died 
at his home in that city. November 10. from cerebral liemor- 
)-hage, aged 72. 

Charles Dexter Noble, M.D. Universitv of Lotiisville. 1808; 
a veteran of the Civil War; surgeon of the Fifth Ohio In¬ 
fantry, U. S. V., in the Gpanisli-American War. and for two 
years' thereafter an acting assistant siii-gcon in the Army; 
and during nearly all that time on duty in the Philippine 
Islands; died at his home in Oberlin, Ohio, November 10, 
aged 05. 

Samuel Dauphin Culbertson, M.D. Jefferson IMedical College, 
Philadelphia. 186(5; a member of the American Dfedical Asso¬ 
ciation; a veteran of the Civil Wav; a member of the bouse 
of delegates of the Illinois State Medical Society and the 
oldest practitioner of Ford County; died at his home in 
Piper City, November 12. from pneumonia, aged 06. 

George W. Perkins, M.D. Harvard Medical School, Boston, 
1886 division siii-geon of the Union and Southern Pacific Kail- 
wav at Ogden, Utah; and visiting surgeon to the Union 
Bailnav Hospital; one of the founders, and 
staff of the Ogden General Hospital; died in that institution, 
November 18, from intestinal paralysis, aged 58. 

William J. Martin)<W.D. Hahnemann DIedical College, Pin ¬ 
na!),!. 71877- a vete^ of the Civil War; a member of the 
Maf/ of 'the Pittsburg Homeopathic Hospital for twenty- ve 

vears and president of it, medical board; died snddeny at 

Jfs bmne November 17. fiom cerebral hemorrhage, aged 00. 
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bamuel John House, M.D. Vanderbilt Universitv. 

18iG; a member of the Tennessee State Medical" As=inpinti/’ 
ami a member of the board of aldermen of Franklin Tenn"! 
died at bis borne November 10, a week after an aeddenUn 
Mbicb be was struck by a train at Mallory Station 

• .^“f^s Revill Applewhite, M.D. New Orleans School of Med¬ 
icine, 1800; a Confedpratc veteran; from 1877 to 1887 a mem- 
leoa'’!]^ legislature from Lincoln County; and in 

1860 sheiiff of tliat county; died at his home in Brooklmven 
November 21 , from paralysis, aged 70. ’ 

Edward Irving Ford, M.D. College of Physicians and Sur¬ 
geons, New \ork City, 1800; surgeon of volunteers durincr the 
Civil IVar; and in charge of the Army General Hospital at 
Nasliville; died at his home in Binghamton, N. Y., November 
IG, from heart disease, aged 84. 


Fredeiick Arthur Van Buren, M.D. Nortliwestern University 
:jfcdical School, 1904; of Lead, S. D.; a member of the Ameri¬ 
can Medical Association; formerly assistant surgeon to the 
IToniestake Mining Company; is .said to Imre been murdered 
lecently in Colorado, aged 32. 


Benjamin M. Atkinson, M.D. Jefferson Medical College, Pliil- 
adelpbia, 1852; a member of the Aledical Society of Vir¬ 
ginia; for many years physician to the Virginia School for 
the Deaf and Blind. .Staunton; died at bis home in that city, 
November 18, aged 78, 

William D. Scott, M.D. Afedical College of Ohio, Cincinnati, 
1890; a member of tlie American ^Medical Association; for 
many years health ofiieer of Georgetown, Ky.; died at the 
Good .Samaritan Hospital, Cincinnati, November 18, from 
heart disease, aged 39. 

Hugh Morison Ives, M.D. New York University. New York 
city. 1870; major and surgeon during tlie Civil War; died at 
his home in Parksville. N. Y.. November 16. from paralysis, 
due to injuries sustained in a fall down a precipice, four ye.ars 
before, aged 09. 


James Edward Tompkins, M.D. University of Maryland, Bal¬ 
timore, 1891; of Fredericksburg. Va.: a member of the Anieri- 
eaii Medical Association; died in Johns Hopkins Hospital, Bal¬ 
timore. November 18, a few hours after a surgical opeiation, 
aged 41. 

Benjamin A. Ver Nooy, M.D. Bellevue Hospital Medical Col¬ 
lege. New York City, 1890; of Pulteney, N. Y’.; died in a hotel 
in Penn I'an, N. Y., November 28. fiom the effects of a gun¬ 
shot wound, said to have been self-inflicted while despondent, 
aged 35. 

Orin S. Mills, M.D. IMedical College of Ohio, Cincinnati, 
.1888; house physician to the Columbus (Oliio) State Hospital 
for the Insane; died in Gallipolis. Ohio. November 24 . from a 
giinsliot wound of the head, said to have been self-infiictci, 
aged 48. 

Joseph Alston James, M.D. Medical College of the State o 
South Carolina, Charleston. 1852: chief surgeon of f 

division, in the Confederate service, during the Civil \ a , 
died at his home in Columbia. S. C., November 23, aged (-■ 


Robert Edward Smith, M.D. Medical College^ of Alabama, 
Mobile, 1882; a member .of the Medical Association o 
State of Alabama; died suddenly at his home in Gieenimc, 
November 10, from heart disease. 

William L. Fleming, M.D. New York Homeopathic Medica 
College. 1873; of New York City; a veteran of tke onn 
War; died in Lincoln Hospital, New York City, Noic - > 
from meningitis, aged 73. . 

Englebert Frenz, M.D. University of Giessen Germany: 
Saginaw, Mich.; for several terms a member of the im- 
education; died in St. IMary’s Hospital, Saginai, 

From diabetes, aged 08. , 

Francis Patrick Lewis Cantlie, M.D. JIcGil! Xo- 

treal, 1902; died at the home of his parents 
vember 10 , from the results of a spinal injury reccncd 
pears before, aged 29. 

George W. Norris, M.D. of 

nore, 1872; while suffering from nephntis, an tc ^ 
nsane, shot and killed himself at Ins home in Balt 
-ember 20 , aged 02 . ^ College. 

Armand Mignault, M.D. Mcdi™’ 

lobourg, Ont.. 1880; a member of the - ‘ ‘ 13 , from 

Jociety; died at his home in Salem, Noie 

lancer, aged 04. Pliiladd- 

John H. Purefoy, M.D. Jefferson di«i 

ihia, 1859; for sever.al yeans postmaster of Fu 
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at his liomc in that place. Xovcinhor 22, from cerebral hemor¬ 
rhage, aged 72. 

Boyle Lud%vell Ellett, M.D. :Missouri hledical College. St. 
I.auis, ISGl; a Confederato veteran; postmaster of_ St. Clair, 
JIo., for eleven years; died at his home in St. Clair, October 
31. aged 00. 

Joseph Slireve, M.D. Philadelphia University of IMcdieine and 
Snrgerv. ISGG; Hahnemann jMedieal College, Philadelphia; 
died at his home in Burlington. N. J., November 10, aged SO. 

George W. Todd, M.D. University of Tennessee, Nashville, 
1000; health oflicer of Putherford County, Tenn.; died from 
fever at his home in Rucker, November 20, aged 31. 

Leona Lebus, M.D. Johns Ilopkins Medical School, Balti¬ 
more. 1000: of Los Angeles, Cal.; died in a hospit.al in San 
I'rancisco. after a surgical operation, November 20. 

David W. McClure, M.D. IMcdical College of Ohio, Cincinnati, 
Ip.S.'i; of Cincinnati; died, November 1. from skull fracture 
duo to a fall in an epileptic seizure, aged 49. 

John Newton Foage, M.D. Medical College of Ohio, Cin- 
nati. 1S48: died at his home in College Hill, Cincinnati, Octo¬ 
ber 29. from valvular heart disease, aged S3. 

William A. Ratliff, M.D. Tulane University, New Orleans, 
188G; of Edwards. ^.liss.; died at the infirmary, Vicksburg, 
Miss.. November IG, from nephritis, aged 45. 

John C. Connell, M.D. University of Nashville, 1S80; for- 
nioily of Goodlettsville, Tenn.; died at his home in Nashville, 
November 22. fiom heart disease, aged 52. 

Walter Marsh Jackson, M.D. Harvard Medical School, Bos¬ 
ton. ISGS; of .Stamford, Conn.; died suddenly from heart dis¬ 
ease in that city November 15, aged GG. 

John S. Van Marter, M.D. Philadelphia College of Medicine 
and Surgery. 18SG; died at his home in New Brunswick, N. J., 
November 20, aged 71. 

Lewis S. Blackwell, M.D. University of Pennsylvania, Phila¬ 
delphia, 1S57; died at his home in Perth Amboy, N. J., Novem¬ 
ber IS. aged 75. 

Christian William Davis, M.D. Jefferson Jfedieal College. 
Philadelphia. 1890; died at his home in Philadelphia, Novem¬ 
ber 14, aged 45. 

Joseph Sills Campbell, M.D. Queen’s University. Kingston, 
Ontario. 1800; died at his home in Rochestei', N. Y., Novem¬ 
ber G, aged 38. 

George W. Horn, M.D. Bennett ^fedieal College, Chicago. 
1873; died at his home in Sharon, Wis., November 20, aged 70. 


Society Proceedings 


COMING MEETINGS. 

Southern Smsical and Gynec. Assn., St. Louis. Dec. 15-17 
Western Surgical and Gynec. Assn.. Minneapolis. Dec 20-30 
American Assn, of Anatomists, Baltimore, Dec. 20-31. 


SOUTHERN MEDICAL ASSOCIATION. 

Second Annual iicctinfj, held at Atlanta, Ga., Xov 10-ir> 
190S. 

{Continued from page 1S9S.) 

Diagnosis and Pathology of Malaria. 

Dn. William Kkauss, Memphis, Tenn.; The maioritv o 
physicians rarely resort to blood e.vamination in diagnosis o 
ma ana. The symptoms and the qiiinin test are not to b 
omiHed entirely, bnt they are often very unrcHabie L-e 
though there exist no doubt as to the case beiim'one o 
malarial ever, and even tbongb tbe physicians can teH fror 
the siniptoms w-itli which diiiieal type and which stu-e o 
the c.tcle he is dealing, the e.vaiiiination of the blood enable 
liim to predict c\cnt.s concerning which be wnnld i i 

tamed of the infection, developing seeondarv -^, 1 ,^ multin 
species resting bodies, latent infection, and" effeets on tl 
blood can be detected, sometimes, indeed it H po-Me t 
recognize the presence of another disea.sc ’ It is iiiinorf^'t I 
recognize species, and since eaeli of thf three T *- 
quotidian, tertian, remittent, eontinned and pernicious" feve. 


Latent infection nnd cachexia, no other metliod is open except 
cxamiii.ation of the blood. Tlie clilTcrential leucocyte count is 
of diagnostic importance, nnd I am in the habit of showing it 
by three colnnlns of 100 units each, the first representing the 
lynipliocytcs, the second tlie large mononuclears, and the third 
the polymorphomielears. 

Treatment of Malaria. 

Ha, J. A. IViTirnnsroox, Nashville, Tenn.: The treatment 
of malaria is divided into hygienic and medicinal. Tlie room 
should be light, well ventilated and thoroughly .screened. The 
patient should he in bed, and have a daily warm bath. The 
diet should be nutritious, the bowels should be kept regular, 
and large amounts of water should ho taken. Quinin is the 
specific, and it may be given by mouth, h)’ rectum, h 3 ’poder- 
mically, or intvavcnouslj'. Internally the sulphate is best, 
hypodermically the liydrochlorid. In the intermittent forms 
15 or 20 grains should be given from four to si.x hours before 
the chill is expected. The patients should he kept on small 
doses of quinin for at least two months, and on the seventh, 
fourteenth and twentj--first daj’s the initial dose should be re¬ 
peated. In the estivoautumnal varietj’ calomel- should bo 
given in broken doses preceding the quinin. which is prefer¬ 
ably given in acid’ solution. From 15 to 30 grains of quinin 
should be given in this waj’, in divided doses, during the 
twenty-four hours. Treatment should he continued from six 
to ten weeks after the attack. If anemia is marked, iron and 
arsenic should be given. In the pernicious types quinin should 
be given hypodennieally or intravenously, from 10 to 15 
grains of the hydroehlorid or the hisulphate every three hours 
until a dram is-in the sj'stem at least four hours before the 
time for the chill to return. In malarial cachexia arsenic and 
quinin should be administered over a prolonged period. I am 
convinced that in all cases of this type a change of residence 
is necessary. When quinin could not be used I have obtained 
the best results with the tincture of eucalj-ptus. In certain 
cases splenectomy has been fairly successful. 

Discussion on Malaria. 

Dr. n. M. Folkes, Biloxi, Miss.: In my work I find prac¬ 
tical!}' only two methods of satisfactory administration of 
quinin—intravenously and in solution by month. In hospital 
work I give it altogether by the latter method. 

Dr. D. Harvey Dillok, New Orleans': The dose of quinin 
in pernicious malaria is the amount required to produce its 
full physiologic action, and it is important that we should be 
able to tell wlien we have einehonized the patient. In this 
form of malaria it is best administered hypodermicallv. 

Dr. D. L. Wilkixsox, Montevallo, Ala.: In the estivo 
autumnal type for some years I have used a combination of 
quinin, gelsemin, elixir of vitriol and capsicum, which seems 
to he .almost specific when borne by tlie stomach. In the 
treatment of enlarged spleens and indurated livers in the 
clironic forms I have had very happy results by tlie use of 
the iodid of potassium and the muriate of ammonia. 

Dr. C. S. Bel, New Orleans: I recall a female patient who 
died of pernicious malarial fever, and the plasmodium, besides 
being found in the blood, pericardium, meninges, and spleen, 
was also present in a seven months’ fetus. 

Dr. j. H. White, New Orleans: I think that not enoimh 
stress has been laid on the isolation of the individual patient 
Some years ago I had charge of a hospital, thinking it was 
properly screened, but I found that one of my chronic pa¬ 
tients who had not been out of the ward for a year contracted 
an estivoautumnal attack of malaria in the ward. 

Dr. William Bitterer, Nashville, Tenn.: I have found Dr 
Krauss's method of showing the leucocyte count of distinct 
aid, although not uniformly correct. There are certain condi¬ 
tions in which the transition is so close that it is impossible 
to tell from the leiieoeytc count wlietlier we are dealing with 
malaria or some other condition. ^ 

Dr. Victor G. Heiser. U. S. Puhlic Health and .Marine-Hos¬ 
pital !=;erviee: Does Dr. Witherspoon know of anv patient 
with malarial fever, microscopically diagnosed, tliat'rceovcicd 
rvitliont any treatment whatsoever? 

Dr. IV. KPwAUSS: In using quinin hypodermicallv, the .solu¬ 
tion should be dilute, a large syringe should he used, and the 
needle should be plunged in as far as possible. 
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Dn. .T. A. WiTUEusroox: I am glad Dr. White mentioned 
the =evooning of the patient, bceansc that is somethiim which 
IS sadly nogleetcd in ))rivate practice. I have had patTents go 
to the mountains and remain withont treatment and recover. 
I do not agree with Dr. Thayer a.s to the hyijodermie method. 
T liave seen cinchonism prodnered by it repeatedly. The solu¬ 
tion n«cd .should he very dilute, and the injection .should he 
made in the Inmhar region or the huttock.s, with a large 
sy)inge. T))c intravenous method is all right theoretically, hut 
^ ei 3 fen .'^ieians will use it in ])raetico. Screen the pa¬ 
tient, kill tlie mosquito wherever you can, and see that the 
quinin is properly ahsorhed; that is often overlooked. Give it 
a little too long rather than too short a time. 

Anorexia. 

])i!. GronoF. 'M. Xilkr, Atlanta; The eases I wish to deal 
with are those more prononnoed cases of anorexia which are 
so perplexing in their management. It is not ahvaj’s easy to 
remove the cav^c. Lark of appetite a.ssoei.ated ndth the n-a.st- 
ing or suppurating diseases should he combated energcticallv- 
Nourishment .should be administered often and in concen¬ 
trated form. When anorexia is accompanied by foul taste 
and bad breath, a test meal should be ordered, and lavage 
used if indicated. When some mental condition is the cause 
it i.s important to employ every means of suggestion at our 
command. In «ome cases of anorexia rectal feeding may have 
to be enqdoyed to bridge over a crisi.s. lilnch aid m.ay be 
obtained from drugs judieiou^l.v administered, as hydtochlorie 
acid, ]iepsin, nux vomica, or the hitter stomachics. I believe 
that when we can consider the stomach as onlj- one part of 
the alimentary tract, but reflexly in .sympathy with evcr.v 
other organ in the body; when we can realize that, while 
stomach troubles afl’cet the disposition, moody te;npor.s al=o 
pioduce marked functional disorders of tlie .stomach, and 
when we can add to medicinal and hygienic measures a wcll- 
considered force of psycliic intluence, we shall be able to con¬ 
trol and cure 95 per cent, of these patients. 

Serum Diagnosis of Syphilis. 

Dn. William Litterer, Nashville, Tcnn.: I examined 72 
patients in whom syphilis could be rea.sonably excluded. All 
uave negative reactioiii In 3 patients with tabes 1 was posi¬ 
tive and 2 negative. In (3 latent cases the ])atient.s contracted 
syphilis from 10 to 1.5 yqars ago. and received the classical 
treatment. Two of these gave a positive reaction, the others 
were negative. Tiie patient with primary syphili.s (chancre 
showing tSpi rochet a paUidet] gave positive reactions. Vigorous 
antisy])hilitic treatment was at once instituted. In one week 
after treatment those with positive reaction.s gave no apparent 
evidence of attenuation. One month later the reactions in 
these 2 patients had nearly disappeared. Four patients with 
chancroid and 2 with gonorrhea gave negative reactions. In 
7 patients examined before tlie appearance of seeondar.v symp¬ 
toms (in 3 the spirochete was found) 0 were positive and 1 
doubtful. This reaction of Wassermann is specific. It is 
found in more than 85 per cent, of all patients with syphilitic 
manife.stations. Diagnosis can be cleared up in those unfor¬ 
tunate individ\ials who go through j'oars of their lives never 
knowing whether they have or have not contracted this dread 
disease. By' such a method of diagnosis the great soeiologic 
questions concerning the marriage of syphilitic patients, the de¬ 
tection of svphilis in wet nurses, etc., is of incalculable value. 
Lastly, it i.s of inestimable merit in the differential diagnosis 
in every department of medicine. 


DISCUSSION. 

Or. Williaai J. Butler, Chicago: An enormous number of 
nresumably non-sy'philitie patients suffering from various in¬ 
fections, and also others apparently healthy, have been exam¬ 
ined with a view to determining whether this reaction woulc 
be found under any other circumstances than where the pa¬ 
tient had syphilis, and almost uniformly they have prom 
negative The few instances in which they have proved p 
In; would well come under these probable h.etie cases 
.,„mn- the gi-eat number of non-sypl.ilitie cases. This woi Id 
seem to prove, for clinical and practical purposes the specificity 


of the test. In manifest syphilis, that is, patients with «kin 
manifestations, lesions of the mucous membranes etc nosUn-'o 
re.sults will be obtained from 95 to 98 per cent, of c.sse, ^ u 
IS remarkable how early this test will appear in syphili; ' 
have had ten patients examined before the appearance of 
secondaries, and in all the reaction was positive. This will 
be of some value to .sypluTograpbers when thev are uncertain 
as to whether what appears as a soft chancre^is accompanied 
by a hard chancre. In two such cases the test proved posi- 
tive, and the patients subsequently developed secondary mani¬ 
festations. In internal medicine, neurology', pediatrics, sur¬ 
gery, etc., I believe that this test becomes an exceedingly valu¬ 
able aid to us. In the so-called latent cases of syphilis .about 
50 to CO per cent, will give a positive reaction. It is presumed 
that this 50 per cent.of positive reactions would coincide well 
with the 50 per cent, of patients with syphilis which would 
show old visceral le=ions of syphilis at postmortem. It is 
assumed on this basis that the test, when positive in every 
indicates activity of the syphiiis, whether invading some 
internal structure or affecting the nervous system. As to 
paiasypbilities: in paresis from 90 to 100 per cent, will give 
.a po'itivc reaction. Sneb a bigli proportion, however, is not 
found in tnbc.s, about 00 per cent, being positive. P.atients 
under treatment with mercury und the ioclids sufficiently long 
will not give a positive reaction, and it is assumed, from this 
and from the fact that the va.st majority' of patients with 
symptoms give the test that a positive reaction is a definite 
indication for treatment, irrespective of rvhat the examination 
of the patient shows. Something can be told as to prognosb, 
but no clinician will rel.v ahsolutel.v on this or any other test 
in regulating his treatment, and will naturally resort (o 
periodic treatment withont the reaction, but the reaction is 
an invalnablo aid in the control of treatment. 


Dr. Williaai Krauss, Jfemphis, Tenn.: If it were not for 
the extreme importance of a disease like syphilis so compli¬ 
cated a test would fall of its own weight, and firob.ibly' it will 
do so anyway'. All of these specific reactions against infections 
are more of an evidence that the individual is making a fight 
against the infection than they are evidence of the di'cise 
it.self. 

Dr, W. Bitterer, in closing: In all probability this test 
will not be emplo.ved except in large medical centers, althougli 
I do not consider it so difficnlt ns estimating the opsonic imle.'T. 
I Indicve that the reaction will be simplified. Dr. Varney, of 
Detroit, lias n.setl a modification of Klansnmnn’s method by 
taking 1 c.c. of blood serum from a .sinspected patient and 
mixing with that a ferv drops of a 1 per cent, solution of 
taiirin. This is set aside and a precipitate indientes a posi¬ 
tive reaction. Ho has experimented with 205 cases, ami 
found it positive in 94 or 95 per cent. He has never obtained 
a positive reaction from a patient w!io was not suffering from 
sy'pliilis. 

Practical Results in Philippines in Reducing Mortality by 
Elimination of Intestinal Parasites, Especially 
the Hookworm. 


Dr. Victor H. Heiser, Public Health and AIarine-Ho-pit''l 
ervice: In Bilibid prison over .3.000 prisoners are constan y 
infilled. From 1902 to 1905 there was an nninterriiptcd in- 
•ease in the death rate until a mortality of over 2 pu 
lousand per annum was readied. The sanitation o 
risen was then transferred from the control of laymen o 
ureau of Health. Work which had for its object tne rci^^ 

■ tiiis condition ivas begun at once, overcrowding "a 
eved, sewage disposal improved, adjacent Jowiam s ' 
le sick placed under treatment more promptly, nm 
ell-recognized mea.snres were put into effec . ,i„r 

ite in a few months' time fell to about 75 per mu ^ 
muni, blit further reduction seemed impossi c, _ 

;riod of about six months every effort was mn c 
it without snceecss. A study of the liospi^ a pn 
lat they were dying with ailments to iduc i le - 
ive succumbed. Their powers of pppippincs sug- 

ipnired. The habits of the natnes px-traordinmy 

'sted a remedy. The evidence pointed o so c-idently 

■ain on the system. There was plenty of food, but 
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imperfect iioiirisliniciit. Witli n view to discovering the cause, 
a routine practice of inicroscopically examining the feces of 
every prisoner was inaugurated; S4 per cent, were found in¬ 
fected witli intestinal parasites. Of these, CO per cent, or 52 
p'er cent, of tlie total number of prisoners, had hookworms, 59 
per cent, had whipworms, 23 per cent, liad amebas, and 21 
per cent, harbored some other species of parasite. Over half 
of the prisoners were hosts for at least two kinds of worms. 
Active therapeutic measures were taken to rid- the prisoners- of 
the causes of these debilitating troubles, and the death rate 
fell to less than 20 per thousand. Some thousands of stool 
e.vaminations made in the Philippines outside of Bilibid show 
that about the same percentage of infections may be expected 
among the general population. It is believed that the fore¬ 
going facts warrant the assertion that in countries where 
hookworm disease is prevalent its eradication will produce 
better results in diminishing the mortality than any one other 
public health measure which has yet been advocated. 


DISCU.SSIOX. 


Dn. ilARTix Crook, Columbus, Ga.: In my work as county 
physician for the past three years I have come in contact with 
this disease more than any other in the class of people which 
it affects. It strikes me that when we have a disease that 
affects sometimes every member of a family, making them 
unable to work, except possibly one or two days a week, there 
is no method of computing its economic importance in the 
Southern States. I have not found it yet in the colored race, 
although I do not mean by that that they arc entirely im¬ 
mune. 

Dr. W. F. Westmorelaxi), Atlanta, Ga.: ;My experience 
with surgical cases has been that with some degree of fre¬ 
quency uncinariasis is a prominent factor in contributing to 
the surgical conditions. I am sure that in an appreciable per¬ 
centage of cases the recognition of this fact and the examina¬ 
tion of the feces u-ill lead to a clearing up of symptoms which 
were unjustifiably attributed to the surgical condition or to 
an operation, and put these patients on the road to early con¬ 
valescence. 

Dr. WiLLiAii Litterer, Kashville, Tenn.: Several cases of 
uncinariasis have been reported from Xashville, and I have 
seen two cases in people who had. never left Davidson county. 
In these cases the condition was first recognized by finding a 
marked eosinophilia. 

Dr. Wileiaji Kraess, Memphis, Tenn.: The physician who 
expects to make-a diagnosis from eosinophilia is apt to "o 
wrong. In malaria the spleen may or may not be enlarw^M, 
and in uncinariasis it is always contracted. But the only 
sure diagnostic point is a microscopic examination of the 
stoois. 


Dr. 1'. C. Heiser: I hope the Southern "Medical Associ: 
tion will give all the influence which it undoubtedly has i 
the South to a.s=ist Dr. C. W. Stiles, of Washington, D C 
in the hookworm campaign which he is about to imde’rtake. 

Influence of Education on the Development of Women. 

Dr. D. D. Wilkixsox, :irontevallo, Ala.: For eleven vea. 
I have been studying tiie educational problem from the stanc 
point of Its immediate and remote effects on the devclonmer 
of women. During these years ! have been phvsician for nioi 
than 4.400 college women between the ages of 14 and 
\t bile I am by no means convinced that all investigators -T, 
correct m their obsen-ations and deductions, I am of 
opinion that iiiany are right in attacking present education 
methods as pernicious to well-rounded phvsical develnn„» 

That It also predisposes to pulmonary disease and ^nec-olo-r] 
troubles, there can be no doubt. Further it adds 
t. vidi« .t .S'*, 

charge there has been a college physician since its bem"nn^ 
and every provision has been made for the care of the 
but we have had iimny patients wi.o prohabiy could attrib.fi 
heir dl health m their college <l„ys, in spite of all oi r 
1 till, be tn.e in a college under the daily supervision 
iihysicmii, what must be the condition in a cllle^e withl 
any supervision? ° witnoi 

{To he cojitinucd.) 


NEW YORK ACADEMY OF MEDICINE. 

Regular Electing, held Nov. 19, 1908. 

The President, Dr. Johx A. Wvetu, in the Clialr. 

Medical Service in a Modern Army in War, as Exemplified by 
the Japanese Army in the Russo-Japanese War. 

Major Charles Lvxcir, M.D., U. S. Army, delivered this 
anniversary discourse: 

During the Russo-Japanese TVar I served as military at¬ 
tache to the legation in Tokio. My service comprised the last 
ton months of the war, nearly all of which time was spent at 
the front in Manchuria with the Second Japanese Army. 

The reasons that enabled the Japanese to accomplish such 
noteworthy results may be considered under three heads— 
organization and administration, sanitation, and professional 
care of ill and wounded. Any medical department, In order 
to be efficient, must be sufficient in numbers to perform the 
work required of it. The Japanese were liberal in providing 
medical personnel; they found that they required 1 per cent, 
of medical officers and 9 per cent, ’of inferior medical per¬ 
sonnel to the total fighting force. They recognized that qual¬ 
ity was as important as quantity and offered inducements in 
paj- and promotion sufficient to secure good men. The 
Japanese medical department had complete autonomy, while 
the Russian bad not. The aid given the wounded consisted of 
regimental aid on the firing line, then at the temporary dress¬ 
ing station, then the dressing station, the field hospital, the 
transport department for patients, the stationary hospital, 
the line of communication hospitals, hospital ships, the receiv¬ 
ing hospital at home, hospital trains, rest stations, leserve 
hospitals and convalescent camps. This was the Japanese 
organization. 

At the battle of JIukden, the greatest on record, there 
being about 310,000 men engaged on either side, the Japanese 
losses were reported to be about 45,000 killed and wounded. 
Despite the fact that the battle lasted from March 20 until 
April 10, and despite the heavy fire of the Russians and the 
disadvantages of the weather, there were practically no 
woundedonthe Japanese side who were not under shelter within 
twelve hours, and almost all were cared for in a much shorter 
time. Japan always provided adequate, though sometimes 
rough, means for the care of ill and wounded, ’while Russia 
provided comfortably at some points and at others left ill 
and wounded without food or attendance. Japan operated 20 
hospital ships, and these were frequently loaded in two days 
at Dalny and started for Japan. Hiroshima was the principal 
hospital center in Japan and provided for about 70,000 pa¬ 
tients and for 10,000 convalescents in the convalescent camp. 
These men had every comfort and care which their country 
could supply. In all previous wars, except the Franco-Prus- 
sian on the German side, the death rate from disease was 
greater than that from wounds. In the field army the -lapa- 
nese reported 100 deaths from wounds to everj- 47 deaths 
from disease. DTiile Russian statistics are worthless on this 
point, Russia’s loss from disease was probably twice that of 
Japan. 

Though the .Japanese were generally successful in prevent¬ 
ing diseases of known causation or methods of spread, thev 
failed with beriberi. A soldier w-ho returned home to -fapan 
suffering from a preventable disease was made o feel bv his 
family and friends that he was no credit to them or to his 
country. A commander in the Japanese army whose troops 
sufi'ered to an unwarranted extent from disease was likely 
to be called on for an e.xplanation. Personal hygiene w.a's 
taught in all the schools of the line officers, even in the staff 
college, the highe.st officers’ postgraduate school in Japan. The 
soldiers received their instruction from the medical officers of 
their regiments. Sanitary inspections were made by medical 
officers of all grades, and consequently sanitary faults could 
not escape detection and were promptly rectified before seri¬ 
ous damage could result. The troops were examined mnnthlv 
the unfit weeded out, and communicable diseases promntl'v 
dealt with. 

The Japanese provided well for the food supply of the 
army. The standard allowance of food daily -vvas 2 5so 
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calorics. The prcialcnce of lieribeii led to llie .siilisUtutlon 
of ono-lhird barley for that anioiint of rice during the winter 
of 1904, but so far as had been observed this liad no effect on 
the disease. Practically all the water used by the Japanese 
was sterilized by one method or another; it was boiled ivlien- 
cver possible. 

The habits of the Jajianese soldier were good; drunkenness 
was almost unknown, and successful efforts were made to pre- 
1 cut the soldicis from cohabiting with the Chinese women, 
among whom I’eneroal disease was common, by appealing to 
their love for their families and their country. Even in the 
field the soldiers seldom failed to take a daily hot bath. The 
Japanese recognized the possibility of infection from Hies. As 
they could not prevent the flies from having access to fecal 
matter, they served food only immediately before it was to be 
eaten and covered their dishes immediately after washing 
them. For the prevention of diarrheal diseases an intestinal 
antiseptic was issued to the soldiers; this was a creosote pill 
and was given out in little tin boxes on which was written; 
‘‘To defeat the Russians, take one pill three times dail}-.” It 
is believed that this was an error, however. The Japanese 
might be said to have had one case of typhoid and d.yscntery 
to the Russians’ six. T.vphus, though prevalent In Man¬ 
churia, was rare in the arraj*. Tuberculosis was iineoninion, 
smallpox rare and other infectious diseases occurred only in 
isolated cases. The increase of beriberi during the war might 
be ascribed to the overcrowding of the barracks and other 
quarters which gave opportunitj’ for the spread of the disease 
from man to man. The success attained was due to the prac¬ 
tical application of recognized rules of sanitation. 

The Japanese, successful as they arc as organizers, admin¬ 
istrators and sanitarians, can teach Americans nothing In the 
practice of medicine and surgery. They returned a large per¬ 
centage of sick and wounded men to the ranks, however. The 
packet for first aid was too small, badly folded and easily 
contaminated in handling; later an improvement was made in 
this respect. The strength of an army is not measured by 
the number of men on its rolls, but hy the number on the 
firing line. Unless the medical department of an army is so 
organized and administered the combatants on the firing line 
are given prompt attention, this line will soon melt away by 
unhurt men leaving to liclp their wounded comrades. Both in 
peace and in war the medical department of an army sliould 
guard against unjustifiable loss. Tbc bad organization and 
administration of the medical department of tlie Russian army 
was undoubtedly one of the factors that coiitribnteil to its 
defeat. 

If America wislies to profit by the experience of the Japa¬ 
nese we should lajcognizc that m'c must liavc a strong frame¬ 
work of medical oflicers on which to creet a structure fit to 
boar the strain of war. The efiicieiiey of the army medical 
de])artment can be secured only hy the creation of public in¬ 
terest and sentiment on the subject. In securing good sani¬ 
tation wo have greater dillicnltics to encounter than the Japa¬ 
nese had. Tlie Japanese recognize that good sanitation de¬ 
pends, to a great extent, on the good teaching of personal 
hygiene to the individual ofiiecrs and men. With them tJiis 
is conijiaratively easy, as their war army, thongli fai giealei 
than their peace army, is made np from active and reserve 
lists of the regular establishment only, and all oiliccrs and 
men are consequently well instructed. America, on the othci 
hand, has hut a small army in peace wliicli has to be aug¬ 
mented largely by absolutely untrained men, so tliat if 
America wishes to rival Japan in low morbidity rates she 
will have to teach hygiene outside the army. This can be 
done by good instruction in personal bygiene in the schools. 
This means the instruction of a people. It will benotit not 
only the army, but the entire public. 

The army medical department in this country has alieac } 
done much. The military forces are in a state of transition, 
but tbev are approaching logical organization. They Ua'c 
been hampered by lack of personnel; but ti.ey liave succeeded 
in bavin-- passed “'A Bill to Increase the Efficienc.r of the 
Medical Department of the Army.” Since then it has been 
po'sible to devote more time in other directions. ■ 


■teuii. A. M. A 
Dec. 5, l-ius 
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IXTIISTIXAI, AUTOIXTOXIC.VriOX. ' Bv A rnmfm \t r, T, , 
ol Cilnlciil Pediatry at tlie University ot LausannJ^f^” 
toKOther with an Appendix on the Lactic Ferment? 

Reference ty Their Application in Intestffi 
Albert Fournier. Formerly Demonstrator at tha 
Authorized Enslish. AdapLtroTrHAUuLiS* 



An Engli.sli translation of this book, which has marked a 
great step in advance in French literature, ought to find .a 
warm welcome in tliis country. Combe is a past master in 
the art of dietetic therapeutics, and commands attention even 
from those who do not accept in full the theory of autointo.d- 
eation. The object of his book is to make known his methods 
of treatment, the disenssion of which occupies 202 pages, or 
almost one-half of the text. ° ' 

The other part of the book is taken np by a detailed cun- 
•sideration of the “scientifically verified theory” of autointo.-;- 
ication, the distinct pathogeny of the condition, it.s symptom¬ 
atology and prognosis. Combe limits his sliidy to autointox¬ 
ications produced bj- toxic substances derived from albumin. 
Thus ho entire}}' ignores tiie results of the important re¬ 
searches of Finkelstcin. Fiirtliermorc, to liim autointoxica¬ 
tion is only the toxemia produced hy substances decomposed 
within the body by vital processes of the organism. He 
eliminates, tlicrcforo, all intoxications in whicli the toxic sub¬ 
stances arc formed outside of the body and also those in 
which the decomposition takes place inside the body hut 
through the activity of microbe.s accidentally introduced from 
without. MHiether the present status of biologic chemistry 
and our knowledge of the normal intestinal flora permits siieli 
sharply drawn limits may he open to discussion. At any rate, 
the subject to which Combe limits himself gives him sufficient 
material to fill more than one-half of the book. His chapter 
on the chemistry of toxic substances derived from tlio protein 
molecule is based on the rose.arclies of the German sriiool, 
while in the disenssion of experimental pathology he follows 
almost entirely the work of Charrin and his co-workers, The 
chapter is full of suggestions and gives a connected account of 
one of the most disputed topics of internal medicine. Com¬ 
plete I’efercnce to the literature, given througliout, ought 
also to prove stimulating for further research. 

In the chapters on symptomatology and diagnosis Combe 
sliows liimself the wise observer of the individual case ami 
the results of laboratory analysis. While to Bouchard, the 
founder of the tlieory- of autointoxication, this was in most 
cases merely an expression of gastric dilatation, there exists 
for Combe a wealth of pathognomic symptoms which permit 
diagnostic interpretation. Ho is, however, not guilty of mak¬ 
ing systematized deductions from isolated findings, especially 
in regard to the excretions, as so many recent authors, ilic 
French, in particular, have done. He understands how to 
weigh critically and to apply individually. The direct observa¬ 
tion of the patient himself lias not less value than the rcsul 
of chemic.al analysis. From this point of view bis interpre¬ 
tations of the results of urinalysis arc novel and suggcsti'c- 
llere for positive deductions from the quantitative .mah.-’i'’ 
lie calls attention to the necessity of detcrniining not on v 
absolute quantities, but also the ratios between matter.-. eX 
creted. Bouchard’s coefTicient, stating the ratio between 
amount of urea and the total residue, for him still deno es 
the vitiation of metabolism and in-siifliciency of nutrition m 
autointoxication, although he seems to place more dmgno^ m 
reliance on hi.s own coeflicient, indicating the ratio be «ee 
aromatic bodies and total nitrogen, as a better measiin 
intestinal autointoxication. i . i v 

The chapter on treatment will merit the closest 
American readers. Intestinal antisepsis and medicina ,. i 
peutics in general arc put into tbc secondary posi 
tlicy undoubtedly deserve. The closest and mos c ai • 
tention is given in tlieir stead to tlx- ji.g 

lucid description of the grape cure little of 

lacto-farinaeeous regime, the use of yeas s. am ts < . 
the pure cultures of the bacillus of Massoi 
acid bacillus, rceoniinended by Mctchiiikofi, m c 
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and oleoclvsms will merit careful study and stimulate useful 
application. Detailed recipes add very materially to the value 
of this work. 

The translation is good, but by no means perfect. One is 
frequently shocked by misspelled words which ought to be 
avoided in a work of such importance. The dipthongs^ ce 
and “EC” are used with little discrimination; Kiihne is Kuhne 
throimhout the book, Hombtirg is Honiberg, hyphomycetes are 
hvpomycetes, lipolytic is lypolyptic, dyscrasic is dyerasic, a 
tubercle bacillus is a tubercular bacillus. In a revised edition 
such errors will, of course, be corrected. 


Venoms Venomous Anim.vls .\nd Antivenomous SEauM-THEn.v- 
VFI TICS Bv A Calmette. JI.D., Director of the Pasteur InstUnte, 
LUle fra?smfea bv Ernest E. Austen, P.Z S. Cloth Pn. 403. with 
iUustvations. Price, $o.00, >ew lork: \\ ilMam Wood & Co., 190S. 


■ Our knowledge of the constitution and physiologic action of 
venoms of various kinds has made great advances during the 
last fifteen or twenty years. The discoveries of’ Koux and 
Behring with respect to the toxins of tetanus and diphtheria 
immediately turned the attention of certain investigators to 
the promising field for fruitful work with venoms along the 
same lines as pursued so successfully in the cases of these 
bacterial toxins. Pioneer and pre-eminent in this special field 
of research. Calmette now presents in monographie form the 
chief results of the modern investigations on venoms, venom¬ 
ous animals and antivenomous serum therapeutics. The book 
takes up the subjects of the classification, description, distri¬ 
bution and habits of venomous snakes; the clinical and physi¬ 
ologic properties of snake venoms; antivenomous serum thera¬ 
peutics; venoms in the animal series, and “documents” re¬ 
lating to the treatment of persons and animals with anti¬ 
venomous sera. There are now special laboratories for the 
preparation of antivenomous sera in all countries in which 
venomous snakes constitute a formidable danger to human 
beings and domestic animals. The volume is rich in illustra¬ 
tions of various kinds of snakes and of the most important 
portion of their anatomy, the head. The work will be of 
service to all who are .really interested in biologic research and 
especially so to physicians, travelers, naturalists and teachers 
in countries where poisonous snakes abound, on whom natur¬ 
ally falls the duty of' popularizing information in regard to 
the new treatment among the indigenous peoples. 


The BoNn-MAP.HOW. By W. E. Carnegie Dickson. 5I.D., B.Sc., 
Edln., P.R.C.P.. Eain., Leclurer on Pathologic Bacteriology in Uni¬ 
versity of Edinburgh. Cloth. Pp. 160. with illustrations. Price. 
$12.00. Kew Vork: Longman, Greene & Co.. 190S. 

This is an elaborate monograph on the structure of the 
hone-marrow in health and disease, witli about 78 pages of 
text, illustrated with 51 microphotographs and a large series 
of beautiful water-color drawings covering twelve plates. The 
illustrations, which merit unstinted praise, are all the work of 
Sir. Richard Muir, the technician in the pathologic laboratory 
of the University of Edinburgh. The work consequently is in 
reality an atlas of normal and pathologic anatomy of the 
hone-marrow, and as such it will constitute a distinct land¬ 
mark in the study of this important and generally but poorly 
understood and neglected tissue. The bone-marrow is the 
parent tissue of the red corpuscles and also of by far the 
greater part of the leucocyte series of the formed elements in 
the blood; therefore, when we consider the extreme readiness 
with wliich the marrow and its cellular offspring undergo 
variations, it is justifiable to assume with Dickson that a 
closer study of the marrow may throw added light on many 
phenomena of disease. Modem hematology has'given us a 
niimhor of valuable facts and it is liigli time that'our knowl¬ 
edge of the changes observed in the circulating blood elements 
in rarious conditions should be more closely correlated than 
heretofore with a p.arallel knowledge of 'the fundamental 
changes iii flie mother tissue. Only in this wav niav we hope 
to secure a broader basis for a more penetrating and farther 
re.achnig interpretation of the blood changes readilv deter- 
minablo by tlie methods of blood examinations now so gener¬ 
ally III vo^ie. That generalizations of great clinical import- 
.ance will he reached as this study progresses can not be 
doubted. Dicksons work, being essentially morpbologic, forms 
an introduction to the more detailed studv of the bone-mar 
row m special diseases; it gives a good basis on which to start 


new investigations. Dickson points out there are indi¬ 
cations that many diseases now regarded as primary bone 
lesions, sucli as osteitis deformans, osteomalacia and oste¬ 
oporosis, ill reality are results of changes, in tiie hone-marrow 
incidental to reactions on its part to toxic substances intro¬ 
duced or niaiiiifactured in otiier parts of the bodj’. If tliese 
diseases come to be looked at from this viewpoint, further in¬ 
vestigations into their exact nature may prove more fruitful 
tlian the results so far secured. Some of the changes in 
primar}- blood diseases—leukemia, pernicious anemia—may 
also come to be regarded more generally than at present as 
part of the results of reactive processes in the marrow set in 
motion by hostile substances. Dickson points out, too, that 
severe secondary anemias may yet be regarded as the result 
largely of degeneration in the tissue of the bone-marrow. De¬ 
struction of the formed elements of the blood in many acute 
infectious diseases and other processes may lead to e.xcessive 
functional activity in the marrow, which in turn undergoes ex- 
Iiaustion and degeneration followed by prolon'ged anemia. Here 
further and detailed study are indicated. Dickson’s monogi-nph 
will appeal to hematologists who are interested in the mother 
tissue of the elements thej’ study so assiduously; and the illus¬ 
trations are sure to call forth the admiration of all students 
of the blood and to quicken their wonderment and curiosity in 
regard to the bone-marrow and the mysterious processes that 
take place there. 

MfiDicA.MEXTS Micuobiex's ; BACT^nioTHfiiiAPii:, Vaccination, 
SfinoTBfeiiArir.. Bar MetclinlkoEC, Sacqufipfie, Kemlinger, Louis 
Martin. Vaillard, Dopter, Besredka, Vassertnann, Leber, Dujardin- 
Beaumetz, Salimbeni, Calmette: vol. xi, Bibliotli^qiie de Thera- 
peutique publiSe sous la direction de A. Gilbert et P. Carnot. 
Clotb. Pp. 400, with illustrations. Price, 8 francs. Paris: Librairie 
3. B. Ballliere et Pils. 1909. 

This volume is one of a series of twenty-five intended to 
constitute a library of therapeutics, and divided into tliree 
series, on the subjects, respectively of therapeutic agents, 
medications and treatments. The present volume deals with 
the microbic medicaments and covers vaccination, including 
fhe prophylactic and therapeutic inoculations of dead bacteria 
or bacterial products, and serum, therapy. There is also a 
chapter by Metebnikoff on so-called intestinal bacteriotherapy, 
by which is meant the employment of diverse bacteria in order 
to antagonize certain possibly pathogenic microbes in the in¬ 
testine. As the list of authors shows, many representative 
investigators have contributed to the book. The practicing 
physician who can read French will find in this volume a very 
satisfactory statement of the present condition of our knowl¬ 
edge of the subjects with which it deals. 


Syphilis Osseose (Syphilis AcquiseU Par Louis Spillmann, 
Professeur agrCge a la Facuitg de mMecine de Nancy. Paper. Pp. 
134, with illustrations. Price, $0.85. Paris: G. Steinheil, 1900. 

In this treatise the author has left out of account lesions of 
the bones indirectly attributable to syphilis and has devoted 
himself to lesions of the bones, which are syphilitic by nature 
as well as by origin. The first four chapters consider history, 
etiology, and pathology, while the fifth is devoted to clinical 
studies of the syphilitic affections of the different bones. 
Diagnosis and treatment are then taken up. The hook was 
produced under the inspiration of Professor Fournier, whose 
personal notes and collection of specimens Spillmann has been 
able to make use of. The twelve plate.s added at the end of 
the Y-oIume form in themseh-es a valuable collection of illus¬ 
trations not hitherto published. 


TcBEnccLOSis IN Massachc.sett.s. Prepared by the Massachu- 
setts State Committee for the International Congress on' 'Dibercu- 
losis, held at Washington. D. C., September, 190S. Edited bv Edwin 
A. Locke, A.M.. M.D. Cloth. Pp. 223. with Illustrations Price 
& Potter Co., 1908. * 


This volume uas prepared by the JIassaehiisetts State Com¬ 
mittee for the last International Congres.s on Tuberculosi.s as 
a supplement to the general exhibition pre-'ented at that con¬ 
gress. It includes an account of the work of the State Boarn 
of Health, state inspectors, communities and antitiihereiilosis 
societies, together ivith a discussion of bovine tuberculosis, 
tuberculosis among the insane, among pri,=oners and industrv' 
and a number of related topics. The hook is well illustrated’ 
and presents .a mass of information of groat value to tho=c 
interested in the subject of the prevention of tiiherciilosis 
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I- r’^'^cniATRr. li.v Charles 

% II Professor of Aorvoos DlBcnses iu Cor- 

«'’in Medical Collepo. Seventh edition. Cloth. Pn 78*' 

Ca, lOOsf^'’" '’"®' Wood & 


This edition tlifl’ers little from its preclccessor.s. It lias been 
thoroughly revised and brought up to date, and additions have 
been made to the scciions on histology of the neuron and on 
anatomy and phy.siology of the brain,' the works of Sherring¬ 
ton, Griinbaiun, Campbell and JTorsley having made this neces¬ 
sary. A short chapter has been added on psj’chotberapy, but 
tile subject do.servos more attention tlian Dana has given it 
hero. The chapters on neurasthenia and hysteria have been 
rewritten, and under the name “psyehasthenia” is described 
the condition de.signnted “phrenasthenia” in the previous 
edition. Obsolete matter has been deleted, so that the book is 
not materially enlarged. 


EMr.iir.KN-CY SuRGiuiY. Ry .Tohn IV. .Slhss. AM., M 7) Profes.sor 
ot Anatomy, Indiana University School ot Medicine. Flexible 
leather. Pp. (102. with Illustrations. Price, .?3.50. Philadelphia: 
P. Blaldston’s Son & Co.. iflOS, 

This is one of a leather-bound series of medical manuals and 
is of convenient size and shape to carry in one's pocket. It is 
well bound in fle.viblo lenlhor, copiously illustrated and printed 
on a good quality of paper. IVithoiit attempting to cover the 
general field of surgery. Dr. SIuss discusses tbc emergencies 
which the general practitioner is most apt to encounter. The 
works of Senn, Walshan, Treeves, I-egar, Veau and von Berg; 
maim have been copiously utilized. Jilany references to cur¬ 
rent surgical literature also appear. Tbc book will prove of 
value to general practitioners who arc compelled to do a cer¬ 
tain amount of emergeney work. 


Pisn.v.sn.s of Tin: Nosr, and 'I'iiroat. Dy Cornelius Godfrey 
Conkloy, A.jM., M.D.. Professor ot Laryngology la the University 
and Bellevue Ilospltnl Medical College. A'cw York City. Fourth 
Edition. Cloth. Pp. G04, with iUustratloos. Price, $2,75. Phila- 
deJphJn ; Lea & Fehlger, IhOS. 

Thi.s edition is cssenti.ally like the preceding ones, c.vccpt 
that it contains a chapter devoted to formulas wliieli will be 
found convenient for the practitioner. Dr. Coakley treats his 
subject concisely and clearly and’describes all tlio principal 
diseases of the nose and throat. The book is illustrated by 
I2G engravings, mostly taken from various well-known 
authors, and seven colored plates, those illustrating trans- 
illumination of the accessory sinuses being verj' good. 


AIDS TO TitoriCAi. Mnnicisn. By Gilbert F,. Brooke. M.A., Can- 
tah.. L.Il.C.P. Kdln., D.P.II., F.B.G.S., Port Health Officer, Singa¬ 
pore. Cloth. Pp. IGo, with illusfrnticin.s. Price, .?1.00. Aew 
Yci-k ; IVilllam IVood & Co., lOOS. 

This is a good .synopsi.s of what is known of the diseases 
of tropical countries, and will furnish information to those 
who wish an outline of those diseases, which, while frequently 
mentioned in current medical literature, are seldom seen in 
temperate cHwntes. It contains an appendi.v in wliich is gi\en 
the regulations of examining hoards for diplomas in tropical 
medicine, such as are awarded by the universities of Gieal 
Britain. 


rations. Price, ?2.r)0. New loru: Muimro ^ -- 

In tin's book Herman has endeavored, by omitting explana- 
tovv, argumentative and speculative matter, references to rare 
cas'es, and descriptions of the less commonly performed oper¬ 
ations, to condense his larger work and to present a sma 
volume especially for students. The result is a 
53.5 pages, closely printed on thin paper, «'5eQ«ntcb illus¬ 
trated and excellently arranged. It supplies ' 

tion, without being that bane of the American medical schoo, 

the quiz-compend. 

FrKrTiAT Pathology. By Erne.st Ziegler. Professor of 
Anatom.y and of E^evemh ^ o'erman Edition 

5n Bvelsgau. Translated from the nieienta ^ 

(Gustav Fischer, Jena. 1^^)- %,^„fossor of Pathology and 

by Alfred Scott M arthln. fh.D.. M.D.. Pioftssm Michigan, 

Dh-ector of Totho\og.c Labora m t|>,o p,ice, .?J.50. 

^ew #oikV IVilliam IVo'od & Co.. 1008. 

Among text-books which may 
niedieine, that of Ziegler has reached a lerj lu«i P 


Joug. A. SI. A. 
Dec. 5, lOOS 


Ziegders genius and industry were devoted to perfectfng tl.is 
book and keeping it abreast of the advance of knowledge It 
was so successful that it reached the eleventh edition hdore 
Zieglers death. In the present translation, edited and brought 
up to (iatc by Dr. Wartliin, it forms a work worthy of com¬ 
mendation. Although the German edition was written in 
1904, the intervening years liave produced so much inrestma- 
tion on so many subjects as to necessitate the interpolation 
of a large number of paragraphs in fine print, presenting the 
most recent results of work in pathology. The translation is 
well done; the illustrations are numerous and espeeialiv clear. 
A number of them consist of colored plates. 


Medical Economics 


0 

THIS DEPAKTAfEiVT ElfBODIES THE SUB.IECTS OP OnOAXI- 
ZATIOX, PO.STGBADUATE IVOItfC, CONTRACT PRACTICE 
INSURANCE FEES, LEGISLATION, ETC. 


Success in Postgraduate Work. 

The Rapides Parish (Louisiana) Medical Society reports 
that it took up the jjostgradiiate course of study last J!ay 
and has met regularlj^ every !Monday night since the work was 
begun. Tlie secretary, Dr. J. L. Wilson, says: 

“The course of study lias entailed on us a great deal of 
work, but we started out fully determined to keep up witli it 
and we have done so. Recently our president asked Dr. Ed¬ 
mond Souchon, late professor of anatomy of the Medical De¬ 
partment of Tiilane University at Hew Orleans, to furnish iis 
with some anatomic specimens or dissections preserved with 
bis special formula for preserving the muscles and tissues in 
tlicir natural color. The. doctor first wrote ns that he would 
be unable to do so; a few days later, however, he wrote us 
that he had decided to preserve a subject, send it to us, and 
come liimself, remain witli us for a few clays, and assist iis 
by gin'ng us demonstrations in surgical anatomy. ITe profited 
very much bj’ Dr. Sonchon’s visit and the members of our 
society are under lasting and grateful obligations for his 
interest. We all feel that we have been greatly benefited by 
the postgi-aduatc course. Every county society would be 
greatly benefited by taking up tiiis-stucly course. The visit 
of Dr. McCormack to our state and city was a great stimulus 
for us. His lectures were an inspiration to the members of 
the profession such as we hasm seldom received, and I am sure 
all those who heard him profited thereby.” 


Optometry in Drugstores. 

Tiie Ohio State Medical ,/oiiriia!. in its department of Med¬ 
ical Economics, Hovembor, discusses some phases of the opto¬ 
metry bills which Iiavc been introduced in various state legis¬ 
latures and presents a new phase of the question. A Clcie- 
land physician received an announcement from a local phai- 
niacy stating that it carried a complete line of drugs, med¬ 
icines, optical goods and drug sundries. The physician at once 
wrote to the druggist severing ail business relations with n'li 
and adding; “It is bad enough that department stores main- 
tain quack optical departments to the further detriment n^ 
human eyes. Drugstores at least have no e.vcuse for enterin„ 
this field'.” The editor of the department of economics, m 
commenting on the incident, says; 


“The optometry bill would give legal recognition and pro- 
Dssional standing to this sort of imposition on the pn t 
denee; it mould establish false relations 
rds and false assurance with the public. Bithoiit s n ^ 
iself, the state can not establish two standard.? in - • 
ranch of medicine. This bill (the optometry ^ntific 

all-fledged phy-sician with years of preparatory an - 
tiidy and final qualification before the state nicdtc. - 

gainst a tradesman with .six weeks of .special .s _u , 

'be state can not, in fairness to the profession .ip„v, 

3 ts of the laitv, lower present standards in 

^or will it do so if the legislator is properly mstruetra. 

The persistent efforts that have been made 
i the past two years should be earefiilly notet a 
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stood bv nil pliTsicians, especially by those interested in 
medical 'legislation or those making a specialty of diseases^ of 
the eve. In several states the endorsement of unthinking 
physic'ians or of sections on ophthalmologj' has been secured 
for such legislation, under the specious plea of protection of 
the public from ‘-inconipetent optometrists.” (God save the 
mark!) There is no more reason vhy the state should pro¬ 
tect the public- against incompetent spectacle fitters than 
there is udiy it should e.vamine and license manufacturers of 
crutches. The only object of such legislation is to give the 
‘•graduate” of som'e “college of-optometry” u-ho has enjoyed 
the inestimable advantages of a six weeks course of instruc¬ 
tion. the privilege of hanging a handsomely engraved certifi¬ 
cate of license in his shop window and thereby make the 
public believe that he has the endorsement of the state. Cults 
and isms heretofore have sprung up around methods of treat¬ 
ment. This fad seems to have developed around a single 
organ. If a milkman or a drygoods clerk can learn to treat 
diseases of the eye in six weeks there is no reason why he 
can not learn to treat diseases of the stomach or of the lungs in 
the same time. In fact, there is no reason why he could not 
select the particular organ of the body which seems especially 
attractive to him and disregard the parts of the body which 
be does not care to treat. 

The whole proposition reduces itself to an absurdity and its 
ridiculousness should be impressed on the members of our 
legislatures so as to put a stop to such farcical legislation. 


Department of Public Health—Women Take Action. 

The Utah Federation of lYomen’s Clubs, at its recent annual 
meeting at Provo, Utah, adopted resolutions approving the 
‘•proposed segregation, concentration, reference and transfer to 
one department of all matters or questions arising out of or 
relating to public health and sanitation.” 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

DR. .lOHX H. BLJtCKBUUX. DIRECTOR. 

Bowling GaEE.v, Kentuckv. 

[The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.) 

Fourth Month—Fourth Weekly Meeting. 

Dislocation's of the Ribs. 

Ribs. —1. Costo-vertebral, pathology, complications, diagnosis. 

2. Costo-stemal, first seven ribs, diagnosis, treatment. 

3. Costo-costal. eighth, ninth and tenth, causes, treatment. 

DISLOCATION'S OF HiP AND KnEE. 

Hir.—1. Backward.—(a) Dorsal, iliac or ischiatic: direction 
of violence, injury to capsule, to ligamentum teres, rim of 
acetabulum, sciatic nerve, gluteal vessels, quadratus 
femoris. pyriformis and obturator. Diagnosis, adduction 
and flexion, inward rotation, shortening, trochanter. 
Treatment. Smith’s manipulation (Bigelow). Stimson’s 
method, (b) Everted dorsal. 2. Downward and Inward- 
la) Obturator: Pathologj-, diagnosis, treatment. (b) 
Perineal: Differs from obturator, diagnosis. 3. Upward 
and Forward.—Suprapubic: Diopeetineal or pubic forms, 
central; diagnosis, method of reduction. 4. Upward 
(Supracotyloid or subspinous), .i. Downward (Infracotv- 
loid). 

KNEE.-1. Forward. 2. Backward. 3. Lateral (inward or 
outward). 4. Dislocation by rotation. Diagnosis, compli¬ 
cations. treatment. 

Paiei.l.\.—1 . Outward. 2. Inward. *3. Vertical. 

Dlslocations of Ankle and Foot. 

Ankle.—1 . Sagittal.—(a) Backward:: Causes, patholo<»v. (b) 

Forward: Diagnosis, pathology, treatment. 2. LaTeral._ 

(a) Outward: Pathology, diagnosis, treatment, (b) In- 
Wiircl: Pathology, diugnosis, 

Taes.xl Bones.— Subastragaloid.—(a) Inward, (b) outward, 
(c) backward, (d) forward: Relations of astragalus 03 
calcis and scaphoid, and diagnosis in each form 
MeWCT-VUSALS and Pl!AI_rNGES. 


Monthly Meeting. 

Diagnosis and Differentiation of Dislocations of Hip Joint. 
Treatment of Tuberculosis of the -Joints. 

Diagnosis and Treatment of Complicated Dislocations. 


Medicolegal 


Various Points Concerning Insane Delusions and Demand of 
Change in Declaration as to Monomania. 

The Supreme Court of Arkansas says, in Taylor vs. McClin- 
tock, that the test of testamentary capacity is necessarily the 
same, whether the insanity he attributable to dementia or 
insane delusion—paranoia. “Paranoia” is a term used by 
medical experts, alienists, and authors on medical jurispru¬ 
dence to designate the form of insanity characterized by .sys¬ 
tematized delusions. A systematized delusion is one based 
on a false premise, pursued by a logical process of reasoning 
to an insane-conclusion. There is one central delusion, around 
which other aberrations of the mind converge. The term 
‘•paranoia” takes the place of the “monomania” or “partial 
insanity,” and includes all that was formerly meant by that 
word, but is considered a more accurate term to describe the 
peculiar form of delusional insanity. 

It is unquestionably true that one may be possessed of a 
delusion concerning one subject, and yet be of sound mind on 
all other subjects, according to the weight of modern author¬ 
ity. 

This delusion, which operates to defeat a will made under 
its influence, may he defined as follows; Where one conceives 
something extravagant and believes it as a fact, when in 
realit.v it has no existence, hut is purely a product of the im¬ 
agination. and where such belief is so persistent and perma¬ 
nent that the one who entertains it can not be convinced by 
any evidence or argument to the contrary, such a one is 
possessed of an insane delusion. The above is substantially 
the definition of Sir John Nichol in 182G in the great case of 
Dew vs. Clark, 3 -4dd. Eec. 79, and it is one that has been 
approved and followed by a majority of cases and text-writers 
ever since. 

A delusion can not be predicated on any purely esoteric 
and abstract subject, for the reason that beliefs concerning 
Fucli subjects are speculative, and could not be proved false. 

Evidence is the means by which facts are proved. All evi¬ 
dence must be addressed to the sane mind. That which no 
sane mind would believe at all does not rise to the dignity 
of evidence; and a belief in something that no sane man 
could believe is evidence of insanity. 

Evidence, in a legal sense, is external. It is brought into 
the mind through the senses, by the mental faculty of per¬ 
ception, and appropriated by the faculty of reason. There¬ 
fore, any evidence will produce some sort of impression or 
belief in the mind, correct or incorrect. It is a solecism to 
speak of a belief that is based on any evidence as an insane 
belief or delusion. A belief grounded on evidence, however 
slight, necessarily involves the exercise of the mental fac¬ 
ulties of perception and reason; and where this is the ease, 
no matter bow imperfect the reasoning proeass may be, or how 
erroneous the conclusion reached, it is not an insane delu.sion. 
The legal requirements of a delusion were not met by the 
testimony of medical experts defining a delusion as “a belief, 
an idea, held by a person against such ordinary average in¬ 
formation or c-xperience as would to the ordinary average in¬ 
dividual prove sufficient to cause him to give up the idea.” 

But not only were there apparently votes lacking to make 
the court hold, but Chief Justice Hill and Justice Battle pro¬ 
tested against holding, that, as a matter of law, a per.son may 
be entirely sound mentally on all subjects or as to all indi¬ 
viduals save one. and as to that particular subject or individ¬ 
ual his mind may be so diseased as to render it impossible to 
say tb. 1 t be is of sound mind and is capable of rc:isnning and 
c.MTcising a sound judgment in regard to tlie delusion. 
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Tliis division of insanity into partial niul total originatod, 
judicially, the Chief Ju.stice .says, with Sir Jlatthcw Ilalc, 
when Lord Cliief Justice of England in the reign of Charlc.s IT. 
This great jurist did much for the law.s of England, yet was 
not suiTiciently heyond his generation to enforce the law 
against witchcraft (he was the last English judge heforc 
whom a person was convicted and sentenced to death for 
witchcraft). Still his division of sanity is followed by many 
courts and many alienists. 

In view of the disagreement between learned doctors, it is 
not the province of the court to side with cither. It is not 
a legal question; but the question of insanity is a question 
of fact, and the learned doctors may explain it in their own 
way according to their own theories to the satisfaction or dis¬ 
satisfaction of the jury, but still the question remains with 
the jury to decide whether the particular person was sane or 
insane. 

When scientists arc agreed on these questions, it may 
be well for the courts to state the scientific conclusion; but 
when scientists are at large on it, it is not the province 
of the court to accept either theory, but to leave it, as all 
other questions of fact, to be determined in the particular in¬ 
stance. In the cases in this and other courts cited in the 
other opinion in this ease, the scientific and legal definitions 
were accepted without question; but the evidence in this ease 
showed, or tended to show, that the scientific world, or an 
' important part of it, has departed from those theories, and the 
courts should not blindly follow precedents based on other 
data. 


Claims of Special Surgeons Called in to Operate on Uncon¬ 
scious Fatally Injured Person. 

The Supreme Court of \yashington says that the plaintifis 
in the case of Cunningham and another vs. Lakin were phy.si- 
cians and surgeons, of Spokane, who sued the e.state of one 
Lakin for professional services rendered him during his last 
illness. It appeared that Lakin had boon kicked in the head 
bv a horse, sustaining fractures of various bones of the face 
and skull and severe injuries to the brain, from which he was 
rendered unconscious, in which condition he remained until 
several hours after being operated on by the plaintiffs. 

4n emplovG of Lakin who was assisting him in the work he 
was performing at the time he received said injuries, f "od a 
local physician who found that the only hope of saving the 
life of Lakin lay in a major surgical operation, could not pio- 
cure the necessary equipment at any nearer place than Sp - 
kane and he would require the assistance of skilfu surgeons m 
ic-ntion. AH tte he lufo.n.cd the neest h™S 
of ««id Lokin, evl.o then ..'S 

had assumed charge of the management of his aifaiis. .l ien, 
beiii" told to procure the services of skilful surgeons, a < 
Inv^the operation performed, and to have rendered sue p 
fessional services, care and treatment 

most expedient, said physician fUis 
performed said operation and treated Mi. • ^ 

"'Sin ohjoclion .vn, thnt n. contact ct cn.pl»J-»«A ,™ 

contract with the in 3 ured peison. Services of the char- 

is recoverable by virtue of the statute. Sc 
Iclc, here rendered nre ehossed »e 

ness, nnd are given ■‘P™"';";" ‘ decS, It Is Irnc 

ordinary debts ont of the estate of „„,1 

that services of ' "^Tare IS Lring the life of 

Errrc'so“r;h.s.'‘i-'y rtf if 

’"wf’Ji the elnsrees made hy the snrgeons vvore reasonable 
,aTa1itan tb'e d.tcrn.incd fro.n the cv.dcnc.. 
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Titles marked with an asterisk (*) are abstracted below. 

Medical Record, New York. 

Kovemher 21. 

1 *PosslbiIlt.v of Avoiding Conspicuous Scar Formation in Soft¬ 

ened Tuberciilo.sis of the Cervical Glands. W. Merer- 
New York. 

2 ‘Obstinate Vomiting, or the I’er.sonally Conducted Baby. W, 

r. Northrop, New York. 

.1 'Kndotholioma of the ricula. H. B. Delatoiir, Brooklyn. N. Y. 

4 Locomotor Atoxia: A New Theory and Treatment, witb 
Cases, h. N. Deuslow, New York. 

,■> I’ancrcatitis: With Illustration of Crystals of Paacrcafic 
Boactlon, According to Cammldge's Test. M. R. Barker, 
Chicago. 

G Three Unusual Case.s of Appendicitis. C. W. Trueheart, Gal¬ 
veston, Te.v. 

7 Malaria on the I.sthmns of Panama. W. E. Deefcs, Panama. 

1. Tuberculous Cervical Glands.—Meyer praises Bier’s 
method as a means of avoiding scars. The rubber bandage is 
worn 11 out of 12 hours and fluctuation watched and en¬ 
couraged. A sliort cut is tlien made in the course of the 
neck fold. If muscle or fat overlaps the incision a small drain 
is introduced for from 24 to 30 hours. Otherwise the wound 
is left open and suction treatment started from 4 to C Iioiirs 
later by the cups which are used once daily for 45 minutes. 
Packings and injections are never used. 

2. Obstinate Vomiting.—Northrup describes a case that 
leads to tlic following conclusions: 

1. A nursing baby may vomit because its food enters the stomach 
too rapidly and consequently in too great quantities. 

2. The cause of this overdislentlon may be sought in the large 
qunnilty of breast-milk, easy flow, large nipples, vigorous nursing. 

3. The .above condltion.s may be overcome by imposing mechanical 
obstructions, "drinking np-blll," being here suggested. 

In the reported case, the successful position was, sprawling 
head downward and face downward over the mother’s shoul¬ 
der to the nipple, like a squirrel coming down a tree. 


New York Medical Journal. 
j^'orciiiltci' 21. 

8 ‘Nature of Carcinoma in General, and the Early Diagnosis of 
Gastric Carcinoma. .7. M. Anders, Philndelphla. 
n Iron (continued). .7. Knott. Dublin, Ire. 

0 Four Hundred nnd Twenty-two Cases of « 

Nature from the Surgical Service of l-ordham Hospital. 
A. Nicoil. New York. . „ , , >r,v 

1 ‘Lipoma of the Kidney. 0. W. H. Mitchell. Colombia,Jlo. 

2 ‘Study of Spores Developed at an Elevated Tcmpeiatine. 

R. " LeRoy. Atliens. Ohio. , v rr,.„nsm!lte(] 

.3 ‘Pulsation of Large Aneurisms, Nonexpansiie. but Transmute 

S. Lange. Cincinnati. .... fvcs 

4 An Adfiistable Lens for Oblique Illumination of the J 

S. W. Newmayer. Philadelphia. 

S. Abstracted in The Journal, Oct. 31. li)08, p. 1541. 

11. Lipoma of the Kidney.-Mitchell says that ns regards 
e etiologv all the following views appear plausible, ami > 
broad classifieatiou sliould be included until proved to 

ntrary: ... 

1. The coDgenilal tumors may develop, fa) from fat w 
dded portions of the adrenal: (b) from fat at the hilum, 

etapiasin of connective tissue. /„\ hr metTnInsla of tlw 

2. The acquired tumors may develop, (a) by met mas a 
innective tissue': (h).by extension of fat /‘®t®,,lew i2.h) 

to the interstitial tissue of the domestic nnlmais 

ems plausible, since the kidneys of fattened tlomesuc 

low this condition to be present freqnentlj. ^ 

12. Spores Developed at High Temperature.-LeBoy s E 
an answer to inquiries concerning his 

.soriasis” (Vein York 'in it'"im 

The . 70 URX.A.L, May .0, IfiOS, p. h^GO). I . 

le growth and development, motion, 

,e Wnivn. th.rain rofcrrc.l to. Bv 

itient mentioned in his formei ai t c - jU 

om psoriatic eruption and be feels confident that . 

; permanently cured. rv.is'ition 

13. Aneurism.—Lange points ont patbog- 

laid down in- text books as an almost „„ 

mionic sign of aneurism. He en jj^part if'' 

leurism which is large enough to impi ^ 
ilsation to the chest wall ‘ pulsations from 

insiie pulsations, but will ^ often from Dm 

,e blood current pa.ssing through it, or more 
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heart. The smaller aneurisms do execute expansile pulsations, 
hut the puhsation disappears as the result of the accumulating 
clot, before the tumor is large enough to impinge on the chest 
wall and manifest its eharacteristic pulsations to the palpating 
hand. 

Boston Medical and Surgical Journal. 

Xovemher 19. 

13 'Acute Gonorrheal Epididymitis; Operative Treatment. J. II. 
Cunningham, Hoston. 


10 'The Law and Medical Experts: Codes of Criminal Procedure 
of European Countries. C. G. Cumston, Boston. 

17 Bursitis Subacromialis. or Periarthritis of the Shoulder- 
Joint. (SubdCdtoid Bursitis) (Continued). E. A. Codman, 
Boston. 


1.5. Acute Gonorrheal Epididymitis.—Cunningham discusses 
the etiology and eharacteristics of this condition, its pathol- 
ogy. prognosis, and symptomatology. He describes the usual 
method of treatment and urges operative interference, which, 
he says, brings the suffering to abrupt ending, arrests the 
acute process, and shortens tlie duration and the convalescence. 
It is simply applying the general surgical principle of drain¬ 
age to the infected organ. He describes Hagner’s technic, 
wliich essentially consists of a two-inch incision at the junc¬ 
tion of epididymis and testicle, the opening of the tunica 
vaginalis and puncture of the epididymis witli a sharp- 
pointed knife. If pus escapes the opening should be enlarged 
and washed out with a 1 to 1,000 solution of corrosive sub¬ 
limate, followed by salt solution. A cigarette drain is used. 
A continuous catgut suture closes the tunica vaginalis and a 
lockstitch horseliair suture the scrotal skin. Aloist bichlorid 
of mercury dressings and a scrotal support to testicle com¬ 
plete the process. 

10. Law and Medical Experts.—Cumston discusses a recent 
criminal ease in Mew York and summarizes the French, Aus¬ 
trian, Belgian. German and Spanish laws in relation to med¬ 
ical expert work. 


10 

20 

21 
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Surgery, Gynecology and Obstetrics, Chicago. 

OctoVer. 

22 'l*rIncIplGs on IVhich the Success of Surgical Treatment of 

Uetrodlsplacements of the Uterus Depends. " ^ 

Portland. Ore. 

23 'Operations of Ventriflxatlon or l^entrosuspension 

Uterus and Shortening the Hound Ligaments, 
nnder. Liverpool. ^ , 

Seopolamia-.Morphin Anesthesia. R. R. Smith, Grand Rapids 
Mich. 

'llebosteotomy Compared with Other Procedures in Manage 
ment of Lalior in Contracted Pelves. .T. Pfannenstiel 
Kiel. Germany. 

Perforating Wounds of the Uterus Inflicted During tlie Course 
of Intrauterine Instrumentation. A. P. Ileineck. Chicago, 
'Diagnosis of Duodenal Ulcer. B. G. A. Moynihan, Leeds, 
England. „ , ^ 

Broad Ligament Plication for Uterine Retroversion. C. N. 
Suttner, Walla Walla. IVash. 

Primary Implantation of an Ovum in the Pelvic Peritoneum 
B. C. Hirst and X. Knlpe, Philadelphia. 

Primar 5 * Carcinoma of the Body of the Uterus, C. N. Ballard 
Chicago. 

Immediate vs. Deferred Operation for Intra-abdommal Hemor 
rhage Due to Tubal Pregnancy. F. Krug. Xew York. 
Puerperal Salpingitis. L. V. Friedman. Boston. 

Delivery of the Fetal Head After Decapitation. J. C. H, 
Leicester. Calcutta, India. 

Radical Operation for Cure of Oblique Inguinal Hernia. F. 
G. Connell, Oshkosh, Wls. 
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Northwestern Lancet, Minneapolis, 

A'orciiibcr IS. 

18 'Present Management of Smallpox in Minnesota. H M. 
Bracken, St. Paul. 

Course of Instruction for Sanitarians and .Sanitary Insnectors. 
F. F. Wesbrook, Minneapolis. 

Present Status of Smallpox in Minnesota. G. W. McIntyre 
St. Peter. Minn. 

Tuberculosis and Poverty. E. T. Lies, Minneapolis. 


IS. Smallpox in Minnesota.—-Bracken recounts the steps 
which led up to the recent health ordinance in Jlinnesota, 
abolishing quarantine in smallpox and relying solely on vac¬ 
cination. The ordinance came into effect in the midst of an 
epidemic of a mild type of smallpox. While the number of 
eases did increase during the first four months after the new 
regulations went into effect, the statistics of Minneapolis, 

St. Paul and Dulutli, wliich remained under the old regime, 
made no better showing in the morbidity rates than the state 
did under the new regulations, so that the increase can not 
properly he attributed to them. In consequence of the objec¬ 
tions raised by the health commissioner of Chicago the latter 
was asked to advise the Minnesota state board of all small¬ 
pox infections reaching Chicago from Jlinnesota. This was 
done, and tliree cases were reported, hut inasmuch as onp 
came from St. Paul and one from Duluth, which were'under 
tlie old regulations, tlie new regulations for the state could 
not he held responsible. Bracken analyzes the sources of 
imported smallpox infections in Cliicago, from January 1 to 
July 25, 1908. They numbered 36, one of which was from a 
district of Minnesota under the new regulations, and 35 from 
cities or states stiff practicing rigid quarantine for smallpox.bad 
Chicago, with its 4i infections, is also supposed to be under 
rigid qnaraiitiiie supen-ision. The plan adopted by Minnesota 
has been followed by North Dakota, and is now under con¬ 
sideration by one of the we.stem Canadian provinces and one 
of our u^stern states; Hie latter case in a more radical form 
ban t’ift existing in Minnesota. The .article concludes as fol- 
lows: On deliberate consideration of conditions the Min¬ 

nesota S ate Board ot Health feels that it has made no mis- 

Slv radira;y""’"‘'“"^ -'fi- 


22. Retrodisplacements of the Uterus.—Coffey’s paper Is an 
elaborate study illustrated witli colored plates and half tones. 
He arrives at the following conclusions: The ideal operation 
for retrodisplacements of the uterus consists in some form of 
operation wliicli shortens the anterior fold of the broad 
ligament, at the same time temporarily utilizing the round 
ligament for its accompanying connective tissue, but which 
uses absorbable sutures and thus makes provision for com¬ 
plete recovery of the position and function of the round lig¬ 
aments as soon as the sutures are absorbed. 

23. Ventrifixation.—Alexander has never performed either 
veiitrifixation or ventrosiispension, because he believes that all 
such operations are fundamentally opposed to Nature’s plan. 
His a priori objections have been confirmed by numerous re¬ 
ports of serious results, and he has had within a few 
weeks of each other two patients in his clinic on whom such 
operations have been performed, and in whom siieh a distress¬ 
ful condition existed that the uterus had to be released. 
This afl’orded a full opportunity for seeing the anatomic, as 
well as the clinical, results of the operation. He reports the 
cases. In the first, a patient, the subject of some prolapse 
without other symptoms, was rendered miserable after opera- 
iton by incontinence of urine and constant pain, far more 
serious troubles than she bad previously suffered from. On 
operating Alexander found the internal relations of the pelvic 
organs entirely changed. The uterus hung awkwardly from 
the abdominal waff, with the fundus projecting backward, as 
an obstacle against which the intestines could beat, and the 
great omentum bad numerous adhesions to the various parts 
in the neighborliood of the old scar. The corpus uteri was 
changed into a long cord. When the adhesions were removed 
and the round ligaments curtailed, the uterus assumed rap¬ 
idly its normal shape, the .symptoms disappearing as if by 
magic. A similar condition of things obtained in tlie second 
case. Alexander holds that for retroflexion the treatment 
most in accord with the economy of Nature is to straighten 
out the uterus to a natural shape and siiorten the round 
ligaments externally. He maintains also, from liis own 
practical experience, that the shortening of tlie round lit^- 
aments in prolapse, when associated with repair or advance¬ 
ment of the perineum, is permanently effectual even in very 

cases. He describes his procedure and gives the reasons 
why the method is so effective. 


25. Hebosteotomy.—Pfannenstiel is convinced that hebos- 
teotomy is a great advance in obstetrics, and that with proper 
technic and observance of indications, and witliout incre.ascd 
danger to the mother, we shall succeed in scciirin" a con.sid- 
erable percentage of children that were lost hv former meth¬ 
ods of deliverv. 


2_/. DuodenM Ulcer.—IMoynihan arrives at conclusions, of 
flD&CrS t-lClig >S a summary: 

C. CL 0, «sUiga 

_ 
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r. sfomnch disorders should be con- 

p^senr ' "" oi-CTnlc lesion "s 

cloied“or‘the idcoToxcisofhshould be 
3. When a non-ronllgnant lesion Is discovered, the trentmenl 
approprlntc to it depends on its position in the stomach 

should'bJ’^portXd"'^ m'cpylortc or duodenal, pastroenteroslomy 

r>. The most satisfactory metlvod of —. 

posterior no-Ioop opeiatlon, with the al 
of the bowels to the stomach. 

(1. IlcRurBltant vomilins occurs as a rc.sult of the “loop” opera¬ 
tion. whether anterior or posterior. It is relieved almost certainly 
by an entcroanastomosls. 

7. In cases of honr-Kla.ss stomach the surKical treatment neces¬ 
sary presents special dlflicnltles on account of the frenuenev of a 
dual lesion. 

lie epitomizes ns follows the surgery of bciiigu disorders of 


JOOTl. A. 51 . A. 
Dec. 5, ic<ya- 

block. Finally when the auricular rhythm became move 
legulai and the force of the contraction stronger, every other 
beat stimulated the ventricles to contraction, thus pr^idueiu.^' 
a 2:1 rhyUim. At autopsy it was found that the nrimarv 
lesion in this case consisted in marked calcareous infiltration 
of the aunculovcntrieular groove and its surrounding muscu¬ 
lar and fibrous tissue. This produced pressure on the bundle 
of Ills, causing extensive fibrous myocarditi.s with atrophy of 
the muscular fibers. These conditions must have interfered 
with the norma] transmission of the muscular impulse from 
the auricles to the ventricles, thus producing the symptoms 
desenbed in the paper. • 


the stomach and duodenum: In cases in wliich gcmiinc 
organic disease of the stomach or duodenum has been pres¬ 
ent, and that treatment whicli his present experience would 
indicate as appropriate has been adopted, surgical measures 
have been attended with a small mortalitjb and the relief 
atVorded has been complete and permanent. In cases in which 
the evidence of structural disease was insignificant or absent, 
the result ^has been indifferent or positively bad. The scope 
of such operations as Rodman’s, the excision of the ulcer- 
bearing area, and of the excision of ulcers on the lesser curva¬ 
ture and toward the cardia, should unquestionably he broad¬ 
ened. Moynihan has been in error in several cases in resorting 
to gastroenterostomy instead of to the more radical and per¬ 
haps equally safe procedures. 

31. Abstracted in The Jourxae, June 20, 1908, p. 2100. 
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Archives of Internal Medicine, Chicago, 

October. 

Salt Elimination In tlio I’rlnc of an Individual with General 
Edema of Obscure Origin, Followed by Cure, 11. C. Jack- 
son and A. W. EUIng. Albany. X. Y. 

*An Unusual Paroxysmal Syndrome, Probably Allied to Recur¬ 
rent Vomiting. T. C. Janeway and II, 0. 5Io.seDthal, New 
York. 

Infection of 5Ian by Dipterous Larva?, X. C. Gilbert, Chicago. 
Urinary Findings in a Series of Infants Suffering from Intc.s- 
tlnal Infection. J. H. M. Knox, Baltimore, and J. C, 
Jleakins, Xew i'ork. 

Ten Cases of Epidemic Cerebrospinal Meningitis Treated with 
Antimeningitis Serum. J. D. .Morgan and W. \V. IViikinson. 
AVashlngton, D. C, 

Bacterlologv of Acute Rheumatism. L. X. Locb, Chicago. 
♦Clinical and Pathologic Study of a Gnsc of Adams-Stokes 
Disease. II. G. Bec-k and AV. R. Stokes. Baltimore. 
Tricuspid Stenosis, with Report of a Cure. AV. \V. IlcrrlcU, 

InhlbTtion'of Pancreatic Activity by F.xtvacts of Suprarenal 
and Pituitary Bodies. R. I’cmbcrton and J. E. Sweet, 
Philadelphia. 

3G. Abstracted in The Jourkae, IMay 30, 1908, p. 1819. 

41, Adams-Stokes Disease.—Beck and Stokes describe a 
case, which they illustrate with half tones and colored plates. 
The character of the attacks did not vary much, except in 
degree. Some were apparently'much more severe than others. 
They were usually preceded by a distinct aura, which was 
in tile form of sounds resembling the ringing of bells or music. 
This was associated Avith intense pain in the right side ot t lo 
head and face. There were also spasmodic contractions of the 
muscles in this area. During this stage, the patient rose up 
in bed, grasped tlie right side of the face with the ng i 
and groaned. He soon afterward sank into unconsciousness, 
which lasted five to fifteen seconds. During this period the 
color of the face was an aslten gray; the Ups nere 
and the breathing was slow, irregular, and stei orous. e 
returning to consciousness, tlie patient sank ns lea 
the pillow’ and laj’ exhausted, Avith beads of perspwa 
the face and extremities. In all the earlier ^ 

minor attacks during the course of the disease, unc 
ness Avas not complete and tlie other j 

marked. A record taken shortly after a senes f 
with syncope and convulsive movements shows a ne 
pfJe of the ventricles without any other 
nomena. The tracing shows distinctly the accelerat 
TicTar beat ivitir a diminished contractmm^a condiDon 

which usually precedes a ventricles con- 

3n which the auricular impulse was tl 

tracted independenlly of the auricles, causing P 


Bulletin of the Lying-In-Hospital of the City of New York. 

June, 

'''”xew * Yorl*/^ Pemphigus Xeonatonun. H. J. Schwarlz,, 

■' ■ ■ 'arged Wandering Spleen, Complicating 

A, B. Davis, Xciv' York. 

, n, ,i Osteochondritis, Simulating Erb’s Par¬ 
alysis. T. U. Myers, New York 
48 * Injuries in the New-Born Produced by Attempted Artificial 
Respiration. AS. A. Morgan, Ne«’ York. 

45) Four Successive Cesarean Operations on One Patient. A. I? 
Davis. New York. 

50 ‘ 



4,5. Ectromelia.—Kosmak reports, with an illustration, a 
case showing entire absence of the upper extremities. Tlie 
left eye is represented merely by a small hard globular mass. 
There is no upper lip, not a dimple indicating where the arms 
oiiglit to appear on the shoulder-girdle; also other deformities. 

_ The author assumes that in tiiis case Ave are dealing with an 
instance in ivliieJi a lack of germinal substance is probably 
the etiologic factor in the production of the deformities. 

48. Artificial Respiration in the New-Born.—Morgan points 
out that the methods of resuscitating new-born infants are by 
no means free from danger, if indiscriminately or carelessly 
used. He reports cases. lie describes Avhat he considers a 
very satisfactory method of treating asphyxia in the new¬ 
born. After delivery of breech the child should he immed¬ 
iately inverted and held in that position until respiration be¬ 
comes deep and regular. If there is any evidence of foreign 
material in the throat the phary’nx should be gently stripped 
in the direction of the chin, the oropharynx swabbed with game 
or wet cotton, and the contents of the nose squeezed out. 
Catheterization of the larynx is rarely necessary. A few 
sharp slaps on the buttocks will usually aid the desired re¬ 
sult. If the condition is move serious, as evidenced by the 
genera) cyanosed appearance of the child and by the dimin¬ 
ished heart action, which can be most readily ascertained liy 
placing the linger on the cord, it should he separated from the 
placenta in order that the movements may be less restricted. 
The child must be kept warm constantly by immersing in hot 
water or wrapping in hot towels. AAliilc in the tub, Sylves¬ 
ter’s method may be resorted to. Removing the child at in¬ 
tervals and sprinkling its body with cold water, powerfully 
stimulates respiration.' Jlouth to mouth insiilllation may bo 
practised by resting the back of the neck on the edge of the 
tub and supporting the head with one hand, while pressing 
on the epigastrium ivith the other. Only the first of tlic ex¬ 
pired air is to be used and the nose should not he compressed 
but left entirely open, in order that there may be free passage 
for any excess of air injected. Laborde’s metiiod may be used 
by an assistant at tins time. The liypodermic injection of 
ether, camphor or whisky’ is beneficial at times. 


Journal of Infectious Diseases, Chicago. 

October. 

01 ‘Rate of Multiplication of Bacillus coii at Different Tcrape • 
tnres. M. A. Barber, Kansas City, Bans. Tinrierlolonlc 
02 ‘Value of the ABglutination Reaction and of 

Jletliods in Diagnosis of Glanders. K. n- i-oiiin». 

03 »Compa'rison of Practical Methods for Determining the 

terial Content of Slllk. P. G. Ilcincmann and i. 

Glenn. Chicago. . o,,.iiii n M. Boot’.- 

04 ‘A’anablllty in the Diphtheria Group of Baclin. **• 
man, Chicago. 
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33 •Resistance of Embryonic Epithelium, Transplantable Monso 
' Cancer, and Certain OrRanisms, to Freezing with Llqulu 

, Air. n. It. Gaylord. Hiiffalo, A'. Y. 

36 ‘Chemistry of Anaphylaxis. II. G. IVclls, Chicago. 


fil. Multiplication of Bacillus Coli.—B.v an ingenious mclliod 
Barber has studied the reproduction rate at different temper¬ 
atures of the colon bacillus. Reproduction begins at about 
10° C., increasing rapidly to about 37°, where it reaches its 
inaKimuni rate, with a generation time of 1 1 niinutes, ft 
maintains this rate nearly constantly until the temperature 
reaches 45°, when the rate falls rapidly. Hence it is not prob¬ 
able that any temperature of the body during fever is of itself 
high enough materially to affect the reproductive rate of 
pathogenic bacteria, at least not that of the colon bacillus. 

32. Agglutination of Glanders Bacillus.—Collins concludes 
that positive agglutination of the glanders bacillus by horse 
serum in dilution of 1 to 1,000 indicates latent or active in¬ 
fection of the horse furnishing the serum; while in human 
cases agglutination with dilutions above 1 to 100 would un¬ 
doubtedly indicate glanders. 

53. Determining the Bacterial Content of Milk.—Hcinemann 
and Glenn emphasize the fact that the bacteriologic and chem¬ 
ical e.vamination of milk should be conducted with the special 
object of improving the whole milk supply of a community, 
and that naturally for this purpose the most accurate, scien¬ 
tific methods of e.vamination are to be used. The article in¬ 
dicates certain improvements on the previous bacteriologic 
methods of milk examination. 


54. Variability of Diphtheria Bacilli.—From extensive ex¬ 
periments Goodman reaches the result that the division of the 
diphtheria group of bacilli into several different species is 
probably not wan-anted and that all the forms that have been 
described under different names are simply variants of a single 
species, Baeilliis diphiheriw. 

55. Commented on editorially in The JoitnxAt., Kov. 14, 
1908, p. 1701. 

50. Anaphylaxis.—Wells has studied certain phases of the 
chemistry of hypersusceptibility. He finds that A;gg albumin 
freed from other proteins of egg white sensitiz.es in doses as 
small as 1/20 of a millionth of a gram, fatally in doses of 
one millionth of a gram, and that the minimum lethal dose 
for sensitized pigs is about % a miligram, by intraperitoneal 
injections, and from 1/10 to 1/20 milligram when injected 
into the circulation. When so small a quantity of egg albumiir 
is fatal to sensitized pigs he thinks it improbable that the 
injected protein itself causes death by liberating toxic sub¬ 
stances on being split up. He regards it as more probable 
that if poisonous substances are produced they come from the 
cells of the intoxicated animal, or possibly the whole reac¬ 
tion may be different from ordinary intoxication. The minute¬ 
ness of the sensitizing and intoxicating doses of pure albumin 
indicates further that in this particular protein the two 
agents, the sensitizing and the intoxicating, are either one 
and the same or different portions of the same molecules. 
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Southern Medical Journal, Nashville, Tenn. 

October, 

•Adenoids. G. C. Savage. Nashville. 

Diapnos^ls of Sarcoma. W, a. Bryan, NashvlRc. 

Renal Calculus. P. Bromberg. Nashville. 

^“Br?a“nt; Prostatitis. IV. c. 

’■^‘cHck. Ma?l.anna!Vrk.^”’''’"''“ hemorrhagica. W. H. Dead- 
.Malyrjn. Its Prqpliylaxis and Treatment. C. Thorington. 

' .. , from One Thousand Cases. VT. M. 


G4 titniwiiloitlce stcrcoralls, with Report of Three Cnses 

Tennessee. C. E. Brush. Nashville. • trom 

•''NcTorteanT"'" h''thrie, 

G6 Extrauterine Pregnancy. J. Overton. Nashville. 

.57. Adenoids.—Savage discusses this condition, and. as re¬ 
gards treatment, holds that the curette and forceps, and even 
tlie finger, arc not wortliy of comparison with the Gradle 
ndenotome. He dcscribc.s the method of its use. 


Cl. Malarial Purpura Hemorrhagica.—Deaderick remarks on 
the rarity of purpuric eruptions associated with genuine 


heniorrhage.s in malaria, and reports the case of a rrhitc 
woman who lived on a shanty boat in eastern Arkansas for 
tliree years. In the, summer of 1907, during a series of chills, 
purpuric spot,s appeared all over the body, and hemorrhages 
occurred from the mouth and nose. The treatment consisted 
of a teaspoonful every four hours of an elixir containing 5 
grains of calcium chlorid to the dram, besides an antimalarinl 
tonic of strychnin, arsenic, iron and quinin. In two months 
she was practically well (though the spleen was still con¬ 
siderably enlarged)' and has had no cliills or_ purpuric symp¬ 
toms up* to date, the longest interval free from chills that she 
lias enjoyed for several years. 

Old Dominion Journal of Medicine and Surgery, Richmond, Va. 

October. 

07 Results of the Use of Antimenlngltls Serum (Flexner) at the 

Johns Hopkins Hospital. F. J. Sl.-iden, Baltimore. 

CS ‘Three Cases of Fracture of the Femorai Shaft Treated by the 

Open Method. T. W. Huntington. San Francisco. 

GO Fracture of the Femoral Shaft, with liiustration of a Spiint. 

W. Monciire, Raleigh, N. C. 

70 ‘Tubercuiosls of the Bladder. IV. Karo, Berlin. Germany. 

71 ‘Treatment of a Case of Hysteria. T. A. Williams, Washing¬ 

ton, D. C. 

72 ‘Is Cancer a Disease of Locality? S. W. Dickinson, Marion, Va. 

GS. Fracture of Shaft of Femur.—Huntington reports three 
cases treated by the open method, that is, by stapling, or “the 
internal splint,” as advocated in the paper by him {Annals of 
Surgery, September, 1908: abstracted in Tue Journal, Oct. 17, 
1908, p. 1373) and reproduces wliat are practically the same 
conclusions, in this article he emphasizes the value of pulley 
traction in the adjustment of fractures during operation. 

70. Rublishcd in the Tirgima Medical Semi-Monthly, Oct. 9, 
1008. 

71. Hysteria.—Williams reports a case, in order to empha¬ 
size the importance of recognizing and appropriately treating 
manifestations which are very common. It shows the efficacy 
of skilfully conducted suggestion; but the length and diffi¬ 
culty of the treatment of the morale showed that the removal 
of symptoms is but palliative, and that the true psychotherapy 
of hysteria consists of the uprooting of the habits of mind 
due to faulty education, and in the replacement of these by 
readjustment of the point of view, combined with practice in 
the acts required to implant it firmly, along with pleasant 
emotional tone, among the habits of the individual. He in¬ 
dicates this difference in the application of therapy to the 
hysteric and psychasthenic, in that the latter wishes and seeks 
for counsel, support and direction, while the liysteric dis¬ 
likes it at first, to become later only too willing a servant. 

72. Cancer.—Dickinson reports the following facts in a 
paper read five years ago, but not previously published: About 
two and one-half miles east of Marion is a millpond -pf many 
years’ standing, and around and near about are eight houses. 
About twenty-five years ago the patient in Case 1 died of 
cancer, his home being near the head of this pond. Kot long 
afterward Patient No. 2 died of cancer of the breast. A few 
years later Patient No. 3 died of cancer of the lip and face. 
Some years later Patient No. 4 died of intercurrent disease 
but bad cancer of the breast well advanced. Patient No, 3 
soon after died of cancer of the lip and face. Patient No. 0 
is now confined to bed and if death does not come from some 
other cause must soon die of cancer of the breast. These 
people lived close to and around this mill pond on the Tlliddle 
Fork of the Holston river, and all within a few hundred yanks 
of each other. A few years ago iron ore was mined above 
them, the water heing made muddy, and the people living in 
these houses all joined in getting an injunction to stop 
muddying the river, because it made their springs muddv. 
So it is fair to assume that the water used by them had some” 
connection with the water in the pond and river. In addition 
to the above six cases, there have been three other deaths of 
people having cancer not far from this pond, and certain!v 
two of the three frequented the mill at this pond for year's 
and probably used this water. There are said to be now three 
other people with suspicious sores living in this vicinity hut 
the nature of these he can not afiirm. He has since Ica’mcd 
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of the death fioni cancel of (he hicast of anothci ^^olnan who 
Jived for some time in one of tlie lionses neai (lie pondj also, 
of the thiee suspieioub cases mentioned one patient has since 
died of cancel and another is well ad\anccd in the disease. 
Ihe anthoi concludes- “TTowcvei mneli (his papei may point 
to (he infections iiatuie of c.ancei. and away fiom heieditv as 
a cause, it will he a faihne i'f it does no( s'liggest the inipoit- 
ance of gencial piactitioncis collecting and pnhiishing such 
clinical facts as may come nndci thcii ohsoi vation, that they 
may sene as a basis and guide to lahoiatoiy w-oikeis; foi 
these woikcis mhst explain in theii Ihcoiics the clinical facts 
of disease, hefoie their conclusions can be adopted bv oni 
pi ofessioii.” 


Jouit A M A 
I>cc 5 . lOOS 

and vistenil'’drposns“o/VeaK”emia'’me‘\‘lo?cfv“'^^^^^^^^ 

maiiRnanr'SLcte!'" be legaided as elements of 

.'{ In snicomatosis, and saicoma of the Ivmnh einnas 
maj oecm In the leucocytes (In the pi esence^^ transit 
sauonu distinction can be’’d.aVn^etVe'^fn 

Journal of Nervous and Mental Diseases, Lancaster, Pa, 

A oeenihc) 

88 •Occnpatlon NemiUs of the Deep Palmai Bianch of the Ulnai 
Neive .T It Hunt. New A’oik 

80 *Miasthenia Giavis Pscudopaialitica with Negative Pafiio 

n,. bJpdinKs .T. A Booth New Yoik 

00 ♦liophlc Ilemlatiophy Complete T J Oihison, Los Angeles 
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Wisconsin Medical Journal, Milwaukee. 

Oc/ohci 

*Pinc(ienI Applknllons of Bocont Studies in Plijslolffev of the 
Digestii^ Sjstem B' B Cannon, Boston 

nomonhage in Poisons Pioilonsly 
uealthj n C. Langwoitlu. Dubuque, Iowa 


73. Abstiacted in Tiin Jouiinal, Aug 8, I'lOS, p. .524. 

74. Nasal Hemorrhage.—Langw oi thy emphasizes the follow-- 
ing conclusions: 


1 Most cases of nasal homonhage In peisons pievlouslv in good 
health aie due to a local pathologic condition within the nose, 
psnaily soraewhoie on the septum 

2 No mattei what may be considcied an etiologlc fnctoi, imme 
diate tamponing Is the tieatment of election in ail cases wlicic 
liemoirhage is seveie Othei tieatment must be consideiod sec 
ondatv 


3 With caieful Inspection of the nasal chambci and dtscoveiv of 
the exact soiiice of hemonhage, posteiioi plugging can be dis 
pensed with in most of the cases 


West Virginia Medical Journal, Wheeling. 

.Vo I ewber 

7.“j *Plea foi Diainage in Abdominal and Pelt ic Opeiatlons C. 
R Ogden, Claikshiiig 

7G Aseptic Opeiatne Technic and Postopeiativc Tieatment of 
Appendicitis T K Oates Alavtinsbuvg 
77 Tieatment of Ttphoid C T Ainetfc, ClaiKshuig. 

7S Psychotheiapeutics .7. B KiiK, DIKIioin 
70 Beiiberi. M T.* Micou, Bluefleld 


7o. Abdominal Drainage.—Ogden emphasizes the impoitance 
of cul-de sac diainage in the female, especially in cases in 
w'hich theie is the least suspicion of infection, tubeicnlosis, 
many adhesions to bieak up, in all pus cases, and in cases in 
nbich theie is gieat tiaumatism to sinoniiding pails. 


Bulletin Johns Hopkins Hospital, Baltimore. 
XoLcmhci 

SO Volume Cuive of the Ventilcles In Dxpei imental Alitral Steno 
sis, and Its Relation to Plijsical Signs A. D Ilirschfeldei, 
Baitimoio 

81 Auiicnlai Pihtillation, PaioxvsmnI Tncincaidia. and the So 

called Auilculoventrlciilai (Atiioientilculai) Dxtrasystoles 
A, D Ilirschfeldei, Ballimoie 

82 ‘Placental .SjpUilis: a Study of Siphilitlc Flncentie with 

Regaid to the I’lcsence of the SptioUiivta palhda TV O 
Pauli, Baltimoie , „ , , 

83 Method foi Complete nnucleation of the 'lonsll J A west, 

Baltimoie . ^ c. 

84 Simplification of De Giandmonts Opeiation foi Ptosis b 

Theobald, Baltimoie 

87 ‘Thiec Cases lllustiatlng the Belatlonship between Ceitarn 
Diseases of the Blood and Saicoma I- G Busliceil, 

SO Tenclnng°°of^°Pbvsfologic Pathology at the Univeisity of 
Michigan F. P. Bous, Ann Aiboi, MicU 
87 The Tonsillai Ring and the Paianasal .Sinuses as Poitals of 
Dntij of Infectious Diseases S Rosenheim, Baltimoie 

82. Placental Syphilis.—Pauli lepoits the icsnlts of a study 
at Jolins Hopkins in which 82.5 placentm weie examined, 25 
being diagnosed as syphilitic. Autopsies were held on IG out 
of 25 infants, in 14 of which an anatomic diagnosis of con¬ 
genital svphdis was made The conclusions to be di.iwn 

fioin tins study of the subject aie: 

1 The SpiiotlKTin paUida is lately found in syphilitic plncent®, 

“'fW pl.Mni. ~l ti.. »l ffirSa. JfwnMrf ffi 

‘"lEmZlTT^ Bl»oi Sa,c.«a.-On . 


88 and 80, Absti acted in The Journat, July 11, 1908, p IG4 
00. Complete Trophic Hemiatrophy.—Oi bison has found only 
G cases in the litciatine He leports a case in detail and 
diaws the following conclusions- The condition is a pathologic 
entity; its beginnings aie prenatal in time; the etiologic 
factor is an unknown agent, possibly a to.x-emia in the fetal 
(11 ciliation, which attacks neinopathic individuals and selects 
(he liophic elements, prefeiably of the left side, the sjmp 
toms aie atiophy of the muscular structures (or a letardation 
of their growth), quickening of the muscular reflexes, with 
slowing of the clectiical leaction time, and without affecting 
the tendon icflexcs mateiially; asymmetiy with accompanying 
spinal deflection 


Mississippi Medical Monthly, Vicksburg. 

Xoicmhci 

01 '•Senile Cataiact lllustiating the Desirability of Reliable Oph 
thalmoscopic nxaminatlon made while n View of llie 
Fundus is Still Possible M II Beil, Vicksburg 
02 Pueipeial Infection 3 O Gurney, Belzona 
03 The Gall Bladdei; Its Diseases and Treatment H M Polkes 
Biloxi 

04 Nephiitlc Colic Synonyms: Renal Colic, Kidney Colic 8 
L Knight, Hattiesburg 


01. Senile Cataract.—Bell repoits two cases which indicate 
veiy stiongly the impoitance in senile cataract of possessing 
oneself, if posible, of the records of previous ophthalmoscopic 
examination.. In the one case such a lecoid would have added 
satisfaction and saved anxiety to the operator had he been 
able to be assuied that the eye was healthy except for the 
opaque lens. In the other case tlie existence of previous 
locoids pi evented a useless opeiation and the consequent dc 
piessiiig effect on the patient, and warns the surgeon that 
theie is only one chance for securing vision, so that he may 
take ceitain piecaiitions insuring more safety than he would 
xveie both eyes opeiable. The cases also show that glasses 
should not be fitted by any one unable to make and interpret 
an ophthalmoscopic examination unless normal vision, 20/20, 
is piesent in each eye separately with or without proper eor- 
lectiug lenses. In each case many different leading glasses 
had been fitted pieviously to the time a specialist was con¬ 
sulted In one case, foitniiately, a leeord was obtained while 
still possible, but in the other case no examination had been 
made, leaving the examiner in much doubt and uncertainty 
as to just what condition was present behind the op.-iqne 
lens The cases also point to the desiiability of the general 
piactitioncis having the ability to use the ophthalmoscope m 
just such eases, as they are fiequentlj^ consulted long before 
the patient goes to a specialist. 


Oo 


Albany Medical Annals. 

November ^ 

‘Addiess to Giadiiating Class of Tiaining School for biir-iM 

of the tVoman’s and Childien s Hospital, Sjiacuse, 

H L K Shaw. Albnnv , „ 

The Paiathvioid Glands W Kiik, Tiow > i Iiosnliai 
The Guest, oi Peisonal Dxpevience of a in a 1 P 

foi the Insane, told bj Ileiself (Concluded) 


93. The Parathyroids,—^Ixiik says that the total removn 
he palathyioids is followed by acute symptoms, tetany, a 
eatli, in many animals. In man their comp e e 
shers in a set of neivous symptoms of a seiioiis ‘ 

II lemoval of the thyioid it is often difficult ° ^ , . 

ttle bodies, even in careful dissection, in a field 
ize and paitially obscvired by hemonhage and ^ . 

!ip tissues m the opeiative field, lienee it is easi y nssi r 
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that they niav he sacrificed in spite' of the most careful pre¬ 
cautions'taken to ensure their safety. Sliere may be a sec¬ 
ondary or accessory blood supply to these small bodies—which 
would' explain the failure of tetany to develop in certain cases 
of bilateral thyroidectomy. 


Vermont Medical Monthly, Burlington. 
yovemher. 

98 •Tuberculous Faucial Tonsil. G. B. Sweeney. PittsMirff. Pa. 

99 Adenoids and Catarrhal Disease of the Ear. C. Bullard, 

London. Lng. , . 

100 Aid of tbe State Laboratory in Diagnosis and Treatment. 
B. H. Stone, Burlington. 

98. Published in the Denver Medical Times, Kovember, 190S. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures single case reports and trials of new drugs and artiflcial 
foods are omitted-unless of exceptional general interest. 


Lancet, London. 

yovemier 7. 

♦Massive Collapse of the Lung. VC. Pasteur. 

•Angionenrotic Edema as a Familial Cause of Sudden Death. 
A. J. Whiting. 

Direct Esaminatlon oi the Larynx. Trachea, and Esophagus 
bv Briining's Instrument. H. Tilley. 

Venous Accommodation After Compression of tbe Superior 
Longitudinal Sinus by a Glioma. L. P. Phillips and G. E. 
Smith. 

“SutikaThe Puerperal Diarrhea of Bengal. F. Pearse. 
Palliative Treatment of Inoperable Cancer. II. L. Drage. 

The Royal College of Surgeons of England. H. Marsh. 


1. Massive Collapse of Lung.—After discussing the mech¬ 
anism of respiration, Pasteur points out that the expanding 
force of the diaphragm is exerted mainly on the portion of 
the lungs lying below the great fissures—that is, on the lower 
lobes—and a consideration of the cases in which the dia¬ 
phragm has become paralyzed shows clearly what happens to 
the lungs when this expanding force is in abeyance. Respira¬ 
tory paralysis is a comparatively frequent complication of 
diphtheria, and when the muscles of respiration are involved 
in this disease it is rare for the diaphragm to escape. He dis¬ 
cusses a series of autopsy findings in such cases. There 
is nothing distinctive in the physical signs themselves, and it 
is often only by considering a case in all its bearings that a 
diagnosis can be made. The signs of the paralysis of the 
diaphragm are well known. Pasteur refers to one symptom 
which does not appear to have attracted notice. Exaggerated 
action of the lower ribs occurs, in his experience, in the ma¬ 
jority of cases, and is one of the early indications of diaphrag¬ 
matic failure. It is generally most obvious when the paralysis 
is well marked, and invariably disappears when function is 
restored. He discusses the probable causes of this phenomenon. 
Tlie mechanism of massive collapse differs materially from 
that of patchy or lobular collapse. Massive collapse is es¬ 
sentially an active process, lobular collapse a passive one, for 
the former is brought about by the active exercise of the elas¬ 
tic property of the lung, while the latter is generally believed 
to be caused by a passive removal of the air from portions 
of lung which have been cut off by bronchial occlusion from 
communication with the e.xtemal air. He concludes that if 
it has not been actually ignored, the importance of massive 
collapse has been underrated, while its clinical significance has 
been for the most part overlooked. Active collapse of the 
lung is generally caused by paralysis of the muscles which are 
the direct distenders of the lungs—the diaphragm and the 
intcrcostals—but there are strong grounds for believing that 
reflex inhibition of diaphragmatic movement may lead to the 
same result, and that this observation may throw some li-ht 
on the nature of the postoperative lung complications. 

2. Angioneurotic Edema.—tniiting describes three cases and 
gives a clinical picture of angioneurotic edema. He notes its 
markedly hereditary tendency and points to it as a familial 
cause of sudden death. In Great Britain and Europe .mner- 
ally, males appear to be more frequently attacked than fe¬ 
males, the rever.se of the condition obtaining in America The 
simptoin-complcx consists of more or less sharplv localized 
edematous swellings, affecting the skin and subcutaneous tis¬ 
sues, the mucous membrane and submucous tissues and nos- 
sibly other structures. A frequent manifestation is the oc¬ 


currence of periodical attacks of severe intestinal colic, with 
sometimes nausea and vomiting. The attacks have a cyclical 
tendency. Tiie condition is allied witli Raynaud’s disease, in¬ 
termittent hydrops of the joint, probably with erythromelalgia 
and acroparesthesia. In several of these diseases, edemas 
have shown themselves. It may be confused with atypical 
eases of urticaria. Tlie prognosis as regards life is favorable, 
except in tlie tliroat and in the skin near the mouth, wlience 
it might pass by extension to the throat. Not much can be 
expected from treatment in the absence of a definite pathol¬ 
ogy. Among drugs mentioned are iron, arsenic and strychnin 
when general indications call for them. Great improvement 
has been noted under quiuin; nerve sedatives liave not proved 
satisfactory, and nitrites have been of doubtful value. Nitro¬ 
glycerin lias proved useful. Whiting has seen clear benefit 
from dry thyroid substance. In throat attacks, dram doses 
of tincture of perchlorid of iron, repeated if necessary every 
twenty minutes, iiave given relief. Sucking butter proved of 
service in one case. In dangerous attacks intubation or 
tracheotomy is indicated. Patients subject to or threatened 
with attacks of edema of the glottis should constantly wear 
an actual or potential tracheotomy tube. 

British Medical Journal, London. 

2Covcmbcr 7, 

S MTlliam Mitcbell Banks : His Life and Works. H. Morris. 

9 ‘Value of Cbromocystoscopy in Diagnosis of Renal Disease. 

W. F. Brook. 

10 Cystic Disease of Kidneys with Pyuria and Hemorrhages. T. 

Carwardine and G. P. Bletchly. 

11 Torsion of the Great Omentum and Habitual Partial Reduc¬ 

tion civ masse. E. M. Corner and L, Grant. 

12 ♦Cancer in Travancore, South India. W. C. Bentall. 

13 Postnncsthetlc Aeetonuria. with Delayed Excretion of Acetone, 

After Childbirth. N. C. Forsyth. 

9. Chromocystoscopy.—Brook discusses as a means of renal 
diagnosis the introduction into the blood current of pigments 
which are excreted by the kidneys and the observation by 
means of the cystoscope of their elimination by the ureters. 
It is simpler and more quickly conducted than either method 
of collecting the urine from the two ureters for examination, 
and is free from the objections and fallacies from which these 
suffer. The use of the separator, moreover, is not satisfac¬ 
tory without a cystoscopic examination. Chromocystoscopy 
is applicable in enlarged prostate and many other conditions 
in which otlier methods can not be practiced. The author 
describes cases in which by means of chromocystoscopy such 
questions as tlie following could he solved as preliminary to 
operative measures: In a case of a man formerly the subject 
of vesical calculus, there was tenderness but no pain in the 
left loin. The urine was acid, but sliowed no pus or albumin. 
Phthisical symptoms appeared. A skiagraph showed two ill- 
defined shadows, one at either pole of the left kidney. The 
following questions required answering before decidin'^ on 
treatment: 1. What was tiie condition of the right kidney? 
2. How far was the left kidney disabled ? 3. How far was tiie 
general condition dependent on the lung mischief, and how far 
on the disease of kidney? Chromocystoseopy showed iieavy 
blue-black jets issuing from the right ureteral orifice and none 
at all from the left. From the examination and the above- 
mentioned symptoms and history, it was possible to supply 
the following answers: 1. The right kidney was in good work¬ 
ing order. 2. The left kidney was physiologically destroyed 
and the pelvis blocked, so that no pus found its wav into tlie 
bladder. 3. In spite of the existence of the lung disease, that 
of the kidney, namely, suppuration beliind a blocked ureter 
was quite sufficient alone to account for the general condi¬ 
tion. Brook thinks that the method is deserving of more 
extended recognition and general application tlian it receives 
at present, and urges that it should be included in the routine 
course of e.xamination of all renal cases before operation, and 
of all abdominal tumors when there is the smallest possibility 
of their being of renal origin. '' 

12. Cancer.-In a summary of 1,700 cases of cancer occur¬ 
ring in Travancore, India. Bentall arrives at the conclusion 
that the frequency of cancer of tlie buccal cavity and its ab¬ 
sence in the rest of the alimentary canal is suggestive of -i 
local cause for .the former and of absence of di-mstivc causes 
in the latter. He suggests that in the Hindoo the invcter.nte 
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habit of hetol chewing from childhood possibly indicates a 
canse, dne cither to nicchanicnl irritation or to a medium 
suitable for the growth of a possible cancer germ. 

Medical Press and Circular, London. 
jVorcailier .}. 

Treatment of S.TpIiills. G. r. Meldon. 

Kxnminntion of (lie Tliront and Xose. .T. Mi 
Surgical Treatment of Kxonlitlinimip Goiter. 

F. Penny. 


3-1 
ir, 
3 0 

37 

38 


30 

120 


the Queen's Maternity Home, 


rgical Treatment of Kxophtliairaic Goiter. undebrandt 
KIse of the General Practitioner. A " '■ iiuuemauat. 

Carcinoma in Mice. C. H. •Walltcr. 

Clinical Journal, London. 

Xovcinhcr 5 . 

Medical Ca.ses in .Surgical Practice. C. B. Lockwood 
\nlue of an Kxcluslve Proteld Diet In Certain Dlge.stlve Dts- 
orders. 13. Young. 

Australasian Medical Ga7ette, Sydney. 

September. 

21 ‘Mental Diseases from a Soclologic Point of View A 

Davidson. 

22 ‘Arneth’s Classification of the Nciitrophile Leucocyte.? and 

Its Application In Pulmonary Tuberculosis. F. g. Grif¬ 
fiths. 

2:> ‘The Shelf Operation for ^lovable KIdnev. C. MacLniirin. 

24 Signs and Symptoms * * ■■■ ■ " 

2." Causation of Append! ' ■■■.'■ 

20 Operation for Acute 

27 First .Six Years’ 'Work at 

Adelaide. T. G. IVilson. 

28 Midwifery Statistics. A. A. Ilamiltoii. 

20 Anesthesia in Labor. F. S. Hone. 

.10 Case of Toxemia of Pregnancy. A. 11. Gault. 

33 Various Types of Influenza. E. W. K. Scott. 

21. Mental Diseases.—From an investigation at Callan Park 
Hospital for the Insane, Sydney, Davidson finds that the three 
main causes, numerically, were, (a) intemperance in drink, 
(b) heredity, and (c) dome.stic trouble. In this last doubtlc-ss 
file first two played a large part- Other causes were venereal 
diseases, fevers, epilepsy, phthisis, and the human epochal 
conditions—pubertj’’, etc. He discusses each of the three major 
cau.se.s in detail. He agi'ces with Thomson that inheritance is 
usually a general, not a specific predisposition, though 
there are .some instances of apparently precise and specific 
inheritance, and that there seeni.s little tvarrant for believing 
in the tran.smis.sion of acquired nervous disease. He points 
out that there seems to be an affinity or attraction between 
families with a tendency to nervous diseases. He quotes Dr. 
Charles Williams’ five rules for the guidance of physicians 
when asked for an opinion as to the advisability of marriage, 
wbicli may be summarized as follows: 1. No person .should 
ever marry another of weak intellect, or who has been certified 
as insane; 2, two persons should never marry with a family 
liistory of insanity on both sides; 3, even when the family 
history of insanity is on one side only, it is exceedingly un¬ 
wise to marry; 4, first cousins should seldom if ever mai'ry; 

5, no one should ever marry a sufferer from chronic epilepsy, 
even of the mild type. Beyond giving advice, however, it is 
difficult to see what can be done, unless statesmen are hold 
enough to intervene, and declare such marriages illegal and 
tlie children illegitimate. Davidson draws a striking picture 
of the rapid maturity and decline of certain young highly 
strung neiwous children, which results in premature decay, 
possibly even imbecility, and urges that the tliorongh e.vam- 
iiiation of school children raiglit cheek some of these condi¬ 
tions. He considers it desirable that chronic alcoholics in all 
classes of society sliould be placed under control whether tliey 
desire it or not. Again, syphilis, owing to its destructive 
efl’ects on the brain, must be recognized as one of the ciiict 
causes of insanity. Like alcohol, it does not finish its ravages 
on the person affected, but is a hereditary disease unto the 
third generation and probably of a much more virulent type 
lie champions its causative relation to general paralysis and 
explains the fact of districts existing m which syphilis is 
ve?y prevalent, while general paralysis is exceedingly m e, 
bv the absence in these districts of the exciting cause. The 
Iwo are associated more in large business centers, seaports 
ond nlices generally where life is more or less energetic, and 
"Jc li. Jomted in qniet, p.nc.fnl '""y'f 

iiigcs tha -1 ^ treatment should exist and be 

p„„jic irnnlment ot «rly 

made widely Know n. m o 


Joxju. a. M. a 
Dee. .3, looi' 

cases of mental disease, he urges a legal clause, such as ex¬ 
ists in Scotland and England, which allows persons to become 
voluntary^ patients, with the right of leaving with so many 
days notice of tJieir wish. An examination of the results 
of this method of Glasgow shows: 1, That the recovery rate 
of voluntary patients is gi-eater than that of certified pa- 
tient.s; 2, that the duration of treatment is shorter; and, 3 
that in only a few instances does certification become neces¬ 
sary. He urges that patients should he .carefully classified 
and different ho.spitals be established for: 1, The criminal in- 
■saiic; 2, the epileptic insane; 3, the senile insane; 4, imbe- 
cilc.s and idiots, with .school education or those slightly im¬ 
paired mentally, who might earn a livelihood; and 5, for 
chronic patients who have become “hewers of wood’and 
drawers of water,” in the biblical sense, and for whom an 
agricultural colony should be established.' Such classes of 
patients should not be hopelessly muddled together. 

22. Arneth’s Classification of Leucocytes and Tvfmonary 
Tuberculosis.—Griffiths considers that Arneth’s work has not 
received the attention it deserves. He summarizes it and de¬ 
scribes the tcclinic. In regard to the stain, he points out 
that Arneth is very emphatic that Ehrlich’s triacid stain 
should be used, but Griffiths prefers Jenner’s stain, a modifi¬ 
cation of Romanowski’s eosin and methylene blue stain, with 
which Arneth does not appear to be acquainted. If Ehrlich’s 
stain is used, one must be careful to secure Ehrlich’s triacid 
farbung and not the Irifnrhibsung, which is a different prepa¬ 
ration and not at all suited for the work. While the labor 
of Arneth’s method is great, it is not so great as that of 
an opsonic estimation, and has over the latter two great 
advantages: Arneth's method is direct and absolute; its ob¬ 
ject is to determine one aspect of the state of the patient’s 
blood, and tliis object it achieves. The opsonic method is in¬ 
direct and relative; by it we determine not the absolute op- 
.sonic power of the blood, but the ratio of the opsonic powers 
of blood.s of two persons, or of the blood of one person (the 
patient) and of the mixed bloods of a number of persons. 
Moreover, the opsonic index of a patient’s blood may be 
doubled or halved in a couple of liours as the result of food, 
exercise or emotion, and so one can never know what it is, 
but only what it was some hours previously, and by the lime 
the observation is completed it may be soraetbing very differ¬ 
ent. 

23. Movable Kidney.—MacLanrin says that the operation 
which he now does for movable kidney is simplj’ the forma¬ 
tion of a shelf beneath the viscus. An incision is made from 
the tip of the twelfth rib downward arid forward, wliieli is 
deepened by muscle-splitting; the peritoneum is pushed for¬ 
ward; the canary-yellow fatty capsule of the kidney is 
stripped off and removed from its attachment around the 
hilum; the kidney is brought to the surface, split up the 
middle and examined; if found normal it is sewed up again, 
the peritoneum and Euckerkandl’s fascia are sewed to the 
fascia covering the quadratus himborum ivith interrupted 
sutures of chromic gut, and the wound is closed, 

Dublin Journal of Medical Science. 

October. 

32 Clinical Reports of the Rotunda Hospital (continued), E. B. 

Tweed.v. 

33 *Is Our Climate Changing? Sir J. Moore. 

33. Continuity of Climate in History.— Moore di.swisses com¬ 
paratively the various existing temperature records in tiie 
British Jsies, which cover more or less the period from A. 

1337 to date. From the facts admitted, he conehule.s tiia , 
within the past six centuries at all events, no apprecia o 
changes have taken place in the climate of the British Is e^. 

British Journal of Children’s Diseases, London. 

October. 

Cervical and Submaxillar}- Adenitis in Convalescence o 
Diphtheria. J. D. Rolieston. 

Treatment of Chorea. ,T. Burnet. cntns Lvmnliaiicus- 

Two Cases .Suggesting Relationship to Status i-ymp 

O. Kanffmann. 

... ‘Factors in Causation of the 
.18 Prognosl.s of tli^art Disease in Chlidi^ sjgni/l- 

39 ‘Certain Types of Feeble-Minded Cbiltiren 

came. \V. A. i’olis. . jjj„ y, Rai-acq. 

40 Treatment of Congenital Dislocation of the P 
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37. Causation of Neuroses.—Jordan asks the following ques¬ 
tions- 1. Is the nervous system of any ohild so congenitally 
defective that in spite of proper treatment and education 
from the first the child must grow up neurotic? The answer 
he believes to be yes. though, apart from actual imbeciles, of 
verv few 2. Is the nervous system of any child so con- 
eenitallv perfect that no illness or error of training can ren¬ 
der it neurotic? The answer to this he believes to be no. 
Both answers emphasize the importance of the postnatal 
causes of neuroses, of which he particularly discusses the ha¬ 
bitual constipation of infancy and childhood and septic ton¬ 
sillitis of the follicular or lacunar type. 

39. Feeble-Minded Children.—It has appeared to Potts for 
some years that tliere is a close connection between the 
tvpc of a feeble-minded child and its origin. This is not un¬ 
likely. for the offspring of tuberculous and sj-philitic stocks 
are readily recognized, and there is no reason why the diflci - 
ent types of feeble-mindedness should not have a definite 
heredity. The type gi-eatly influences the prognosis. He con¬ 
siders in detail "the Mongolian type, holding that these arc 
essentially unfinished children, born when the procreative 
powers aio at a low ebb; the simple congenital typo, which, 
in liis experience, is pathognomonic of an insane or feeble¬ 
minded ancestor; the neurotic type, which he has little doubt 
is pathognomonic of an alcoholic heredity; and the moral de¬ 
fective, in which the guide to classification is the social con¬ 
duct. This type exists and its recognition is important. On 
the other hand, the author’s observations in prisons have con¬ 
vinced him that only very few of those found there can plead 
this abnormality as a justification. 

Journal of Laryngology, Rhinology and Otology, London, 
yovem bcv. 

41 ‘Kcsults o£ the Application of Barany's Tests to Deaf Mutes. 

A. n. Tweedic. 

42 E.Tamination Into the Condition of the Vestibular Apparatus 

in a Series of Cases of Deafness of Nonsuppurative Orlffin. 
X. H. Tike. 

4.3 *AntraI Disease in Relation to Special and General Surgery. 
U. Tilley. 

44 ♦Researches on the Anatomic and PatholoRlc Conditions of the 
Maxillarr Sinus in Relation to the Teeth. A. S. Under¬ 
wood. 

41. Published in the British Itedical Journal, Oct. 10, 190S. 

43 and 44. Published in the British Medical Journal, Oct. 

22. 190S. 

Glasgow Medical Journal. 

A'oremticr. 

4.' Headache and Ocular Treatment. F, Fergus. 

4(i Obstetric Diary of William Hunter (concluded), 3. X. Stark. 

47 I'accine Treatment of Infectious Diseases: (a) Chronic Acne 
Vulgaris; (b) Infection of the Urinary Tract; (c) Tuber¬ 
culosis (with Opsonic Charts in the Vaccine Treatment of 
Tubercvrlous Disease). J. Miller. 

Bulletin de VAcademie de Medecine, Paris. 

October 27, hXXII, Xo. S.), pp. 263-232. 


ted. The intradcrmal technic may also prove useful as a giiidc 
in tuberculin treatment, showing the sensitiveness of the pa- 
'tient. 

Presse Medicale, Paris. 

October 28. ,VV/, Xo. 87, jip. G83-G06. 
no •Position Difierentlation and Tre.atment of Atony and 
Dilatation of Stomach. (La methode du lenversement lateral 
droit dans les diagnostic et traitement des gastrectasies 
atoniques.) P. Carnot. 

October 31, Xo. SS, pp. 037-73-',, 

51 Identlflcation of Meningococcus in the Nasal Fossa. Dopter 

and R. rCoch. 

Xorember .), Xo. 89, pp. 403-.)12. 

52 Diet to reduce Proportions of Lime in Arteri.al Atheiom,a. 

(Regime dficalcifiant dans i'athSi-ome artCrlel.) M. Loeper 
and X. Gouraud. 

53 Symptomatologv of the Supraspinous Fossa : the Alarm Zone 

'in Tuberculosis. (Sfmeiotique de la fosse sns-6pineuse, 
zone d’alarme dans la tuberculose.) S. Chaiivet. 

50. Diagnosis and Treatment by Change of Position of 
Dilatation of Stomach from Atony.—As the patient stands,, 
the atonic sagging stomach forms a low bag, the outlet of 
which, at the pylorus, is considerably higher than the level 
of the fluid contents in the stomach. If the patient then lies 
down on the right side, the fluid in the stomach flows down 
toward the pylorus, and if this opening is unobstructed the 
stomach soon empties itself. The splashing sound after an 
hour of erect position and its absence after the patient ha.s 
been lying on his right side for an hour, help to differentiate 
the condition. The stomach may he able to evacuate its con¬ 
tents normally when they do not surpass a pint in amount, 
while a quart exhausts it completely. The stomach may also 
become transiently atonic during a period of worry or fatigue, 
regaining its normal tonicity afterward. These transient gas- 
troplegias can be influenced frequently by appropriate thera¬ 
peutic measures. Persons subject to them should refrain 
from loading the stomach so long as they have to be up and 
about, and should select food tlmt will be promptly expelled, 
such as clear soups, witli tapioca and beaten eggs, milk 
skimmed and sweetened with 1 gm. of sodium citrate to the 
quart, syrups and egg water. The more substantial meals 
should be digested reclining, in order to suppress the action 
of vertical pressure on the stomach, and to keep the pylorus 
at the lowest slope of the organ. The patient must recline 
on his right side, with the pelvis raised, lying down immedi¬ 
ately after the evening dinner. If the raising of the pelvis 
is uncomfortable, it can be limited to an hour or so, com¬ 
mencing two hours after the meal. If other organs are in¬ 
volved in the ptosis, it is best to keep the patient in bed 
for a time to cure the reflex disturbances. Graduated motor 
and secretory gymnastics of the stomach by ingestion of in¬ 
creasing amounts of food—merely avoiding food with much 
waste—may have a very favorable influence. Recent research 
has shown that restriction of the diet has a tendency to in¬ 
crease the weakness of the stomach walls. 


4S •The Intradermal Tuberculin Reaction. C. Mantom and- 
lint met. 

4!) Simple Technic for Dosaso of Gases in Coal Mines. (Dosage 
e.vact du formSne (grisou) et de I'oxyde de carbone dans 
le.s mines de houille par des proeCdSs simplifies) X 
Grfhant. 

4S. Intradermal Tuberculin Reaction.—Mantoux introduces 
the needle almost parallel to the skin, aiming to reach the 
undev'svwface of the derma, and then injects one drop of a 1 to 
5,000 solution of Pasteur Institute tuberculin. The local re¬ 
action is extremely characteristic and the technic can be 
made nnifoxm more exactly than with certain other methods. 
Ho reports bis findings with the test on .32G adults and 47 
obildron. and the results of much e.xperimental research. The 
teebnic is free from the dangers of the ocular reaction and 
is much more reliable, he states, than the ordinary cutaneous 
test. The specificity and sensitiveness have been proved in 
the clinic by comparison with autopsy findings and with the 
results of otiier tests and by the finding.® of the test on 70 
cattle, 23 swine, 4 goats and G lambs, a total of 103 animals 
Positive finding,® indicate the presence of a tuberculous focus 
somewhere and negative findings indicate with approximate 
certainly freedom from tuberculosis e.xcept in the moribund 
and in persons with measles or smallpox or recently vaccina- 


Revue de Gynlcologie, Paris. 

X/f, Xo. 3. pp. 562-752. 

54 Ulcerated Fibroma in Anterior Wall of 7'agina. P. Hardouln 

55 Study of Uterovaginal Mucosa at Different Ages F A 

BjorUenheim. ’ - - - 

5G ♦Psychic Disturbances in Ovarian Syndrome. Lai"nel-Lava- 
stine. ” * 

57 ♦Cancer of Intestine and Foreign Bodies. (Cancer de I'intestin 
et corps Strangers.) J. Okinezye and V. Combier. 

OS ♦Anuria with Cancer of the Rectum. E. Papin. 

Xo. 5, pp. 733-9)). 


50 ♦Immediate and Remote Results of Hysterectomy for Cancer 
of the Uterus. F. .layle. 

CO •Staphylococcus Infection of Genital Organs, ir. Boshouwers 
01 ‘Inguinal Hernia of the Uterus. D. J. Cranwell 
02 Choice of Procedure In Radical Treatment of Inguinal Hernia 
in Adults. E, Forgue. 

03 •Subphrenle Abscess. III. A. Catz and L. Kendirdiv Com- 
menced in Xo. 3. - 


5G. Mental Disturbances in Oxarian Syndrome,—Lavastinc 
discusses first the psychology at puberty. Tire mental confu¬ 
sion, melancholia or e.xcitement, .sometimes observed in girls 
and accompanied by other symptoms of ovarian fnsufficienev, 
such as headache and backache, asthenia and insomnia, i.s fre¬ 
quently cured by treatment with ovarian extract, thus testi- 
lying to the influence on the mental condition of the internal 
secretion of the ovary. The psychoses dependent on mcnstrii- 
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ation are evidently of a to\ie natuie, as is demonstrated by 
tlicii appeal ance at the appioacli and at the conclusion of the 
iiienses. by the toxicity of the nicnstiual flow and the in- 
Cl eased toxicity of the blood at the appioach of the menstiual 
peiiod, and, fnithei, by the benefit fiom ovaiian treatment in 
the iiicnsti ual psychoses and also in othei s m ith exacerbations 
coiicsponding Mith dysnieiionhcic pciiods. The thyroid may 
also play sonic pait in the toxic syndionic; E Thomas has 
icpoitcd a case of menstrual psychosis nith peiiodically re- 
ciii 1 iiig goitei, exophthalmos and ophthalmia. The psychic 
distill bailees of piegnaiicy may be simple elementary troubles 
01 actual psychoses; in some of the lattei the picgnaney is 
merely an occasional cause; in othcis, of toxic nature, the 
piegnancy is evidently diiectly lesponsible for the psychosis. 
The niechanisni vaiies in difleient cases, in some theie is evi- 
dontli oiaiian insiifiiciency; others with thyroid or paralhy- 
loid sniiptoms and onlaigemeiit of the thyioid, along with 
eclampsia and tetany, maj' be the lesiilt of disturbances in 
these glands. Tostpaitiim psychoses aic geiicially of toxic 
origin and sti eptococcus or anaerobic infection is generally 
lesponsible, a few’ cases being attiibiitablc to autointoxica¬ 
tion f 10111 insiiflicicncy of livei and kidney functioning or thy¬ 
ioid disturbances. The ovaiics may occasionally be inciimi- 
iiated along with the sudden loss of the placenta with its 
internal secretion and, possibly, distuibancc from an internal 
secretion on the pait of the niainniaiy glands A tendency 
to lactosuiia and conipensatiiig hypei trophy of the bi easts 
seems to save ceitaiii women with insiiflicient thyioid func¬ 
tioning from mjxedema; these cases sustain the assumption 
of an internal secretion. On the other hand, the ovaries are 
almost solely responsible for the psychic distuibances accom- 
paniiiig castiation. The existing neive balance in the women 
geneially detei mines the seveiitj' of such disturbances. In 
women without appieciable nervous stigmata the psychic dis- 
tinbances are generally elementary and yield readily to 
oiaiiaii tieatmcnt, but in women predisposed by inherited or 
acqiiiied taint, the psychoses are usually of the degen- 
eiate type, with the castiation meiely as an occasional 
cause, 01 else of the mental confusion type, toxic psychoses, 
of vaiying intensity. They can all be improved and some 
Clued by tieatment with ovarian extract. There are foiii 
types of acquired o\aiiaii insufliciency: the nervous, con- 
gestiie. niitiitiie and adipose. Congenital insuiriciency is 
geneially levealed by a suggestion of infantilism Hyper¬ 
functioning of the oiaiies may be responsible foi erethism, 
local pains, iieuialgia, congestions and liemoiihages, but the 
fi\e gioiips of symptoms of insufliciency include beside the 
classic hot flashes” and tendency to congestions and hemoi- 
ihages. especially in the lungs, a tendency to obesity, modi¬ 
fication in the genital sense and neuiasthenia, with constant 
slight headache, biw/ing in the ears, vertigo, fiequent in¬ 
somnia. nightmaie, facial neuralgia, attacks of spasmodic 
suffocation, depicssion, palpitations, dyspeptic disturbances 
and modification of the mental state. The conditions in the 
menopause aia essentially of the same natuie as at puberty, 
with a tendency to sadness on account of encioaching age. 
The psychic distuibances chaiacteiistic of ovaiian insufliciency 
are weakening of the menioiy, changes in chaiactei, iiiita- 
bility. even a tendency to hypochondria, ideas of suicide and 
geiieial loss of energy with physical depiession and neivoiis- 
ness—never actual psychoses. 

57 Intestinal Cancer and Foreign Body.— Okinezye and Corn- 
bier lepoit a ease of a small cancel at the sigmoid flexure 
ill which a piune stone wms found imbedded. A foieign body 
mining at a canceloiis stenosis is liable to close the passage 
completely, the sudden seiere occlusion fiom this cause being 
sometimes the flist sign of the pieseiice of the cancer. A 
nnnibei of such cases are on lecoid, and the authois sumnia- 
li/e some of them. The most xemaikable is ceitainly Cruvei - 
hiei’s case in which a woman piesented long lebeUious diar- 
rliea, no occlusion^ and at aiitopsj a cancel ous stnc ure 
found in the tiansveise colon and above it C17 cherry s one 

58 Anuria with Cancer of Rectum.—Papin reports a case 
personally obseiied and gives the details of four o leis 
haie been published m which aniiiia was a pioniiiient com 


plication of cancel of the lectiim In the personal case de 
■,eiibed the aniina was the first sign of trouble. It persisted 
foi five days and was accompanied by lebellioiis diarrhea and 
Intel by lomiting. The bladder and prostate were examined 
tlnougb the rectum, hut the cancer involving the rectum and 
sigmoid fiexuie was not discoieied. As a kidney stone was 
snimised, nephiotomy was done Papin urges examination ol 
the meters at autopsy in cases of rectal cancer, and remarks 
that uremia may be lesponsible for some of the symptoms in 
the tc’minal phase of these cancels. Anuria may result from 
diicet compression of the meters or from reflex action. 

59. Remote Results of Hysterectomy for Uterine Cancer.— 
Jaj’le discusses 28 cases fiom his experience and states that 
the 5 patients with localized cancer of the body of the uterus 
haie been cured for intervals of from 2 to G years, with the 
exception of one who died after the sixth year from unknown 
cause. Six with cancer of the cervix, without involvement 
of the broad ligaments, aie in good health from one and a 
half to se\en and a half years latei. In 17 cases of cancer 
that had spioad beyond the uterus, 5 of the women did not 
smiive the operation and 9 succumbed wdthin a year, while 
3 are in good health from five to eight years since, and 3 have 
been lost tiace of. 

CO. Accidental Staphylococcus Infection of Genital Organs — 
Bosboiiwois relates a case of this kind in which he was able 
to culthate the Staphylococcus pyogenes aibns from a sud 
denly appealing infectious piocess in the vagina of a young 
woman The same micro organism could be cultivated from 
the well water used foi bathing, and tw’O little girls in the 
family also siifleicd fiom a smiilai vulvovaginitis 

Gl. Inguinal Hernia of the Uterus.—Cranwell recently found 
in a stiangulated hernia an atrophied uterus with the adnexa 
on that side He reviews a number of similar cases from the 
liteiature, adding that five cases are on record in which in 
gumal hernia in males contained a ludimentary uterus or 
adnexa. In the piesence of an ii reducible inguinal hernia 
whose contents are hard and the shape suggests that of the 
utoius, it is important to palpate through the vagina to deter 
mine whether the uterus is actually involved. Hernia of the 
uterus IS frequently accompanied hj' malformation of the in 
teinal genital organs If the contents of the hernia can not 
be 1 educed, it is best to remove the oigan. Cesarean section 
was done in 5 cases in which the woman was pregnant, 4 of 
the motheis died and 1 of the children. In 2 other cases pro- 
matine dehveiy was induced, with good results He gives 
the details of the 44 cases on lecoid besides his own 

03 Subphrenic Abscess.—In this thiid memoir Catz and 
Kendirdjy give the details of hundreds of cases, classifying 
and discussing the abscesses accoiding to their location and 
etiology. The article is illustrated and presents a compre 
liensivm study of abscesses of appendicular, gastric, duodenal, 
pancreatic, biliary, splenic, tiauniatic, tuberculous and thoracic 
oiigin. some of these types requiiing much leseareh on the 
part of the authois. 


Revue de Medecine, Pans. 

Septemhcij XWIII, Xo 9, pp tOo S60. 

C4 Subacute Toim of Septicemic Phthisis L Landouzy and h 
Laedeiich 

Co Theoiv of Aphasia and Dynamic nicment 1, 

I’aphasie Comment je la compiends RSie de l eltfflcn 
djnamiqne ) Beinheim , t T/nini< 

CG Cmable Subacute Encephalitis in the lubeiculous J wpmt 
C7 *Seium Test foi Syphilis in the Insane H«netion de VV asser 
mann et alienation mentale ) G Kaviart and others 

OctoJjci, Ko 10, pp SGl-S'iO 

CS Two Cases of Fatal Typhoid Piobably Contracted at the 
Hospital and Following Close on Acute Aitlciilnr line 
matism Devic and Tiouilleui mi-ies 

CO Attenuated Non suppinative Staphylococcemia 

70 Clinical Study of Relapsing Fevei. (Etude clinique sur 

tophus i^curient) LaffoiRiie 

71 Intestinal Miciobian Tloia in Infants, h, Marg’a 


07 Serum Test for Syphilis in the Insane.—Tliis comm''"'" 
cation confirms tlie differential value of 
as the findings were positive in the syphilitics an< m 
■vmUj general paralysis and negative in the 
scaicel^ any exceptions The tests vere made on 
inmates of the insane asylum at ArmentiCres. 
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Semaine Medicale, Paris. 

Norcmbc!- XXrill. Xo. iJ, vP- 
7" ProDOvtion o£ Active Pi'inciple in Certain DriiK.^! Prescribed 
^ fn Various Forms. (Teneiir compar^ en princlpe aetlt de 
ouelnues medicaments chimiQues.) P- Cbapelle. 

77 ‘Can Operation bo Bone for Bxtrauterine Pregnancy Billing 
Shock V tPeuOon operer les grossesses extra-iitf-rines 
diirant la pba.se de shock'/) It. dc Bovis. 

74 ‘Diagnostic Significance of Antitryptic Power (Be 

pouvoir nntitryptiqiie dii sSrum a-t-li line valeiir din„nos- 
tique?) B. Ambard. 


73. Immediate Versus Deferred Operation for Ruptured Tu¬ 
bal Pregnancy.—The conclusions drawn by de B.ovis from tlic 
evidence at hand to date are tliat it is not necessary to wait 
for the subsidence of shock before operating for ruptured 
ectopic gestation. Tlie cases in which the licmorrhage be¬ 
comes spontaneously’ arrested and tliose in which the forces 
are at such a low ebb that the slightest traumatism is fatal, 
are extremely rare. He advises early but not precipitate inter¬ 
vention except when the environment or other conditions con¬ 
traindicate it. but warns that this does not mean that any 
physician at any time should feel justified in operating in case 
of ectopic pregnancy. The hemorrhage is usu.ally slow and 
giadual, and there are thus a few hours at the physician’s 
disposal to combat it. This is no reason for wasting time, for 
minutes count in hemorrhage, hut it is a reason for not 
assuming too soon that the situation is desperate. 

74. Diagnostic Significance of Antitryptic Power of the 
Serum.—^Ambard discusses the property sometimes possessed 
by the serum to inhibit the action of trypsin and thus check 
digestion by the pancreatic juice. Tliis antitryptic power was 
found especially pronounced in eases of cancer, and it was as¬ 
sumed for a time that it was pathognomonic of cancer, but later 
research has demonstrated this antitryptic power in a number of 
di.seascs and even in apparently healthy persons. He states 
that the proportion of pancreatic secretion found in the stools 
aftev a purge, by dosage of the fecal amylase, was nearly 
twice the normal proportion in two cancer patients. Other 
observers also have recently pointed out that the antitryptic 
power of the serum is mucli enhanced by injection of trypsin 
in animals and ingestion of pancreatic extract in man. Am¬ 
bard concludes that the increased antitryptic power in all 
conditions is a sign of hyperfunctioning on the part of the 
pancreas. Lack of pepsin and a compensating hypersecretion 
on the part of the pancreas form a common link between 
cancer cachexia, nephritis and other conditions in which the 
antitryptic power of the serum is increased. The latter is 
thus an indication’ of excessive functioning on the part of the 
pancreas and thus proves a means of obtaining an insight into 
ihc workings of that organ. 


Correspondenz-Blatt fiir schweizer Aerzte, Basle. 

Xovemher 1, XXXVIII, Xo. 21. pp. e 81 -~ 12 _ 

7.7 PharmacoIORy of Bromln. (Pharmakologie Ues Bionis und 
seinei' Verbindungen.) E. Biirgi. 

711 *Oil in Treatment of Stomach AITectlons, (Thera pen tlsche 
Erfolge der Oel-Tberapie bei Magenkrankhelten ) L. Riiti- 
meyer. 

77 Explorative Baminectomy and Circumscribed Serous Menin¬ 
gitis. C. de Montet. 


7C>. Oil in Treatment of Stomach Affections.—Riitimeyer re 
vieus the histovy of systematic treatment of stomach affec¬ 
tions with oil, and describes his own experience with lOO 
cases. In some cases of hypersecretion and hyperacidity, with 
or without neurasthenia, the secretion was reduced when 3C 
gm. butler or 100 gm. warmed oil was taken fasting in tin 
morning. In another case of threatening postoperatii^ spasm 
of the pylorus, with extreme dilatation of the stomach, IOC 
gm. of oil poured into the stomach each morning, with lavam 
of the stomach twice a day promptly cured the spasm In 
one ease a merchant of 41 presented signs of chronic ulcer anc 
spasm of the pylorus with excessive secretion and intenst 
pains: only partial and transient benefit was obtained durim 
two years of various measures. The old troubles returned al 
every excessive efi'ort or excitement or dietetic error am 
hiially an operation was proposed. A systematic course ol 
ml was instituted ns a la.«t resort, with brilliant success. Tin 
patient rinsed out his stomach every morning and then tool 
100 gm. of oil. and in two weeks the pains and spasm' 
liad vamsbed. Ha. man gained rapidly in weight and wt 
soon able to eat any ordinary food. During the five vea'ri 


since he still occasionally takes a little oil after some gross 
dietetic error, and it promptly relieves any slight disturbance. 
The most striking benefit of the oil treatment is in its influ¬ 
ence on the subjective disturbances. • The oil banishes the 
pain and restores the earning capacity, even ’ although the 
objective’findings may occasionally persist unmodified. 


Deutsche medizinische 'Wochenschrift, Berlin. 

Octoher 20. XXXIV, Xo. 1,1,. pp. lSSI-1020. 

7S ''Prognosis and Treatment of Vasomotor-Trophic Neuroses. 
Ciissiror. 

70 Structure of Cerebral Cortex. {.4.u{bau der Hlrnrinde.) H. 
Vogt and P. llondoni. 

50 'Polycythemia and Blood Pressure. (Polycythiimie und Blnt- 

druck.) S. Jleiller. „ , 

51 'Genealogical Tree of a Cataract Family. (Stammb.qnm 

elner Starfamilie.) Crzeliitzer. 

Xoventher 5, Xo. ).7, VP. 192I-19GS. 

52 'Comparative Pathology of Tuberculosis. tZur vcrgleicheuden 

Patliologie der Tuberkulose.) O. imbarseb. 

53 'Clinical KcIIability of .Serum Test for Syphilis. (Klinisebe 

Verwertbarkeit der Komplementbiudungsreaktion fiir die 
Serodlagnostik der Syphilis.) F. Bnllner and A. v. Detas- 
tcllo. 

S4, 'Biologic Principle of Radiotherapy of Cancer. (D.as bio 
logische Prinzip der Bichtbebandlung des Krebses.) 
Dleslng. 

S.7 Aneurism Impeding Supply of Blood to Brain and Arm.s. 
(Mangelbafte nrterielle Blntversorgung des Gebirns nnd der 
oberen Extremitiiten bei Aneurysma arcus aortm.) T. 
Rehberg. 

SG 'Prognosis and Treatment of Puerperal Infection. M. Henkel. 
Commenced in No. 44. 

S7 Caffein-free Coffee. (Coffelnfreier Kaffee.) E. Hariiack. 


E. 


7S. Prognosis and Treatment of Vasomotor-Trophic Neuro¬ 
ses.—Cassirer discusses Raynaud’s disease, erytliromelnigia, 
sclerodermia, sclerodactylia, and Quincke's transient angioneu¬ 
rotic edema. All these affections are functional nervous dis¬ 
turbances, and all have a similar course with a tendency to 
recur with latent intervals. Tlie prognosis is favorable in so 
far as there is seldom transition into an organic nerve or other 
trouble. At the same time the affection may recur at inter¬ 
vals for years and decades. There is also a close connection 
between these and other functional neuroses, neurasthenia and 
hysteria. The prognosis must therefore be guarded, as even 
if the vasomotor disturbance subside, complete restoration is 
rare. Treatment should aim first to avoid all causes that 
may -induce the disturbance, cold water, handling cold damp 
articles and overexertion. In several cases of Raynaud’s dis¬ 
ease, Cassirer obtained good results with local liyperemia, 
winding the upper arm with a flannel bandage to induce 
venous stasis. This was done daily for half an hour durin" 
several weeks. This measure failed, however, in very severe 
cases. He is inclined to accept some connection between these 
neuroses and the arthritic diathesis. In the angioneurotic 
edema, regulation of the diet and of the bowels has often 
aided in the cure. Quinin and atropin may also prove useful, 
as well as arsenic. Especially disagreeable are the neurotic 
gastric symptoms, resembling the gastric crises of tabes, 
and sometimes so severe as to require morphin. 

80. Polycythemia and Blood Pressure.—Aloller concludes 
from his own experience and study of the literature that there 
is no direct connection between high blood pressure and the 
number of the Wood corpiiscies. Examination of 33 patients 
with a blood pressure of 180 mm. mercury and above, showed 
that only two of the patients had an unusually large’ propor¬ 
tion of red corpuscles. 

81. Family Tree for Studies of Heredity.—Crzeliitzer gives 

some examples of a method of making out a familv’’tree 
which is simple and very instructive. The male members of 
the family are represented by small squares and the females 
by circles, cross bars in the squares or circles showiim tin- 
members of the family affected with the special feature ’lieiinr 
studied. Xanio. date, age, etc., can be written in each -iiuaie 
or circle. ' 

82. Comparative Pathology of Tuberculosis.—Lul.arsch l,-,s 
been examining the caleificd foci in liuiiiau cadavers and in 
animals. He found tubercle bacilli .still infectious in certain 
isolated, totally calcified foci in men. cattle and pigs but this 
was very rare in liuniaii beings, while it was almost' constant 
m cattle and iii swine. He accepts this as evidence th,H the 
calcification process has a more curative tendenev in man 
than in animals. 
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53. Tile Serum Test of Syphilis.-In the researcli described, 
special attention was paid to wlietlier or not positive findinf's 
could be obtained with persons wlio -were apparently entiroTy 
free from sypliilis. This was the case in 17 out of 107. In 
several of these cases, however, the complement bindinn- was 
transient. Blood from cattle, instead of sheep blood, permits 
a reaction exclusively specific for syphilis to be dilTercntiated 
from a non-specific reaction which may be observed in various 
other afi'ections. 

54. The Biologic Principle of Radiotherapy of Cancer.— 
Diesing regards the pigment in the skin which forms under the 
action of sunlight as tlio preliminary stage of hematin, and 
thus of gi-cat importance for the metabolism. The ultraviolet 
rays stimulate these pigment-producing cells to functioning, 
and excessive stimulation is liable to lead to malignant pro¬ 
liferation. Light can thus induce tlie production of cancer, 
he says, but it can also cure cancer when applied in the form 
of Roentgen rays. He advises scarifying the skin over the 
cancer, opening up as many entering points for the Roentgen 
rays as possible. After removal of a cancer the part should 
be thoroughly treated with the Roentgen rays to de.stroy as 
many as possible of these pigment-producing cells below the 
site of the cancer. He is certain that the proportion of per¬ 
manent cures will gi-ow much larger when this is done as a 
routine measure. 

8G. Treatment of Puerperal Infection.—Henkel concludes his 
long article with the statement that serum treatment is un¬ 
reliable in severe cases of puerperal sepsis and pyemia. They 
require unconditionally surgical measures; onlj' by this means 
is there a chance to combat the consequences of severe puer¬ 
peral infection. Early extirpation of the uterus is required 
for puerperal sepsis, and ligation of the thrombosed veins, at 
the right time, in puerperal pyemia. TJie Ti'endelenburg and 
Bumm technics are the only ones for the latter, and he prefers 
Bumm’s transperitoneal method on account of its simplicitj’’ 
and the ample oversight it allows. The ovarian vessels are 
ligated and excised, the stumps cauterized with the actual 
cautery, the iliac vessels arc ligated and the slieets of the 
pei'itoneum are sutured. The crucial point is the decision as 
to the proper moment for operating. This is when the throm¬ 
bosed vein can be distinctly palpated, eventually under gen¬ 
eral anesthesia. No operation sliould be attempted, he says, 
if aft e.xudate has formed around the thrombosed vein, as in 
this case streptococci are already present in the infiltration 
and a transperitoneal operation is too dangerous. In dubious 
cases the general anesthesia is of great importance, as it 
allows the normal tubes and ovaries to be palpated and thus 
to be excluded from the clinical picture. Analj'sis of the 
unsuccessful cases on record shows that the operation came 
too late. It is important to seek for a middle iliac vein; one 
is sometimes found between the external and internal iliac 
veins. He reports an instructive case, another to add to the 
"too late” category. Intervention a little earlier might have 
saved the patient. 

Medizinische Klinik, Berlin. 
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88 ‘Industrial Morphin Poisoning. (Die gewerbliclie Vergiftung 
dor riant durch Morphin and Opium.) D. Dewin. 

80 ‘Svmnosium on Pernicious Anemia, von ^oorden and fetiumpeu. 

90 ‘liystoria and IligU-Preqnency Klectrie Currents. (II.^teiie 
und Hoelifrequenzstrome, nehst Bemerkungen ziu Patho- 
genese der Ilysterie.) M. Kahnne. 
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88 Industrial Morphin Poisoning.—Lewin’s patient was a 
man of 04 who had worlted for thirty-four years m a chem¬ 
ical factory, for the last twenty-five years being engaged 
in the making of apomorphin. Last Augrist he was 
in the morphin room, and had occasion to wash some cloth 
which had been used for filtering morphin. His hands itjed 
at once and a severe dermatitis developed on the 
ill" all treatment for two years; he died before the close of the 
third year. Lewin testified that the case was a classical ex- 
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ample of an industrial poisoning accident and the family wn^ 
awarded an indemnitj\ 

_S9. Pernicious Anemia.-Contiiuiing this symposium on per¬ 
nicious anemia, von Noorden .says that about 40 or 50 per 
cent, of the cases terminate in recovery, and that even the 
malignant cases have remarkable fluctuations. He has found 
arsenioiis aeid the most reliable drug, and remarks that the 
patients need warmth, sunshine and fresh air. -Mountain 
climate has done harm rather than good in his experience. 
.Striimpell ascribes gi’eat importance to the differentiation of 
pernicious anemia from latent cancer of the digestive tract, 
and thinks that this is possible by determination of mefalo- 
cytosis and the higher color inde.v. Both these are processes 
of compensation which are nearly constant with pernicious 
anemia, while they are e.vceptionai with secondary carcinoma¬ 
tous anemia. The discovery of megaloblasts speaks for primary 
essential anemia, as also a pronounced reduction in the num¬ 
bers of white corpuscles, especially of the myeloid elements, 
while the Ij’mphocytes are relatively increased. With cancer 
there is generally leucocytosis. Small doses of phosphorus 
have sometimes proved beneficial in his experience, and he 
adds that .saline transfusion or Ziemssen’s injections of blood 
deserve further trial, as they may have a stimulating action 
on the bone marrow. 

90. Peculiar Reaction to Electric Energy in Hysteria.— 
Kahane is in charge of the Institute for Physical Therapeu¬ 
tics at Ah'cnna. and has been studying for years the thera¬ 
peutic action of high-frequency currents. As a rule, he says, 
their local application has a vasoconstricting, secretion-cheek¬ 
ing action, while pain and itching are reduced. Their general 
application has a soothing eft’ect in most eases, and this 
sedative action has proved veiy beneficial in neurasthenia. 
On the other hand, in hysteria the high-frequency currents 
invariably produced the reverse of their customary effect. In 
every case the condition was immediately aggravated and 
an attack brought on in the monosymptomatic cases. After 
the general d’Arsonvalization the hysteric patients complained 
of disagreeable sensations in their limbs, and it seemed as if 
the balance in the nervous system had been upset. This pe¬ 
culiar and unprecedented reaction to the high-frequency cur¬ 
rents suggests the possibility that the condition known as 
hysteria may result from modification in the nervous system 
affecting its reaction to certain forms of electric energy. 

91. Zinc Gelatin Dressing for Leg Ulcers,_ Varices and Joint 
Affections.—Hecker has found Unna’s zinc gelatin dressings 
useful in treatment of these troubles, as it counteracts the 
tendency to stagnation in the circulation, while it gives an 
unfailing support and does not interfere with the patients 
business. Other advantages are that it is ine.xpensive and 
clean, and can be applied bj' any practitioner and does not 
require renewing for weeks. Uniia’s formula has never been 
improved on, he says; 

R 

Zinci oxidatis. 

(ielatiiii ...aa 10 

(B.vcerini. 

Aoiim destillate..afi 40 

The leg is scrubbed and shaved, then cleansed with ether 
or benzin and the gelatin preparation, softened by warming, 
is spread on the entire leg except at the site of the u ccr. 

A strip of cotton is then laid below the knee and aboAC le 
toes and tw-o starched roller bandages about ten yards on„ 
and four inches wide are wound around the leg from the toes 
up, leaving the toes exposed for control of the eiiculation in 
the limb. The secret of success is to have the_ bandage wmimi 
so as to exert a strong, even pressure. This skin sp m 
is cut. oil' with plaster-■shears’when renewal is 
sary, once in three -weeks at first, but later not for 
six'weeks. If the stiff bandage binds at any point, all la 
is necessary is to moisten this part with warm 
will soften and adapt itself to the surface as desire . ® 

found that old rebellious ulcers begin to heal at once i 
this treatment, and that the scars are stronger am ‘ 
than with any other technic. He has found t '®‘’® 
dressings useful also in cases of effusions m i® J 
as an aid in various surgical procedures. 
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Miinchener medizinische Wochenschrift. 

Ocfohci 27, LV.yo >3, iip 2237-226) 
nr> •The runction of the Tlncenta T. Beigell and E TalK 
‘1G *Keslstance of PaiatTphoid "BaciUt of T\pe B In Dued Human 
Stool (Uesi-iten? ^on Razlllen des Tjpus Pnint\phiia 
in au^getiockneten menschlichen Daimentleeiungen ) <-> 

07 Lightning Tieatment of Cancer (rulguratlonsbehandlnnK 
maligner Tumoien ) K Schultze 
08 *DangeiouB ConBequences of Oeulai Tuheiculln Itcactlon 
(Gefahrliche Colgen del Calmetteschen Ophthalmol eaktlon ) 

09 Incaiceiation of Ileinia by Suhpeiitoneal I^iponia. (Einklcm- 
mungseischeinungen bel Lett hi lichen ) It Sachs 

100 Treatment of Tianmatic Eltnsion In the Knee. (Behnndlung 

des Hydiops genu tiaiimaticus ) Ilartleib 

101 Atiopin'foi Incaiceiatcd ITeinia II RabI „ _ 

102 Early Diagnosis and Tieatment of Bronchlectasia G ReKlaii 

103 Urethiotelescope (Uebei elnen neiien optischen Appaiat rni 

endoskopischen Unteisuchung der Ilainiohie) R Kaiil 

104 •Habitual Malignant .Taiindice in Newboin Infants. (XTebei 

den habitiiellen Ikteius giaiis dei Keiigeboicnen ) J 
Pfannenstiel , 

103 *4ie Physicians .Tiistified in Taking Par fiom Manufaetining 
Chemists foi Scientific Tests of Phaimacologic Picpnia- 
t Ions'* 


05. Function of the Placenta.—Bci "ell and Falk leport te- 
seaich iiliich clemonstTalcs that the placenta is, an ovoan pay 
tieipating in the mctaholism, regulating the metaholisni in 
the fetus 

no Paratyphoid Bacilli.—iMaver piesents eiidence to pio\e 
that paiatyphoid bacilli retain their litality in diied human 
stools foi a yeai and a half if protected from sunlight. He 
ascribes to this long resisting po\yei several endemics in his 
experience. 

OS Evil Consequences of the Ocular Tuberculin Reaction.— 
Scluumpf desciibes two cases in nliich instillation of titbei 
culin in the eye of a drop of a 1 per cent, solution of “old” 
tuberculin induced inflammation, uhicli was seiy long in 
healing and left peimanent opacity of the cornea in one ease. 
The patients weie uomcii of 05 and SI, and the paienchrma- 
tons keiatitis induced lesenibled yeiy much oidinaiy titbei- 
culous inflammation of the cornea He cites fuither 23 
authois uho haie published lepoits of distuibailees in eonse 
quence of the tuberculin instillation, ranging from intense 
conjunctiMtis to keiatitis uith oi without invohement of the 
uis. In both of his cases the e\es were previously ceitainly 
soimd Anothei disadi antage of the ocular leaction is that 
the eye process is liable to flaie up again if a course of tu 
.beiculin tieatment is instituted A positiie leaction to the 
tuberculin instillation has also a depressing influence on the 
patients. 

104. Habitual Malignant Jaundice.—Pfannenstiel applies 
this teim to the cases in which seveial infants in tuin in the 
same family des clop malignant icterus soon aftei biitli He 
has had a case of this kind iii his own piactice and learned 
of two nioie in his distiiet, and has found a few on iccoid. 
In his case a healthy young woman had four childien, boin in 
the couise of four sears, all apparently healthy and well 
developed, and set the last tliiee all died in a few days from 
.'ligiiaiit jaundice which dcieloped soon after biitli' Baige 
.iiitities of dissohed bile pigment weie passed in the mine: 
the stools were coloied with bile, but the infants piescnted 
peciiliai meningitic symptoms which increased and subsided 
III w a\ cs, w ith opisthotonos and tonic spasms of the arms, and 
the vaiious mucos.c showed a tendency to catarihal discharges 
of a yellow tint The only diffeience noticed in the difleicnt 
cliildien was the amoiint of resistance they were able to 
oppose to the alToction, some lasting longer than the otheis 
befoic suceiimbmg to the malignant afTcction The flist boin 
iie\ ci display ed the tendency to jaundice and has always been 
hcaltby. The findings at the autopsy of each of the jaundiced 
childien arc described in detail, and the case, in the litciatuie 
.lie renewed and coiiipaied with them In some cases this 
habitual laimdice has been ob-cried up to nine times in one 
family, but healthy eliildieii may giow up healtbv be 
tweiii the i.iumlice eliildrcii He does not belieie that'there 
IS any essential difieiciieo between the mild form of thie ha 
bitu.il laundice any the so called ' pbynologic iefcriis” of the 
new-born. Syphilitic infection was not present in awv of 
the cases to d.ite. and other infcetioiis are scarceh probable 
\Mien jaundice is obsened in an infant eiiergeti'c mp.a~iire. 


to eliminate the toxin me indicated at once. Hiiuesis should 
lie stimulated by gi' ing the child as much w ater or fennel 
tea as possible, with the meals or alteinating with tliem. An 
alkaline water might piove useful. Siibcutaneous infusion 
of saline solution, fiom 100 to 150 cc, should be given, le- 
peated if necessaiy'. AVaim baths with cool douches me in¬ 
dicated to stimulate the ciiculatiou and the functioning of 
the skin. Small doses of calomel at the beginning may be 
useful, latei eaiitioiisly :insing out the intestines with chamo¬ 
mile tea, keeping the child waim and piotected from blight 
light and noises as it is veiy’ sensitive .and wakes leadilyx 
Bicast feeding is impelative. not allowing much at a time to 
avoid stimulating the secietion of bile. Once in four Iiouis is 
often enough if water is given copiously^ in the inteiiin. 
Tieatment othciwise must be symptomatic, combating the 
tendency to hemoilinage sometimes observed. In one of the 
children in his expeiienee liemoilinage fiom the umbilical cord 
peisistcd iiiimodified until after an injection of gelatin. By 
application of treatment along these lines one of the childien 
.silllived for three weeks, and if the affection had been a tiifle 
less sevcie might possibly have rccoieied. He urges fuither 
leseaich on. the jaiuidice of the nexv-hoiu on the pait of oh- 
stetiicians, pediatiists and pathologists. 

105 Pay for Trials of New Drugs.—A pi ei ions siiminaiy of 
the action of the Geiinan Medical Pi ess Association on this 
subject was given in The Jourx'ae, Noiember 7, page 1013 
The editor of the Munich weekly takes a inoie decided and 
cxtieme stand than the other membeis of the association, and 
heie iciteiates his contention that the principle should be 
upheld denouncing acceptance of lemiineiation fiom the man 
iifaeturers for tiials of phaimaceutie prepaiations in the 
clinic By suiieiideiing this piinciple, he says, the struggle 
against fake medical wiite-iips is lendered immeasurably' moie 
difficult 

Wiener klimsche Wochenschrift. 

October 20, XXI, Xo pp. 1507 15H. 

100 Address at Dedication of Hygienic Institute. A. Schatten 
fiob Id E Paltaiif. 

10T Reseaicli on Anaphylaxis E P Pick and T Tamanoiichl 
lOS Opsonius and Their Impoitance for Tuheiculln Tieatment 
M Laiib. 

100 •Seiiim Diagnosis of .Syphilis. CMeitere serodiagnostisclie 
Unteisucliungen bei Syphilis ) S Gross and R Volk 

110 Pieeipitin Test for Biologic Research on Feces (Biologische 

Lnteisuchnng des Kotes ) E Biezina and E Ranzi 

111 Value of Consumption of Osvgen as Test for 'Water (Ver 

weitbaikelt der Saueistott-Zehrung in der Methodik dei 
Wassei und Abwasser unteisuchung)) E. Biezina 

112 •Sensitizing Action of .tnimal Pigments and Its Physiologic 

Significance (Die sensibilisierende Wiikung tierischcr 
Eaibstoffe und ihre physiologische Bedeutung) W. Ilaus 
mann 

113 New Eye Reflex- Disappearance of Radial Pulse Duiing 

Piessiue on Eyeball (Ein bisher noch nicht beschiiebenei 
Reflex yom Aiige auf Kieislauf und Atmung ) B Aschner 

109. Serum Diagnosis of Syphilis.—Grosz and Volk report 
the lesiilts of the serum test in 178 cases, including 124 sypli- 
ilities The later history of the patients in connection with 
the findings confirm the extremely laluable and leliable in¬ 
formation to be deiived from the test when the findings are 
positive, but negative findings are inconclusive. 

112 Sensitizing Action of Ammal Pigments and Its Physio¬ 
logic Significance.—Haiismann announces that bile has a pow- 
eiful photodynamic action Red blood coipuscles mixed witli 
bile and exposed to tbe sunlight lapidly disintegrate, while a 
siinilai solution kept in the dark remains uncliaiiged. A con- 
centiation is used foi the tests fice fiom hemolytic action as 
long as it is not exposed to the sunlight Ilematoporpbyiin 
has a still more pioiioiinced sensitizing action th.an bile alone. 
He IS inclined to belieie that these substances, like cliloropliyk 
exert their sensitizing action only at certain points .and are 
otheiwi-e ineit. like the photogiaphei’s -en-iti/ing substance 
winch IS inert so long as he keeps it in its jai; it displays its 
-peeific power oiilv when spiead on the photographic ‘plate 
In -.tudxiiig the efiect of light on the oigani=ni. the possibilitv 
of a sen-itizmg action fiom -onic of thc-e substances must lie 
borne in mind, he -ai -.. An iii-.u(Iitieiicv of the sensitizer or 
an exce-= max be one of the factors in ccitain skin afTectioiis- 
bacterial pTOdiwt-, max aUo have a seii-itizing action. Pos’- 
sibli. be xiigge-t-, the action of niouiitaiii climate max haxe 
-onuthing to do with the-e '■ensitizing factors. 
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Zentralblatt fiir Chirurgie, Leipsic. 

Oclohcr SI. xxxr, Xo. .}}. pp. 12SS-JSS0. 

Storiiix.ing tlie Skin for Opoentions. (Xene Sieri- 
li.sicningsincIlioOo doe Ilaut be} Opera!loncn.) A. Gro-ssich 
hxphiimtion of rosfopernOve Spastic Occlu.sioii of IntesHno 
scliltiss-'s ).‘ipastlscbeu Darmver- 

*l'ntnl nismiitb i’oisoninp. (IVI.smiitvorpiftunfr diircli Iniek- 
lio])sbcliandliiiif 7 nacli Itock.) fl. JlfTp^enborgor. 


]]4. Improved Method for Sterilizing the Skin.—Grossich ap- 
plie.s !! 10 or 12 per cent, linctnre of iodin to the field of 
oper.ation and to di.sinfect the .skin around, without any pre¬ 
liminary scruhhing with water. ITis niieroseopic studio.s have 
shown that the tissues take up the iodin much more readily 
when they arc dry. and that it penetrates deep into all the 
nooks and ercvices, which does not occur with the usual pre¬ 
liminary seruhhing with soap and water. The water macer¬ 
ates the epidermal cells and they .swell and plug the opcning.s. 
He relates his experiences with this technic, especially in a 
large numher of cases of open crushing wounds in laboring 
men. The parts are .shaved, dry. and then painted with the 
tincture of iodin. and a .sheet is then laid over the naked 
patient with a hole over the field of operation—the sheet 
fastened to the skin with a few small clamps and reaching 
to the floor all around. After the patient has been anesthe¬ 
tized, the field of operation is painted a second time with the 
tincture of iodin and the completed suture is swahhed anew 
with it. He has never witnessed any hy-efTeets from this 
technic, not even when a third of the body was painted with 
the iodin. This technic he is convinced eliminates all danger 
of infection from the patient. He applies it only when the 
wound i.s still entirely free from signs of inflammation such 
as redness and swelling. If the tinctiire of iodin is applied 
after the parts have been recently scrubbed with soap and 
water, there is liable to be sujjpuration; it is indispensahlc 
that the tissues should he dry when the iodin is applied for 
this purpose. 

11'). Postoperative Spastic Intestinal Occlusion.—Franko 
ascribes postoperative ileus to a traumatic neurosis of the in¬ 
testines, and cites a number of arguments to su.stain thus 
view, remarking that the trauma may bo either mech.anical or 
psychic. He has observed cases in which the postoperative 
ileus developed after fixation of a rvanderiug spleen, the in¬ 
testines not being involved in the operation at all. In one 
ease, the occlusion occurred before the operation had been 
commenced, and .subsided spontaneously later. He has also 
observed cases in which this form of ileus was undoubtedly 
the result of the action of belladonna or pliysostigmin, given 
to stimulate peristalsis, but possibly in too largo dosage. The 
ileus .subsided coinpletely in two such cases in his recent ex¬ 
perience when the drug was suspended. 

IIG. Bismuth Poisoning from Local Injection in a Fistula.— 
Eggenberger injected 30 gm. (450 grains) of 50 per cent, 
bismuth vasclin into a spondylitic fistula in the abdomen of 
a boy of 7. He had applied this treatment with good succe.s.s 
in several eases previonslj^ following Bock’s direction.s. Tlie 
bismuth vasclin was left in the fistula and the boy gi-cw puny 
after six weeks, with a stomatitis suggesting mercurial pois¬ 
oning, and with ulcerations on the gums and lips. On the 
assumption of bismuth poisoning, the abscess was opened 
and evacuated, but the symptoms progressed, tbe syndrome 
resembling the picture of uremic toxic irritation of the cortex, 
and proving fatal in a few days. Autopsy revealed punctate 
hemorrhages in the stomach muco.sa and an ulceration in the 
cecum, with the mucosa and the brain cortex hyperemic 
throughout. 

Zentralblatt fiir Gynakologie, Leipsic, 
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I1T ifure of Dvsmenon'iiea and Amenorriie.a Fnder TnbercuUn 
Treatment According to K.. Spengier. TnberkiUose imd 
Menstruation.) K, Kisenstein and J. IXollos. 


117 Relations Between Tuberculosis and Menstruation.— 
Eisenstein and Hollos report experiences which seem to show 
that the ovarian system regulating menstruation re.acts most 
sensitively and intensely to the influence of tuberculous 
toxins so that the great majority of tuberculous women 
suffer from irregularities in mensti nation. Th .,3 ur 


ther assert that tuberculin treatment has a most remarkable 
influence on the.se menstrual irregularities and pains, promptly 
restoring conditions in the momstrual sphere prariically to 
normal. Their .statements are based on II.S eases; most of 
these tnherenlons women were taking a systematic’course of 
tuberculin treatment according to Spengler's technic. Speiw- 
ler believe.s that liihereulosi.s is of the human type In sonte 
and of the bovine type in otlier patients, hut that both tvpe.s 
participate in most cases, lie aims to treat the patients ivitli 
the ^opposite type from that with which they are infected. 
Li 70 women with dy.smeuorriiea out of tlie’tot.al 118, the 
improvement in the menstrual conditions occurred with 
promptne.s.s and cuergy. In IG out of 22 women with severe 
dysmenorrhea from tlie first inception of menstruation the 
pains vanished entirely under the tuhcrciilin treatment. Still 
more striking was the return or onset of apparently normal 
menstruation in 14 cases of amenorrhea. In some cases this 
elTcct oeenrred in one and in olliers in two or three days 
after tlie first injection of tnherenUn. Eisenstein and Hollos 
called attention last year to the remarkable cure of dysmenor- 
rhe.a in 10 women taking a course of tuberculin treatment. 

, Gazzetta degli Ospedali e delle Cliniche, Milan. ■ 

Ocioher 25, XXIX, Xo. 128, pp. 1.373-1388. 

IIS ♦Electrocardiograms In Plagnosis of ITeart Affections. (In- 
torno aJJe correnti dl azione del ciiore.) G. Gain. 

110 noeiitgen E.vnminatlon of Tracheal Glands. (Klcerche ront- 
genologicbc neirndenopatla tracheo-bronchlale.) F. Lan- 
reali. 

120 Differentiation of Ttiberciilons Sputum with Millon's Iteagenf, 
(Diagnosi dlfferenzlale fra sputi tubercolari e qiielii di 
altra natura per mezzo del renttJvo di Millon.) G. Sal¬ 
mon!. 

321 Differentiation of True and False Mitral .Stenosis. (Dei 
p.seiido-resfringimenti mltrallcl fiinzionail e dei riiraori wr- 
dlaci nnorgnnici in genere. Xiiovo metodo di esame dello 
.sinto fiinzionale del cuore.) F. Pedrazzini. 

122 Er.vthromeJaigia. (Erltromeiaigia 0 neuralgia ros.sa.) T. 
Romeo. 

IIS, Electrocardiograms.—Galli gives an illustrated descrip¬ 
tion of the method of recording the movements of the lieart 
by the string electrometer which registers the electric currents 
generated in the heart muscle by each contraction. The trac¬ 
ings of these “action currents’’ form the electrocardiograms, 
and they nfl’ord better insight into the functioning of the 
heart, it is claimed, than any other moans of investigation .at 
our disposal. Eintlioven has been mainly instrumental in 
perfecting this teebnic, 

Policlinico, Rome. 

Xovemher 1, AT, Practical Section, Xo. 4?, PP- 1381-1413. 

12o Application of the Cutaneous and Ocular Tubercnlln Itp- 
actions. Agglutination Test and Opsonic Index in Diagnosis 
of .SuigirnI Tuberculosis. (Da siero- ' ' ’ 

I'eazione, I’ottalmo-veazione e la rlcer 
nella diagnosi della tnbercolosi chini 
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CLEVELAND, OHIO. 

I was requested to discuss a suljjcct tvhicli lias been 
much agitated of late, name!}', “The United States 
Pharmacopeia and National Formulary as Text-books 
in Medical Schools.” Taking the title “text-books” 
literally, my answer would be a very brief negative, for 
the strictl}' technical reason tliat the functions of a 
reference book and of a te.xt-book are to a certain degree 
incompatible. The Pharmacopeia must be a book of 
reference, and can yield this function to no other. I 
will refer only to the matter of tlie alphabetic arrange¬ 
ment, which is so eininently impractical in a text-book; 
but there are many other points which are even more 
important. 

After all, hoAvever, the question which really intei'esfs 
the profession is not whether these books should be 
studied in the original text and binding, but rather, 
whether they can and should serve as the main or ex¬ 
clusive basis of instruction in materia medica. If so, 
the manner in which they are presented to the student 
may safely be left to the judgment of the trained teach¬ 
ers of the subject. Looking at the matter in this way, 
it assiunes a much broader aspect; for tlie question of 
the adequacy of the official drugs in medical instruction 
is identical with the question of their adequacy in 
medical practice. I have, therefore, preferred to alter 
the title of my paper so as to indicate the larger scope. 


IXTERBST IX OFFICIAL DRUGS. 


The last few years have seen a most remarkable revival 
of interest in the official drugs and preparations, Tlie 
cry “hack to the Pharmacopeia” has gone tlirougli the 
land. The Pharmacopeia has been lauded here and 
there as the panacea for all therapeutic ills. To talk 
and write about “official prescribing” has become the 
fashion. Is it a mere fashion? Or does it represent 
a real sentiment, based on conviction, and in final 
analysis, on facts? Let us examine into the matter. 
Mhat is behind this movement? VTliat does the Pharma¬ 
copeia mean to us? Is it a mere fetish, whose adoration 
will aflVet our purification by some mysterious emana¬ 
tion? Or does it stand for definite ideas and ideah? 
If so, are they wortliy. and are they in fact realized 
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bv the Pharmacopeia ? These questions must be an¬ 
swered, and in no 'uncertain manner, before we can 
afford to give our whole-liearted and unreserved support 
to this iihai’niacopeial movement. If we find that the 
answers are but partly satisfaetorjq then our support 
should only be partial, and our main energies should 
be devoted, not so much to the exploitation of tlie 
pharhiaeopeia as it is, hut to making it what it should be. 

The inquiry has already begun, in the most practical 
manner, that of the stern logic of facts. Many men 
who a few years ago prescribed secret remedies are now 
turning with the best resolutions to the Pharmacopeia 
and to tlie Ahational Formulary to see what these hold 
for them. Tliese books are being subjected to a test 
much more severe than that to which they were recently 
subjected liy the Food and Drugs Act. They will have 
to answer the question, in a practical way, whether they 
are indeed representative of the medicine of the day— 
not of a hundred years ago, nor of ten years ago, nor of 
ten years hence—but of to-day: not of medicine as prac¬ 
ticed by the herb-woman, or by the “registered-throngh- 
years-of-practice,” or by tlie novelty hunter, but medi¬ 
cine as it is practiced by the intelligent, fairly trained, 
conservative-progressive practitioner, who represents 
the average practical ideals of the profession. For, after 
all, the real object of those who strive for reform is not 
pliarniacopeial prescribing, but scientific prescribing; 
the use of scientific non-secret remedies, such as the 
Pharmacopeia is supposed to contain. tVhether or not 
the Pharmacopeia is to be the means of this reform de¬ 
pends entirely on the extent to which it meets these 
ideals. 

VALUE OF THE PIIAIUIACOPEIA TO THE PHYSICIAN. 

The usefulness of the Pharmacopeia to the physician 
is coincident with the usefulness of the remedies which 
it contains. Bdiat most concerns the physician is the 
selection of the substances which are admitted into the 
Pharmacopeia. To attain its object so far as the med¬ 
ical profession is concerned, it must in the first place 
contain the substances which the physicians wish to use. 
It may be put down as an axiom tliat tlie practitioner 
who does not use the remedy which is best for his pa¬ 
tient is not doing his duty. If that remedy is not in 
the Pharmacopeia, so much the worse for the Pharma¬ 
copeia. 

In the second place, however, to fully reach its ideals, 
the Pharmacopeia should be, to a certain extent, educa¬ 
tive—it should not be the dump heap of a miscellaneous 
collection of remedies, good, bad and indifferent, which 
happen to please the passing fancy of the year of its 
publication. On the contraiy, it should aim to contain 
only remedies of demonstrated value and superioritv. 
In this way it may guide and lead the practitioner, who 
v.ill tome to it with some confidence that in usin" 
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1 liarniacopeial rcmcdios he is indeed using somethin: 
of valno. ‘ 


1 his, lljon, is ihc tost to \rhicli the PJiarmacopcia 


]S 


being subjected. It is not necessarv to au-ait tlie oui- 
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be advisable to thiwv its decisions and conclusions oneii 
to a general discussion before thev become fixed ami 
binding, as at present, for ten years? I am not pro 
posing that all the details of the deliberations of the 
eomniittee should be published—a committee of this 
kind is entitled to some decent jirivaey and quiet; thi'; 
is indeed essential to all scientific work. But I do con¬ 
tend that its methods and its decisions should be pub¬ 
lished from time to time, as adopted; and that a rea¬ 
sonable interval he allowed for discussion, criticism and 


come, the general results can be fordold, and to a eon- 
sideiable extent forestalled, by timely changes. The 
Irnosl friends of the Pharuiacopeial movement are the 
first to concede that the pi'cscnt Pharmacopeia can not 
claim to attain fully these ideals, and that tlic hshational 
hormulary is far from being a perfect guide to seien- __ 

tifie prescribing. Setting aside the Formulary for later alteration before any decision is made binding 

conaxlei-ntioli, let ijs inquire into those faults of tjie I am not so sm-e u-hether it u-ould be ivise to nublW, 
Phannacopoia whicJi prevent it from becoming popular -- . . A 

witli the medical profession. Tin's will necessitate some 
rather thorough criticism, but T trust that this will be 
constructive, rath or than destructive. 

Before entering into this criticism I wish to place my¬ 
self on record as a sincere admirer of the wonderful 
amount of reliable information which is collected in this 
volume, and which makes it one of the most valuable 
works of its kind. Its defects are caused mainly bj'- the 
- methods used in its preparation; and in the folloudng 
I wish to sugge.^t to yon such plans as will, in my 
opinion, gi-oatlj’, if not entirely, eliminate these defects. 

According to the method of Scientific therapeutics, let 
us inquire into the causes of the deficiencies of the 
Pliarmacopeia and see whether wc may not thus atrivc 
at rational remedies. 

■\\niy does not the Pharmacopeia of to-day represent 
more successfully the best of present day therapeutie.s? 

Why does it not contain some of the valuable reniedies, 
and wh}' does it contain so much that is obsolete? 

The causes seem to me to come under three headings: 

1, The principles and methods used in selecting what 
substances are to be admitted; 2, the veil of secrecy 
thrown about the proceedings of the revision committee; 

3, the long interval elapsing between the revisions. 

I shall not aim to point out. how these same factors 
lessen the usefulness of the book as a pharmaceutical 
standard—this aspect of the question is at least equally as the federal standard, that the present revision com 
important; but, for want of time, I shall coniine myself mittee felt obliged to take the first step in the rigid 
mainlv to the medical aspects. From this standpoint, direction by issuing lists of ‘‘additions and coiTections." 


the constitution of tlie various committees, while the 
work of revision is in progress~but on the whole I 
til ink that this would be the wiser policy. At least, 
there would be no^ disadvantage and every advantage in 
publishing tlio names of those in especial charge of the 
different portions of the work after the Pharmacopeia 
is published. 

WIIAT INTERVAL SHOULD ELAPSE BETWEEN SUCCESSIVE 

REVISIONS ? 

As you all knonq the Pharmacopeia is revised everj 
ten years. All the improvements and discoveries whicli 
are made in the interim must wait for recognition until 
the next revision. In otlier words, the Pliarmacopeia 
is generally from one to ten years behind the time. It 
is superfluous to point out what this means in these 
days, when the annual output of research in thera¬ 
peutics, pharmacy and the allied sciences is measured by 
volumes. Moreover, any errors which hare crept into 
the book; formulas which are found unworkable; 
standards wdiich actual trial demonstrates as too strict 
or too lax—all such matters have to stand unrepealed 
for a decennium. ‘ 

This has resulted in the anomaly that the supposed 
authoritative standard was neither the final authority 
nor the final standard. This deficiency was rendered so 
conspicuous when Congress enacted the Pliarmacopeia 


aspects. 

the question of the selection of remedies is at the mo¬ 
ment by far the most important; but since it is also the 
most complex, I shall reserve it for the last. 

DISADVANTAGES OR THE PRESENT HETIIOD OP REVISION. 
If I am correctly informed, the present revision com 


The necessity for this supplementary revision is made 
manifest by the fact that within two years these correc¬ 
tions included 431 changes; or 274, if duplicates are 
excluded. In the words of the chairman of the revision 
committee P “That the Pharmacopeia should be re¬ 
vised oftener than once in ten years must be apparent to 
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mittee has aimed to enshroud its deliberations and pro- all, and this subject must claim the serious attention oi 
eeedino-s with an impenetrable veil of secrecy, so that the next Pharmacopeial convention; but, on the ottier 
no one outside of the committee should know wdiat was ],and, a constant tinkering witli the standards slioiiKi 


to go into the Pharmacopeia until the first copy was on 
sale; and so that no one to this day, three years after 
the publication, should know what manner of reasoning 
led to the conclusions which are embodied lu tins boolc. 

It is one of the most unfortunate results of tins vety 
system tliat we do not even know^ what prompted its 
adoption. Presumably it was devised with the object ot 
excluding interference on the part of those who might 
be finauciallv interested in the decisions. 
the motive, I w'ould submit that publicity would acfoni- 
plish the purpose much more successfully than anj < 

On tlVSiwiiand, this shorl-siglited policy ^^P^d 

the committee of the benefits of a public discuss o of 
its contemplated policies, revision 
expected to be perfect and omniscient. o i 


be avoided.” 

I agree heartily with both clauses of this statement, 
altliough I venture to doubt wdiether any amount o 
“tinkering” could unsettle conditions more tiian the 
long delay wdiich we have witnessed in the issue of t'c 
last Pharmacopeia. This, combined with tbe stnc 
policy of secreci', operated to the intent that no one 
knew “w'here he was at’’ in matters pluirniaeopeia, or 
at least five years. The excessiveli’ short time " ' 

w’as granted for tlie adoption of the 
served still further to un-settle conditions. us in 
poilant matter, incidentalli', sliouid lie adjuster ui a 
vancp by the convention and not left to tlie coninu 
or even to the trustees. 
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To return to the subject, liowever, there slioulcl be no 
“tinkering,but .only such repairs and improvenieiits as 
the intervening experience has shoivn to be necessary. 
On the other hand, whenever the advisability of a cliange 
has been demonstrated, it should be made as promptly 
as possible. I would suggest that the new revision com¬ 
mittee publish its conclusions as soon as they are made, 
monthly if necessaiT; that a reasonable interval, at least 
four months, be allowed for general discussion; that 
once a )'ear, or oftener if necessary, a supplement be 
issued, printed in such a way as to be readily detached 
and inserted into the present Pharmacopeia; that each 
supplement became official four months after its pub¬ 
lication. All this before the next regular “revision” is 
issued: that when the ground has been fairly covered in 
this manner—be it three, five or seven 3 ’ears the re¬ 
vised” edition be published, which would not lie anjdhing 
essentially new, but only a systematized reprint of the 
old edition and the new supplements. That the same 
procedure be kept up until the meeting of the next con¬ 
vention, when the committee would terminate its labors 
by reporting to the convention whatever changes in gen¬ 
eral policy their experience would suggest. I am con¬ 
vinced that some such changes must be made if the 
Pharmacopeia is to become the real standard: but the.se 
suggestions should only be adopted with a realization of 
their full meaning. 

This whole subject is one of the most impoidant and 
far-reaching with which the next Pharmacopeia! con¬ 
vention will have to deal, for an affirmative vote will 
mean a radical reorganization of the present method of 
revision. It will mean that the revision is to be con¬ 
tinuous instead of intermittent; that the revision com¬ 
mittee will be in active service throughout its entire 
term of office; it should mean the concentration of the 
responsibility on those who have the time and ability to 
render this continuous seiwice and to do the actual 
work; it should mean the elimination of any whose 
services are ornamental rather than useful, political 
rather tlian technical; it should mean that the ninth 
revision of the Pharmacopeia would begin to appear and 
to be official within one or two years after the meeting 
of the convention; and that it would not be closed until 
the meeting of the next convention. 

ORGAXIZATIO.V OF Tnn JJEVISION COJIMI'X'TEE. 

It appears to me that the present revision committee 
is too large for effective work and for the proper distri¬ 
bution of responsibility. The present method of select¬ 
ing the members of this committee, without regard to 
their special qualifications and of subsequently assigning 
to them special technical subject.^, also seems to me 
poorly adapted to securing the special expert talent 
wliich the revision requires. The fact that thii.s far the 
roN'isiou committee has met the demands on it as well as 
it has, seems to me rather a fortunate accident. I’he 
matter is far too important, however, to be entrusted to 
accidents. As to the ditnsion of the work among the 
committee, the scheme described by Professor Eiec- is 
admirable in its general-scope,-although I would suggest 
the consolidation of several of the subcommittees, for 
the purpose of centralizing responsibility. 

’I’o illustrate the working out of the ideas which I 
have presented, I nould submit to you the following 

Charm. Era, ISOS, xlii, 102. 


outline for the appointment and modus operandi of the 
general revision committee. 

Membership of ihc Revision Committee. —The final 
voting power should be entrusted to a limited 'ffixecutivo 
committee” consisting of the general chairman and 
chairman of the nine subcommittees, namely; 

1. Admission. 

2. Pharmacognosy. 

3. Proximate Principles and Assays. 

4. Volatile and Fixed Oils. 

5. Inorganic Chemicals, Chemical Processes and Pe- 
agents. 

6 . Organic Chemistry (including synthetics). 

7. Pharmaceutical Processes and Fonnulas. 

S. Pharmacodimamics (including sera). 

9. Therapeutics (including strengths and doses). 

With the general chairman, tliis would give a work¬ 
ing (executive) committee of ten members. These 
chairmen should be elected directly by the pharma- 
copeial convention. Two nominations for each place 
should be submitted by the retiiing revision committee— 
one of these two nominations should be that of the 
present incumbent, if he has performed his services sat¬ 
isfactorily, and is willing to continue. Additional 
nominations from the house should be called for. The 
nominations and ballot for each place should be taken 
up seriatim. 

The elected chairman of each subcommittee should 
appoint such “associates” to his committee as he deems 
advi.«able, subject to the approval of the executive com¬ 
mittee. The associates of the admission committee, 
however, should be elected directly by the convention. 
In case of failure of any member to cari 7 on the work 
of his committee properl.v, it should be the duty of the 
general chairman to report this to the trustees, who, 
after opportunity of hearing, should relieve him of 
further service, if they deem this necessary, and elect 
a successor from nominations made by the executive 
committee. Vacancies from other causes should be 
filled in a similar manner. 

GENERAL WORKING METHOD. 

The admission of an article having been decided by 
the admis.sion committee—of which I shall have more to 
say presently—the general chairman should refer the 
article to the chairman of one of the committees 2 to S, 
on whom the responsibility of securing a proper descrip¬ 
tion should rest. The chairman of this subcommittee 
should tlien apportion the article among his staff and 
should obtain what outside aid he needs from the other 
subcommittees and elsewhere, and render a report to 
his subcommittee for di.=cussion. After alteration and 
adoption by this subcommittee, he should transmit his 
final report to the executive committee for vote. If 
adopted, the therapeutic committee should affix the 
dose, and the general chairman should prepare the de¬ 
scription for publication, submitting proof to the ex¬ 
ecutive committee and to every member of the suli- 
committees in which the report originated. 

SCOPE OF THE PHARMACOPEIA AND THE ARTICLE.5 
-iDMlTTED. 

I have postponed the discussion of this question a= 
long as possible, because it is the most difficult phase of 
the subject. AVe will make better progress if ne 
acknowledge at the outlet that the question is incap ii,',^ 
of a strictly scientific and logical solution; tliat the 
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anpuei nuist bo n coDiproiniso. becfuisc; llio Pliat’piacoppia 
ilpoll is a coin])rniiiise l)et^veon very diver.so interests. 

I he letail pluirinacist, the inanufacliirer, tlic \uipro- 
giessive and the progressive jihvsician, and the pharm¬ 
acologist—eacli would inalfe a vory different Plianna- 
copeia. The east and the west and the south Avould 
inti’oduce further differences. Iso one Pl)arniaco])eia 
whicli liuman ingenuity could devise would seem ideal 
to all of these factions. Admitting then this difficulty, 
that the Pharmacopeia must be a compromise, it docs 
not, however, follow iliat it must be a compromise 
without any plan or system. 

As a basis for discussion, I would submit the follow¬ 
ing definition of the plan and scope of a national 
PJiarmacopeia, viz: 

It should aim to enumerate those substances wliose 


medicinal value and superiority arc generally conceded 
and-which are generally upgA in the country ; it should 
aim to furnish such descriptions and indicate such ti>.Ms 
as will suffice to establish the identity, strength and 
medicinal purity of these substances; and it should 
furni.sh practical working formulas for such prepara¬ 
tions as may be profitably prepared in a well equipped 
retail pharmacy. It should aim to present this informa¬ 
tion clearly and conveniently; above all, it should aim 
at the highc.st degree of reliability of all its contents. 
Cojisequently, it should bo slow to acce])t any statement 
or opinion. It should breathe a healthy but not ex¬ 
cessive conservatism as to now matters, and an equally 
rigorous criticism and re-o,\aminalion of old matter. 

AVith this general definition in mind, let us examine 
what criteria should be applied to the selection of ad¬ 
missions. The extremely conflicting opinions which 
prevail on this score can, it seems to me, be brought 
under three headings: 

1. The first opinion, particularly prevalent among 
pharmacists, is that the Pharmacopeia should contain 
all substances wliieh are sufficiently often used; whether 
they be good, bad or indifferent; whether they are u.=ed 
by physicians or only by the laity. 

2. The second opinion differs from the first only in 
so far as it would e.vciude those substances whicli are 


not used by physicians, but only by the laity. 

6. The third would exclude all substances whose value 
had not Iteeu scientifically demonstrated, regardless of 
their extensive use. 

Personally, 1 feel convinced that the last is the dii'ee- 
tion in which progress lies. It is the ideal for which 
we should strive; the ideal which will enlist the srm- 
palhy of the best, and 1 trust of the_ largest, portion 
of both professions. In proportion as it is successtulh- 
attained, it will do more to place the popularity ot tae 
Pharmacopeia on a solid foundation, among the inedieat 
profession, than any pandering to ephemeral fads aiirj, 
fancies, than any concessions to “nine day wouders ol 

advertising. ' 

In urging you to accept and support this jdeai, i cio 
not wish to^comruit you to any visionary schetue to any 
impractical standards. I do not consider the full at¬ 
tainment of this ideal practical, but I do consider t - 
sivivins for it as eminently practical and useliu. ^ ^ 
ideal, however worthy, is not in itself the solution ot a 
problem, but it can be of great practical ^ 

^uide in the solution. The compass does not calm - 
tempest; it does not even steer the manner across liw- 
at-a—ijut it shows him in'what direction to steer. 


irow TO nETE'uvnxn woutii. 

If we then accept this ideal, how, are we to determine 
winch remedies are truly worthy? There are three dif 
ferent ways open to us: 

1. Popular experience as determined bv the contiimeil 
extensive use of the drug. 

2. Clinical experience, as represented in the cimvnt 
opinions of clinicians. 

3: Laboratory experience, representative of the stricter 
conditions of control. 

Each of these methods is open to obvious fallacies. 
Mere popularity, as pvideneed by extensive use, is no 
more conclusive evidence of the" intrinsic value of a 
remedy than it is of the intrinsic value of anything else. 

The clinical e.xperience would seem the "best guide, 
theoretically. But no one who has watched the ebb and 
flow of therapeutic practice—the ease, for instance, 
witli which it can be temporarily swayed by skillful ad¬ 
vertising—would care to entrust the judgment of thera¬ 
peutic value to clinical exiierience alone. 

The laboratory investigator, finally, deals more strictly 
with demonstrable facts; if he is honest and capable, 
his statements as to these facts may be generally ac¬ 
cepted as correct and conclusive. But the honest and 
capable laboratory investigator is the first to concede the 
limitations of those facts and to seek their correlation 
with clinical and popular e.xperience. 

I believe that the practical solution of the problem 
lies in the last direction—in the critical correlation of 
the three classes of e.xperience. AVith the present imper¬ 
fections of therapeutic science, the problems must be 
approached by every' avenue, and not by one to the ex¬ 
clusion of the others. Popularity, or the lack of it; the 
consensus of clinical opinion ; and laboratory results— 
each of tlmse should be admitted to furnish presumptive 
jviclenco for or against the value of a svibstance, unless 
they are clearly and definitely contradicted by the 
others. 

If we are agreed on the ideal and on the nature of the 
evidence re(]ni7-ed, we must next ask, how is the evidence 
to be collected and judged ? As to the collection of the 
evidence, tlie metliods must be very different for each of 
the tliree classes. 'J’he simplest case is in regard to 
laboratory experience; for the mnnber of professional 
“phanmicologists” is so limited that their opinions could 
be readily learned by direct correspondence. 

The same method, however, when applied to clinical 
and popular experience, would only result in confusion. 
It would be necessary to aim at a representative ratimr 
tlian at a universal expression of opinion. Por this the 
ideal raetiiiuri exists ready at liand in the local societies, 
both medical and pharmacentical. 

In practice, then, I would suggest that a chock list of 
the substances and preparations contained in tlie pie-en 
Pharmacopeia be sent to the secretary of every loca 
medical and phannaceutical society', witli the leqnC'' 
that his society vote which of these articles 
sider worthy of retention, in accordance with tiie luea 
laid down; and to indicate any' furtlier remedies v • 
tliey would wish to have added. 

If a fair jiroportion of both professions can le ' 
to see that the Pharmacopeia is, after all, f 
and not the book of the revision committee; it ' j 
be made to feel tliat tlieir cooperation is really de^ 
and tiiat the request for cooperation is not * 

functory; then 1 feel certain of a sufficient respon.-c 
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such an inquiry to furnish some statistical basis for 
judgment. This ivoulcl be of the liighest value, indeed 
Indispensable, for the solution of this question, provided 
that it is used intelligently and judiciously, with a 
proper regard for cause as well as effect. 

This opens up the final question as to who is to sift 
and judge this and other evidence and decide on the ad¬ 
missions. At present, I believe this matter is decided 
by the whole revision committee, each member having 
ail equal voice. Is this method calculated to give the 
best results? In seeking for an answer we need only 
consider the fact that most of the members of this com¬ 
mittee are supposed to be selected primarily for their 
expert knowledge of chemistry, pharmacy or phar¬ 
macognosy and not for their ability to judge of the 
mcdicinar importance of the substances. It undoubtedly 
happens quite frequently that the knowledge of the one 
and the ability to judge the other are combined in the 
same individual: but even so, this is little more than 
a coincidence; and this matter also is far too important 
to be left to mere chance. 

This is illustrated by the examination of the composi¬ 
tion of the revision committee. Every one, I think, will 
concede that the medical profession should, on the 
whole, have the larger, if not the exclusive share in 
deciding what substances are of medicinal importance.. 
Yet of the twenty-six members of present revision com¬ 
mittee, only twelve have the title of JI.D, and of these 
only half are identified mainly with medicine. So tliat 
the medical profession, instead of having the dominant 
voice in the decisions, is ver}' decidedly in the minority. 
This preponderance of pharmacists is indhpensable for 
the technical work of the revision, for this is mainly, 
pharmaceutical. This makes it apparent that these two 
subjects—the selection of the admissions and the tech¬ 
nical matter—can not be handled with equally satisfac¬ 
tory results by the same set of men. The authority and 
responsibility for the admissions must be vested in a 
special committee—and the importance of this subject 
demands that this committee be elected for this specific 
purpose directly by the convention. 

I can see no valid objections to this plan; any mem¬ 
bers elected to this committee could also be elected to 
the chairmanship of any of the other subcommittees if 
this were thought desirable. To secure a good commit¬ 
tee, however, the convention should be guided bv 
definite rules as to eligibility. It goes without saj'ing 
that the members should be of the highest integrity- and 
as free as possible from any affiliations which might 
cloud their judgment. But it is equally important that 
they should be able to deal intelligently and thorougltiv 
with the subject, and to this end, that they represent 
fairly the best sanely progressive and conservative ele¬ 
ment of both professions. 

The exponents of popular, clinical and laboratorv ex¬ 
perience should all three be represented by retail plmr- 
macists, practicing clinicians and professional phar¬ 
macologists. An equal representation appears to me the 
most desirable, let us say two representatives of each 
making a working committee of six. After due con¬ 
sideration and discussion of the statistical and other 
endence. an affirmative vote of four should then be re¬ 
quired for the admission of an article. As soon a= an 
artiele has been thus accepted, it would be turned over 
to the general chainiian of the revision committee for 
tcchmcal elaboration, as I have previously outlined. 


Tliere is one more matter in connection with admi.s- 
sions where the present policy should be revised—I refer 
to the admissibility of patented medicines and otherwise 
protected articles. The policy, dictated’ by the conven¬ 
tion, has been to exclude these from the Pharmacopeia, 
presumably as a protest against the commercialization 
of what we Avonld love to see an honored sister-profes¬ 
sion, rather than a business. If this was the- object of 
the exclusion it has signally failed in practice—the new 
inventions are still being given to the suffering public 
with a monopolistic string attached—free handed, but 
not free! Much as we may deplore this fact, a fact it 
remains. To refuse to utilize a therapeutic improve¬ 
ment in this account would be to cut off the patient’s 
nose to spite the promoters face. And if we use them 
there is little sense in excluding them from the Phar- 
niacopeia. So long as we prescribe his wares, the pro¬ 
moter cares very- little whether we give them official rec¬ 
ognition. On the other hand, admit the best of the 
strictly scientific protected articles of each class to the 
Pharmacopeia, making exclusively pharmacopeial pre¬ 
scribing a practical possibility instead of a Utopian 
theory, and you will have made it an object to the pro¬ 
moter to be strictly scientific, by giving him a real ad¬ 
vantage over his unscientific competitors. 

It may- be urged that this is unethical; that it would 
overload the pharmacopeia: that it would hold out too 
strong financial inducements. To these objections I 
would reply- that there is no violation of the principles 
of scientific ethics and that altered circumstances alter 
practical ethics. Much of the dreaded overloading 
might be saved, here as elsewhere, by group-headings; 
and. after all. the number of important “discoveries” 
which would survive a careful, scientific scrutiny and 
discounting of any fictitious value of advertising, and 
of tire lure of novelty, is not so large as to excite alarm— 
at least my service on the Council on Pharmacy and 
Chemistry of this Association has so impressed me. And 
it has also impressed me rvith a healthy o})timism as to 
the probable attitude of such a committee toward out¬ 
side influences, especially when the responsibility- could 
not be hidden behind secret deliberations or behind a 
large committee. I may add that this suggestion is not 
at all revolutionary, for it was publicly advocated by 
Professor Bice in the admirable paper to which 1 have 
already alluded.- 

THE NATIOXTAL FORXtULARY, 

Until quite recently the Xational Formulary was a 
mode=t, unobtrusive, harmless and really useful little 
book, compiled by the American Pharmaceutical As.«f)- 
ciation primarily for the benefit of Pharmacists, pur¬ 
posing to give working formulas for such preparations 
as the pharmacopeial revision committee did not care 
to father—elixirs, cough syrups, shot-gun prescriptions, 
etc.—a book in which the tottering great-grandmothers 
of the materia medica were resurrected from their well- 
earned sleep in the therapeutic graveyard, to join in a 
merry dance uith the lusty and vociferous youngsters 
of the modem therapeutic yellow press; with' here and 
there a healthy debutante waiting bashfully for the 
favorable notice of the revision committee. 

Altogether, the spirit of the book adhered prettv 
closely to the motto: ‘Tor those who like this sort of 
thing, this is just the sort of thing they like.” Tin’s w.-is 
the kind of unpretentious, irresponsible but useful ■^.x- 
i'tenee from which the Xational Formulary was sud- 
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THE HEED OF MORE IHTIMATE KNOWLEDGE 
OP THE U. S. Pl-rARilACOPEIA AHD THE 
HATIOHAL POHMULAHY AMOHG 
PHYSICTAHSA= 

JAME.S 31 ANDERS, M.D., LL.D. 

Profcssoi- of Mcdtcinc and Clinical Medicine. in the Medico 
Chirui-sical College. 

PHILADELPHIA. 

1 hcic is need of a sober viowino, of the question of 
pharmacy in its relation to medicine. While these tiro 
proiessioiis arc engaged to an extent in different fields 


lii- 

so 


dcnly roused by its federal recognition as a legal stand¬ 
ard. it had aimed at nothing higher than to supplv a 
popular demand, uncritically and blindly; and suddenly 
found itself set-up as a leader for this very demand. The 
position is in many ivay.s higlily anomalous. Tlie.se arc 
problems, hou'ever, which do not concern the medical 
profession and that is my principal reason for pointing 
them out. 

There is no doubt that preparations such as those 
listed in the Hational Fovmnlarv are used by the profes¬ 
sion as well as by the laity; and thus there is a legiti¬ 
mate need for such a book, which it well meets. There ^ ... „ 

should be defmite^ and legalized standards of strength observation ancf practical work, they have many m 
for such preparations, although the working formulas tei-ests in common, and it is especially in behalf of thos^ 
and flavoring of the National Formulary should in prac- lilgher ethical principles on which real progress depends 
ticc be made optional with the mannfactnver. To this joint meetings and free discussions of the natural 

extent the Hational Formulary deserves encouragement, lines of contact will prove mutually strengthenino- and 
and if tlie American Pharmaceutical Association so dc- I’esult in a real gain to mankind. Indeed, the prosram 
sires, the American jilodical Association could authorize ^ ^ 

the Council on Pliarniacy and Chemistry to act as an ad¬ 
visory committee to whom such questions as doses, the 
desirable strength of mixiures, or obvious therapeutic 
incompatibilities might be referred. Further than this, 
however, we should not go. The medical profession 
should emphatically decline to share in the responsibil¬ 
ity for a book so professedly uncritical as the National 
Formulary, by its very nature, must lie. 

In conclusion, I feel very sincerely that I must ask 
pardon for iny presumption in occupying so much time must be approached carefully and calmly, and also that 

• _f* _I5 • Tl. 1*-1 -r 4-1... y-v ^ ^ J! Xl. _ ...X.!!! ^ 


of procedure lias been already outlined, and men with 
definite convictions, beliefs, hopes and aspirations for 
better tliings,^ have enlisted in the movement under the 
general direction of the American Medical and American 
Phannacentical Associations, and it is fitting that this 
section slioiiJd have been fixed on as one of the prin¬ 
cipal centers for the consideration of subjects affecting 
so vitally tlie present and future welfare of both medicine 
and pharmacy. 

I vealize that the subject which I am about to discuss 


in the discussion of matters in regard to which I am 
distinctly an outsider. I wish to assure you, however, 
that I did not undertake the matter lightly, but after 
much serious thought and hesitation, not because, as 
Professor Eemington has said, “If any man wants a 
subject for discussion, and one which he can hit with 
safety, there is alwai's the Pharraocopoia.” My motive 
has been tlie conviction tliat all the preaching in the 
world will not and can not inalce the Pharmacopeia the 
practical standard of medierd prescribing so long as the 
revision committee adlieres to its present ideals and 
methods. The ideals and methods which I have laid be¬ 
fore you can only be inalized by tlie practical cooper¬ 
ation of the medical profession. In less than tw'o years 
the pharinacopeial convention meets. If you agree with 
all or part of what 1 have said .you have a personal duty 


in ompliasizing the importance of the utilization of the 
U. S. Pharmacopeia and the Hational Formulary in tlie 
practice of medicine, nothing is to be gained by cx- 
trai'agant claims or unreasonable statements. I can 
only hope (and I believe) that the result of my recent 
experience and investigations into tlie question may bo 
of assistance to other practitioners. Admittedl.y, no 
member of onr profession is deserving of censure wlio 
honestly strives to bring to his aid in the treatment of 
disease all the therapeutic adjuvants at his disposal. He 
sliould, however, make tlirice certain that lie is weaponed 
witli reliable instruments. Such a course would ex- 
- emplify a proper appreciation and respect for scientific 
pharmaceutics. The time lias come to recognize the 
fact that a reform movement among pliarmacists i.s now, 
and will be as time passes, in progress, working throiigli 
the Amex’ican Pharmaceutical Association and its nu¬ 
merous branches. A parallel movement with a view to 


to discharge, and it was the sense of iny own share in 
this duty which has pi’oniptea me to addiGss yoii on .iis requirements of the higher ethical fetanclavds 

subject. My personal inclination would ha^e been tor conditions generall}’’ in the medical pi'o 


almost any other subject. 


fcs.-ioii has been brought about in recent i-ears, cliieflv 
through the elforts of Dr. George H. Siinmons, editor of 
The Journal, Dr. Frank Billings, Dr. JIcCormack and 
other individual members of the Association, the woii' 
of the Council on Pharmacy and Chemistry, and of tbe 


Drugs Act 


Experimental Reproduction of Whooping Cough.—W. N. 

Klimenko reports in the CcuiraWatt fiir Bahicriologic, Oct. 

10, 1908, that he has succeeded in cultivating the Bordet- — -- -. 

Gengou hacillus from the eatavrlial secretions of children with Council on Medical Education of the American Jted 

whooping cough, and with it has reproduced the disease in Association, and tlie passage of the federal Pood and 

48 young dogs and in monkeys, afterward cultivating the 
• bacillus again from the secretions of the animals. It was in 
1906 that the Belgians, Bordet and Gengou, announced the 
discovery of a bipolar bacillus in the first week of pertussis, 
which they regarded as the causal germ, pimeiiko found 
tliis same germ in SO per cent, of 76 children in the first wee- 
of whooping cough, while the findings were constantly neg¬ 
ative in 50 healthy infants and in patients with other various 
affections. The period of incubation in the e.vpenmental pei- 
tussis ranged from two to six da.vs. and the duration of the 
disease averaged 48 days. Bordet found a speerfic 
for this bacillus in the serum of children com alescing 
pertussis. , 


It is safely within the limits of strict .justice and tnitli 
to remark that legitimate pharmacy lias been gi'ossl.i 
neglected bj' the medical profession during the past 
quarter of a centuiy—a period during ivliich pliTsieians 
have been depending largely on proprietary preparations 
and “secret nostrums,” and in which there has deielopci 
a stolid indifference to ethical obligations. The piopa 


»Read la the Section on PUarmncol^y mul J‘‘®F'J,7n^t;psslon. 
Aiut'rienn Medionl Association, tiX tiie . 

iield at CIiIcaRt^ June, 1008. 
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ganda ia favor of the TJ. S. Pharmacopeia and iS^ational 
Pormnlary will be productive not only of cordial rela¬ 
tions lietween these two professions, but through their 
collaboration the warfare already begun will be carried 
to a victorious issue. The ultimate aim of such a union 
of forces should be to overthrow, by effective legislation 
and in other ways, all quackery, charlatanism, the “club 
practice’’ evil, unethical proprietaries and secret BO.s- 
trums. To this end there should also be a public 
awakening—a prevailing demand for absolute publicity 
as regards the composition and therapeutic application 
of the physician's armament. 

In general, education of the medical profession in 
the importance of the information to be derived from 
a careful study of the U. S. Pharmacopeia and the 
national Pormnlary is a leading consideration and one 
which should not be ignored. It is certain that the 
advantages to be gained from such a course in the past 
have not been appreciated, principally because of the 
prevailing ignorance in regard to the contents of these 
authoritative works. Indeed, the present unenviable 
situation and the shortcomings of the medical world in 
relation to pharmaceutics are largely the result of the 
errors of the past, especially in the direction of a dom¬ 
inating tendency to employ proprietaries and secret 
nostrums. The profession had lost sight for a con¬ 
siderable linterval of time of the successive achievements 
of the geniuses to which the science of pharmacy owes 
its being. Por their wisdom and the unselfish, stead¬ 
fast devotion of superior endowments to the highest in¬ 
terests of the medical profession, these men are worthy 
of the most distinguished recognition. 

It ma}', however, be justly claimed that at present the 
medical profession of America is slowly and gradually 
recovering from the debauched condition into which it 
had fallen in consequence of the wide use of proprietary 
remedies, and what is even more regrettable, illicit com¬ 
binations between certain of its members and those 
manufacturing druggists who pursued dishonorable 
methods. 

The time, therefore, is ripe for direct, pointed state¬ 
ments concerning the lack of studious attention on the 
part of the medical profession to the U. S. Pharmacopeia 
and the National Formulary. If physicians were to 
inform themselves more fully on the reliable facts and 
data contained in these books they would appreciate 
tlieir superior advantages in practical therapv. It is 
universally admitted that the TJ. S. Phannacopeia has 
been edited and revised by men who by^ training are 
entirely competent to accomplish the task in a thor¬ 
oughly scientific, trustworthy and acceptable manner. 
Its teachings form one of the truly important founda¬ 
tion-stones of rational therapeutics. 

Physicians may rest assured that tlie preparations to 
be found in the II. S. Pharmacopeia are to be preferred, 
as a lule, to the newer, untried, unofficial preparations 
e.\ploited by pharmaceutic chemists and manufacturers 
On the other hand, there are certain symthetie propri¬ 
etary .articles in general use and widely approved bv the 
best element of the medical profession; and a seized 

be advantageously introduced into 
the 0. b. Pharmacopeia. 

The adequate training of the phvsieian of the future 
will demand an acquaintance with the contents of the 
volume under cousidevaiiou. “The iinderffraduate's 
knowledge of the subject-matter need not extend bevond 


a complete suinmaiT, but this he should have wu'th a 
view to stimulating his subsequent interest in this 
branch of practical medicine. In medical schools in 
which the professors of materia niedica and therapeutics 
are authors of works on these subjects, it is proper and 
advantageous for the students of such schools to adopt 
them as text-books, but under these circumstances 
teachers slioiild avail themselves of the opportunity to 
force conviction on the minds of students as to the 
importance of the U. S. Pharmacopeia as a work of ref¬ 
erence and post-graduate study. I have examined care¬ 
fully the catalogues of the regular medical colleges of 
this country, numbering 144, and found that of these 
sixteen have recommended the U. S. Pharmacopeia, 
while one mentioned the National Formulary.’” The 
figures indicate conclusively the lack of sentiment among 
medical educators favorable to the important matter of 
instructing students of medicine “as to those portions of 
the U. S. Pharmacopeia which are of value to the prac¬ 
titioner.” The adoption of measures to bring about 
a more general use of this work in the training of under¬ 
graduates is to be advised and encouraged. It is gratify¬ 
ing to record that at an infonnal conference called by 
Prof. J. P. Eemington of the teacliers in the medical 
schools of Philadelphia, the following resolution was 
passed: 

Resolved, That it is of t)ie utmost importance for accuracy 
in pre'cribing, and in the treatment of disease, that students 
of medicine be instiucted fully as to those portions of the 
United States Pharmacopceia which are of value to the prac¬ 
titioner, and that members of the medical profession be urged 
to presciibe the preparations of that publication, and, further, 
that this resolution be forwarded to the medical and pharma¬ 
ceutical jouinals, and to the teachers of medicine and thera¬ 
peutics in the United States. 


The motto for the recent graduate should become 
“Publicity and open dealing, the while prescribing the 
preparations of the U. S. Phannacopeia.” 

I am ready to grant that natural conditions and 
means are assuming more and more importance in com¬ 
bating human ills. And while drugs have been prac¬ 
tically abandoned in the treatment of cei’tain diseases, 
notably tuberculosis, they have a distinct sphere of 
usefulness; and the decadence of the use of drugs on 
account of the rapid progress made by the science of 
hygiene in recent times is no good reason for careless 
ness and indifference in regard to tlieir quality and 
ability. The medicinal agents employed by the physi¬ 
cian then still form an important part of the physician’s 
armamentarium, so long as he can depend on their pro¬ 
claimed composition. It is obvious that from this point 
of view too little intelligent discrimination has been 
exercised in the selection of medicines in the past. 
Hand in hand with the progress of knowledge concern¬ 
ing the action of drugs on the human economy must go 
definite and accurate knowledge of the composition of 
the substances used in the treatment of disease. It is 
in this connection that the U. S. Pharmacopeia and 
National Formulary would contribute materially to 
future medical progress if they were made the subject 
of universal stud}' and consideration among the phvsi- 
cians of the United States. It is earnestly hoped and 
believed that the rational outcome of the present move¬ 
ment which seeks to abandon indefinite, uncertain and 
variable preparations, will effect an increasing tendency 


1. Anders. J. M. : 
I'hjsician's Standpoint; 


The United States Pharmacopeia from a 
-Monthly C}cl. Pract. Med., May, lOOS 
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‘to tlie ose of the more reliable and unchanging prepara¬ 
tions of the U. S. Pharmacopeia. 

As a means of familiarizing phj'sicians ndth these 
works I would strong^ recommend future joint meet¬ 
ings bchreen the many branches of the American Phar¬ 
maceutical Association and local medical societies. 
United action, if propeiij’ directed and maintained, 
would serve to promote materially the interests of scien¬ 
tific pharmacy. We have arrived at an era in the history 
of American medicine at which the trained pharmacist 
and the physician can each render important service to 
tile profession of the other if granted a favorable op¬ 
portunity. 

Moreover, it is fitting that the medical profession 
should pay just tribute to the significance of the service 
which the National Pormulary is rendering both to 
practitioners and to the larger public. 

I find that many physicians are not acquainted with 
the contents, objects and meaning of the National Fonn- 
ulary. For the benefit of this class it may be pointed out 
here that this neat volume contains many excellent 
formulas for preparations, none of which have been as 
yet introduced into the U. S. Pharmacopeia, but which 
were formerly made after different formulas (in differ¬ 
ent sections of the county and also in the same city), 
and have come into established use, but have lieen 
brought, after much e.xperimentation and labor by the 
committee on National Formulary of the American 
Pharmaceutical Association, to a common, authoritative 
standard. The above-named committee having accom¬ 
plished the stupendous task set before it with success, it 


Joun. A. M. A 
Dec. 12, 

contents and aims of the United States Pharmacopeia 
effitienf Formulary would, I strongly believe, prove 

The intention of the present paper is not to present a 
laudatory account m ornate phrases of the works under 
discussion, but ratlier 'to eradicate the curious notion 
whicli numbers of physicians of this coimtiy have that 
udiat is of first-rate therapeutic value is to be found ont- 
side, ^ among the newer, unofficial preparations. If 
physicians could be induced to devote more of their 
energies to the study of the remedies that have stood t!ie 
test of time a more lioalthful, robust, therapeutic tone 
would be the inevitable result. I am pleading for a 
spirit of unity among the members of the American 
Medical Association regarding this important question. 


THE PHARMACOPErA AS A LEGAL 
STANDARD.* 

H. W. WILEY, M.D. 

( lilef, Biu'cau of Chemistry. U. S. Department of Agriculture. 

AXD 


L. F. KEBLER, M.D. 

Chief, Drug Dirlsion, Department of AgriciiKure; uiembor of 
the Council on Pharmacy and Chemistry of the 
American Medical Association, , 
WASinXOTON, D. C. 

^^ 2 uy years before the publication of the first edition 
of the United States Pharmacopeia it was recognized b}' 
the leaders of the medical and pharmaceutical profes- 
behooves the medical profession to cooperate whenever sions tliat standards for potent well-lcnown drugs were 
possible by accepting the formula? contained therein, highl)' desirable, if not absolutely necessary for the 


“instead of designating any special maker’s product.” 

It is not my intention to advocate the use of the National 
Formulary to the exclusion of prescriptions written at 
the bedside to meet the indications presented by in¬ 
dividual cases, to which preference is to he given in the 
majority of cases. 

It may ivell be asked why learned members of the 
profession should permit the use of their names by man¬ 
ufacturers of preparations foisted on the market solely 
for commercial reasons. Again, why should the infor¬ 
mation given to the medical profession by these manu¬ 
facturers be regarded as authoritative and convincing 
by the rank file of the profession? Wiley- has 
well said: 

We have reached a stage in tlie evolution of therapeutic-s 
and practice in which the physician can take a firm stand. 

Tliere are plenty of remedies of knon’ii cliaraeter to employ 
his entire skill and to furnish the munition of his therapeutic 
armament. Tliere can be no excuse, therefore, for the leeom- 
mendation or prescription of the secret, fake or unknown pio- 
prietarj' remedy. 

In this connection of particularly evil omen for the 

attainment of this most desirable state of affairs is the - -- ritiiout 

strono- tendency, already emphasized, to prescribe pro- analysis, that the articles may properly, safely, ana i 
prietaries. Physicians are too apt in prescribing to be danger, be used for medicinal purposes, 
controlled by motives of convenience, using the remedies ^ j-v-- 

lliat are brought to their attention and exploited liy 
convincing hired agents, instead of taking the 
tion and trouble to acquaint themselves fully with the 

official preparations so abundantly to be found in the jnegg uxaiiuiuiLiuub hcic ----- , , 

United States Pharmacopeia and National Formular)'. j-jvities of the Philadelphia and New lork co Cg 
As a means of counteracting this subtle, widespread, yet -- 

•Read in the Section on Pharaacolosy nnd liicrnr cSesUon, 


proper treatment of human ailments. Tangible evi¬ 
dence of this feeling was manifested by the publicatiou 
of a number of books by various authors ivhicli con¬ 
tained standards or descriptions of drug products of 
much value. The first edition of the Pharmacopein 
appeared in 1820 and was immediately voluntarily ac¬ 
cepted as the proper guide by both professions. Suc¬ 
cessive editions appeared decennially; and Congress in 
1848 recognized this authority as the legal standard for 
drugs imported into the United States in the following 
language: 

If, on examination, any drugs, medicines, medicinal prepara¬ 
tions, wliether ehemicai or otherwise, including medicinal 
essential oils, are found, in the opinion of the examiner, to he 
so far adulterated, or in an3'' manner deteriorated, as to 
render them inferior in strength and purity to the standard 
established by the United States, Edinburgh. London, Frenc ', 
and German pharmacopeias and dispensatories, and tlicieu 
improper, unsafe, or dangerous to be used .for medicinal pnr ^ 
poses, a return to that eilect shall he made on the inroac, 

and the articles so noted shall not pass the eiistoin-honsc, an css 

on a reexamination of a strictlj' analjdieal cliavactci, ca c 
for by the owner or consignee, the return of the examiner .sia 
be found erroneous, and it is declared as the result ® ’ 


c? * - - , 

The necessity of thus recognizing the Pharmncopcia 
had been emphasized by numerous investigation.- o 
medicinal agents which showed that a ° 

inferior articles were imported into the Unitea > a 
These examinations ivere largely stimulated b} f 


/lUO ----^ ^ IT ^ +1 a 

influential tendene}^. a more intimate knowledge ot me 


•Reaa in Uie section on vuavmutu.us.. ...... --- . j ^ 

American Medical Association, at the I'iCty-ulntli Aiumm 
beld at CUIcaso, June, 190S. 
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pliarmacv. The latter repeatedly called attention to 
the fact 'that large quantities of sophisticated and mis¬ 
branded chemicals and pharmaceutical preparations 
Avere being daily imported. Attention Avas also called 
to the fact that a great variety of inferior drugs ivere 
passing the custom-house and that every possible effort 
shoultf be made to prevent their introduction into this 
country. An examination of the conditions then exist¬ 
ing sh'oAved that this country was considered the dump¬ 
ing-ground of Europe. 

Soon after the enactment of the above law it was 
found that there ivas a lack of standards or methods for 
determining standards which made it difficult for the 
customs officials to enforce the law judiciously and sat¬ 
isfactorily. The descriptions contained in the Pharma¬ 
copeia were not sufficiently accurate and detailed to cause 
the detention of certain drugs of inferior quality; the 
construction of various sections of the book was not the 
•same at the different ports; consequently action ivas 
not uniform. 

On learning of these difficulties the various members 
of the pharmaceutical profession decided to assist in 
adjusting these anno 3 -ances by calling a convention of 
the colleges of pharmacy in Aew York City. The gen¬ 
eral belief prevailed that the law was ample to regu¬ 
late the admission of adulterated drugs, but that 
additional standards were required. After full discus¬ 
sion the convention adopted standards for ten drugs 
which were forwarded to the Secretary of the Treasury 
with the recommendation that they be generally adopted 
so that uniformity would obtain at the various ports. 
These standards were accepted and proved highly 
beneficial. 

This is the beginning of the adoption of actual legal 
standards for medicinal agents in this country. These 
standards proved highly beneficial and provided stimuli 
for the formulating of standards of other drugs and 
enlarging the scope and usefulness of the Pharmacopeia. 
During the past twentj’-five years many state laws have 
been enacted which prescribe the Pharmacopeia as a 
legal standard. With few exceptions, however, little 
attention was given to drugs by state officials, and 
manufacturers and dealers were indifferent to the stand¬ 
ards contained in this book and the activities of the 
state authorities. Many dealers advertised their OAvn 
standards, which were arrived at by methods known 
only to themselves, thus maldng it verv^ difficult for 
analysts to obtain the same results as those claimed. 

June 30, 1906, this excellent authority of standards 
for drug products was officially recognized by the Con¬ 
gress of the United States in the passage of the Food 
and Drags Act. Soon after its enactment the standards 
and methods of the Pharmacopeia were critically ex¬ 
amined and tested by all affected. Defects, inconsist¬ 
encies, unreasonable and improper standards were found 
in abundance. Aever before was so much interest dis¬ 
played or a book so critically studied. Numerous 
cbanges wore insisted on and great pressure was brought 
to bear on tlie committee of revision bv correspondence, 
personal interviews, etc., with what success can readilj- 
be seen bj' the number of corrections printed a vea'r 
ago. Some of these changes were undoubtedlv desirable, 
but in some cases the standard was materialiy lowered’ 
and in other cases the tests Avere modified so as' to render 
them inefficient. For example, it has been found that 
the modified test for dctectinu ffurjun balsam in baUam 
copaiba is so inexact as to pennit tlie adulteration of the 


latter Avith at least 35 per cent, of the former without 
the possibility of detection. B.xcellent as are some of 
the standards and descriptions contained in the Phar¬ 
macopeia, it should be pointed out that in many cases 
no provisions are made for e.xcluding or permitting the 
admixture of an)' stems, sticks, sand or other extraneous 
and inert material with leaves, berries, bark or seed in 
either the AA-hole or poAA’dered state. For example, it is 
common to find from 15 to 20 per cent, of sticks and 
stems mixed Avith buchu leaves. The same is true of 
cubeb berries. PoAvdered drugs are adulterated with 
large amounts of sand, ground olive stones and inert 
foreign plant tissue. The adulterations in all cases 
here considered are so gross as to preclude the idea of 
accidental admixture. Various roots, seeds, leaA'es, etc., 
are at times mixed AA-ith inferior and spurious roots, 
leaves, seeds, etc. To what extent these foreign and 
inferior articles modify the physiologic action of the 
drug is undeterminable. The question frequently 
arises as to the adyisablit)' of permitting the use of such 
admixtures. It is certain that if a preparation made 
from a crude drug of fine qualit)' possesses certain 
therapeutic properties, the same physiologic action 
could not be expected from a product made from drugs 
sophisticated in devious Avays. As an example, digitalis 
leaA'es of the second year’s groAiffh possess well Icnou-n 
therapeutic properties, but the leaves of the first year’s 
groAvth are supposed to be devoid of any material ac¬ 
tivity and the question naturally arises whether it is 
wise or advisable to deny entry to an importation con¬ 
sisting of a mixture of both of the above named leaA'es. 
In our opinion nothing should be left to chance AA'ith so 
important and valuable an agent as digitalis. Xo 
physician knowingly Avould jeopardize the life of his 
patient by employing this drug or any preparation made 
from it which he had any reason whatever to belicA’e in 
any Avay deficient. He prescribes on the basis of a 
pure, efficient drug. 

Viiile the same argument may not apply Arith equal 
effectiA'eness to some other drugs, it is apparent that 
the therapeutic action would be modified to the extent 
that the drug is adulterated or of inferior qualit)'. 

Section 11 of the Food and Drugs Act reads in part 
as follows: 

“ . . . and \i it appear from the examination of such 
samples tliat any article of food or drug offered to he im¬ 
ported into the United States is adulterated or misbranded 
within the meaning of this act, or is otherAvise dangerous to 
the health of the people of the United States, or is of a kind 
forbidden entry into, or forbidden to be sold or restricted in 
sale in the country in which it is made or from Avhich it is 
exported, or is otherwise falsely labeled in any respect, the 
said article shall be refused admission. . . 

The personnel of the Pharmacopeial Committee of 
Bevision is such that their final acceptance' and fixino- 
of a standard for any drug product should be finaf. 
Anv other construction placed on this authority Avould 
lead to endless confusion. 

tender the above quotation from Section 11 we are 
firmly of tlie opinion that any article recognized by tlie 
United States Pharmacopeia Ai-hich deviates frorn tlie 
standard set by this authority is improper, unsafe and 
dangerous for medicinal purposes, e.xcept in such cases 
where the product is used in the manufacture of articles 
which are subsequently standardized, or for the manu¬ 
facture of certain definite principles, such as strA'chnin 
from nux vomica. Even in cases Avhere the crude drug 
used in the manufacture of the preparations which are 
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subsequently standardizecl is so debased or of so tow a 
standard as to preclude its use in the niairufacture of 
pJiarmacoiDejal prodijcis it will not be considered as 
coining within the limits of the above statement. We 
aie fuithei of tlie opinion that a drug product which is 
forbidden to be sold or restricted in sale in the country 
which it is manufactured or from wliieli it ‘ 


in 


IS e.v- 


ported sliould be refused admission to tlie United States 
undei this section. Any drug which is not good enough 
in the country of production or exportation for the 
treatment of its own people is certainlj' not satisfactory 
for a medicinal agent in the treatment of the people 
of the United States. 

At present both the medical and pharmaceutical pro¬ 
fessions are making strenuous efforts to eliminate from 
their medical armament woidliless and questionable 
remedies and are constantly turning their attention to 
the pharmacopeial products. The claim is frequently 
made that articles prepared according to tlie methods 
and formulae described by the Pharmacopeia are not 
uniform and it is believed by many 'that this non-uni¬ 
formity is largely due to the initial character of the 
crude drugs used. 


UESPOA'SIBILITI' OP THE MEDICAL PEOFES- 
SIOE FOE THE USE OF EOSTEUMS.* 

C. F. tPAPIRER, :\r.D. 

FOItT JIAUISOX, IOWA. 

In speaking of the shortcomings of the profession to 
a colleague some time ago he remarked, “Don’t abuse 


Joun. A. n. A 
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bricks or oil stocks; one man says thus and so, and one 
hundred men believe him. 

When these “easy marks” look for the formula they 
don t find it-—or find only a part of it, something like 
the following: Each ounce represents (not contains 
please remember, it represents) the active principles of 
peruvip bark, columba, crampbark and numerous other 
ingredients u ith aromatics so combined as to foini a 
palatable preparation of the highest efficiency for the cure 
of all ailments of women, and it is especially useful in 
dysmenorrhea, amenorrhea, menorrhagia, metrorrhagia 
and all ovarian and other sexual irregularities and dis¬ 
turbances. Eow, isn’t this just what we all need and 
what we have all been looking for? 

Well, it will sell; hundreds of physicians vdll buy it 
and tiy it on their patients, because the manufacturer 
sends samples prepaid or sends his salesmen, who say 
they are selling lots of it and that it is a good seller. Dr. 
Jones of Smitlndlle has given an order for twenty gal¬ 
lons of it—and Dr. Smith of JonesUlle wouldn’t do 
Avitliout it and he is “making money hand over fist'’ out 
01 it. AYhile he is talking and getting the medical man 
jealous of Smith and Jones the physician forgets all 
about asking what the stuff is made of. How I will a.sk: 
M'ho made and devised this wonderful formula? And in 
case the phj'sician did ask or write for the formula he 
was merely told each ounce represented so much of so- 
and-so. For instance, to show how “muddling clear” 
this all is: Opium may be represented by morphin, nar- 
cein, dionin. codein, meeonin, heroin, thebain or one or 
two or more of them! How would apomorphin do. for 
instance? Is digitalis represented by digitalin, digitnlein, 
digitoxin, digitonin or what? I presume principally by 
what! And that will answer the purpose, will it? 

But this is not the worst by any means. What does 
your patient get when you give him antikamnia? The 
company in St. Louis tells you anti means against, and 
I'amnia means pain; so yon are giving something that 
means pain killer. Bnt I ask again, wdiat is it? You 
don’t know, yet you use it in your practice and advertise 
it, because every tablet has “A K” on it “so you will 
know that it is the genuine.” I dare say more of this 


the profession; w-e get enough of that from the old 
women and other enemies, most of which is unjust; but 
where it comes from you it comes doubly luard.” My 
answer was and still is, we must begin reforms among 
ourselves before we attempt reforms among others, and 
as long as we repeat our sius my motto is: “Lay on Mac¬ 
duff!” Before we sweep other people’s premises let us 
clean up at home and stay clean, Tliere are but few of 
ns who do not Icnow the evils of the nostrum timde, both 

to ourselves as well as to the poor victims who suffer — - . . . , „- „ — „ 

from it, yet do we not aid and abet this very evil? While heart poison has been prescribed by the rank and hie ot 
there are but comparatively few of us who openly pre- the profession and medical college professors, lylio wrote 
scribe or dispense the so called “patent medicines,” such testimonials endorsing it, than all other senii-proprie- 
as Jayne’s Expectorant, Ayer’s Cathartic Pills. Haider’s 
Ivon Bitters, or Pink Pills for Pale People, yet I heard 
a regular phj'sieian once la}' great emphasis on the value 
of McLaine’s Indian Boot Pills or Wright’s Hew Life 
Pills, both of them rank nostrums. There are thousands 
of doctors all over onr countr}' who prescribe or dispense 
stuff no better in quality and no better as far as the 
secrecy of the preparation is concerned’. 

It is a sad but too true comment when I say that more 
than half of the medical profession—including the best 
there are, professors in medical colleges even prescii e 


taries combined, yet no man Icnows to-day what’s in it so 
far as their literature reveals to us. Aren’t some of us 
ashamed, and if not, why not? I said no one knows 
Avhat’s in antikamnia. By analysis ive are fairly sure 
that before the enactment of the Pood and Drugs Act it 
contained in various proportion aoetanilid, sodium bi¬ 
carbonate, caffein and probably some citric acid. But 
now they are compelled by law to state that each pack¬ 
age contains a certain amount of acetphenetidin, the 
pharmacopeial name for phenacetin. They also combine 
it with quinin, so you can write a prescription foi 
A K & Q,” also with eodein, so you can tell your patient 


--; 1 . I Ii „„„ ohonlntptv A iv also mm coaejn, so you Ccul ic-u 

remedies, the composition of Avhicli they are absohte y druggist and get a dozen of “A K & G,” etc. 

-•_i Te if. hpnnuse tlicv are o ^ ' /._ 


ignorant. Why do they do it? Is it because . 

taught to do so while attending medical college in ttieir 
studies in pharmacology and therapeutics? Ho. ''”y» 
then ? It is because pamphlets and samples distributcf 
by a wily, smooth-tongued detail msan, who has learne 
to say his piece, has drummed this perverted system o 
therapeutics into vacant brains. It is like selling go 

■ • Head in tUe Section on PUarmacoIoKy and Tj'ei'apeutics of me 
American Medical Association, at the Fifty-ninth Annual Session, 
held at Chicago, June, 1908 


How man}' times do yon suppose any of your brig i 
patients will return to you and pay you for telling theni, 
or prescribing for them, those wonderful tablets unii 
Iv & C” on them, that cured their headaches or coug is, 
or rheumatic pains, or moved their hotvels, when ie> 
took “A K & C” with cascara? Hot ver}' often, when a i 
they need is to save one of those embossed ^ ^ , 
present it at the drug store with the requo.=t tiC} ua 
“ten cents more of those.” Why do you blame }oiir ]» 
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tierits ivlien they quit you ? They not only quit, l)ut they 
divide their “A ]vs’’ and ^'Q BAS s” and other cm' 
bossed cure-alls ivith ^heir suffering neighbors lyhile de¬ 
tailing their ailments over the back fence. You have 
Eoum the wind, now reap the whirlwind j you have 
boomed Scott’s Emulsion, allowed it to go to your pa¬ 
tient with fifty pages of “literature"’ wrapped around it, 
till they Icnow* just how and when to use it, till it became 
a household word, and they come no more to j’ou for a 
prescription. The makers know it, too. The^’ no more 
care a rap whether the doctors prescribe it or not. They 
have become millionaires, advertised it on fences and 
out buildings and in the daily papers, among "youthful 
indiscretions,” “lost manhood” and “female regulators.” 
Can you figure out why your practice is not what it used 
to be? After you have made the discovery, pass it along 
to some other fellow Avho has lost his where—am— 1 —at. 
Then before old age overtakes 3-00 liunt up your materia 
medica. your book on therapeutics, where 3 ’ou left off in 
school twenty or thirty- years ago, and learn to prescribe 
standard preparations that vrill give you results at less 
than half the price. Don’t try remedies on your patient, 
something of which 3 -ou know and more of which you 
know you don’t Imow, and then expect results. If 3 'ou 
are sure your patient needs strychnin give it in 1/60, 
1/30 or 1/20 grain doses every three, four or five hours, 
then 3 'ou ought to get definite results. If 3 ’OU want to 
give quinin, give the e.xact amount 3 our judgment dic¬ 
tates at stated intennls, and you have a right to hope for 
definite results. Don’t give Dad’s quinin, bromo-quinin 
or a similar mess, because 3 -ou don’t Icnow what either of 
them is, and can’t e.vpeet any definite results. If you 
want to give a mixture of quinin. strychnin and digi¬ 
talin, give a certain amount of each at regular intervals. 
Don’t use instead an unknown mixture which the label 
says represents the active principles of Peruvian bark, 
mix vomica and foxglove, because even if the label is 
truthful you don’t know what active principles were se¬ 
lected by the maker or whether any were used at all. 

I have lectured extensively on this matter and on the 
object of food adulterations, and the more I study^ the 
subject the more I am convinced that I am maldng no 
overstatement but am merel 3 - touching the high places. 
My friends from the metropolitan centers may claim 
these tilings are only true of country doctors and small 
towns. Eo greater error exists. Go into an 3 ' popular, 
first-class drug store in Yew York, Philadelphia. Boston, 
Chicago, San Francisco, Yew Orleans or St. Louis, places 
to which fashionable physicians send their prescriptions, 
and you will be astonished at the large percentage of 
prescriptions that contain secret or semisecret, ready-¬ 
made preparations with meaningless names, the formu¬ 
las of which are unknown or but partly known to the 
preseriber. A physician of high standing, a former pro¬ 
fessor of obstetrics in a state university medical college, 
wrote a prescription containing haarlem oil, satyria and 
neurilla. He did not know the component parts of any¬ 
one of the three items. Another wrote a prescription 
forming a horrid mess, containing acetanilid, antikam- 
nia. quinin sulphate, sodium salicylate, tincture of the 
cblorid of iron and yerba santa compound. The patient 
bad an acute attack of influenza with rheuinatie pains, 
and this wise doctor was going after all the sore spots 
in his patient, so as to be sure to make a hit somewhere. 
It was a villainous mixture of knou-n and unknown stuff’ 
but the patient had sense enough to refuse to take it. Go 
into any drug store and notice how the shelves of the 


prescription department are literally groaning umler the 
weight of the proprietary semisecret remedies, almost 
to the exclusion of the .simple, standard, well-known 
remedies. 

To make this matter concrete, I went into one of our 
best and most popular pharmacies, and by the courtesy 
of the proprietor I found the following, to show y-ou 
merely as an example of hundreds of others. In one 
group stood listerine, crystalline, pasfeurine, glycothy- 
moline, gly-co-benzole, formalyptol, thymoline, euthymol, 
thymoliptine, borolyptol, Wampole’s antiseptic solution, 
therapogen and many more imitations, all of which 
could be easily supplied at less than half the cost by- the 
Liquor Antisepticus of the U. S. Pharmacopeia. All of 
these the druggists must have on hand, to satisfy- the 
whims of the different physicians who don’t care to 
take the trouble to inform themselves that all these so- 
called antiseptics are practically identical, answer the 
same purpose, and but few of them are any better than 
a saturated solution of boric acid, worth ten cents a 
pint; and nearly all of them are semisecret. Another 
instance. There is uric antagon, whose label says it 
contains the active principles of phytolacca dec., seranoa 
semilata, styllingia sylvatica, cimicifuga rac., and aco- 
nitum napellus a mere trace, not enough to depres.' the 
heart. This is sold you as a -uric acid solvent. But you 
are not told how much of each ingredient it contains, 
nor which active principles are used. Oh, no; yours only 
to do as yon are told. 

Isn’t this an insult to an intelligent profession? When 
the uric antagon man came to my office, I ordered him 
out and threatened to throw his sample out of the win¬ 
dow if he didn’t take it away. He did not wait long 
enough to be told twice. Then there is uriseptin, th.at 
professes on its label to cure nephritis, albuminuria, 
dropsy, enlarged prostate, pyelitis, retention of urine, 
enuresis, gonorrhea, blenorrhea, and any other sexual 
or urinary ailment. The label says it contains formalde- 
hyd, lithium, corn silk, couch grass, and 6 per cent, of 
alcohol. AM quantities are given for fear some imitator 
may tap their gold mine. Any physician, however, that 
has sense enough to prescribe for a case of chickenpox, 
can easily supply the quantities and have it put up at 
a drug store at one-fourth the price the makers ask. 
Tongaline (Mellier), we are told by the label, contains 
certain quantities of tonga, cimicifuga, salicylate of 
soda, colchicum, pilocarpin and 33 per cent, of alcohol. 
No quantity is given except the alcohol, winch the Food 
and Drup Act compels them to publish. A simple 
prescription by an intelligent ph 3 ’sician at less than half 
the cost would answer at well, if not better. 

Anasarcin, a tablet sold by a Tennessee firm, and 
Anedemin, a similar one put out by another firm, are 
both sold at fabulous prices. They contain sourwood, 
squills and elder flowei-s and are easily replaced by a 
tablet made by any reputable firm at $3 a thousand', or 
for about what the exploiters sell theirs a hundred. The 
formula given by the ethical houses for a similar tablet 
is, extract sourwood leaves, 2 gr.; extract elder flowers. 
2 gr., and extract squills gr., which shows just what 
you are giving, and also shows the contents to consist of 
inexpensive material. In my hands they have served 
an excellent purpose and are a splendid substitute for 
the secret, robber-price goods, and I know just what I 
am giving. 

You may say to me: Would you not have any readv- 
made formulas, and thus deprive us of the convenient 
and often efficient preparations ? They are an especially 
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Useful lot of preparations to the busy dispensing physi¬ 
cian. and. some of Hiem are not only dillicult but well 
nigh impossible to make up extemporaneously on short 
notice, even by the most skilled pharmacists. This is 
all true, and. I am mj'self a great friend and. user and 
even dispenser of many of them, and recognize iheir 
convenience as well as their efficiency. But I buy them 
of houses that are honorable enough to give me and my 
patients a square deal by publishing the entire and exact 
formula, and selling them at prices that are fair and 
equitable to themselves and to me and my patients. I 
don't want tbe label to tell me merely that a certain 
package contains Early Kisers, Little Devils, Sun Chol¬ 
era Cure, Cascarets (that work while you sleep), Seng, a 
preparation of ginseng, Sanmetto, said to be composed 
of true sandalwood and saw palmetto and soothing de¬ 
mulcents; glycozone, whose formula is given as C^H(, 04 -|- 
which, of course, is as clear to you as Missouri 
Biver mud. It is as plain as the two isomeries, oil of 
turpentine and oil of lemon. Both contain the same ele¬ 
ments in the same quantities; yet you wouldn’t prescribe 
the one for the other. Why, it is a deliberate insult— 
an elfort to throw scientific sand into your eyes! 

Their common atomic formula is CioHjg, which also 
is the formula of safran, the pleasant odor of sassafra.s, 
and many other pleasant odors of the volatile group. 
So, you see, whenever these manufacturers offer you only 
the atomic formula, you can be assured they are ^'play¬ 
ing horse with you.” No self-respecting physician who 
has tlie good of his patients at heart will be satisfied with 
anv remedy that offers him a fake formula or only par¬ 
tial one. I now copy at random some of the labels on the 
botth's in my office. For instance the well-known elixir 
of bromid compound, or hypnotic compound ; each ounce 
contains chloral hydrate 120 grains, potassium bromid 
12 (t grains, extract of hyoscyamus 1 gr. and extract of 
cannabis indica 1 gr. '^This is a convenient, efficient 
elixij'; you Icnow just what and how much you are giving 
and wliat to expect. Is’nt this better than prescribing 
Bromidia. said to contain the same ingredients in un¬ 
known quantities, a scant 4 oz. bottle of which is sold 
for $ 1 . 00 , while the elixir bromid compound with full 
formula sells by the best houses for $1.20 a pint. Of 
course, you are at once told the quality is not so good. 
In answer to this just ask 3 'ourself wh}' it shouldn’t be? 
You will at once come to the conclusion that the first 
class pharmaceutical houses will put, to saj" the least, 
ju.«t as fine and pure drugs into their preparations as 
the Eeysall Co., the Antikamnia Co., the Anasarcin Co., 
the Bio Chemical Co. the Aetna Chemical Co. and the 
hundred more such people, who don’t even give the 
names of the individuals composing the fanciful firm 
names behind which they arc hiding. Beputalde firms 
piit up an elixir of saw-palmetto and santal compoiind 
which beats Sanmetto, put up by the Od Chemica 
Co., to a standstill. Beputable pharmaceutical houses 
offer a formula like this: 


Saw-palmetto berries 

Sandalwood . 

Corn bilk . 


120 grains. 

30 grains. 
120 grains. 


in each ounce of the elixir. 

Now you know what this is. Can any one tell wliat s 
in Parunetto which sells for $8.50 a dozen half-pmts, 
while the elixir sells for $5.25 a gallon ? What results 
can you expect when you give an unknowm remedy 
i.s like a man clodng his e 3 ’cs and firing a gun promiscu 
0 USI 3 ' into space and then opening his e 3 'et to hun w i 


he may have hit. Wouldn’t it be better if he would hunt 
his game first, know what kind of a gun he lias know 
just what it is loaded with, and take careful aim^before 
he pulled the trigger? And a good rifle is better than 
a scattering shotgun when you want to do precise work. 

Then, also, wouldn’t single remedies, preferably the 
alkaloids, and active principles, freed from the dirt and 
dross w’ith which they are often a.'^sociated in nature 
be more satisfactory than crude galenicals of variable 
strength ? Do you hesitate to answer? The formula for 
tlie old Warburg’s Tincture, an antiperiodic, contained 
over 100 ingredients—127, I think, was the full num¬ 
ber—of which 90 per cent, could be fully dispensed with. 
If 3-011 want stryclinin effect, why prescribe nux vomica ? 
If you want quinin lyhy give the nasty, bulky Peruvian 
bark? If you want to give morphin or codein, why give 
opium? And so on, a thousand times could I give you 
examples only to take up your time. But a hint to the 
Avise is sufficient. 


What is tlie remedy? There is one, and I will tell 
3 ’ou. Study your Pharmacopeia, your U. S. Dispensa¬ 
tory, your National Formulary and some modem works 
on materia medica and therapeutics; renew these every 
five or ten years. Supplement these by the best authors 
on practice, pathologv and diagnosis, and read a few of 
the best medical journals — not the advertising pages 
only; attend your county, state and national medical 
societies, and you .will know more medicine in five years 
from now than you could get in fifty ymars by reading 
proprietary meclicine pamphlets and cheap medical 
journals, whose print isn't worth the paper used in 
binding. 

Do you ever read in your standard books on practice, 
such as Osier, Flint, Anders, Tyson, Bartholow, Noth- 
nagel, Holt and others just as good, that they recom¬ 
mend such slush as the Medical Brief has prescribed for 
you during the last quarter-century ? What would hap¬ 
pen to a physician Avho w-ould read a paper before a 
decent medical society in Avhich he would e.vtol the virtue 
of such stuff as anasarcin, ecthol, syrup of figs, castoria, 
sanmetto, satyria. Dad’s specific, exalgine, thermol, anti¬ 
kamnia and Micajah’s uterine wmfers? What would hap¬ 
pen to him? Then why"' use such things? If it isn’t 
decent to write or talk about them or recommend them, 
Avhy use them surreptitiously? Can you give yourself 
such an answmr as you avouIcI be Avilling to publish over 
your signature ? I think not. In fact, I know you can’t. 

Noav a Avord by Avay of suggestion. You may ask how 
you can distinguish betAveen the good and the bad pro- 
prietaryr pharmaceuticals. One AAmy is to insist on the 
full, complete formula. Some houses tell you they u'i'l 
not publish the formula on their labels, but will send it 
to you on request. That Avill not do. In the first place, 
thev seldom do it Avdien you ask for it; I haAm tried them. 
They usually send 3-011 a garbled formula giiung on 3 
some of the ingredients. Besides, the “patent medicine 
people Avill do the same. They Ainll send you full am 
complete formula on request; in fact, the Aa-ci- peop 0 
have succeeded in getting seA-eral “snide’ medical ]Our 
nals to can-y their adA'crtisements in which they cia 
lenge the admiration of the unAvary by publishing a n 
formula. But A\'e knoAv their past record._ I conn gn 
many’’ more hints, but the best rule of all is to pay .-01 
attention to these things, and in a short time , 

be able to recognize fraudulent proprietaries as tjui ' 
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tcriallv to clisliiiguisli the tnio from the false, no mat- 
tor whether it is made in St. Louis or whether niadc in 
Germany and recommended hy Doctor Herr Gcheimratli 
von Ladislaus Obcr-Schaffhansen, or it may he Jlr. XJp- 
disfralf-Jones of Holborn \iaduct, London. This is 
tlie laboratoiy rei>orts of the Council on Pliarmacy and 
Chemistry of the American iledieal Association, -whose 
e work is recorded every w'eek in Tub J ouiixal of tlic 
American Medical Association. liVliile some think the 
findings of tlie council may not always be final, nor their 
recommendations unbiased nor unprejudiced, yet it is 
making some people sit up straight and take notice. 
’Every week there is given tlie results of examination and 
analysis and claims put forth by the manufacturers of 
certain articles such as I-have mentioned to you in my 
paper. Eecently they discussed Kutnow’s Powder, pro- 
biliu, the active principles of ergot. Dr. Pobert’s very 
etliical (?) iiydrocine, the “positive consumption cure,” 
vin mariani, the organic irons and others. Whatever you 
may think of their conclusions, you cant help acknowl¬ 
edge that j-ou were instructed and interested. This alone 
will prove a death blow to quaekerj'. 

One thing is certain, there is no good reason why pro¬ 
prietary manufacturers of secret and semi-secret medi¬ 
cine shall wax fat at your expense and that of your pa¬ 
tients, while some of you can scarcely make a decent liv¬ 
ing, clothe yourself and wife and children properly, and 
educate the latter as becomes their station; while farm¬ 
ers, bricklayers, carpenters and street sweepers are laying 
up money at an e.xpense and outlay simply of muscle. 

A learned and exalted profession must ever maintain 
its self respect in order to command the respect of others. 
As social factors in the world’s progress, as heralds of 
good tidings of a better life, as scientific exponents of a 
higher civilisation, in stamping ont disease, epidemics, 
pests and contagion, as carriers of the gospel of health 
and happiness into the remote portions of the earth, as 
advance agents of the higher creed of Immanitj', the 
medical profession stands first and foremost and second 
to none. 

As such we can ill afford to play second fiddle to a lot 
of nostrum fakers. Let us be worthy of the high place 
our profession has ever occupied among the people, and 
what we have not yet attained that we deserve; let ns de¬ 
mand it by reason of our usefulness, onr conduct with 
our fellow men and onr self respect. 

In the language of one of the immortals, let me ad¬ 
monish you— 


“This above all: To thine oto self be true; 

And it must follow as the night the day, 

Tliou canst not then be false to any man.” 

—Shakespeare. 

1007 Fifth Street. 
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PnoF. JOSETJI P. Reiun'gtoX, Philadelphia: At no previou 
meeting of the American Medical Association which I have ai 
tended has the subject of the U. S. Piiarmacopeia been given s 
inueh attenti07i. I was ]uesent at the verv- first meeting of thi 
Section, to which a few representatives of the Amerie^’n Phai 
maeeutical Association were invited by the American Medics 
Association. At that time the meeting was veiy small- som< 
times five or six, sometimes I think two we^e present tli 
chairman and the secretary. ThG discussion on the Vnite 
States Pharmawpeia shows an intense interest in this worl 
To aw.akcn an interest in the U. S. Piiarmaeopeia in the pas 
papers have been read here in the American iledical Associ- 
tioii and before medical societies all over the United Stated 
■ and in the Convention for the Revision of the Pharmacopci 


the niembers of (lie medical profession were asked and liegged 
to come to the meetings. The fact remain.s that the menibcrs 
of the medical profession have not cared for the Pharmacopeia 
in the past. But tlicj- are coming now. To many of Dr. Soll- 
mann’s suggestions in regard to the method of revising the 
Pharmacopeia I can say amen. Few pharmacopeias are revised 
oftoner than once in ten years. The French Codex is sadly in 
need of revision, hut the 3 ’ are at work at it now. So far as 
the time of revision is eonecnied, the United States is not far 
behind other nations, but in all foreign countries the pliar- 
macopoias are legal standards, and the U. S. Pharmacopeia 
was not made a legal standard until the-Food and Drugs Act 
of June 30, 190G, made it such. The Committee of Revision has 
been approved by the government. Mj’ secretary lias half a 
peck of commendatory letters from manj- sources: some saj- 
that file method of revising the U. S. Piiarmacopeia is the 
best tliat lias been devised. It is curious that mnnv’ Americans 
want to cliange the mctliod of revision while Dr. Tyrer, tlie. 
president of the British Pharmaceutical Conference, says that 
the United Stales Pliavinacopeia is better than theirs. I think 
that the majoritj’ of tiie Committee of Revision would vole 
for a revision once in five years. The Board of Trustees of 
the Pliarinacopeial Convention have alreadj' expressed them¬ 
selves in favor of a more frequent revision. It has also been 
proposed to revise the Piiarmacopeia once in three j-ears; but 
sneh a phariiiacopeia would he a menace to the makers of all 
kinds of preparations and would encounter a great deal of op¬ 
position because three years is too short a time to test fairly 
the various preparations. It would certainly cause great con¬ 
fusion in the medical profession. Pln-sicians would no sooner 
become used to a preparation and learn how to use it than 
they would find that it was eitlier abandoned by a new Piiar- 
inaeopeia or its strength changed, and they would have to 
forget the old and learn the new. The United States Pharma¬ 
copeia revised only once in ten j’ears is not known as it 
should be. It seems to me that the good middle ground of 
five years would be most satisfactory. It is true that a sup¬ 
plement was issued to the French Codex, the British Piiar¬ 
macopeia and otliers. There is a great disadvantage about 
supplements in tiie back part of the book, namelj-, that they 
are apt to he overlooked. A great many men use tlie Phar¬ 
macopeia as they do a dictionary or encyclopedia, since sub¬ 
jects are arranged alphabetically and the index is ignored. 
If a revision were made once in five years, however, tlicre 
would be no need for a supplement. 

I was sorrj- to see in one of our western publications an 
allusion to tlie Star Chamber metliod of conducting tiie work 
of the revision of the Pharmacopeia. A work of shell magni¬ 
tude as this involves grave responsibilities. Every cfiTort was 
made to find tlie will and the wish of the greatest numlier. 
There was no secrecy whatever, about the work. The most 
modern methods were used in order to obtain the opinion.^ of 
individuals and organizations and to arrange the information 
when obtained. The whole matter was then thoroiighlj' sifted 
by the chairmen, the subcommittees and the general commit¬ 
tee. It must he remembered that the committee is con¬ 
fronted with an enormous task in deciding between various 
earnestly advocated preparations and modifications. Labor¬ 
atory work has been used most largely; the committee and 
subcommittees have had processes tried repeatedly by many 
workers and experts. Please remember that the U. S. Piiar¬ 
macopeia can select only one method as a rule. It is impossi¬ 
ble to satisfy all who are interested. A committee should he 
appointed in whom faith can be reposed and the respoiisibilitv 
should be left to them. Some one recommended that every 
proposition aileeting the Pharmacopeia be submitted to tile 
county medical society of each county in each state, they to 
consider the subject and to forward their decision to’ the 
Committee on Revision. Now how long will it take to issue a 
Pharmacopeia after heaving from every county societv iri 
every state in the union? If that i.s done the ne.xt Pha'nna- 
copeia might be issued in 201G. Dr. SoIImann advocated pnh- 
Iisliing conclusions every four months. Could the Plmrnia- 
copeia he issued in three years under those conditions'- fs 
It possible to get out a book in three years when all the-e ■ 
propositions are to be laid before the country in advance? But 
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tlie suggestions and propositions are now in order for the 
next revision. Let the eoniinittee settle them as far as pos- 
sible. ;s not generally known that the U. S. Pharmacopeia 
IS contiollcd by a Board of Trustees and that the U. S. Phar- 
macopcial Convention lias a charter from the United States 
Its omcers are permanently charged witli the duty of revising 
and issuing the U. S. Pharmacopeia. A remark was made 
implying that the assignment of work had been done hastily. 
Twenty-.six members composed the Committee on Revision. 
It took fully si.x months of the most careful painstaking ef¬ 
fort of Dr. Charles Rice, the former chairman of the Coinmit- 
tee of Revision to arrange and assign work to the members 
of the fifteen subcommittees. Then, again, delay was caused 
by the death of some of the members and consequent reorgan¬ 
ization. The idea of placing more dependence on the chairnien 
of the subcommittees is certainly an excellent one. No doubt 
there will have to be radical changes in the work of the 
Coniiiiiutcc on Revision. If revision is made every live years 
it must necessarily mean a change in the construction of this 
committee. The plan on which the work is conducted is one 
devised by Dr. Rico a number of years ago. It required ap¬ 
proximately 2,2GO,000 words used in general committee oOicial 
corre-spondence alone. But the chairmen of the subcommittee 
as representatives should be given more influence in the gen¬ 
eral committee than other members because of their greater 
special knowledge. The Committee on Therapeutics was 
charged with the duty of reporting on the admission or ex¬ 
clusion of drugs. Exclusion is as important as admission. 
When a preparation is expunged the committee is going to 
hear in no uncertain tone from the men ivho have used it for 
years and years because the Pharmacopeia is for use in Georgia 
or California, as well as in Chicago or Washington. The 
whole country must be considered. 

Let us welcome every suggestion that can be made for the 
improvement of the Pharmacopeia. The Committee on Re¬ 
vision and the Board of Trustees have not and never had 
the remotest intention to slight or ignore the physicians of 
this countiy in the work of revision. In the constitution and 
b 3 ’-laws of the U. S. Pliarniacopeial Convention ample rep¬ 
resentation is given to the medical profession. I know that on 
jMaj' 2, 1910, when the next Pliarniacopeial Convention meets 
in Washington the members of the American medical profes¬ 
sion are going to be there and we are not going to be troubled 
with lack of interest hereafter. 

Mr. M. I. Wilbert, Philadelphia: I believe that the phar¬ 
macists of this country are to be congratulated on the fact 
that the members of the medical profession have again awak¬ 
ened to their dutj" in relation to the Pharmacopeia. If medical 
practitioners will but study the histoiy of the Pharmacopeia 
thej' will take an even more active interest than is present 
indicated. While it appears that there is but one pharma¬ 
copeia which has been revised in much shorter time than our 
own, there are a number of reasons whj' other pharmacopeias 
have been delaj^ed. The German Pharmacopeia was issued 
within one j^ear of the time the revision was authorized, be¬ 
cause the revision was made before the authorization to pub¬ 
lish took place. German}’' has a standing revision comniittee 
which is constantlj’ at work. At the present time the Ger¬ 
man Pharmacopeia is being actively discussed, and it is prob¬ 
able that the next revision will be issued within si.x months 
of the time the revision is authorized. The revision of the 
Swiss Pharmacopeia, it is true, took five j’ears. This was 
due, however, to the entire reorganization of the methods of 
revision. The Swiss Pharmacopeia was originally a book de¬ 
vised and revised by the Pharmaceutical Society of Switzer¬ 
land. The present pharmacopeia is the first that has been le¬ 
galized as the standard and also the first in the revision of 
which medical men took part. The Swiss have adopted a 
method that appears commendable and one that is 
wortliy of being followed by our own Pharmacopeia! revision 
committee. In addition to possible corrections, provisions have 
been made for a complete revision in a very short time. The 
method of revision outlined by Dr. Sollmann appears to be 
somewhat complicated, but, on closer study, might prove itselt 
to be comparatively simple. The revision committee of the 
Swiss Pharmacopeia depends on nine chairmen of subcom- 
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mittees. These nine chairmen are responsible for the work 
each man being individually responsible for the work in his 
department. The chairman of a subcommittee apportions 
the work out to members of liis own choosing and they refer it 
to men who are supposed to work with them. The completed 
work is then referred to the chairman of the subcommittee 
and the chairman of the subcommittee subsequently refers it 
to the committee on editors. There are, of course, many tilings 
that some of us do not like in our own Pharmacopeia andt 
manj' things that others do not like in foreign pharmacopeias, 
but we can not e.xpeet to get a pharmacopeia that will please 
all of us. The one thing to do is to get a pharmacopeia which 
will please most of us. I believe that the U. S. Pharmacopeia 
of 1910 will be the best that has ever been published in this 
or in anj’ other country. 

Dr. Robert A, Hatcher, New York: A year ago a resolution 
was oflered, asking that a committee on the Pharmacopeia be 
appointed from the American Medical Association. The duties 
of the committee were outlined in a paper presented by Dr. 
Osborne. I rvas appointed a member of that committee, and 
while I recognized a good manj' of the shortcomings of the 
Pharmacopeia, I had rather a vague idea of the ivay to rem- 
edj' some of these evils. I thank Dr. Sollmann, not for my¬ 
self alone, but for the other members of the committee, for 
pointing out waj’s to approach the solution of some of these 
difiicultics. Dr. Sollmann spoke of cooperation of medical 
bodies if they were assured that cooperation was desired. That 
assurance has been given. The chairman of the Committee 
on Revision of the Pharmacopeia has shown unequivoeally 
how glad the committee is to receive suggestions. If each 
man in this audience becomes a committee of one to arouse 
a general interest in the county and state societies much good 
will result. These separate count}' and state societies need 
not send individual reports, but they can e.xpress their views 
through delegates in the coming convention. Dr. Sollmann 
spoke of unscientific preparations and preparations not found 
in the Pharmacopeia. The two terms should be synony¬ 
mous; the Pharmacopeia must be made to contain every thing 
which rightfully should be prescribed. If the medical pro¬ 
fession expresses itself intelligibly the Pharmacopeia will rep¬ 
resent everything that is necessary. I believe that if we as 
individuals singly and collectively are recreant to our duty 
toward the Pharmacopeia, the government will cease to sanc¬ 
tion it. I believe that the government which sanctions that 
work will take it over into its own charge. 

I think that Dr. Sollmann’s suggestion of frequent partial 
revisions or supplements to the Pharmacopeia is entirely 
feasible. The work of the Council has shown that it is not 
at all difficult to make constant additions to “New and Non- 
official Remedies,” and that little work has gone through 
three editions. There is no reason rvhy a substance shou 
wait more than one week after it is subjected to crucial tests 
and it is decided that it shall be made official; it should^ c 
made official that very day, not in a year. Frequent revision 
does not necessitate frequent revision of everything in >e 
Pharmacopeia. There is no reason why phenacetin should )c 
kept out four or five years for fear a change would be mm e 
in the method of manufacturing fluidextracts and prepara ions 


n general. . ,, 

Dr. Reid Huxt, Washington, D. C.: The committee on i 
Pharmacopeia to which Dr. Hatcher has referred has me anc 
mtlined a course of action. I hope that this committee ni 
lecome the clearing-house for the views of physicians in re 
mrd to the Pharmacopeia. We shall be glad to haie 
ions from anybody 'who will care to make them as o 
iliysician’s part in the Pharmacopeia. , 

Prof. W. A. Puckxer, Chicago,-^ ^e work , 

vith the revision of the Pharmacopeia is going to e 
ess than heretofore. More scientific work is emg (one 
lay. At the last revision I was frequently consjiltcd 
ard to certain lines of work; the committee wi i '' . 

i-as associated had to do a great deal of experimcn a 
Tow’ a great deal of work of this kind is being (one. 

,ork of the Council on Pharmacy and _ Chemist^ «« « 
/ill be of tlie greatest value in the revision o x to 
Dpeia. The Council is testing the nc^v drugs an . r 
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cstablisli standards for them so that if tliey arc found worthy 
to he admitted to the Pharmacopeia the standards will have 
been worked out. The Couneil has been attempting to estab¬ 
lish uniform standards for certain classes of preparations. It 
urges manufacturers to provide, at the same time that they 
introduce a new drug, a method of demonstrating its purity 
and strength. In this way I am sure that the next revision 
of the Pharmacopeia will he much simpler and it will take a 
much shorter time to get it out because of the preparatory 
work which is being done throughout the United States at this 
time. 

Dr. C. S. Ml. Hallberg, Chicago, Ill.; As I have said before, 
the United States Pharmacopeia approaches more nearly the 
status of an international pharmacopeia than any other. • It 
we were to make a synthesized combination of the leading 
pharmacopeias of the world we should then probably have a 
pharmacopeia that would comprise most of the articles pre¬ 
scribed in this vast country. Yet it would have to go beyond 
this to provide for the profession in our insular possessions 
and would possibly require a Spanish edition—which, by the 
way, has been taken care of already by the trustees. I believe 
tha't the Spanish translation of the U. S. Pharmacopeia is now 
ready for distribution. But the great question has always 
been. What shall go into the pharmacopeia and what shall be 
placed under the ban? At a preliminary meeting, for ex¬ 
ample, some one objected to the inclusion of Emulsion asa- 
fetido! on the ground that it was an obsolete remedy; but. 
on the testimony of a Philadelphia physician, who found it 
of value as a rectal enema, it had to be kept in the Pharma¬ 
copeia. The trustees of the Pharmacopeia have arranged for 
the publication of a sixty-four-page booklet comprising the 
titles of the Pharmacopeia, the Xational Formulary, the “New 
and Konofficial Remedies” and some unofficial titles, represent¬ 
ing almost 2,000 titles. It is intended to circulate this all 
over the United States and have pharmacists check off from 
their prescription files 1,000 consecutive prescriptions. If we 
get 1,000 of these books filled we shall have statistics on what 
has been prescribed throughout the United States on 1,000,000 
prescriptions by the time the next committee is formed two 
years from now. Then for the first time the Committee on 
Revision will really know just what is being used in this 
country. As to whether we should put in what is being used 
or what the leading medical authorities think ought to go in, 
that is another proposition. The U. S. Pharmacopeia, I think, 
should contain every reasonable medicine that is being used 
extensively by the medical profession. I believe that it is not 
the function of the committee to say whether or not certain 
popular pharmaceutical compounds, such as the compound 
syrup of sarsaparilla and camphorated tincture of opium, are 
inert or have no therapeutic virtue. I believe that the U. S. 
Pharmacopeia is fully equal, if not superior, to any pharma¬ 
copeia of the world. An unfortunate delay in the getting out 
of the last pharmacopeia occurred chiefly because we had to 
enter on a new line—the introduction of the serums. 

Du. Bernard Fantus, Oiicago, III.: The Pharmacopeia, as 
now ■ issued, is eminently adapted for the guidance of the 
pharmacist, but of little use to the practicing physician. It 
seems to me, however, that a “Physicians’ Commentary on the 
Pharmacopeia” is something that would be eminently desirable. 
An authoritative book might be issued by some representative 
body, such as the American Medical Association, in which 
the physician could find the practical information which he 
needs in prescribing drugs. If, for instance, in describing 
the taste and odor, the best disguises for these were suw"^ 
gested; if solubilities .and incompatibilities were discussed fn 
detail; if the best methods of administration were given, as 
well as full information on dosage, frequency of repetition 
of dose. etc., we should have a book that everv phvsician 
would want and study. I hope that some means will be 
found to have such a book issued by the American Medical 
Association before very long. An attempt in that direction 
has been made in the “Physicians’ Manual of the U S P 
and X. F.’’ This little book is excellent as a beginning: but! 
1 believe, it docs not give quite enough information. 

I wish to defend the teachers of materia mcdica and thera¬ 
peutic. They are usually among the least influential mem¬ 


bers of the faculty. Their courses arc generally crowded 
down into the freshman and sopliomore years of the medical 
curriculum, and given the minimum of hours required bj the 
state boards, which, as has been my experience as a teacher 
in this branch, is less than one-half of rvhat is absolutely nec¬ 
essary in order to do creditable work. It has cost me a great 
deal of effort to get more adequate recognition for the branch 
in the school with which I am connected. I hope that Dr. 
McCormack’s suggestion of this morning wdll be acted on, 
and that the state boards will recognize the importance of the 
teaching of this branch. Joint meetings of physicians and 
pharmacists ought to be held frequently, at which important 
driigs might be discussed, both from the standpoint of the 
physician and from that of the pharmacist. 

Dr. JI. G. Hotter, Washington, D. C.: The next Pharma- 
copeial Convention is now not two years off. Before the 
American Medical Association shall again assemble the call 
for the appointment of delegates to the convention of 1910 
should have gone forth, and, as a member of the committee on 
credentials, I wish to emphasize what has been said about the 
utter indifference of the great majority of the medical pro¬ 
fession to the Pharmacopeia, both as to attendance at the 
convention of 1900 and the fact that the proceedings of that 
convention show reports from not more than a half dozen 
medical organizations in this country with reference to the 
subject. It seems to me that imitations of such heterogeneous 
mixtures as are marketed by certain trade combinations 
should scarcely have place in the Pharmacopeia of 1910. I 
should like to see every committee on the Pharmacopeia take 
up this question. 

Dr. Alexander S. von Mansfelde, Ashland, Neb.: It is an 
old saying that everybody’s business is nobody’s business, I 
have had the honor of acting as the presiding officer of the 
House of Delegates of the Nebraska State Medical Association 
since its commencement, and I have not seen any communica¬ 
tion from the Committee on the Revision of the Pharma¬ 
copeia. I do not need to assure you that if anything officially 
had come to us it would have been taken care of. I mean to 
say that there ought to be some step taken by this Pharraa- 
copeial Convention, besides notices in the newspapers and 
journals. Official letters should go to the state associations 
to call for the assistance required. So far as Nebraska is 
concerned, it will be given. 

Dr. Torald Sollsiann, Cleveland, Ohio: It is a great satis¬ 
faction to me to obtain the ideas of the chairman of the 
revision committee. I feel that a great many points on which 
we are at odds are matters of misunderstanding. For in¬ 
stance, Professor Remington misunderstood me when he 
thought I said the pharmacists had too large a representation. 
Not at all. I think that the Committee on Revision proper 
should consist almost entirely of pharmacists. Another misun¬ 
derstanding was apparent in Professor Remington’s statement 
that the revision committee would be indefinitely delaved if 
it should write to the county medical societies and give* them 
opportunity for reply. It was not in my plan to wait indefi¬ 
nitely, but only to give reasonable opportunity and encour¬ 
agement. I do not see why this should delay revision in the 
slightest degree. As to the frequency of revision, I agree that 
as soon as it becomes plain that a thing should go^into the 
Pharmacopeia, there should be no delay. I think that five years 
is too long to wait. As to the publication of supplements, 
reference to my paper will show that I did not intend to have 
these placed in the back of the book where they would not 
be seen. Professor Remington e.xplains that most of the 
power as to admission was left to the therapeutical members. 
This is very well, but it is accidental, as there is no definite 
rule. I believe that the admission committee should be elected 
directly, independently, but to work in association with the 
Committee on Revision as T have outlined. As to subcommit¬ 
tees, Professor Remington ex-plained that six months was oecu 
pied in assigning each man to his place; that the method 
has been a most careful one. It is quite conceivable, however, 
that a suitable man for each position would not be available 
in the rerision committee, when this is elected at largo bv a 
general convention which is not instructed as to which place 
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each inoniber is to occupy. Direct election would again seem 
a suiipler ancl.surer inollioch 

Pkof. J. P. EEMI^'GTO^•, Philadelphia: We have the vight to 
call on any e.vpert in any branch. All that the committee 
has to do is to asic for such a man and the request is put to 
vote. For in.slance, we had an expert from Jlontclair, N. J., 
an authority on volatile oil. In nearly every subcommittee 
experts were employed and the men wc have asked to help 
have never refused. 

Dtt. C. F. Waiirer, Fort !Mndison, Iowa; Jfy paper contained 
much censure. I wish, therefore, to say that the work of the 
Council on Pharmacy and Chemistry, which is publishing its 
deliberations weekly in Tite Journat., is one of the best 
means that has been put forward thus far in order to cure 
the evils T have mentioned. One man may lead a horse to 
water, but 20.000 can not make him drink. If pharmacopeias 
arc revised every five or ten years, or oftener, the very people 
who should read them will not. What can wc do with them ? 
The American liledical Association can wield a great influence; 
tliere are 32,000 members now, I am told. They will finally 
overcome these miserable trade journals, some of which since 
thej- became rich have become good. Let’s keep up a constant 
warfare. It means a campaigir of education, and I trust we 
shall keep at it until the body politic of medicine, which is 
now like an evil sore, is cleansed. 


A FUKTHER CO^'TEIBUTJON TO THE HTSTO- 
PATHOLOGY OF PAEAFFIY PPOSTHESIS.* 

M. L. HEIDINGSPELD, M.D. 

Dermatologist to tlie Cincinnati Hospital. 

CINCINNATI, OHIO. 

In September, 1906, T presented to the ninth congress 
of tlie Deutsche Derniatologische Gesellsehaft a report 
of the histopathologic changes wJiich paraffin underwent 
in two cases in which prosthesis had been performed by 
two self-styled dermatologists or “beauty doctors’’ for 
cosmetic rcsnlts. I report herewith some further clin¬ 
ical and pathologic observations in one of my earliest 
prosthetic cases: 

CASE REPORT. 

niHtory .—Miss H. S., aged 11, presenied herself in Jlay, 
1901 for cosmetic correction of a number of facial cicatrices 
resulting from chickenpox, incurred when sbe was 8 years 
of age. From Jlay 10 to June 17, 1904, twenty cicatrices of 
varying size and depth, situated over various portions of the 
face, were carefully obliterated with hypodermieally-plaoed 
paraffin (melting point 62 C.), under cocain anesthesia. The 
paraffin was injected in a fluid condition by means of a power¬ 
ful metallic syringe, which, together with its contents, was 
immersed in hot water immediately prior to each injection 
made. The paraffin employed was specified to he of one defi¬ 
nite melting point, but there is reason to believe that it was 
composed of a mixture of paraffin of liigii melting point and 
oil of vaselin. The immediate results obtained in the case 
were excellent;- the injections were made without incident, 
and with relatively little inflammatory reaction. When the 
patient presented herself on October 5, 1907, after an absence 
of over three years, the cicatrices were again evident almo.st 
to their former degree of depth and outline, and much more 
disfiguring in their character, for the reason that all of them 
wore considerably pigmented, and surrounded u’itli a faint 
zone of mild inflammatory reaction. The disfigurement was 
more pronounced than at the time when prosthesis was first 
attempted, and of such a character that an extirpation of 
some of the larger and more prominently situated lesions 
seemed imperative. One of these lesions was removed October 
12 1907, and forms the basis of the subsequent report, whicn 
conforms in nearly all particulars to those observed in tlie 


* Read in the .Section on Cntaneon.s Medicine and ‘''‘'''’‘’.'•T 
tlie American Medical As.sociatlon, at the Fifty-ninth Anniia S 
sion. lield in Chicago, June, 1908 . 
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two oases previously reported and to cases of the same een 
eral character thus far recorded in the literature. ^ 

JIistoloffiG Examuiation.—The epidermis is normal e.xcenfc 
for a slight proliferative activity confined to small areas of 
the lowest interpapillary germinal cells of rete mucosa The 
same degree of activity is rioted in the epithelial cells of the 
hair follicle.s and sweat glands, whose orifices are moderately 
distended with keratotie e-vudato. The sebaceous glands are 
hypertrophied and envelop their respective hair follicles on 
all sides. The sudoriferous glands show a moderate cystic 
dilatation, and endothelial proliferation. The cutis shows no 
pathologic change except a moderate degree of vascular ex¬ 
udate centered about the smaller capillaries. The prosthetic 
area is encapsulated with a wall of connective tissue, and is 
the site of numerous cavernous spaces, which give the speei- 
men under low power a honey-comb appearance or that of a 
well aerated piece of Swiss cheese (Fig. 1). The spaces are 
the site of paraffin in unehanged or slightly changed form, 
removed by the alcohol and xylol in the process of hardening 
and clarification. Mnn}' of the smaller spaces are only par¬ 
tially obliterated and contain flattened degenerated cells and 
leucocytes. Jifost of the spaces are surrounded with a dense 
wall of infiltrating leucocytes and loose connective tissue, 
which imparts to the specimen the appearance of a granuloma 
not unlike that of tuberculosis before . caseation manifests 
itself. 

The presence of numerous giant cells intensifies the re¬ 
semblance to tuberculosis. Under higher power the pros¬ 
thetic area is seen to be made up of cellular elements, 
which arc grouped in alveolar form and sur¬ 
rounded by a mesh-work of loose areolar, inflammatorily 
infiltrated connective tissue. The alveoli contain a large num¬ 
ber of cells and degenerated cellular products arid an exten¬ 
sive infiltration of leucocytes. The cavernous spaces are sur¬ 
rounded with a thick infiltrating wall of leucocytes. The 
smaller partially occluded cavities are observed under high 
power to contain masses of flattened degenerated cells, with 
liere ancl there an occasional leucocyte. The distinguishing 
and characteristic pathologic changes are the Swiss-eheese-iike 
general appearance under the low jiowers of tiie microscope, 
the alveolar-like distribution of the infianunntoiy products 
and the abundance of giant cells. 

THE PATHOLOGIC PROCESS. 

The pathologic process which a disintegration and 
removal of the paraffin by leucocytic action is ef¬ 
fected as follows; The paraffin when injected is 
distributed in strands along the lymph spaces, and be¬ 
tween cellular structures, and here and there en masse 
by the rupture of tissues and their forcible distension. 
Its presence as a foreign body excites a reactionary in¬ 
flammation sufficient to wall it off from the surrounc- 
ing tissues and secures its encapsulation with ue'' 3- 
formed fibroconnective tissue. The leucocytosi? 
directed against the paraffin propei’, beginning vi i a 
peripheral invasion and disintegration. The nen m”’. 
of invasion yields to degenerative changes, m t ic 01 
of a fiattening of the cells, with loss of nucleus, 
eral staining properties. This army of clcgeneTa ec 
invasion is succeeded by a second ^rraj' '"•Inci u 
goes a-less complete form of Regeneration, u 
nuclei preserved, thereby forming masses 0 ‘ , 

These in turn are invaded by a third arm}’, ' ,1 ' 
for its ultimate object a complete fibrosis. ' 

changes can he readily traced in their 
the larger cavities retaining in their cen ra ^ = 

paraffin in its unchanged original fonn, - 

smaller caliber cavities show the firs s p ^ 

p„aologic change, the »e.t. the 
alveolar spaces, corresponding to y , - - 

of injected paraffin, show evidence 0 i J » 
complete form. 
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Pigmentation following paraffin prosthesis is innisnal, 
and this is the first instance which I have encountered 
in m}' personal experience. As far as I have been able 
to examine, the literature reveals but a single instance, 
Pigand^ reports a case of discoloration of the skin, with 
ulceration and fistula following an injection of soft 
paraffin into the breast. ISlo further light was shed on 
the nature of the pigmentation in my case by the histo¬ 
logic examination; examination of unstained sections 
revealed a slightly abnormal amount of pigment in the 
lower layers of the rete mucosa, and the number of pig¬ 
ment carrier cells in the papillary layer of the cutis was 
slightly in excess of the apparent normal. No pigment 
could be observed in tlie proximate area of the prosthe¬ 
sis. The patient was a pronounced blonde in type and 
showed no other pigmentation tendencies. 

The unstable character of the prosthesis in its clinical 
aspects does not differ materially in this case from that 
in others in my personal experience, in which the correc¬ 
tion of saddle-nose and cicatricial deformities were more 
or less temporarv in character. Sehrt," among many 



Fig- 1-—Paraffin pvostliesis in a case in whicli the pits from 
chickenpox were obliterated four years prior to the extirpation 
■which was made necessary on account of pigmentation and recur¬ 
rence of the cicatrization. The large cavernous spaces are the site 
of paraffin in unchanged form and undergoing an early stage of 
degenerated inflammatory inflltration and are surrounded with 
newly formed fibroconnective tissue. Winkel, objective 3, ocular 2. 

others, has noted the non-permanent character of these 
injections, wliether soft or hard paraffin was used, and 
reports a prosthesis in the cheeks which became trans¬ 
formed to connective tissue and invaded with giant cells 
and inflammatory exudate. 

Many of the reports, particularly the earlier ones, on 
the histopathology of paraffin prosthesis are misleading 
and have been given various interpretations, in spite of 
the fact that they possess more or less common and uni¬ 
form characteristics. The earliest investigations have 
dealt chiefly with the liquid parofim and oil of vaselin 
which were injected into the buttocks as the menkrua 
for mercurial injections. Allgeyer= and Wolters* ob- 

3. Tlieso dc Parl«, 100^. 

2. Boltr. 2 . kUn. Chlr., Iv. No. 2. 

ik Arch. f. Dermat. ii. Svpli., 1001, Iv 

■«. Arch, f. Dcrmni. u. Sypb.. ISflj, xxxii. p. 140 . 


served cavernous spaces in these cases and believed them 
to be absorbed bundles of chemically destroyed muscular 
tissue. These spaces have been regularly recognized, 
and variously interpreted, and rarely credited with iieing 
the site of unchanged paraffin. Many investigators even 
to the present day are oblivions of the fact, or at least 
tlieir technic fails to indicate otlierwise, that the paraffin 
in the tissues is necessarily removed by alcohol in the 
process of hardening the tissues, and b}' xylol in the 
process of clarification of the specimen, and that its 
microscopic recognition is only possible in frozen sec¬ 
tions, stained with aqueous solutions and mounted in 
glycerin. Saknrane' in a recent careful and painstaking 
research, which even included the chemical determina¬ 
tion of the presence of paraffin, interpreted the large 
spaces to he the result of the inflammatory reaction 
called forth by the mercurialized paraffin, and credited 
as paraffin a number of small round yellowish-red 
slight!}' refractory bodies (cell degenerations?), which 
lie observed liere and there in the cavities and surround¬ 
ing tissues. 

DAX'GKn OF EMBOLTS:sr. 

One of the greatest danger.'^ and most serious objec¬ 
tion to paraffin prosthesis is that of embolism. It has 



Fig. 2.—Very small prosthetic areas infiltrated with inflammatory 
exudate and surrounded with newly formed fibroconnective tissue 
degenerated leucocytes and gland cells. General appearance, that of 
a granuloma, resembling an early stage of tuberculosis of the 
skin. Winkel, objective 1, ocular 1. 

occurred for the most part in cases in which liquid par¬ 
affin and oil of vaselin have been emploved as the men¬ 
strua for mercurial injections. Hemiplegia and death 
have resulted in cases in which olive oil was injected 
subcutaneously for sustaining life in a case of stricture 
of the esophagus, and embolic foci found in all the 
internal organs and viscera. Amaurosis followino- par¬ 
affin prosthesis has been reported by a comparatively 
large number of writers, but almost invariably w’here 
paraflhi of low melting point, or a mixture of low and 
high melting points, was employed. EcksteinV conten¬ 
tion that paraffin with 53 -f C. will not be followed by 
blindness still remains to be proved. In tliis connection 
I wish to report an additional case in the practice of 
one of my Cincinnati confreres: 


n. Arch. f. Derm. u. Sypb., IflOC. Ixxx. p. 401 
C. Berl. klin. WcUnschr., 1903. 12 and 13 . 
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CASE REPOKT. 

5 aiul 2G and August 13, 1907, for saddle nose deformity with 
parafiin of 43 C. melting point. Paraffin of one definite melt¬ 
ing point was spocitiod. but in reality a mixture of hard 
paiaffin and oil of vaselin was employed. The first throe 
injections caused little pain and iiinauimatory reaction: the 
last one was made under considerable piessure and was quite 
painfvil. At tile close of tlie operation, vision suddenly disap¬ 
peared from riglit eye. 

Ophthalmoscopic La-amhiation.—The following is the report 
of tlic ophthalmoscopic examination by Dr. Jesse Wjder, made 
August 24, 1907: Kiglit eye stands in slight divergence. 
Quantitative vision only. Deep blood vessels, remains of a 
parenehyniatous keratitis, seen in cornea with a lonp. Pupils 
react to light and accommodation capsule of lens shows thick¬ 
ened areas, forming opacities of considerable size. Vitreous 
is clear. Papilla markedly white; slight crescent outward. 
Borders aie hazy and connective tissue on the blood vessels. 
Small temporal cicscent. Veins somewhat larger than nor¬ 
mal. Arteries noimal. iMacular region is free. Diagnosis: 
Atrophia norvi optici secundaj-ia. Patient stales that both 
eyes went bliird ten years ago, but came around all riglit. 

Cases of this character are too frequent to require 
any special comment, and they continue to occur in spite 
of tlie elements of danger attendant on the use of par¬ 
affin in its various forms and raethod.s of application, as 


Jour. a. m. a. 
Dec. 12, 190S 

Will ^lay in these cases. If the paraffin is to act merelv 
as budge or trellis work for the formation of obliterat 
mg granulation and connective tissue, as the author indi¬ 
cates, the injection of sterile agar-agar, under careful 
aseptic precautions, in accordance with the interestin<r 
and instructive experiments of Kramer/ is probably 
equall)' preferable and possiblj' a more innocuous sub¬ 
stitute for paraffin. 

There is one point in the question of parafSn pros¬ 
thesis ivhieh requires further elucidation, and that is 
Eckstein’s® contention that paraffin of high melting 
point remains stable and unchanged when deposited in 
the tissues. If this is the ease, and it can further h« 
shoim that it also exerts no pathologic influence on the 
surrounding tissues, prosthetic parafBn may find a val¬ 
ued place for itself in tlierapy of the future. The con¬ 
sensus of jirescnt ojn'nion is against this view. My per¬ 
sonal observations and investigations do not permit an 
expression on this point, for the reason that I hare not 
thus far been able to exercise a perfect control over the 
source of my paraffin. I have reason to believe that in 




Fig. 3.—Two prostlietic areas containlog paraffin in wnebangeJ Fig. 4 .—Giant cells forming the site of a prosthetic area ami 
foi-m and a third, the site of a iarge Langhan giant celt. Winket, invaded by leucocytes. The whole aiea is undeigoing a 

fibrosis, ■uhich is the goal in paraffin prosthesis. Winhel, oujocme 
4 A, ocular 2. 


objective 4 A, ocular 2. 


constantly depicted by a host of observers and investi¬ 
gators. It has been conceded for years that paraffin 
vrorkers are strongly predisposed to keratoses, precan- 
cerons nlcerations and epitheliomata, yet relatively few 
opera to I's have manifested a reluctance to deposit par¬ 
affin deepty in the tissues, wliere its subsequent removal 
becomes definitely precluded and its dangers corre¬ 
spondingly more grave. Davis in a protest against the 
use of paraffin about eyes, has called attention that its 
mere deposition in the capsule of Tenon following enu¬ 
cleation has been followed by sympathetic involvement 
of the remaining normal eve. 

Of considerable interest in this connection are the 
recent experiments of Emil Beck” with injections of 
bismuth in paraffin for the successful obliteration of fis¬ 
tulous tracts; the excellent clinical achievements of the 
author in the immediate results will doubtless prompt 
its further use in hundreds of eases without serious con¬ 
sideration or regard for the ultimate role Avhieh paraffin 


cases in which I have specified hard paraffin with one 
definite high melting point I have been supplied witb a 
mixture of hard and soft paraffin. I feel assured tna 
in these cases the hard paraffin has disappeared nit i 
the soft paraffin through the agency_ of phagocytosis, as 
maintained in my former contribution on the 
but I am not in a position to state wbetlier or not n 
would also have been consummated without the agen y 
of soft paraffin or liquid albolene. , , • l 

From our present state of clinical and histoiOoi 
knowledge, paraffin when injected into the tissues, is a 
tended iritli the considerable danger of embolism 
amaurosis. The paraffin is promptly removed by P a- 
gocydosis, becomes replaced with fibroconnective ' 
and excites no small degree of local indanimator} r^ 
tion. Its presence is an irritant and foreign to le^ _ 
sues in which it is placed. It may PigmeptaQ as 
well as mechanical disfigurement. It often stun ^ 


7. The Joorxai. a, M. A., March 14, 1908, p. 8GS. 


S. Ann. Surg.. Angnst, 1901. 

9 . Berl. kiln. Wchnschr., 1900, 31 and 3-, 
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surroimding structures to epitlielial proliferation and 
adenomatous change. Its presence c.xcites successive 
invasions and degenerations of phagocytes and leuco¬ 
cytes, nhich, with the intermediate formation of giant 
cells and connective tissue, impart a characteristic path¬ 
ology, in which the various foci of paraffin beconie sur¬ 
rounded with a granulomatous structuie not histolog¬ 
ically unlike that of an early stage of tuberculosis (Fig. 
3): later they become surrounded with a wall of dense 
fibroconnective tissue. The removal of the central por¬ 
tions of the unchanged or slightly changed paraffin (Fig. 
3) with alcohol and xylol imparts to the pathology a 
characteristic Swiss cheese-like appearance. Complete 
fibrosis (Fig. 4) is the final goal. 


THE BELATIOX OF THE CHABACTEK OP THE 
SYPHILITIC INITIAL LESION TO THE 
SECONDAEY CONSTITUTIONAL 
PEEIOD.=’= 

A. RAVOGLI, 3I.D. 

CIXCIXXATI. 

From common clinical e.vperience amongst syphilitic 
patients it has been observed that some who had been 
ali'ected with tiie t 3 pical Hunterian chancre followed by 
indurated bubo have developed constitutional s^'phihs 
much later and milder in character than others who had 
been affected with small initial papules. The assertion 
of Marston, Love, Paget, Hutchinson and others, that 
the more extensive the initial sclerosis, the more severe 
and stubborn the secondary symptoms, finds no con¬ 
firmation in my observations. On the contrary, I agree 
with the observations of E. B. Brouton,* that in ma¬ 
lignant forms of syphilis the symptoms are much more 
precocious, the period of incubation is shortened and the 
constitutional manifestations are hastened. This fact, 
which not long ago seemed paradoxical, finds to-day an 
easy explanation in the power of the animal organism to 
produce elements which oppose the invading pathogenic 
germs. These beneficial factors are known as antibodies 
or antigens, and are produced in the blood under favor¬ 
able circumstances and possess the power to dissolve in¬ 
jurious substances by hemolysis. 

The result of the contact of an extract of bacteria 


ilis. In fact, he was able to establish the fact that in 
from 60 to 90 per cent, of all syphilitics who have clin¬ 
ical manifestations of syphilis the serum cleply shows 
antil)odies and is capable of producing agglutination. If 
the serum of a healthy man is used no agglutination 
results. These experiments so far have no positive re¬ 
sults and no practical application, but one thing is true, 
that in the organism of syphilitics, as a insult of meta¬ 
bolism, products are formed which have much more in¬ 
tensive action than is the case in normal organisms. In 
the scrum of syphilitics products are present which are 
not found in normal serum. To the lack of formation 
of antibodies by the organism is due the ravages of 
malignant syphilis. In such eases the spirochetes are 
left unimpeded and proceed to invade the whole system. 

The hardening of the chancre is due to the effort of 
the organism to agglutinate the spirochetes so they may 
remain there encapsulated and finally be disposed of. 
Consequently the greater the reaction the more effect to 
impede the progress of the new dwellers in the organ¬ 
ism. The idea that syphilitic vims constantly follows 
the lines of lymphatics to invade the organism is no 
longer tenable, because there are many cases in which 
the°infection takes place quickly and can be traced to 



Fig. 1.—Spirochetes in a chancre (1/12 inch oil immersion). 


with the antibodies in a living organism is immuniza¬ 
tion. This, although it explained the action in infectious 
diseases produced by bacilli and cocci, yet did not ex¬ 
plain the other infectious diseases, the causative agent 
of which had been not yet found. The factor causing 
s}-philis has onlv recently been found and so far lias not 
yet been cultivated. It can not be digested in physi¬ 
ologic salt solution in order to show its antigen. Was- 
sermann. however, came to the conclusion that in the or¬ 
gans in which a large number of spirochetes are found 
there must be found antigens. The livers of fetuse.s 
which have died of hereditary sj-philis have been used to 
obtain tlie extract, which, in itself, is already capable of 
producing hemolysis. The serum of syphilitics also has 
antigens and is capable of clumping so that the union 
of both shows a single strong action. From these experi¬ 
ments Hoene= formulated his serum diagnosis of syph- 


• Head In the Section on Cutaneous Medicine and Surserr , 
the .Vmerlcan Medical .\v.^ncmtion. at the rifty-olnth Annual Se 
Sion, held In CUlcaco. .tnne. mos. ® 
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the spreading of the virus through the blood vessels. 

In a series of cases in which the hard chancre was of 
a severe nature, accompanied w'ith edema, and in which 
paraphimosis had occurred to necessitate circumcision 
for the purpose of relieving the pressure and saving the 
glans from gangrene, the secondary emption has ap¬ 
peared as late as two and three months. In some cases 
I have doubted the correctness of the diagnosis of hard 
chancre for the reason that secondary symptoms did not 
show up and no constitutional treatment was given. 

A strong and otherwise healthy young man was af¬ 
fected with a hard chancre of a very severe type, and in 
order to save the glans it was necessary to remove the 
swollen prepuce. The wound healed up slowly but per¬ 
fectly. The patient had splendid health after that and, 
being carefully watched, never showed luetic simiptoms. 
The inguinal glands remained slightly enlarged. One 
vear and a half afterwards he complained of a hard and 
painful node in the left breast. It was a clear case of 
syphilitic mastitis, which easily yielded to the applica¬ 
tion of mercurial ointment. Constitutional treatment 
was administered and he is still being treated 
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Another young man, of athletic build and in splendid 
health, had two hard chancres, one on the urethral 
meatus and another in the sulcobalano preputiale. In- 
flammatoiy symptoms had set in and in trying to bring 
the prepuce back he could not replace it. lie came with 
the penis greatly swollen, edematous, twisted, the gland 
bluish in color. There was no time to losej the prepuce 
was opened and circumcision performed, a great deal of 
the chancre being removed. The wound healed up by 
second intention. Tlie patient, after being relieved of 
the strangiilation of the glans, has always felt well, and 
shows no sign of constitutional symptoms of lues. Only 
three months afterwards he showed a mild eruption of 
roseola, with some erythema of the pharyngeal ring. 
Lately he had a marked eruption of mucous patches on 
the tonsils and base of the tongue. Under the treatment 
with injections of tlie gray oil he is doing well. Since 
he was operated on he has never lost one clay from\ his 
occupation. 

Another young man, 26 years old, of good physique 
and apparently in good health, came to be treated for a 
little sore on the penis, which he considered of a very 
trifling nature. Only a day or two before he had noticed 


Joun A. M. A 
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signs of anemia, lost his appetite, could no longer attend 
to his occupation. No more than twenty days from the 
appearance of the chancres large natches of roseola cov¬ 
ered the chest, the abdomen, the' arras and the thio-hs. 
The patches of roseola in the beginning looked more 
like wheals of urticaria, from the size of a dime to 
that of half a dollar, somewhat elevated above the level 
of the .ddn The patient was running down considerably 
in his general nutrition. 

Eoseola at present has nearly disappeared, leaving 
only some pigmented spots. The mouth is now the par! 
mostly affected; the tongue, mucous membrane of the 
cheeks, and tonsils are covered with deep ulcerated 
}mtches which render difflcult the mastication and pre¬ 
vent swallowing. His present condition is rather bad 
and shows that a quick and severe case of syphilis has 
followed an initial lesion which was of a mild and 
trifling character. 

It appears clear that the enlargement and swelling of 
the lymph glands is due to their action in opposing the 
invasion of the spirochetes. In the cases in which the 
glands are very'- little or not at all involved, syphilis 
usually takes a severe course. 




Fig. 2.—^Spirochetes clumping in the michile of a lymph 
space (% inch objective). 


Fig. 3 —Clump of spirochetes 
in tile niiddle of a Ij mpb vessel. 



Pig. 4. — Spirochetes 
clumped together m a oai- 
phatic gland of the gioin. 


three little sores of the sizes of a pin-head close together 
on the right side of the frenum. 

His last exposure dated about two weeks before. The 
sores were somewhat too deep to be taken for excori¬ 
ations from herpes, neither did they have the character 
of the chancroid, and yet they did not show induration. 

They were cauterized wdth 3 per cent, solution of 
nitrate of mercury, which seemed to have helped a great 
deal • the patient continued his treatment by bathing the 
sores with a 1 to 1000 solution of bichlond of mercury 
and by applying calomel powder locally. 

In a short time the sores had healed up but one some¬ 
what extended, the surface had taken on a bluish-broum 
color and under the finger a slight, scarcely P^^eptible 
hardening could be noticed. The lymphatic ^^^s 
not show any induration or enlargement. Tim Jitood 
vessels around the fossa crurogenitahs showed a net ot 
bluish-red streaks extending to the juterna , « 

both thighs. This peculiar condition was the result o 
an angitis wdth some effusion of the coloring ma 
the blood. At the same time the patient began to slio 


The sivelling of the glands, which is the result o 
tuberculous or of mixed infection, has no connectiou 
with the enlargement due to the invasion of the spiro¬ 
chetes, and the latter then constitute a complication } 
tliGmsdvGs. 

According to Gastou, the evolution of syphilis can be 
.schematically reduced to three periods, one lymphatic m 
its development, a secondary one with manifestations on 
the capillary and venous sy^stem, and finally' an ar eiia 
infection of a tertiary nature. It seems that tlie 
ponema changes its functions and undergoes 
tions after some time, so much so as to cause a i or 
in the symptoms. In fact, according to Gas oi, 
treponema at the beginning of its existence , 

an anaerobe, and is gradually changed into an • 

The eruptive symptoms of syphilis, ijjg 

chancre and ending with the gummous tuinoi, ‘ 
result of the multiplication of the infectious ag • 
reactions caused by its presence in the^ issu ‘ 
svmptoms of the eruption which we see m “'-.j 
subjects. In the individual free from syThihs the 
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ponema finds a different reaction from that of the tis¬ 
sues ivliich cause the induration. Finger has experi¬ 
mentally proved the inoculabilit}' of the tertiarj’ S3’p^^" 
iloraa. "Hallopeau and GastoiF are of the opinion that 
the difference of symptoms in the various periods of 
Ei-pliilis are due to' the different functions and to the 
different action of the treponema in consequence of 
modifications. The modified spirochete, ndien inocu¬ 
lated in a healthy organism, takes again its ordinary ap¬ 
pearance and reproduces the initial symptoms. 

The s}-philitic treponemas find also their'means of 
propagation into the system by continuity through the 
interstices of the tissues, showing thick syiihilitic lesions 
around the initial lesion which Lang called regional in¬ 
fection. This peculiar method of propagation can, ac¬ 
cording to Hallopeau. he explained as the result of an 
increased virulence of the treponema emanating from 
the initial lesion. It can also be accounted for by a de¬ 
bilitated condition of the general system of the patient, 
Mhich 'shows lack of power to produce antibodies in 
order to impede the progress of the germs. 

In the first two eases the chancres had been of an un¬ 
usual severity and had been accompanied by hard edema 
of the penis and enlargement of the l 3 -mph glands of 
the groin which Hallopeau very appropriately calls le 
ganglion harricre. 

The edematous prepuce and the paraphimosis neces¬ 
sitated circumcision. The skin was removed, together 
with the ulcerated chancre. The chancre w’as cut in 
pieces and stained by the Levaditi method for spiro¬ 
chetes and the microscopic and photomicrographic w'ork 
was done by my assistant. Dr. George H. 'W’erk. 

Figure 1 shows spirochetes free in the interstices of 
the tissues of the chancre. The reaction does not seem 
to be very remarkable and the spirilla do not suffer any 
impediment. 

In Figure 2, in the middle of an infiltrated skin sur¬ 
rounded by leucocytes and large plasma cells, a lymph 
canal is opened containing spirochetes which begin to 
form lumps. 

Figure 3 shows much more distinctly a clump of 
spirochetes in the middle of the lymph vessel. This 
bunching of spirochetes in the middle of a lymph canal 
shows clearly that the agglutinin of the organism has 
an effective action in massing the spirilla together. This 
action is also found in the alveoli of the lymphatic 
glands. 

Figure 4 shows a bunch of spirochetes in the middle 
of an alveolus of the lymph gland, the true sy^philitic 
bubo. This condition of the glands shows that their en¬ 
largement in consequence of an invasion of syphilis is 
not entirely passive but is due to an active reaction for 
the purpose of opposing the progress of the invadint' 
organisms. "Wlien the glands have suffered in conse¬ 
quence of suppurative adenitis, or when they have been 
removed or destroyed, infection with syphilitic virus 
seems to be much more dangerous because the glands 
are ineffective and can not impede the procrie^j 
spirochetes. 

Hallopeau referred to a ease in which a limited thick 
papular eruption extended for over 1.5 cm. (6 in.3 
around the left inguinal region. The inguinal gland® 
had been destroyed by a chancroidal bubo. It seem® that 
m tin® case the treponema, instead of remaining limited 
to the gland where it could have been somewhat modi¬ 
fied. has been inoculated by continuity and from the in- 

S. I.oL'.iIlsatlons ^^.^st^matisecs du treiionC'ma rallidum, iao“ 


terstices of the tissues has traveled forming the limited 
eruption before the general symptoms have appeared. 

The intrusion of the spirochete or its toxic products 
into the circulation of the blood causes at first a reac¬ 
tion which is revealed by' the sy'philitic fever. This reac¬ 
tion precedes the roseolar eruption, which may' be con¬ 
sidered as an effort of the organism to dispose of the in¬ 
vading germs. After the first reaction the system seems 
to lose the power of generating enough hemoly'tic ele¬ 
ments to counteract the noxious action of the spiro¬ 
chetes. In the same way when the organism is feeble 
on account of some other diathesis, such as tuberculosis, 
malaria, or on account of alcoholism and a bad hygiene, 
the opsonic index is greatly lowered and the organism 
is left to the mercy' of the invading bacteria and to that 
of the svphilitic virus. On the enfeebled condition of 
the constitution, the inability of the organism, to produce 
antibacterial elements, and the passive condition of the 
leucocy'tes, unable to cope with the virulent germs, de¬ 
pends the factor of malignant syphilis. It is not the 
quality of the svphilitic virus which is the cause of 
malignancy', but the condition of the system of the newly 
infected individual. At times we see cases_ of very 
severe syphilis which have been taken from patients Who 
had shown the mildest sy'mptoms. 

The treponema, after the first constitutional erup¬ 
tions, begins to show a tendency to systematize and show 
up in its preferred localities. At this time the eruptions 
are no longer sy'mmetrieal as they were in the beginning, 
but make their appearance in places which offer better 
ground for their development. Other bacilli take part 
in the work and are the cause of pustular and ulcerative 
forms of syphilis. External inyuries. irritations con¬ 
stantly applied in a part of the body are favorable 
causes for the invasion and development of the trepo¬ 
nema in that locality. For this reason mucous patches 
of the tongue are so frequent in the mouth of men who 
chew tobacco. 

According to the views of Hallopeau and Gastou the 
persistency and the stubbornness of the papulo-squamous 
syphilids of the palms and soles must be due to the hard 
and thick condition of the epidermis which covers those 
regions. The treponema, after being carried there by 
the capillaries, is left in the interstices of the tissues, 
easily reproduces, and can not find a way to reenter the 
circulatory path or its way out on account of the thick¬ 
ness of the horny layer. Moreover, the remedial agents 
in the circulation do not easily reach the palms and 
soles, nor are the remedies applied on the surface of the 
skin capable of penetrating the thick epidermis. Con¬ 
sequently the spirochetes remain undisturbed; hence the 
stubbornness of the affection. 

The initial lesion in a severe form is usually a 
sign of strong reactive power of the system, the spi¬ 
rochetes are surrounded by the leucocytes, the tissues 
are try'ing to encapsule them, antibodies are formed and 
the organism is guarded. A well-directed’treatment 
will easily dispose of the few spirochetes which are still 
found in the system, and in a short time the disease will 
die out. On the contrary, a mild initial papula, which 
in many cases passes unobserved shows that the system 
is unprepared to cope with the infectious agent. It finds 
its way more often through the blood vessels, and in a 
short time the eruptions appear. This kind of initial 
lesion i® the one which i« followed by severe and stub¬ 
born constitutional symptoms 
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In reference to the treatment, it is difficult to foresee 
ivhefclier it will be possible to find an antisyphilitic vac¬ 
cine winch, by increasing the opsonic index, will render 
the organism capable of disposing entirely of the tre¬ 
ponema. One tiling is sure; that in the mercurial prep¬ 
arations we have a remedy which directly attacks tlie 
spirochete and improves the general condition of the 
S 3 ^stem, rendering it able to cope with the virulence of 
those genns. 

In the meantime we can find the means to attack the 
treponema directly on the initial lesion where it is de¬ 
veloping. We can either destroy it in the locality or at 
least succeed in modifying syphilis to such a point that 
it may have a mild course. Tlie local and Hie general 
action of atoxyl has been gi-eatly praised by Salmon and 
Hallopoan. Tlie last named author* has called its use 
the novel local treatment of S 3 ^philis in its primary 
period. A salve containing 50 per cent, of atoxyl has 
been used on the initial chancre and at the same time 
there have been given injections witli an atoxyl solution 
from 10 to 30 per cent, with satisfactory results. 

In my service at the City Hospital in two cases of 
initial lesion the apjilication of the atoxyl salve dissolved- Spirochaia pallida. 

Hie liardness, cleaned the surface and healed up the Among the various laboratory e,\'periinents on apes, 
ulcer in a much shorter time than has been possible Avith two animals were inoculated, togetlier iritli controls, with 
any other means. sypliilitic virus and later given prophylactic doses of 

The action of the atoxyl on the syphilitic pathologic ato.xyl. The control animals contracted the disease, 
products has been recognized by Hoffman® not only on while the two inoculated animals did not. After au 
man hut also on the animals. Hoffman and Uldenhuth interval of two to three months these two apes were re- 
liave found in the application of atoxyl a preventive ac- inoculated and both developed typical primary sores. 
tion against syphilis in the animals, and this was later These experiments went fo show that after the Srst 
confirmed by Metclmikoff. But it seems that the atox}’l prophylactic dose of atox 3 ’l Hiere is neither a dissemina- 
treatment does not protect the patient from the relapses tion of tlie virus nor a lasting immunit 3 ^ 
of svphilitic manifestations. In my practice the atoxyl further work goes to demonstrate the truth of the 

injections in cases of severe symptoms did not give me claims of these men as to the proplndactie power of 
the results Avhich the mercurial preparations have af- atoxyl, given soon after inoculation, such a fact can be 
forded. We can say then that lo-day we believe there made of practical use in one way at least. If all pev- 
has been found auoHior remedy which has antisyphilitic sons avIio have been exposed to a possible syphilitic in¬ 
action. Time and experience will show Avhether it is to faction were to submit Hiemselves for treatment by 
replace mercuij, Avlietbcr it is to bo given in conjunction 


Jour. a. m. ,a. 

Dec. 12, I'.tos 

IHeneli investigators in the proplyjaxis and treatment 
of syphilis by calomel ointment and atoxyl, a partial 
answer to the question is found. Hetchnikoff* has con¬ 
clusively shown that syphilis may be aborted by the 
inunction of ca omcl ointment, provided it be used suffi¬ 
ciently soon following inoculation. Such a prophylactic 
use of the ointment, while interesting and useful on rare 
occasions, is impracticable and of no service in general 
piactice; nor can it be used in any case in which a diag¬ 
nosis lias been made by the demonstration of the pres¬ 
ence of the Spirocliwta loallida. 

In the same article the abortive power of atoxyl in 
syphilis ivas proved. tVitli this drug the interval elaps¬ 
ing between ihe time of the inoculation and the use of 
the drug was much lengthened, such an interval havin'^ 
been as long as fifteen days, following which no manh 
festations of infection appeared. Tliis again, as in the 
prophylactic use of calomel ointment, is an interesting 
fact, easily demonstrated in laboratory experiments, but 
of little more service in general practice than the'use of 
the calomel ointment, so far as aborting the disease fol- 
lou'ing a laboratory diagnosis Avith the presence of 


Avitli mercury, or nlietlier Hie greatest of all antisA'ph- 
ilitic remedies will still be mercury. 

5 Garfield Place. 


THE IHFLUEECE OP THE HISCOVEKY OP 
THE SPIEOCHiETA PALTHDA OH THE 
TKEATMENT OF SYPHILIS.* 

JAMES F. BREAKEY, M.D. 

ANN ARBOK, MICH. 

'Ilie brilliant results of the Avork of Scbaudiim and 
TIoff’man, following the re.rearches of so many able in¬ 
vestigators, and confirming pre-existing opinions that 
syphilis urns due to a specific mievo-organism, are cer¬ 
tainly a cause for congratulation on the progress of 
pathologic study. To the general practitioner, however, 
it presents the'question: “AYhat advantage is gained 
.and what difference should it make in the management 
of a case of syphilis at any stage?” 

This is a pertinent question and deserves considera¬ 
tion. In connection Avith the recent Avork done by 


4 Ilalloneau. XI.: Nouveau ti-aitement local do la syphilis dans 
sa ni-eniigre perlodP, rev. seient.. ii. .Tan. 11. lOOS. . 

5. Bert, dermat GeseUsclia£t. July, 1907: cited lu Ileiwat. 

tlie^ Section on Cutaneous Medicine and Surgery of 
the American Medical Association, .at tlie Fifty-nintli Annual So,- 
sion. hold in Chicago, .Inne. lUO't 


prophylactic doses of ato.x}!, it would be possible to 
Avipe out tlie disease. Such a line of treatment, hoAvcver, 
Avould IiaA'c to he instituted before the infection had 
been generallv disseminated and before its presence 
could be demonstrated by finding the Spirocltwla pal¬ 
lida. In general practice, of course, such a line of treat¬ 
ment would be purely empiric and the infected and un¬ 
infected must needs be treated alike. In tliis connec¬ 
tion it might be said that such a dose of ato.x}'!, liou'evcr, 
is harmless. 

The prophylaxis and the treatment of an actnally 
existing syphilis, of necessity, are tAVo different things. 
Having a patient presenting a suspicious lesion, Avhat 
is the general practitioner to do in the light of present 
knoAvledge? Weight of anthoritA" up to this time has 
held that no constitutional treatment should be begun 
until the diagnosis is confirmed bv Hie appearance of 
secoudaiy symptoms in some form. 

In the presence of a lesion, to-day, in which an un¬ 
successful search for the Spii'ocltatla pallida has been 
made, it Avoukl seem that the active constitutional tieat- 
mexit should still be delayed, pending confirmation o 
the diagnosis. With such a lesion, scrapings from wliic/i 
sIiOAV the Bpirocheda pallida, their presence is o .=ii > 
dent confirmatiA’e AAuight to AA-arrant the nnmcMa ( 
institution of antisy'philitic treatment. Agam he (pic. 
tirn arises: *Of AA'liat adA'antnge is tliis to gcii.ra 


I. Ann. lie I'lnst. I'nsteiir. October, 1907. 
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practitioners, practically none of tvlioni are able to 
demonstrate or differentiate tlie Spirochata pallida?'' 
Granting, however, that the micro-organisms have been 
detnonstrated, what difference will it make in the line of 
treatment? The primary lesion from which you can 
first recover the Spirochccta pallida is but the first ana¬ 
tomic evidence of a condition already more or less sys¬ 
temic and nnqitestionably disseminated quite beyond the 
localized area of the primary sclerosis. 

AVliat has been previously demonstrated as to the 
inadequacA' of surgical excision in such lesions is quite 
as true to-day as ever. The only change from pre¬ 
existing methods of treatment which could be wrought 
bv the finding of the Spirocha^ta pallida would be in 
advancing the time in wliich one would feel warranted 
in beginning constitutional treatment, and even then 
one of the chief objedions to early constitutional medi¬ 
cation previously existing would still hold true; that is, 
early mercurial treatment may abort or delay secondary 
sWptoms and the patient be lulled into a false sense of 
security after an insufficient course of medication and 
ultimately develop serious after-effects as a result of 
medication early instituted following a microscopic diag¬ 
nosis of syphilis. 

If, however, further observations go to show that 
atoxyl eliminates all evidences and possibilities of a last¬ 
ing syphilitic disease, then surely much will have been 
gained. 

A study of an exhaustive article by Paul Salmon- on 
arsenic in syphilis leads one to a conviction of the sin¬ 
cerity of its author and the truth of his claims regarding 
the results of the administration of atoxyl in syphilis. 
From it the following observations and conclusions may 
be made: 

Atoxyl must be admitted to an equal footing with 
mercury as a specific in syphilis, and as an abortive in 
the disease it is much more reliable. As a remedy it is 
preferable in all stages and possibly can be depended on 
to destroy all spirochetes if used even after the primary 
manifestation. It is of special service in the graver and 
more malignant types of the disease. It is not contra¬ 
indicated in the parasyphilitic manifestations, but"even 
ameliorates many of the sj-mptoms, such as pains and 
neuralgia in tabes and paresis. 

Syphilis may be aborted by the prophylactic use of 
atoxyl administered as late as from one to two weeks 
following inoculation. The failures of previous inves¬ 
tigators along these lines have largely been due to in¬ 
sufficient doses of atoxv'l. 

That atoxyl administered by injection proves to be a 
true prophylactic is demonstrated by the fact that an 
animal in which syphilis has been aborted by atox}-!, and 
later was again inoculated with S}-philis, developed a 
typical chancre. The same experiment goes to show 
that prophylaxis does not carry with it an endurin'^ 
immunity. ° 

In the use of the remedy, during any of the statues of 
syphilis, more rapid unprovement than one gets°from 
the use of mercury usually followed. 

When tlie disease has become disseminated—that is 
to say, at any time following the appearance of the pri¬ 
mary lesion—constitutional treatment, be it with atoxvl 
or mercury, must be carried on for a' prolonged period 
and, while the unprovement of particular" svphilitic 
manifestations is more rapid with atoxyl than with mer- 

2. Ann. i3e Tlnst, Pasteur, January, 190S. 


eury', recurrences appear on the cessation of the treat¬ 
ment. 

The explanation of the action of mercury or atoxyl 
on the spirochete must still be found. It is probably 
through the effects of the drugs in attenuating the 
germs or in stimulating phagocytosis. 

Beyond a certain dose, the amount given has no 
further effect on the destruction of the micro-organisms. 
The small doses are ineffective and useless, while large 
ones produce toxic effects, varying from slight headache, 
nausea, vomiting, colic and possibly ocular effects and 
subsequent paresis. 

The ordinary dose should be 50 centigrams. This 
should be given hypodermically at intervals of one or 
two days and repeated from four to eight or ten times, 
after which an interval of rest should be observed, or 
treatment may be continued by one of the other spe¬ 
cifics of mercury or iodin. 

Fery good results have been observed in the alterna¬ 
tion of these remedies, or even in using them together 
at the same time. At present, ato.xyl, as a remedy, 
promises much. 

In unusual dermatoses of uncertain character, the 
recovery of the Spiroclimta pallida establishes a positive 
diagnosis and indicates the necessary treatment. The 
failure to find spirochetes, however, proves nothing and 
we are then no better off than we were years ago. In 
such cases, the AVassermann test may' be used as a neces¬ 
sary diagnostic resort. 

Outside of the lai’ger medical centers, such diagnostic 
measures are quite impracticable, and in the hands of 
the general practitioner impossible. The fact remains 
that in many ca=es a diagnosis must and -will depend 
entirely' on the clinical picture presented. 

To the attending physician still remains the necessity 
of recognizing syphilis from the symptoms manifested 
by the patient. 

The discovery of the Spirocli(Bta pallida undoubtedly 
marks one of the greatest steps forward in the knowl¬ 
edge and literature of syphilis. The immediate prac¬ 
tical benefit of this discovery', however, will be limited 
to a comparatively few cases, and even in these few 
cases its presence usually seems to be a confirmatory evi¬ 
dence of a diagnosis previously made by the clinical 
presentation. 

213 East Huron Street. 

ABSTRACT OF DISCUSSION 

on PAPEBS OF DBS. BBEAKEY AXD BAVOGLI. 

Db. Heriiann G. l-moTz, New York: My experience with 
primar 3 - sores of syphilis has been very similar to that of Dr 
Ravogli. I particularly recall one case of a very malin-nant 
type in which Ihe primarj' lesion consisted of a slight abra¬ 
sion which healed within a week and which I had not reco*-r. 
nized as a chancre at all. In connection with Dr. Breakey^s 
paper, I emphatically warn from depending too much in prac¬ 
tice for the present on these new discoveries. In time we shall 
learn more about the spirochete and about the part it actualiv 
plays in the development of syphilis, but it is much too earh- 
to draw practical conclusions. Long before the spirochete was 
discovered we knew that some micro-organism must he the 
causal factor in syphilis, hut from clinical experience most 
syplulologists had come to the conclusion that it was safer to 
wait until the secondary symptoms appe.ared before hc'^innin" 
treatment. Until we know more .about the spirochete and its 
life history there is no reason to recede from the former 
practice. From clinical observation we knew. Ion- before this 
fact was explained by tlie study of the life hi?torv of the 
malaria pla=modium. that quinin was most etTcctive in ma¬ 
laria II given at a certain time. So in time we m.ay learn 
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Why the results of the mercurial trentment are more favornhlp 
when it IS withheld until the secondary symptoms have an- 
pearocl. * 

Dr. IVir-LiAir A. Pusey, Chicago: I endorse Dr. Klotz’s 
c.aution against attaching too much importance to the spiro¬ 
chete in a diagnostic way. I also protest against tlic present 
vogue of atoxyl. There is no reason to believe that arsenic is 
more elhcient against syphilis than mercury, or that there is 
anything except arsenic in atoxyl that could he beneficial in 
syphilis. The only claim for the preparation is that by it 
arsenic can be given in enormous doses, but it is not estab¬ 
lished that the molecule of ato.xyl has the same therapeutic 
efiect as arsenic. There arc a variety of opinions as to the 
safety of the preparation; dangerous results have been re¬ 
ported from its use, and the testimony regarding it is not all 
in accord. I believe that we are not justified in relying on it 
to any extent in the present state of our knowledge rcgardiii" 
it. jMotehnikofl’ believes that sj’philis can be aborted bj- the 
use of a calomel ointment, and certain French writers assert 
that this is cfTicaeious when applied within eight hours after 
exposure. The statement that atoxjd or any other prepara¬ 
tion of arsenic will abort syphilis if used within fourteen days 
or oven longer after exposure is, in my opinion, absurd. If 
mercury will not do it—and it will not—there is no reason 
to believe that a new preparation of aj-senie will display such 
potent action against syphilis. 

Dr. Favogli, Cincinnati: I do not in my paper recom¬ 
mend the use of atoxyl. I selected six cases of recent sj-philis 
in my hospital service and subjected the patients to three 
injections per week of a syringeful of a 10 per cent, solution 
of ato.xyl; one of these patients developed an iritis, and the 
otiiers were at times a,little better, at times a little worse. I 
then changed the injections to bichlorid, and my experience 
sliowcd that the three weeks I had devoted to atoxjd treat¬ 
ment had been wasted. After three injections of bichlorid 
the eruption in all the cases cleared up. Atoxyl, used locallj’, 
seems to hasten the healing of a hard ehancre. Calomel would 
probably have the same result. Jilj’ experience has led me to 
take a lukewarm attitude toward atoxyl. 


HEMOLYSIS WITH SPECIAL EEPEREYCE TO 
CANCER AND TUBERCULOSIS. 

PORTIIER OBSERV.^TIOXS ON' IT.S CLIN'ICAL ASPECTS* 
GEORGE W. CRILE, IM.D. 

CLEVEr„\XD. 

The literature of tlie work hitherto clone to discover 
some Idood test for cancer is presented by Richard 
Weil.^ The technic followed in our work at Lakeside 
Hospital is based on that in current use, modified to 
meet cliuical requirements. 

I have heretofore reported for the American Society 
of Cancer Research our observations on hemolysis in 
malignant tumors. This is in the nature of a report of 
progress in our investigation. The technic has been 
greatly improved and now seems to be quite accurate. 
It is "exacting, must be precisely done, and every step 
amply snrronnded by cbecks and controls. 

Dr. D. A. Prendergast made the first series of obser¬ 
vations, after which Miss Ora Lewis took all the re¬ 
sponsibility of the technic for seven months and made 
many improvements during the period of her painstak¬ 
ing work. Hr. A. M. Tweedie has been carrying on the 
work since Miss Lewis’ service and has made extremely 
valuable suggestions and alterations in the technic. ^ y 
resident pliysician, Dr. H. G. Sloan, and members o 
my staff at Lak'eside Hospital. Drs. Gamble, Eisenbrey 
and Pomeroy, have assisted in the clinical side. 

* Read before tlio American .Societ.v of Obstetricians and Gyne- 

coloKists, Baltimore. nnAo 

1. .Tour. Med. ResoarcU, October, 3 00S. 


tite k-atere of IIEMOLTSTS. 

The red corpuscle is covered by an exceedinc^lv tliin 
and delicate membrane, which prevents the escape of its 
contents, the most important being hemoglobin. This 
investing membrane is very susceptible to ebeinical or 
thermal changes in its environment. If impaired bv 
such clianges a part or all of the hemoglobin will escape 
anti beconio freely diffused in the serum. The cor¬ 
puscles then become proportionately paler, and if all the 
Ijcmoglobin is lost there will remain only the framework 
of the cell, designated as “shadow cell”'or “ghost.” 

Free hemoglobin may bo detected in the urine and 
oilier secretions. If in quantity, it stains all the tissues, 
causing a brilliant jaundice. This process is known a« 
hemolysis and the agents cansing hemolysis are loiown 
as hemolysins. Hemolysins may- be rouglily classified 
as inorganic and organic. Among inorganic hemolysins 
are ammonia, soaps, ether—any agent that will change 
the isotonicity of the blood scrum. Among organic 
hemolysins are normal blood and'tissue juices of alien 
species, and blood and tissue juices in certain pathologic 
slates. In pernicious anemia, in certain fevers, occa¬ 
sionally in .chronic snppiii'ation, and in other genornl 
diseases there is such a change in the blood serum that 
when the red corpuscles from normal individuals are 
suspended in this serum hemolysis occurs. It may be at 
once asked Avhy such hemolytic serum does not destroy 
the corpuscles of the patient in vivo. Two reasons sug¬ 
gest tliemselves why this docs not always occur. The 
first is that Ihe corpuscle undoubtedly shares the uni¬ 
versal nttril)ute of living matter whereby it is able, to a 
certain degree at least, to adapt itself to its environ¬ 
ment. The second reason why hemolysis may not occur 
in tlio presence of hemolytic serum is tliat the process 
iv rilro is not identical with that in vivo. A corpuscle, 
havinc adapted itself io a certain environment, luav 
itself become so altered that when it is again suspended 
in normal blood scrmii it may undergo hemolysis. 

1'he medical importance, if any, that these facts as¬ 
sume is detenuined by correctly answering the follow¬ 
ing questions: Is there a reliable technic for the deter¬ 
mination of hemolysis? Are the changes in the serum 
and in the corpuscles thus produced by disease of a spe¬ 
cific nature? Arc tliev constantly present? 


COXDITTONT OF TTIE TEST. 

Many diffieultie.s beset the technic. There arc many 
inorganic lieniolysins that must be avoided. The 
must be rli'awn and kept absolutely free from these, hci 
blood cells are extremely sensitive to changes in tempci- 
rture. Provision for absolute control of tlie tempeta- 
tnre must be made. As the corpuscles arc very delicate, 
ixtreme care must be exercised in applying the me- 
ihanics of the teelmie. Experience has shown that i 
:ho serum and corpuscles are immediately sepaia of, 
lither by drawing the blood in .sodium citrate .solution 
)r bv immediate centrifugal illation, the heinontic ac ion 
s either minimized or negative. The maximum rear 
:ion is obtained when the serum and the corpusc cs ar. 
icparated by clotting. The serum attains its maxinuiin 
icmolvtic power in about twenty-four lionrs. ” '/V'., 
ng normal Mood one must bear in mind the fact limt i 
s not possilile absolutely to determine except ly an 
iotnal blood test, whether a given 
cact as normal. But if tlie=e .=amples of snpp • • 

nal Mood are u«od and are tested against each Mh - 
roll as against the blood of the patient, there is then 
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slialit chance for error. Again, it has been shoirn_ that 
orsanic hemolysins are destroyed, hence rendered inert, 
by a temperature of 55 C. for ten minutes. Anticipating 
for a moment a part of ivhat I shall say as to the results 
of our tests, I will state that in every instance this tem¬ 
perature destroyed the hemolytic power of the serum. 
The hemolvsins of disease, so far as we have studied 
them, are ‘of organic nature. Inorganic hemolysins, 
such as ammonia and other chemicals, are not influ¬ 
enced by heat. If, then, all the tubes of the entire 
test are made up in duplicate and one set subjected to 
a temperature of 55 C. for ten minutes, possible error 
from inorganic hemolysins may be excluded. 

The test is determined by noting the result of sus¬ 
pending normal red cells in the patient's serum and 
suspending the patient's cells in nonnal senun. 

TEcnxic. 

The technic in detail is as follows: 

Faciliiies Eeqiiircd .— (a) incubator; (b) refriger¬ 
ator; (c) centrifuge; (d) sterilizer; (e) one gross 
test-tubes, size one-half inch; twenty-four tubes, three 
inches long, one-fourth inch inside diameter; (f) test- 
tube racks made to hold seventy-two tubes, with each 
tube hole numbered consecutively in ink; (g) glass 
beads for defibrinating the blood; (h) several aspirating 
needles, with stylets. 

Commeni .—These tubes must be cleansed in isotonic 
salt solution only. The tubes to be set up in the test 
should be Irept immersed in isotonic solution and 
taken out only when they are to be used. The large 
tubes that are used to collect the blood are cleansed with 
isotonic solution and dried. These tubes are used in 
pairs—one for obtaining the blood for the cells (in this 
tube a glass bead is placed), the other for blood for the 
serum. Both tubes are then closed with cotton stoppers 
wrapped in close-mesh cotton cloth, sterilized, and set 
aside for future use. hTeedles are similarly wrapped in 
individual packages and sterilized. 

Obtaining the Blood .—^The blood is drawn by aspirat¬ 
ing a vein. The most convenient vein is usually the 
median basilic at the bend of the elbow. The field is 
scrubbed with soap and water, followed by ether and 
alcohol, then thoroughly cleansed 'with sterile water or, 
better still, with salt solution. The arm is firmly com¬ 
pressed well above the elbow by bandage or otherwise to 
dilate the vein. The needle is then inserted through the 
skin into the vein. Into the tube containing the bead 3 
c.e. of blood are collected and the tube immediately and 
continuously agitated for about ten minutes. Defibri¬ 
nation of the blood is thereby accomplished. Into the 
other tube are drawn 10 c.c. of blood. This tube is kept 
at rest in a slanting position during the separation of 
the blood into elot and serum. If it^an be conveniently 
done, it is better to secure the blood for the cells just 
before the tubes are to be set up, that is, about tweiitv- 
four hours later than the blood is drawn for the semm. 
The presume from the arm should be removed before 
the needle is withdrawn; otherwise a greater amount of 
blood than i= necessary will oo.-^e from the puncture in 
the vein. The further preparation of the blood consists 
in putting the defibrinated blond into a tube containing 
20 e.c. 0.S5 per cent, saline solution made up with di^^ 
tilled water. This tube and the one containing tlie 
plotted blood are now placed for approximately twentv- 
four hours in the refrigerator. Cold facilitate separa¬ 
tion of the clot and serum and preserves the blood. Tlie 


separated serum is pipetted off, put into a sterile tube 
and again returned to the refrigerator. In precisely the 
same manner blood is taken from two or three apparently 
normal individuals and subjected to precisely .the same 
technic. The supernatant fluid in the tidie containing 
the corpuscles is poured off and 20 c.c. of fresh isotonic 
salt solution is added to each tube. The tube is then 
gently shaken until the cells are in complete suspension. 
Tlie suspension fluid is now transferred to the various 
sera according to the formula. 

Setting Up the Test .—We then have the corpuscles 
and the serum from four individuals, the patient and 
three supposedly nonnal individuals. Using the smaller 
test-tubes, 0.5 c.c. of the serum of each is added to 0.5 
c.c. of a suspension of the red corpuscles of A, B. 0. and 
D in 0.S5 per cent, isotonic salt solution. The same is 
done with the serum B, C and D. The tests are put up 
in duplicate. The duplicate set is taken out of the re¬ 
frigerator and placed in a water bath for ten minutes 
at 55 C. As previously stated, this destroys all organic 
hemolysins and constitutes a control in the technic. 
Testing the patient with three norm.als requires the use 
of thirty-two tubes arranged as follows ; 


TiibU. 

1. 


A H 

- cells 

of A 

o 

(heated). 


A H 

- cells 

of A 

3. 


n H 

- cells 

of B 

4. 

(heated). 


a H 

h cells 

of B 

5. 


B H 

- cells 

of A 

G. 

(heated). 


B H 

- cells 

of B 

T. 


A H 

!- cells 

of B 

8. 

(heated). 


A H 

cells 

of B 

9. 


0 4 

- cells 

of C 

10. 

(heated). 


C 4 

- cells 

of C 

11. 


C 4 

f- cells 

of A 

12. 

(heated). 


C 4 

f- cells 

Of A 

13. 


c H 

- cells 

of B 

14. 

(heated). 


C 4 

- cells 

of B 

13. 


A - 

- cells 

Of C 

16. 

(heated). 


A - 

- cells 

of C 

17. 



B J 

- cells 

of C 

18. 

(heated). 


B - 

- cells 

of C 

10. 



J) - 

- cells 

of D 

20. 

(heated). 


n - 

h cells 

of D 

21. 


n - 

1- cells 

of A 

22. 

(heated). 


u - 

h cells 

of A 

23. 



)) - 

h cells 

of B 

24, 

(heated). 


n - 

h cells 

Of B 

23. 



T> - 

h cells 

of C 

26. 

(heated). 


D - 

h cells 

of C 

27. 



A - 

1- cells 

of D 

28. 

(heated)...... 


A - 

h cells 

of D 

29. 



B . 

[- cells 

of D 

30. 

(heated).. 


K - 

- cells 

of D 

31. 



V - 

- cells 

Of D 

32. 

(heated). 


C 4 

r cells 

of D 

Determination of Hemolysis. —The tube 

subjected to 

temperature of 55 C. should be placed in the refrig- 


erator long enough to acquire the same temperature as 
all the other tubes. All the tubes are now taken out 


of the refrigerator and placed in a thermostat at a tem¬ 
perature of 37 C. for two hours. At the end of this 
time they are again placed in tlie refrigerator for 
twenty hours. At this time the hemolysis may be deter¬ 
mined. This, of course, is indicated by the pink color¬ 
ation of the supernatant fluid and the condition of the 
sedimented cells. Accurate notes of all the cases are 
kept by the numbers on the tubes. The result is read 
off by members of the staff who have no knowledge of 
the identity of any of the tubes. These observations 
make up the tables to be presented. 

nESOLT.S OF STUDY. 

Many changes were made in the technic until the 
present was attai»ed. The results are now iisuallv uni¬ 
form. Our particular study was directed toward the 
hemolytic reaction in the normal state, in pvogenic in¬ 
fections, in malignant tumors, in benign tumor's and in 
tuberculosis. 
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Among mipcellaneouf! casos there Avore nine instances 
of Iiemoiysis, two in cases of grave eclampsia, one in a 
case of extreme hyperpyrexia dne to hyperthyroidism 
seA'eral hours before death (the temperature at tliis time 
was 109), in one case of leukoplakia of the tongue, and 
in one case of psoriasis. Tlie remaining four occuri-ed 
in cases of chronic diseases Avithoiit definite diagnosis, 
d’he results of our study may be tabulated as'^follows; 


Tot.m. NuMi’.i;it or C.vsi;s SriiDinD. 501. 


Normal snl).foe(s.oil 

I’.vo’jcenic Infection.“71 

Uoiiign tumors . r,-, 

Cancer .. 

Postoporntive cancer c.iso.s widi clinical 

recurrence . 11 

Postoperativf? casos without clinical re¬ 
currence 3 weeks to 15 years after 

operation. 37 

Tiihevciilosia . 52 


Ilemolvsis. 
No. 

0 
7 
0 

130 
11 


0 

4S 


r.c. 

0 

10 

0 

S5 

100 


n 

02 


hlxtraets of malignant tumors unifonnly caused total 
hemolysis.^ Extracts of benign tumors uniformly caused 
no hemolysis. 

COlfiirENTS. 


The cancer cases shotviug no hemolysis ivere mostly 
in the advanced inopei-able siage. Only an occasional 
early case failed to shoiv hcmolvsis. 

Oancers on mucous membranes showed hemolysis 
more frequency than cancer in tissue, as the breast. 

All cases of tuberculosis showed reverse hemolysis, 
that is, normal serum homolyzed the patient’s cor¬ 
puscles. In all cases serum heated to 55 C. for ten 
minutes prevented hemolysis. Sudden chilling of the 
blond according to the method of Hoover and Stone 
caused a marked increase in tlio hemolytic action. 
Plasma obtained by immodialoly cenlrifugalming the 
serum caused little or no hemolysis in hemolytic cases. 

Idle hemolytic property reaches its maximum about 
twenty-four hours after the blood is drawn. 

In the cancer group the cases in Avhich the disease was 
entirely removed lost their hemolytic property in trom 
tAvolvo to tAventy-one days after operation. 

In cases in AA'hich an incomplete operation Avas per¬ 
formed the hemolysins continued indefinitely. 


CONCLUSIONS. 

Our conclusion is that Iiemoiysis occurs in a number 
of diseases. Tl occurs in great freqnency'in cancer and 
tuberculosis. The reaction in tuberculosis is Ihe reverse 
of that for cancer. From tlie clinical standpoint hemo- 
Ivsis offers additional evidence u'hich may ho used in the 
diagnosis of cancer or tuberculosis. This evidence is 
not as yet specific. 

1021 Prospect Ar'emie. S. K. 
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POKTLANI), JIAIKK. 

• One gets the impression from reading certain books 
on general medicine that diagnosis constitutes tlirec- 
fourths of the physician’s worlc, and that having ascer¬ 
tained the nature of a patient’s ailment, am one 
irutitute treatment. However w idely we may 

-Read before ^75^0 Medici^A^ociation at Bangor. Maine, 
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from this view, ive must concede the important imf 
pla 3 ^cd by diagnosis in pi-eseriliiiig for our patients.\o 
sa}' nothing about the iiitelleetiial stimulation if af¬ 
fords the practitioner. In itself it is so absorbin^v 
fascinating that the Germans, for exanpile, may be s'aitl 
to loolc on it as an end, rather than as a means to an 
end, and to coucei'n themselves not Avith the treatment 
suggested but Avith the autopsy to eonfinu or to disprove 
their original findings. ATeverthelc.^s, for all of us, the 
recognition of disease from symptoms is essential for 
skilful, clear-headed management of any case, symp¬ 
tomatic prescribing being unscientific and unjustifiable 
save in rare instances. Convulsions, dyspnea, diarrhea, 
cardiac palpitation are symptoms, for Avliich one slionki 
seek the underlying cause, rather than adopt palliatlA-e 
measures Avliose effects, at best, are ti-ansient. 

The Avord “diagnosi.s,” as I use it, includes the recog¬ 
nition of physical signs of disease, a careful discriiuina- 
lion among and Aveigliing of these, and, a final arrival 
at the true nature of the affection in question by con¬ 
sideration of signs in connection Avitli the history of the 
ease. Anyone Avho lias read many such case ]iistorie.= and 
records of physical examinations Avith prohahle diag¬ 
noses, and Avlio has then been fortunate enough either 
to see or to read accounts of autopsies on the bodies of 
these same patients, must liaA'e been impressed with the 
discrepancy ivliicli too often exists betAveen anteiiiortein 
and postmortem discoA'eries. 

About a year ago it occurred to me that a reA’iew of 
many ca^es miglit afford some e.xplanatiou of oiir mis¬ 
takes. Accordingly, since that time I hare studied one 
hundred instances of disease, some of Avhich came to 
autopsv. others being ultimately diagnosticated and suc¬ 
cessfully treated. Tlie reA'elations of this Avork snggestcfl 
the title of my paper, for, among other causes to Avbich 
our errors may be attributed, the following seemed most 
prominent: First, lack of clinical, book and laboralory 
knoAA’ledge: second, untrained poAvers of observation: 
third, absence of system in obtaining histories and mak¬ 
ing physical examinations: fourth, inability to interpret 
data secured; fifth, the fact tliat the problem is in¬ 
capable of solution. 

I have attempted a consideration of just one part of 
one of iliese causes—tlie lack of systematic physical ex¬ 
amination. In the series of cases investigated, typical 
of what the average general practitioner secs, as iiianv 
failures in diagnosis could be assigned to this as to anv 
other one cause. Both raclials ii’cre not palpated simtil- 
taneonsly, the gums Avero entirely overlooked, no eoimi 
AA’as macio of Avliite blood corpuscles, ilie urine Ai'as not 
examined for sugar. This fact is all the more doplm- 
able because a liabit of routine Avork can be acquired b\ 
CA'ciwone, a fact Avliich is not in tlie same degree true o 
the acquisition of knowledge, or of the power 
.serve, or, having seen, of the ability to interpret. H'c 
haphazard, accidental method of procedure is aiv.aj'' 
procluctiAm of confusion and error, rather tlian con¬ 
ducive to enlightenment, accurac_A% and tnith. 
forcibly to mind the real valve of roniinc Avoik. I mAC 
cho«en scAmral casos in Avliich diagnostic blunders iieie 
the direct result of no regular order or plan of examina¬ 
tion. Histories and results of examination aic s a a 


recisclv as in the original. 

C.vsn 1.’-—Alfllo. .aved .32. occnpalion cook, canio to t ic in-- 
ital on .Ian. 0, 1800. TIis family liistory Avns nega i 


1. raaes 1, 2 and G are taken from Cabot s 
Medicine.” 


"Case Tcnciilna la 
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previous liistorv good. He denied any syphilitic infection, but 
admitted having had urethritis some years previously. He had 
never had an attack similar in character to this. The present 
illness dated from Dec. 30,' 1S9S, eight days before applying for 
relief at the hospital. The fust symptoms seem to have come 
on rather suddenly -with a rigor of marked severity, followed 
by fever and later by profuse sweating. Almost immediately 
afterward he was seized with intense muscular pains, extend¬ 
ing over the trunk and limbs; these pains were agonizing in 
character, increased on the slightest exertion, and had been 
present with varying degrees of severity until his admission. 
They prevented him from sleeping, and he spoke of them as 
being not unlike rheumatism—dull and aching while he was 
in the recumbent posture, becoming intensely lancinating as 
soon as the slightest exercise was attempted. His appetite, 
which had prer-iously been of the best, was absolutely lost and 
he had eaten nothing for three days. M'ith the exception of 
some slight frequency of niieturition and a slight cough with 
expectoration, there was nothing else of importance in the 
history of the illness. 

Exainiuation .—The patient is a rather large, well-formed 
man, the mucous membranes are of a good color, tongue moist, 
coated with a white fur. The eyes are markedly injected, the 
eyelids slightly but distinctly edematous, and an erythematous 
area is present above the swellings. Kegative results are ob¬ 
tained everywhere on auscultation and percussion, except at 
the bases of both lungs posteriorly, where a few moist rfiles 
are heard. The heart sounds are clear. The liver and spleen 
are not palpable; the abdomen is soft and natural in appear¬ 
ance, negative results being obtained on palpation. Ho rose 
spots are seen. Tliere is no superficial glandular enlargement. 
Pulse 100, respirations 24 a minute. Later the temperature 
ranged in the vicinity of 103 F. for three weeks and then gradu¬ 
ally subsided. The urine is normal in color, acid, specific 
gravity 1.02G. Hicroscopicallly, it shows pus corpuscles in 
considerable quantity, epithelial cells and a few mucous cylin¬ 
ders. 

From such data can we solve the problem? Severe 
pains in the trunk and limbs accompany such infectious 
diseases as influenza, tonsillitis, dengue, variola, trich- 
iniasis, and yellow fevei’. Itiuseular rheumatism can 
not be ignored; it is a common diagnosis of the real 
condition existing here. Can one exclude neuritis? Cer¬ 
tainly not if the knee-jerks are diminished or absent, in 
which event tabes and anterior poliomyelitis also come 
to mind. Xote that in the original examination no at^ 
tention was given the gums, pupils, throat, blood, re¬ 
flexes, or the urine for sugar. These were all subse- 
cpiently found to be normal except the blood, which 
showeel a leucocytosis with normal hemoglobin. The in¬ 
creased white count suggested a differential count, 
which, in its turn, revealed eosinophilia. Excision and 
histologic inspection of a bit of biceps muscle demon¬ 
strated trichinfe. 

^ In the clinic of Dr. Adler at the German Hospital, 
Xew York, eigiit cases of trichiniasis with eosinophilia 
were admitted between Xov. 1 , 1905, and Feb. 1 , 1906. 
I'ricliinffi could be seen in the muscles of onlj- three 
of those, yet all showed areas of inflltration and muscle 
fil)cr degeneration.. To quote Ottenberg; “The combi¬ 
nation of eosinophilia with edema of the face, which 
ou-urrod in six of the above mentioned cases; muscular 
jiaii's. present in all. though pronounced in only two- 
and fever, occurring in seven cases, makes a clinicai 
jiicture which could hardly be e.xhibited by any disease 
otlier tlian trichiniasis.” In his mind, ‘“there is no 
doubt that when blood examinations are not made 
many, if not all. particularly of the mild cases of tri¬ 
chiniasis, are mistaken for other affections, notably 
typhoid, intestinal intoxications, muscular rheumatism 
or influenza. Indeed, in the eight cases here recorded. 


six patients were admitted to the hospital as probable 
cases of typhoid, one as a case of muscular rheumatism, 
and onl}' one with a suspicion of trichiniasis.^’ 

In temperate climates trichiniasis is the only chronic 
febrile disease with eosinophilia and severe muscular 
pains. Blood examination, therefore, ienders the diag¬ 
nosis comparatively eas}-. In the tropics other fevers 
accompanied by the presence of intestinal parasites 
complicate the situation; but in any climate these cases 
so closely simulate tj-phoid and muscular rheumatism 
as readily to be mistaken for either without blood ex¬ 
amination. / 

Case 2.—A boy, 14 years old, of goutj' family history, com¬ 
plains for a year of frontal headache, not very severe, but per¬ 
sistent and wearing. Appetite excellent, but digestion not as 
good as it has been. Has suddenly grown very irritable, hav¬ 
ing previously been sweet tempered. He has lost flesh during 
the year and seems listless and weak. Sleeps well. Bowels 
somewhat constipated. Getting pale. Heart, lungs and abdo¬ 
men negative. ICnee-jerks not easily obtained, but gait shows 
weakness. Urine, normal color, acid, 1.028, no albumin. Sedi¬ 
ment negative. Temperature 98.0, pulse 90, no edema, blood 
negative. 

This sounds complete, but it lacks the very points 
which make a diagnosis possible. We consider the vari¬ 
ous causes for change in disposition, and find them enu¬ 
merated as masturbation, brain tumor, diabetes, psj'cho- 
sis of puberty. Eyestrain, adenoids, frontal sinus dis¬ 
ease, malaria, pubescence, are considered as possible 
causes of frontal headache in a boy of fourteen 3 -ears. 
The significance of pallor is dwelt on; we reflect on 
loss of flesh despite good appetite, together with per¬ 
sistent headache and diminished Imee-jerlcs. 

Two facts not mentioned in the attending physi¬ 
cian’s report, and, therefore, omitted from the above 
quoted history, now come to light under the rontinist— 
the quantity of urine passed in twenty-four hours, three 
quarts; and the amount of sugar in that urine, 5 per 
cent. The glycosuria, being persistent, denoted diabetes 
mellitus. 

Case 3.—A male cbild, 10 months old, was brought to the 
Infants’ Hospital in Boston from a town twenty miles distant. 
The physician accompanying it said that be had seen the infant 
daily for one week, during which time its upper extremities 
were habitually extended over the head. Any attempt at 
moving them was resented by infantile shrieks. The child bad 
been receiving a sterilized milk mixture which it had taken 
with avidity, and was apparently content when not disturbed. 
The diagnosis was double dislocation of the shoulder joints, 
and for their reduction the little patient had been sent to a 
hospital. 

Further Examination .—Another student and myself were 
given an opportunity, through the courtesy of Dr." Stone, of 
verifying the diagnosis and we failed to do so. We did note, 
however, an unmistakably rachitic head, a slight rosary, and 
somewhat enlarged epiphyses; the eyes presented nothing re¬ 
markable, but, unfortunately for the first man’s reputation for 
thoroughness, the gums were spongy and bleeding. 

Treatment .—Under the circumstances it was deemed wise 
to heed the call for a different diet and orange juice. In less 
than two Aveeks’ time the child moved all its extremities freelv. 

My point is that any person who had acquired the 
habit of examining patients systematically would have 
diagnosticated scuny at once. For this and other 
reasons I have since that time included the gums in 
my routine examination of every patient. 

Case 4.—A prominent medic.al consultant of my acquaint¬ 
ance in the middle west was one day asked by a "practitioner 
in an outlying town to see with him'one of th"n=e cases of ma¬ 
laria which prove the “non-specific action of quinin in that 
disease,” to use his ovrn words. The history, in brief, tvas 
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tliiil of ono wlio liatl had regularly rcoiirriiig chills every sec¬ 
ond day for three weeks, during which time quinin i.owders 
hud been used faithfully without the slightest eficcl on the 
course of the disease. 

hramination.—'iha consultant went in search of these re- 
nun kable umlarial jdasmodii armed with mieroscone, cover- 
glasses and slides, blood-.stain and a Talquist soale. At 4 
]). m. the patient was found feeling chilly, temjieratnre 100..0 F., 
pulse SS. Eyes, throat, gums and cars were normal. Marked 
pallor formed the background for the faintest flush over the 
cheek bones. A drop of blood from the ear sliowed hemoglobin, 
00 per cent., and a similar drop under tlie mieroseope piovcd 
positively tlie absence of inalarial organisms. Examination of 
the lungs, iiichiding inspection, percussion, palpation, wbis- 
peied voice, was misatisfaetory. Aiiscnltation disclosed below 
tbe rigiit clavicle pcr.sislont, localized, cog-wheel respiration, 
indicating a partial obstruction of alveoli to the entrance of 
air. The remaining examination of tlie heart, arteries, liver, 
spleen, kidneys, glarrds, tendon vedoxes and urine was negative. 
Potassium iodid, ten grains after meals, was ordered, and pro¬ 
duced at tbe end of one week .sputum containing tubercle 
bacilli. 


Here, tlicn, i.s a sample of a snap diagnosis iiased on 
reonlar] 3 ’^ recurring cliiJls ■wiflioiil. making- any exami¬ 
nation whatever. 


The case al.so explains the origin and .siiggc.sls tlie 
worth of reports, occurring not infrequently in our 
;jouvnals, concerning the non-.spceific action of quinin in 
malaria. Three lossons are suggested; first, the value 
of a routine physical examination; second, that from 
the Idood only can a po.sitive statement he made regard¬ 
ing the presence of the malarial organism; tliird. an 
intermittent fever which rc.si.sts qninin in cap.nile is 
not of malarial origin. 

Ca-SU 5 .—A consuHant was (ailed to sec a ease of eol■lVl^t- 
sions with anemia in a woimin of 40. We must admit the 
condition unusual if convulsions and appai'enl anemia were 
the only =yiuptoins, but one can not sympatbize with a man 
who failed to diagnostieafe a disease so easy of detection as 
ibis one proved to be, because be bad not examined tboroiigbly. 

Ooudiliotis Considered .—He bad considered the various 
causes of cojiviilsjons: uremia and licjmtie to.xemia, cerebral 
concussion or compression, diabete.s, C]nlopsy, iiysteria, sim- 
stvoko, syncope, opium, alcohol or gas poisoning and oven 
apoplexy. Xono would fit. Anemia was taken for granted 
because of paleness. Koutiiio examination should include in¬ 
spection of tbe gums, wncre, in this instance, witli tbe aid of 
a pocket magnifying gla-s, was found ihe so-called lead line, 
which is not a Vine at all. This suggested blood smears and 
stippled red cells weie at once discovered; hemoglobin, 90 per 
cent. And yet tbe woman was said to be anemic! 

Lead Po'isoiiiii(/.~ThG “load line’’ was also found on the 
gums of tbe three children of the famil,v, and in all piobability 
uould have appeared on the father's bad not his teeth been 


fal-e. 

Emphasi.s is again laid on the word “routine. Did 
we all have some definite, comprehensive scheme ot 
procedure and follow it in every case, I should not in 
the past have been able to diagnosticate plumbism in 
two persons, each of whom had previously consulted 
two diffievent members of the metropolitan prolcssion 
for the same ailment. This case also calls to mmtl. as 
did Case 2, the wholly nnjustifiablo diagnosis of ane¬ 
mia because of paleness. Pallor may mean 
often does not. Consumptives, neurasthenics, p t 
with deficient skin circulation are pale._ but tea o 
them are anemic. The Talquist hemoglobin scale alone 
can decide in the vast majority of instances. 

Case G—A painter, 23 years old. Family history negatne. 
General health always good. Gonorrhea eight 
Plight mucopurulent discharge -st.il pevs.stmg. Sei«i n out ns 
a^; had an attack of eollo, lasting throe or four d.ays, s.nu.ar 
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to his present trouble but less severe. Bowels move once daily 
Milbont med.eme. Seven days ago began to have crainm 
winch have g.-own rap.djy wor.se since and have been onlv par¬ 
tial ly reheved by largo do.ses of morpliin and atropin. Tlie 
abcloinen at fii-st was generally tender, especially just to the 
right of the navel. The bowels bare been constipated dariipr 
the present illness, in spite of I'cpeated doses of salts and ene- 
mala. Veiy little gas pa.sscs by reetnni. Has vomited three 
time.s, the vomitus containing nothing of note. 

Haanainofioit.—lixamination shows a poorly nouvislied man 
.snfre.-ing aentfily from general colicky pains in the abdomen’ 
Expi-e.ssion pinched and anxious. No jaundice. Faint blue 
line on gums. Badial artei-ies slightly thickened. Heart and 
lungs jioi-mal. Abdomen distended and tympanitic. Between 
attacks of pain no marked tenderness is elicited even on fairly 
deep })re.ssnvc. The distended, moving co'iis of intestine a.e 
visible throiigh the thin abdominal walls, wliieh are somewhat 
rigid everywlie)-e. The linger high up in the rectum strikes a 
tender point a little to tiie rigiifc of the median line. The 
pulse is small and has been steadily gaining in frequency. The 
lempei-atni-c taken only during the past five days has never 
gone above 09.0 degrees. Urine scanty, acid, high-colored, 
speeilie g.-avity L02(). No sugar or albumin. Sediment nega- 
tiic. Leucocytes five daj-s ago 35,000, now 19,000. 


This case illustrates a mistake frequently made wben 
one of t!\e conditions present is so obvious as to eclipse 
ai! oliiers—the failure to consider all tlie facts pre¬ 
sented. Here are the results, for example, of a tlior- 
ougiily sjetcmalic examination. Lead poisoning was 
so conspicuous that a leucocytosis of 35,000, whieli 
ne\er occurs in uneomplicalDd plumbism, was over¬ 
looked and led to serious blunder in diagnosis. That 
count m conjunction with a steadily rising pulso and 
a distended, tympanitic, rather rigid abdomen, pointed 
to a probable foens of inflammation in the abdominal 
cavit)’. Operation showed general peritonitis dne to 
aj.pendicitis. 

Instances miglit be multiplied indefinitely to 
strengthen my contention that for a thoroughly good 
ph 3 'sical e,\amination some fixed scheme of procedure 
is necessary. I therefore presume to suggest one wliicli, 

I feel, ought to be followed in every first examination, 
at least, in order that by the prominence of one or 
more symptoms one may not be led astray in his tram 
of thought, may not confine his entire attention to one 
organ to the exclusion invo]untaril 3 ' of all others, may 
not render a snap diagnosis because of preconceived 
opinions. 

A minimum exa.mination should include attention to 
tlie weiglit, pulse in both raclials at the same time, icm- 
peraturc, hemoglobin, blood ; tbe urine for quantiti', 
albumin, sugar, bile, specific g^avit 3 ^ reaction, and 
sometimes sediment; the pupils—I would almost arl( 
fundus—tliroat, gums, ears, reflexes, glands; the liver, 
spleen and kidneys, for palpation; the heart, lungs 


ind arteries. 

- The tong-iie’s appearance is of so little diagno-’m 
mportance that its routine inspection may he onn o( • 
Dyspepsia and a clean tongue indicate 
Iria, but the so-called typhoid and scarlet fever tongiift- 
ire not significant. . ... 

The hemoglobin test alone can eliminate anouiia. U 
lie scale shows less than 75 per cent, of lieniog ojin, 
i blood exaniiination might to be made. Tins s a ei 
•efers, of course, to the po.«sibility of an 
loes not apply to the making of Wood smears to 
nine the presence or'absence of b^Wana ] - 
if stippled red cells, of an eosinoplnlia. i , . 
vte count for purposc.5 of f^Werentiatioii n 

.ossible typhoid and a pneumonia or appcnc.icii/. 
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other septic condition; or to the Widal reaction. All 
of the latter ought to be more generally employed. 

Science progresses by additions and. subtractions. 
jSTothing better" illustrate progress by subtraction than 
the change nliieh has taken place regarding our con¬ 
ception of what constitutes urinalysis. Formerly these 
contained references to the various kinds of ce'ls seen, 
and we thought we knew tlieir source and significance. 
To-day an e.vccss of cells means e.xfoliation or infla.m- 
mation somewhere in the genitourinary tract, the pre¬ 
cise location being determined, if at all, by the patient s 
s^•mptoms. We don't know the diil'erence hetween a 
lymphocyte and a renal cell, hence it is more correct 
to speak of cellular than of epithelial easts. The vari¬ 
ous kinds of crystals are of just as little importance 
as cells. Hyaline and even finely granular easts may 
be found in any urine. One swalloAv doesn’t make a 
summer or one east a nephritis. Here, again, it is 
an excess of casts that should claim one’s attention. 
'They may he found after any violent exercise, in all 
fevers, in heart disease or anything else producing pas¬ 
sive congestion, in senility, in the different varieties of 
anemia and leukemia, after the ingestion of all 'poi¬ 
sons, as well as in the three varieties of nephritis, al¬ 
though in Bright’s disease they are usually more numer¬ 
ous than in other conditions. An}' one of these causes 
may, likewise, account for the presence of alhuinin 
in the urine. The urea test is worthless, for the amount 
of this product in urine depends on the quantity of 
nitrogenous foods eaten, the digestion, absorption and 
the amount the individual normally retains. Equally 
■ worthless are the indican, phosphate, chlorid and uric 
acid tests. 

If I eould know but two things about a specimen of 
urine, I should ask for the twenty-four hour amount, 
and whether the greater part was passed during the 
day or night. One can easily inform himself, how¬ 
ever. concerning the other points mentioned in the 
minimum examination. Never look for anything else, 
unless it be diaeetic acid and acetone, and then only— 
save in cases of cyclic vomiting in children—if sugar 
be present. Personally, I never examine a sediment 
unless albumin is present. 


used intelligentlv, I do not hesitate to express iny he- 
licf that it would supply us with more valuable rnfor- 
mation concerning the physical conditions of our pa¬ 
tients than we are now generally obtaining, ^^hen we 
cease to commit the common sin of oniission, avc shall 
retain onr patients instead of comiAclling them to seek 
aid of osteopath, so-called Christian scientist or other 
charlatan, to whom, be it said to onr shame, many per¬ 
sons resort because the regular practitioner has not 
“made good.” c 

A PLEA FOB THE PROMPT EYACHATIOA" OP 
THE UTERUS IN' THE TREATMENT 
OF ECLAMPSIA.- 

HEXRY D. FRY, M.D., Sc.D. 

WASHIXGTON', D. C. 

In the Avhole range of obstetric practice, rtvo diseases 
have claimed pre-eminently more r-ictims and broiiglit 
more sorrow into the human family than all others com¬ 
bined. They are sepsis and eclampsia. 

For centuries a cloud of mystery obscured the causes 
of these two diseases. That of childbed fcA-er baffled 
research until the brilliant observations of Semmel- 
weis, and the later investigations of Pasteur revealed 
the cause and pointed out a line of treatment, both 
prophylactic and curative. Asepsis has almost elimi¬ 
nated puerperal infection, and the vigorous campaign 
waged against germs for the past half of a century has 
antagonized their virulence to such an extent that we 
seldom see now the destructive ravages of this disease. 
But what about eclampsia? 

Zweifel has Avell said: “It is a disease of theories.” 
About the time that Semmelweis made his fruitful 
observations regarding the cause and prevention of 
childbed fever Lever and Raver demonstrated the pres¬ 
ence of albuminuria in eclamptic patients. Frerieh 
• pointed out the close resemblance of eclampsia to the 
uremic convulsions of Bright’s disease, and the at¬ 
tention of investigators was focused on the kidneys. 
The later destruction of theories founded oh this line 
of investigation opened Pandora’s box and a mul- 


No one questions the value in every case of exam¬ 
ining such organs as heart and lungs. Many, however, 
will demur at the ears, and yet tophi have i)een found 
in them; the gums har-e been known to disclose lead 
lioisoning; throat examinations, especiallv in verv 
young children, often reveal diphtheria which might not 
otlierwise be suspected until too late. Kidney palpa¬ 
tion. it is said, A^ill demonstrate 50 per cent, of all 
Icidncys to be movable in the female, a condition to 
Avhich innumerable symptoms are attributed, and in 
connection with which it is well to bear in mind the 
opinions of men of large experience, that it is not the 
movable kidney, rather is it the knowledge of its pres¬ 
ence that account.-; for symptoms; and. lastlv. after 
•yvstcmatic examination of each patient’s arteries, no 
one of us will ever bo guiltv of the question. Ms arterio¬ 
sclerosis often seen ?” only to be told. “Yes; it is one of 
the commonest conditions Ave meeP; for the arcus se- 
nilu^, the hot feet of old persons .and the burnin" 
liands of old Avasherwomon. the headaches, vertiaos and 
hemiplegias of those past forty, angina pectoris, chronic 
interstitial nephritis, and the so-called visceral gout 
of the English are .all manifestations of arteriosclero.fis. 

The examination which I propose requires from 
fhirty to forty minutes time. If it were adopted and 


tiplicity of evil influences haA’e been since evoR-ed 
to explain the nature and causes of Rie disease. It 
is unnecessary' even to enumerate these various theo¬ 
ries, or, as they may be -called, fancies. Passing over 
intermediate ground one comes to more recent studies 
and looks with encouragement of success to the theorv 
of autointoxication. Intimately associated with fetal 
metabolism is the development of a toxemia in the preg¬ 
nant woman. The nature of the poison and its source 
are yet unknown. The antagonism of healthy orgaiis 
to the poison and its elimination from the system of the 
pregnant A\-oman are important points for future studv 
to elucidate. Me believe that the effect of the poison is 
to produce certain visceral lesions, principallv of the 
liver and kidneys, Avhich, if unchecked. Avill pass bovond 
repair and lead to a fatal issue. Functional inactivity' 
of the liver is the usual accompaniment of pregnancy. 
Hepatic involvement leading to degenerative changes, 
thrombosis of the perilobular veins and necrosis, further 
cripples the function of the liver. It is unequal to the 
task of disintoxication of the poison and a hepatic to.xe- 
mia is induced. 


» mad in fl\» Sectinn on ObUetrics and DUpaspc of AVomon of 
thp .Amprican Mpdical .\s=orintion. at flic Fiflv ninlli Annml S-s 
sloa. UeUl at Chicago. June. lOOS. 
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Elimiuating fancies from consideration, I shall deal 
only with facts. 

Tlie essential facts bearing on the line of treatment 
advocated in this paper are these: 

E'clampsia occurs before, during and after labor. 

It maj' end fatally witJiout the occurrence of convul¬ 
sions; after one or a few convulsions only; or not until 
altei a number of convulsions. It is admitted, however, 
that the maternal mortality increases progressively with 
the number of convulsions. 

_ 'J’lie termination of pregnancy, spontaneous or artifi¬ 
cial, exerts a beneficial influence over the disease. 

Heath may occur before or after the termination of 
jjregiianey. 


Jeun. A. M. A 
12, 1008 

stage. _ Take nothing for granted. The progress of 
these visceral lesions is an unknown factor. Try to act 
on the safe side of the danger line, and to do this act at 
once. If your patient has had one convulsion do not 
wait for her to have two. Do not waste valuable time 
by eliminative treatment of the toxemia. 

By this method the mortality of eclampsia will be re¬ 
duced to its lowest figure. If, in spite of the prompt 
evacuation of tlie uterus, a fatal issue be the result, it 
is because of the early involvement and rapid prooress 
of the visceral lesions. To save patients in this class of 
desperate cases one must wade up-stream and shut off 
the current of poison in the pre-edamptic stage. This 
radical treatment is urged until we have a better method 


Postmortem lesions are found pilncipally in the liver, founded on better patholog}'. Future work may eluci 

date tlie nature and sources of the poison and point out 
a better line of treatment, but at present let us ac¬ 
knowledge our inefficiency and in the meantime save the 
lives of eclamptic women by terminating the pregnancy. 

Besides the visceral lesions recognized as resulting 
priraaril}’- from the to.xemia, postmortem examinations 
reveal socondar}’^ lesions in various organs due to com¬ 
plications which are liable to ensue. They are edema 
and congestion of the brain, apoplexy, edema of the 
larynx or lungs, pneumonia, nephritis, degeneration of 
the myocardium, etc. The frequency and extent of 
such secondary lesions bear a close relation to the num¬ 
ber of convulsions that have occurred; therefore, an¬ 
other indication exists for tlie termination of preg¬ 
nancy by prompt evacuation of the uterus, because that 
line of treatment is the quickest method of cheeking 
the recurrence of the convulsions. 

In November, 1904, this method was adopted at Co¬ 
lumbia Hospital and since then in my private practice. 
^Ve can now report 15 cases of eclampsia and 1 of 
pre-eclamptie toxemia, with 1 maternal death. These 
cases were under the care of Drs. Moran, Sprigg, Bomnn, 
.Kelly and,m 3 ’self. 

The accompanying table shows these reports in abstract. 
Thirteen of the cases were of primiparae and 3 of 
multipart. 

Ten were antepartum, 5 full term, and 1 not stated. 
The number of convulsions that had occurred before 
artificial evacuation of the uterus was, respectivelv, S, 
16, 4, 7, 4, 3; not mentioned, 0, 2, 5, 3, 5, 1,1,1, 1- 
Twelve of the patients had no convulsions after the 
evacuation of the uterus; 2 had 2 each, and 2 had 1 each. 

Three of the patients who had no postpartum con¬ 
vulsions were comatose for some time. One of these 
recovered after ten hours’ coma; one developed puei- 
peral mania and recovered, and one died after 
hours’ coma. In the fatal case (Dr. Kelly’s, ^o. <) 
the patient was abandoned by one pliysician; she vas 
comatose when she came under the care of a ®Gconc 
physician at noon Aug. 23, 1907, and wlien Dr. he y 
operated, without anesthesia, about 6 p. m. of the sam 
da 3 q she was practically moribund. 

The methods employed to effect prompt deliveiy 
were: vaginal Cesarean section, in 12 cases; manua 
dilatation and forceps in 2; multiple incisions, m.uuia 
dilatation and forceps in 1; symphyseotomy and 
in 1. .\fter vaginal Cesarean section, deliveiv v. 
completed by podalic version or forceps. 
was a primipara who had a convulsion after ' 

of labor at full term. 1 saw her ^ 

found a contracted pel'is 
Sympbyseotom'’ "'ns 


kidneys, heart and brain. Hemorrhagic foci and necrotic 
changes are demonstrated. 

'File termination of eclampsia in recovery or death 
depends largely on the progress of these visceral lesions. 
If the lesions have passed be 3 nnd the reparative stage 
before the tennination of pregnancy, death will neces¬ 
sarily result. There is no way to determine the prog¬ 
ress of these lesions. They may have passed the repara¬ 
tive stage before the onset of convulsions, but ordinarilv 
this is not the case until after a number of conimlsions 
have occurred. In evidence of this is the recovery of 
many eclamptic patients in spite of the fact that re¬ 
peated convulsions had taken place. The danger line 
may be passed early or late in the toxemia. Having no 
means at our command of ascertaining when the lesions 
begin and to what extent they have progressed, the onlv 
.safe rule to make is to tciuninatc the pregnancy as .soon 
as possible after the first convulsion. 

Eliminate pregnancy and cut off the source of sup¬ 
ply of the poison; then only is one in a position to 
eliminate successfully by treatment the poisonous agent 
or agents circulating in the woman’s system. Her liver 
and thy'roid gland may then be ecpial to the task of 
disintoxication, and her bowels, kidneys, .skin and lungs 
to that of elimination. 

On the other liand, most of the text-books of obstet¬ 
rics and many obstetric writers give secondary impor¬ 
tance to the obstetric treatinent and primary impor¬ 
tance to the general treatment of the toxemia. If labor 
pains have not begun thev advise chlorofonn, morphin, 
chloral and veratrum viride to control the convulsions, 
and hot baths or hot packs, purgative.^ salt solution, 
blood letting, etc., to eliminate the poison. Twent 3 '-four 
hours, sometimes fortv-eight hours or even longer are 
lo=t during which fresh toxin, is being absorbed and 
pathologic visceral changes are progressing.^ These 
antenartum cases of eclampsia are the most serious with 
which we have to deal and give the highest mortality 
rate. We should take no chances in such a desperate 
condition, by attempting to eliminate a poison while the 
source of supply is allowed to go on. Treat a case of 
eclampsia just as von would a case of placenta prwvia 
and recognize that the woman’s safety depends on the 
immediate evacuation of the uterus. In one case you 
stop fetal metabolism, and in the other you stop hemor¬ 
rhage. Having accojuplished the evacuation of the uterus 
as soon as consistent with the safetv of the woman, then, 
and not before, use your energies to eliminate from her 
.=\stem the noison that has alreadv been absorbed, (con¬ 
sider the pathologic lesions that the poison is producing 
and save vour patient’s life, if possible, by emptying the 
uterus before these lesions have passed the reparatne 


houre 

after the convulsion and 
(obstetric conjugate 3 inches). 
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peifoimcd and the infant deliieiod by foiceps. There 
was no letuin of comiilsions. Patient S nas deliieied 
b\ va£?inal Cesaiean section and podalic leision on 
accomrt of pie-eclamptic toxemia. In spite of active 
treatinont, the giaiity of the s 3 onptonis increased and 
the patient was on the verge of convulsions. She siif- 
feied fioin the usual s3mptom3 of toxemia^ had albu¬ 
minuric retinitis, a laige amount of albumin and ca=ts 
mill deficient kidney excretion. The report of this case 
is included in the table in order to give a full recoid of 
all the laginal Cesarean sections that have been per¬ 
formed at'Columbia Hospital. The laginal Cesaiean 
section. Case 8, ivas performed at my private hospital. 

Statistics of eclampsia tieatcd in public hospitals 
natuiall 3 give a vorse result than those obtained from 
prii ate soirrces. The uterus may be evacuated promptly 


CvsE S—Patient.—:SlTS. B, 11 paia, aged 30 Fust pri-g- 
nanej' and labor noimal _ 

Picscnl Ptcgnancij .—Uiinaljsis during tbe second pipgnnncy 
nns satisfactory until the eighth month of piegnancv, !Xoi. 
22, 1907, when a laige amount of albumin and a few hi aline 
caks were repoited. The patient had tahen a long automobile 
ride a few dajs befoic and the weather was deeidcdlj chilly. 
Xoiember 25, she passed SS ounces of mine with less albumin, 
specific giarity 1009, uica gi. 3 per ounce. November 27, 
mine was lOS or ; albumin and specific graiity the same, 
mca gr. iv; Xoiember 28, 90 or ; albumin 5 per cent, by 
\oIunio, specific giarity 1008, uiea gi v; few hyaline casts. 
The patient enteied my priiate hospital Noi. 28, 1907. and 
reeeiicd aethe tieatment. The laige output of mine was due 
to slow colonic iiligation with normal salt solution, llei 
headache and neiious iiiitability incieased and at 12;.50 
p m. December 3, she had a comulsion. 




1 




0 ^ ■ 

o 5 



Hesnlts 









Mtthod ofDeh\ery 

Nnmber of Convulsions 

1 Af».er Dehverj 

1 



Operator 






S O C 



S' 


o 


d 

a- 

Mutlier 

Child 

- 



< 

O 

cl 







1 


12/ 2 04 

21 

w 

1 


s 

Vafripftl Cesarean 

None 

Eecovered 

liU ed a few hours 

2 

Dr Moran 

12/25 04 

22 

c 

1 

7 

16 

Vaginal Cesarean 

One 

Admitted in 
eclampsia 

Premature. Liv¬ 
ed MX hours. 











Beco^ ered. 



Dr Sprigg 

3/ 6 '01 

30 

c 

3 

6*5 

4 

Vaginal Cesarean 

None . . 

Admitted in 
eclampsia. 

Still birth, 











Kecoiered. 

Lived. 

4 

Dr Sprigs 

C/14 ’07 

24 

w 

1 

9 

7 

Vaginal Cesarean 

Nn»'e, butverj restless 
and comatO’-e for 

Admitted in 
labor. Be* 










longtime P.mama. 

covered. 

Lived, although 
premature. 

5 

Dr Sp lirg 

11/21 ’07 

23 

w 

1 

Vi 

5 

Vaginal Cesarean 

None 

Admitted in 
eclampsia but 









1 


not in labor. 
Becovered. 


6 

Dr Spngg 

ie/30 'OC 

22 

w 

1 

9 

3 

MuItipleiDci«ion of cerMX 

Two 

Ad mi tted in 

Still-birth. 







Manual dilatation and ' 


labor, Recov- 











No CODVulslOlje blit 

ered. 

Lived a few 

7 

Dr Kelh . 

8/23 07 

19 


1 


7 

Vaginal Cc«arean 

Comatose 





, never became co i- 

when admit* 

1 hours. 










1 «cioas. 

ted. Died. 


S 

Dr. Frj 

11/18 01 

23 

w 

1 

, 6^4 

0 

Vaginal Cesarean 

None 

1 Pre-eclamntic 

Lived 2 hour. 


Dr Fn 







1 None 

toxemia. Pla* 
centa prievia. 
Recovered. 




0 

4/H 03 

23 

w 

1 


2 

Vaginal Cesarean j 


Admitted in 

Lived few hours 


Dr. Frj 








labor. Recov¬ 
ered 



10 

3/23’07 

16 

c 

1 

7 

5 

Vaginal Cesarean 

One (slight). 

Admitted in 

Lived few hours. 

11 

' Dr. Frj 








eclampsia. 
Recovered. 1 



11/ 9 ’07 

33 

w 

1 

9 

3 

Vaginal Cesarean 

None 

Admitted in 

Lived. 

12 

1 Dr. Fry 

12/11 ’07 







eclampsia. 



17 

w 

1 

7 

5 

ATaginal Cesarean 

Tw.. 

Admitted in 



1 









eclampaiabut 
not in labor, i 

premature. 

n 

' Dr Frv 

1 4 OS 

32 

AY 

1 

7 

1 

Vaginal Cesarean 

None 

Recovered. ' 
Recovered 




5 IS 06 

2i 

c 

1 

9 

1 

Contracted pelvis. S>m 

None 

Recovered 1 


15 

Dr. Frj 

U/ S ’07 

30 

w 

1 


1 

ph^'•eotomJ and forcep'=. 
Mid forceps alter manual 

None, but comatose 

Recovered 


!(. 

Dr. Homan 

2 11 OS 

25 

w 

1 

9 

1 se 

dilatation. 

Mid forceps after manual 

for 10 hour*. 

None 

Becovered 


— 







Ncre 

dilatation 





m the sense of opeiatmg on the patients imniediafoly 
after admission to the hospital, but unfoitunatelj a 
laige majoiiti of these patients have been neglecteu 
and ha4e had nimierous convulsions before bein<r 
biought to the institution. Only five of the fifteen 
patients tabulated, strictly speaking, can be said to hare 
liccn delueied promptly; that is, they had had le=s than 
thiee coiniilsions. One of the patients had had IG 
coin iilsions; one. S; one. 7; three, 5; one, 4, and two. 3. 
In the fatal case (Xo. 7) the patient wa< almost mori¬ 
bund when admitted, and should not. in truth, be 
counted auaiiist the method. Patient 2 had haci 16 
coii\ul=ioin and lecoieied. One mateinal death m the 
1.‘) cases gi\os a mortaliti of 6 6G per cent. Case* S 
and 15 were tieatcd in me pmatc hospital, and. as 
tl e\ iepio=cnt clearly the method of tieatment advo- 
c.uod in this paper, I will lepoit them briefl}-. 


Operation —She was immcdiatch carried to tlio opentinc' 
room and chloroformed. The eerciy was found to be effaced, 
the os softened and dilated to about tlie sire of a sihcr half- 
dollar Dilatation was comp'eted manually and the infant 
delicered with forceps in secen minutes 

Postoperative History —Tbe patient was letmned to bed and 
lemained unconscious for ten hours Her mind cleaied up; 
there was no return of convulsions, and the urinal,vsis became 
normal after Dec 27, 1907. The infant was about two weeks 
prem.cture, weighed G lbs. s or, and increased to 7 lb- 4 oz. 
at the time of leacing the hospital. 

Cxsn 15— Patient. —Prhnipara, aged 32. 

Pregnancy —Last menstruation Jfay 22, 1907. The patient 
passed a normal pregnancy and urinalysis was s.iti,f.iLtorv 
until Dec. 29. 1907. On December 23 she pas-cd 32 or. 
of urine, specific gr.mity 1024; no albumin; uro-x gi. mc ,> 1-1 
ounce, no ca-ts December 27, she noticed swellmg ot the 
ankles and bad a lical.scbe in tbe niormiis Decimler 29. -lie 
bad a seiere headache all day; her face was swollen and -lie 
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pn.-secl little urine. On December 29 I was called to see her 
at 10 o clock at night, suiTering, as she supposed, from “bilious- 
She ^Itad ^severe headache, was vomiting, and her eye- 
4. specimen of urine was obtained and 


•iorii. A. Ji. A. 

ttec. lu, urns 


ness. 

lids were edematous. 


Liepman" says that the statistics of the clinics at 
'Wiirzbnrg, Basel, Halle and Berlin give a mortalitv of 
25 or 30 per cent, under expectant treatment and 2.8 


». 1* !•/» 1 > n - «< r» 1 PI • -——.V /V.«. 

it solidified by heat. Morphin was given hypodermically and immediate delivery. Zu-eifel 

n ,,1 .i-, .•. reports a mortality of 28.5 per cent, under expectant 

and 11.25 per cent, under active treatment. ’ 

Glocliner® gives the result of operative interference in 
143 cases in the Leipsic clinic, rvith a maternal mortal¬ 
ity of 15.49 per cent. At the Congress of Obstetrics 
and Gynecolog^y Paris, 1899, Perri,^ of Milan, reported 
82 cases of eclampsia treated by artificial dilatation of 
the cervix, with a maternal mortality of 7 per cent. 

According to the Bureau of Statistics of the Census 
Department, about 2,606,860 babies are born annually 
in the United States. Making due allowance for the 
usual proportion of plural births, this would represent 
2,392,878 labors. Estimating one case of eclampsia to 
each 400 labors would give 6,480 cases of eclampsia 
every year. Under the expectant plan of treatment the 
mortality is placed at 25 per cent., and under prompt 
evacuation of the uterus. 10 per cent, a saving of 15 
per cent. This means that by radical treatmenl, in¬ 
stead of the e.vpectant. the lives of 972 mothers will be 
saved each vear in the United States. 

1900 Q Street N. W. 


nur.?e was placed in charge of the case for the night. Tlie 
next morning, Deccinber 30, the patient uas brought to my 
hospital. The urine contained 75 per cent, albumin, hjmlin 
and granular cast.s. The patient was treated actively by 
piiigation with salts and given slow colonic irrigation rvith 
nonnal salt solution. Idypodermics of morphin were given o. 
r. n. to relieve lier vomiting and restlessness and 15 grains of 
thyioid extract daily. She had a severe convulsion at 0 p. m. 
Jan. 4, 190S. In tlie meantime the condition of the urine 
showed imi)rovement. The total quantity excreted was not 
ascertained December 31 and January 1, on aceo\int of tbe 
free purgation. Ten ounces on December 31 gave a specific 
gravity of 1020; 50 per cent, albumin; hyalin and granular 
casts. On Jan. 1, 190S, urine was 18 oz.; specific gravity, 
1010; albumin, 25 per cent.; easts same; January 2, 48 oz"; 
specific gravity, 1018; albumin, 30 per cent.; lirea gr., v; 
casts less. On January 3, for tbe twenty-four hours preceding 
the convulsion the patient passed 300 gr. of urea, and the 
amount of urine was 50 oz.; specific gravity, 1015; albumin. 
40 per cent.; urea, 1 per cent.; casts same as previous exam¬ 
ination. 

Operation .—Immediately after the convulsion the patient 
was carried to the operating room and chloroformed. The 
cervi.x was noteflaeed; the os was closed. Vaginal Cesarean sec¬ 
tion was performed, with podalic version and forceps to the aft¬ 
ercoming licad. Delivery occupied ton minutes; the operation 
was completed in thirty minutes and the patient put back in bed, 

Posioperadve Uisiort ).—^Tlve patient recovered with no return 
of the convulsions. On the second day after the operation the 
urine amounted to 104 oz.; specific gravity, 1010; albumin, 
30 per cent.; urea gr. ivs's; few casts. From January 10 to 
16, inclusive, there was only a trace of albumin and after 
”January IS it disappeared. There were no casts after January 
20. On the seventh day after the operation the patient had a 
severe secondary hemorrhage from between the bladder and 
cervix. The cervical incision had been sewed with chromic 
catgut. Tlie cavity was washed out with hot water and packed 
with sterile gauze. Xo further complications during con¬ 
valescence. The infant weighed 3 Ihs. 4 oz., was asphyxiated, 
but soon revived. It was placed in the incubator and 
fed by gavage. The infant seemed vigorous and rvas removed 
from the hospital when two months old. It died from an 
acute attack of indigestion when three months old. It 
weighed 5 lbs. 

The mortalit}' of the infants is high by this treatment 
of immediate delivery, but not more so than Ijy pursu¬ 
ing a conservative line of action. The removal of the 
infant from its dangerous environment does not dimin¬ 
ish its chances of survival any more than to leave it in 
niero subjected to the influences of maternal toxemia 
and to that of the eclamptic seizures. In these 16 cases 
the infants were premature in 10; full term, 5; not 
mentioned, 1- There were 3 still-births. Six infants 
lived only a few hours after birth; one, 23 daj^s, and 
one, 3 montlis. Five of the 16 sni'vived—a mortality 
of 69 per cent. 

The mortality of the full-term infants was 40 per 
cent., and of the premature, 80 per cent. 

It is only a fair inference to make that some of the 
infants that died could have been saved by more timely 
interference. 

The number of cases of eclampsia which forms the 
basis of the conclusions arrived at in this paper is too 
small to formulate any rule if unsupported by the work 
of other investigators, but the lowest maternal mortal¬ 
ity obtained by any method of treatment is by the im¬ 
mediate tennination of prognanc3^ 


ABSTRACT OF DISCUSSION. 

Dr. Laura House Braxsox. Town City: For the past four 
or five years I have been luuch interested in the study nf 
syncytioma mnlignum; from tliat study I have concluded that 
a great deni of the toxemia of pregnancy is of fetal origin. 
Believing that, I advocate the view which Dr, Fry has pro¬ 
mulgated, namely, that the uterus should be evacuated prompt¬ 
ly and that no time should be lost in inducing labor in all 
eases of toxemia manifested by eclampsia. I advocate the 
pi-ompt evacuation of tbe uterus in eclampsia, because of the 
high rate of mortality, the lives of both mother and child 
being in the greatest of danger in this disease, for which we 
possess no adequate means of treatment. 

1 advocate the evacuation of the uterus in priniiparte—and, 
in fact, in all patients—in whom convnlsions occur before 
labor; I base this opinion on the summary of statistics at our 
disposal, among them those recently given by Partridge: m 
1,577 cases of labor there were 56 cases of eclampsia, or 1 
case of eclampsia in every 28 cases of labor; in 59 per cent, of 
these, convulsions occurred antepartum. Out of 33 antepartum 
cases in which labor was induced, convulsions ceased in 30. 
Sixt.v per cent, ■were primiparre; average age, 27 years; mater¬ 
nal mortality, 30.3 per cent.; fetal mortality, 31.3. 

Dr. Wieuasi Mercer Sprigg, Washington: The result of 
the treatment outlined by Dr. Fry will give renewed hope o 
the country practitioner ■who may not be fortunate enough o 
l>ave special hospital advantages. Dr. Fry has told us in his 
study of the cases that we have no means of kno^ving what 
the toxemia is or how groat the toxic effect is going to be on 
the mother and child, and that it is important to empty f 
uterus promptly ivith the first eclamptic attack. If pregnancy 
has advanced to the term of viability of the child and ^ 
are positive symptoms of threatened eclampsia, I urge in 
the uterus be emptied promptly unless the symptoms su sn c 
within tiventj'-four hours or show marlted iroproiemeu . 
We know that after tbe seventh month, or at seven an a ■ ^ 
months, there is a good chance of saving the life of t e e u-- 
The clanger to the mother and child increase with the "“roi'c 
of convulsions and by delay both lives are endangorc . - . 

own procedure in prc-eclnmptic cases, ■when the 
near term, and when symptoms did not promptly su -Ke, a 
been to empty the uterus and I liavc never regrettci oin^, ^ > 
but there have been times when I 


believe the uterus lias 


1. Thera. Monats., April, xxii. No, 4. pei'd"- , 

2. WilliatDS’ Text-Book of Obstetrics, in0_S, p. ot.s. 

3. Peterson’s Practice of Obstetrics, 390-._p. fc'ia. 

4. Peterson's Practice of Obstetrics, p. SOi. 
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been emptied too late nnd two lives lost in consequence. We 
must realize that ns long as we do not know the poison we 
are dealing with it is our duty to give the mother and child 
cveiy chance for- their lives hy emptying the uterus. Espe- 
ciallV is this true in the light of our present lack of positive 
knowledge either in regard to the liver changes or the kind or 
amount of toxins circulating in the blood. If we wait for the 
eclamptic attack we are going to increase our mortality. 
Iilany of the patients in our hospital cases are sent in after 
thev have had convulsions—one or two, as a rule more. As an 
illustration of the importance of not waiting for the convulsive 
.seizure I would mention a patient that came into Columbia 
Hospital, Washington, D. C., about eight months ago for deliv- 
erv. She was e.vaniined hy the interne and a history of her 
case taken, which was negative. During the night she began 
to have headache; in the morning the urine was found to con¬ 
tain a small amount of albumin; specific.gravity low; ure.a 
deficient. The headache continued to increase; there were 
flashes of light before the eyes, and in twenty-four hours the 
patient was almost totally blind. In thirty-six hours from 
the beginning of the symptoms the uterus was readily dilated 
(manually) under the influence of a small amount of ehloro- 
form. At no time was she completely anesthetized. Forceps 
were readily applied and a dead fetus delivered. The woman 
partially regained consciousness and died four hours later as 
a result of profound toxemia without having had a convulsion. 
This ease illustrates the fact that we do not know when or 
how great these toxic changes are going to he. We must rec¬ 
ognize this fact and follow the procedure which will give us 
the smallest mortality. The question of how this should best 
he done is of great importance. There are times when manual 
dilatation can be done with safety. If the symptoms of in¬ 
toxication are slight and the uterus readily dilatable, you 
can take the time to dilate manually. If, however, the woman 
is a primipara and in conrmlsions, and the manual dilatation 
is difficult or impossible, and it is important to rapidly empty 
the uterus, aud the child not too large to be delivered safely 
hy the vagina, we have a procedure for this condition which 
is rapid and safe—that of vaginal Cesarean section. Professor 
Martin graphically described to you how easily vaginal section 
can he performed. It is an easy operation except in very fat 
women, and in such cases the operation is easy hut the repair 
difficult. 

Dn, H, J. Boldt, Kew York: We are all agreed that in 
these cases the uterus should be emptied as rapidly as possi¬ 
ble. It is not a question of how many hours we are to wait 
before we interfere with the conception product, but it is a 
question of the severity of the eclamptic attacks. If the con¬ 
ditions are favorable there should be delivery hy dilatation 
and ver.sion or the application of forceps. If, however, as Dr. 
Sprigg said, the condition is not favorable for that, we should 
pursue that course which gives us the quickest delivery, and 
that is vaginal Cesarean section. In still another class of 
cases there are seizures subsequent to the delivery of the child 
Up to a comparatively short time I have held myself aloof 
from endeavoring to see what can be done by the decapsulation 
of the kidneys strongly advocated by our confrSre, Dr. Ede- 
bohls. The reports from this procedure are coming in more 
and more from all civilized parts of the world. '’l believe 
therefore, that as conscientious men and as investigators we 
should not be partisan, but when the necessity seems present 
make use of procedure which has, in other hands, proved life- 
saving. 

Dn. B. S. YAnnos, Chicago; Until we know the exact cause 
of eclampsia we can know very little about the medical treat¬ 
ment of it, nnd it certainly seems that the best results follow 
from a prompt evacuation of the uterus. Even the infant 
mortality is greater than when radical treatment is post¬ 
poned, as is illustrated in public hospital practice, where pa¬ 
tients arc taken, usually after hours of delay and more or ]ms 
expectant treatment by some outside physician. In my own- 
private practice I recall a patient who at the end of her 
fourth pregnancy had spnptoms of threatened eclampsia, wa^ 
treated by the expectant method for three davs. when tlie’cluUi 
was born naturally. About twelve hours after delivery the 


child had two convulsions and died. The next pregnancy of 
the same patient was perfectly normal until four hour.s after 
the onset of labor pains, when she had a typical eclamptic 
convulsion. Before I had time to prepare myself for imme¬ 
diate delivery she delivered herself. That child, too, had a 
slight convulsion, and some albumin was found in the urine, 
but under proper treatment recovered. Let me in this connec¬ 
tion add that we frequently forget that the children born of 
eclamptic mothers are in a toxic condition and should be 
treated as such. 

Du. Bernard Cohen, Buffalo: Dr. Fry did not touch on 
one of the principal things to do with the pregnant woman. 
If the physician or obstetrician gets a chance to educate the 
women who come to him early, manj’ of these cases of eclamp¬ 
sia will not occur. The obstetrician usually finds the woman 
with a convulsion. In the smaller country' towns this is just 
as likely to occur as in the cities. I want to persuade those 
who live in the small towns, if they arc not fully equipped 
with the instruments needed or _ familiar with the teebuie 
of vaginal Ce.sarean section, to become acquainted with the 
original Siingcr operation. If the patient’s condition in a 
case of eclampsia is good, advise that the physician dilate 
with the fingers and empty the uterus after the methods of 
Harris and Edgar. Let him do it the way he knows he can do 
it, but let the uterus be emptied. Those who see the patho¬ 
logic results of eclampsia, the brown, necrotic condition of 
the liver, know the importance of this. I have seen many a 
time the postmortem specimens of the kidney in which there 
was not the slightest lesion. In numerous eases seen by 
Ewing the liver was broken down with necrotic foci, and in 
only a few of the cases were the kidneys in a pathologic con¬ 
dition. The poison is immediately sent from the liver to the 
brain and if you allow a woman to have convulsions for any 
length of time it leaves some lesion. The child should not be 
allowed to nurse from an eclamptic mother for at least three 
weeks. 

Dr. J. H. Carstens, Detroit: The point made by Dr. 
Cohen about having the woman attended to before confinement 
is good. You can prevent cases of puerperal convulsions liy 
bringing on labor. There are various methods besides opera¬ 
tion, and there is no reason why we should not make use of 
tho.se at the present time. In the hospitals we use nmnual 
dilatation. lYe can use the Bossi dilator and various other 
methods to evacuate the uterus quickly'—the vaginal Cesa¬ 
rean section, so-called, or another Cesarean .section. What I 
plead for is that the general practitioner familiarize himself 
with the method of doing this operation. He can do it if be 
will simply' go to work at it, and it is our duty to teach the 
general practitioner how to do it. He can get .somebodv to 
help him, and the danger of vaginal Cesarean section is so 
small and the results so vei-y good that every one ought to be 
prepared to do it. The patient is-going to be dead in an hour 
or two unless something is done and you have got to save hp.i 
just then. 

Prop. August Martin, Berlin: If eclampsia is a symptom 
of infection we must be careful not to add to this infectious 
poi.son. It is still to be determined what kind of an infection 
it is. It is generally believed to be a poison developed in the 
ovum. I do not so regard it, because we know that eelampsi.a 
has been observed in cases of very early pregnancy in which 
there was no fetus, in cases of degeneration of the ovum. 
Evacuation of the uterus must he done as soon as possible 
when the uterus is preparing for the expulsion by stretehin<r 
the uterus, or if this is not going on then by openiu" the 
uterus by vaginal Cesarean .section. I believe that in^most 
instances thereby tbe danger can be avoided. Xothing has been 
said as to prophylaxis. I think that this important matter 
should attract tbe utmost attention of the general practi¬ 
tioner. We frequently hear that tbe patient has felt all right.- 
She may have had a little headaehe or felt rather tired and 
then like a thunderstorm the disease sets in. If you study 
these cases more intimately you will find that this 'is not the 
way the disease develops. In many instances these patients 
have long suffered from severe headache in front and bidiiml 
and loss of appetite. They feel rather uncomfortable aud very 
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the fact that the strain of streptococcus causing the com- 
pheation was different from that used in tlie production 
ot the serum. In otlier words, the sera used were not 
specific. 

Much more valuable evidence has recently been 
bi ought forward in the use of homologous vaccines^ and 
the study of the opsonic index in relation to the several 
secondary organisms found in the sputum. Marked im¬ 
provement has been reported by several authors follow¬ 
ing. and apparently in consequence of, the administra¬ 
tion of bacterial vaccines made from the organisms of 
the patients’" sputum. These results can be explained 
only on tlie ground that these bacteria were active in¬ 
vaders, acting injuriousl}' on the host. Improvement 
was brought about by inci’easing the opsonins in the 
biood. As this action is specific we are amply justified 
in liolding that these secondary bacteria took an active 
part in the evolution of the disease, and the causation 
of symptoms. 

CONCLUSIONS. 

Mhile we have much to learn concerning the rfile 
played by mixed infections in pulmonary tuberculosis, 
tiie evidence seems to justify the conclusion that such 
infections modify the course of the disease injurious!}', 
being the causative factors in some of the great acci¬ 
dents, or aiding in their production, and tending gener¬ 
ally to shorten life. In many cases they appear to be the 
direct and immediate cau.se of death. 


AIR IXFECTIOiSr OF MIF’OR TMPOllTAIICE.- 

CHARLES V. CHAPiX, l^I.D. 

Superintendent of Uealtb. 

PROVIDENCE, R. I. 

BAS-ES rOR THEORY OR AIR CONVEY.VNCE OF DISEASE. 

■\A’hen it becomes necessaiy to question long-estab¬ 
lished beliefs, we are less likely to be disturbed if we 
first ascertain what were the original grounds for those 
beliefs. As long as scientific medicine has existed, in¬ 
fectious diseases have been thought to be air-borne. 
'Wlieuever it was recognized that any disease was in¬ 
fectious, an effort would be made to explain how per¬ 
sons distant from the source of infection could acquire 
the disease. The most obvious explanation tvas that the 
maicries morM were wafted by the air. This .served to 
explain fairly well the phenomena of epidemics and of 
localized outbreaks and the occurrence of single cases 
of infection. In one common disease the clinical evi¬ 
dence of the important part played by the air was very 
strong. Malaria has prevailed extensively throughout 
the civilized world since the dawn of history, and the 
evidence that the virus of this disease is air-borne is so 
clear that it amounts to a demonstration, so that it was 
but natural that what was proved for one infectious 
disease, and that disease the one with which men were 
most familiar, should be assumed to be true of all 
others. In a sense malaria is air-borne; its germs are 
carried in the bodies of mosquitoes; but it is the insects, 
rather than the germs, that aie carried by the air. Fn- 
less the parasites of the otlier common contagious dis¬ 
eases are carried by similar feeble-winged insects?, wc can 
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to say that tins paper does not deal with such diseases. 

The location of the initial lesion in sonie diseases has 
helped the theory. The moutli is infected in mumns 
and diphtheria, the lungs in tuberculosis and pneumo¬ 
nia, and it is easy to believe that germs in the inspired 
ail are their cause. At one time pathologists mam- 
tained that examination of the tissues yielded podtive 
evidence tliat the lungs were usually the site of the 
primary lesion in pulmonary tuberculosis and that this 
indicated that the disease was air-borne. Man.y, how¬ 
ever, dissent fi-om this opinion. The subject is^a dif¬ 
ficult one, but it can hardly be said that the facts of 
pMliolog}’ prove that tuberculosis is in most cases an 
air-borne disease. 

I suppose, however, that the chief reason why the 
theory of aerial transmission lias been so generally ac¬ 
cepted is that it afforded the best, or perhaps the only, 
explanation of the facts of infection. Wlien cases of 
infectious diseases develop at about the same time in a 
neigliborliood, or one after another without any apparent 
connection, or when isolated eases continue to appear 
from time to time, scattered over a cit}', the cjuestion 
arises how are they caused. There is no apparent 
communication between tbeni. The most natural ev- 
plauation is that the infection is carried by the air. An¬ 
other explanation i"? that infected articles have borne the 
disease from" the sick to the well. These two possible 
modes of transmission, by the air and by fomites. were 
about the only ways we iiad of explaining the vagaries 
of the distribution of the contagious diseases. If we 
have another and better explanation we should discard 
the older theories, or give them a minor place. 

It is only within a dozen 3 ’ears that we have begun to 
realize that pathogenic organisms are by no means con¬ 
fined to those who are sick. Bacteriology has shown us 
that mild unrecognized cases are much more common 
than had been supposed, and that persons infected, but 
showing no symptoms, that is, “carriers,” are still more 
numerous. There are enough of these mild cases and 
carrier cases to maintain the contagious diseases by 
direct contact. The demonstration of this can not be 
undertaken here, hut it must be admitted by all who 
study the problem. Such a source is proved for some 
cases. AYliy not assume it for most cases, rather than 
assume aerial transmission? If one does not recognize 
the existence of these numerous carriers he will take 
little interest in this paper, and "null cling to what 
seems the necessaiy theory of aerial convection. If he 
does recognize the importance of carriers he will no 
longer consider the former theory necessary arid ouglit 
not to hold to it unless actual evidence of its truth can 
be adduced. Let us see then what evidence there is m 
favor of the notion that diseases are usually air-borne, 
and in the first place let us inquire what is the proba e 
mechanism of the transmission of disease germs thiougi 
the air. 

EVIDENCE OF TRANSVIIRSTON. 

To those who believed in the aerial trans>nission of 
disease, the aniioimcernent that bacteria are not 
detached from moist surfaces came as a great • 

It was a serious blow to all our time-honoied 
learn that the expired air is free from 
notion was more firral}' fixed than that the brea * ® . 
patient filled the room and the house wi ? lo c 
Yet the demonstration was conclusive that baclein 
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not spontaneously given off from moist surfaces, but, on 
the contrary, are easily entangled on such surfaces, so 
that the microbes of the inspired air are made prisoners 
on the mucous membrane of the air passages, and the 
expired air is free from all infection. 

Other modes, however, were soon suggested by which 
bacteria might get into the atmosphere. Xot onl}’ are 
bacteria not detached from moist surfaces, but the}’ are 
not detached even by powerful air currents from firm 
dry material, unless the latter is mechanically disturbed. 
This is particularly true of the secretions and excretions 
of the body, which when dried present a somewhat firm 
glazed surface. But it was soon suggested that this 
dried infective material, be it sputum, saliva or feces, 
might become pulverized, and that then the light par¬ 
ticles, containing living bacteria, would be easily carried 
by air currents. The question of dust infection then 
became a vital one. The problem as to whether such 
dust can and does cause disease may be studied in various 
ways. 

In the first place, it is important to know whether 
bacteria on drying retain their virulence. Evidence on 
this point is voluminous, but conflicting and difficult 
to analyze. Spores, of course, retain their virulence, but 
it is worthy of note that our most common spore-bearing 
pathogenic organism, namely, that of anthrax, appears 
not to be air-bome, that industrial anthrax is rarely of 
respiratory origin, bnt that the initial lesion is in a 
large proportion of cases on the exposed skin and is 
probably due to contact infection. Of the non-spore¬ 
forming bacteria many, such as the pneumococcus, the 
gonococcus, the meningococcus, and the influenza bacil¬ 
lus, have so little resisting power that dust infection 
appears to be impossible. Other germs, like those of 
typhoid fever, tuberculosis and diphtheria, may resist 
drying, and there is no theoretical reason why they 
might not at times be air-borne. 

The next point for investigation is whether pathogenic 
bacteria can actually be found in the air. Although 
this subject is extremely important, the search is a dif¬ 
ficult one, and not a great deal of reliable work has 
been done. There is little doubt that the pus organisms 
are the most ubiquitous of all disease geims, and they 
have been found in the air in many situations, includ¬ 
ing the streets, hospital wards and operating rooms. 
Virulent tubercle bacilli also have been found in the air, 
though, as might have been expected, many negative 
examinations have been reported. 

iluch more numerous are the experiments which have 
been made to discover disease germs in dust, particularly 
tubercle bacilli. The work of Comet, Coates and others 
has amply demonstrated that in the vicinity of tuber¬ 
culous patients, especially if careless, infected dust may 
be found. 

The bacteriologic evidence is that no germs have been 
found in the air except those of suppuration and tuber¬ 
culosis, and careful experimental investigation of the 
subject indicates that few disease germs are capable of 
being carried as dust and remaining virulent. 

The doubt cast on the theorj- of dust infection led to 
further studies. Fliigge showed that in coughing, loud 
t.alking and even in ordinary speech, minute droplets of 
saliva are given off which are infective. Animal experi¬ 
ment has, however, shown that they are not effective at 
a distance of more than two or three feet. 

AVe ought now to ask what experimental evidence we 
h.ave that either air-borne dust or droplets are actually 


infective under ordinary natural conditions. It must 
be confessed that the evidence is rather scanty. A num¬ 
ber of crude experiments are on record in which large 
quantities of dried and pulverized material containing 
the germs of tuberculosis, plague, Malta fever, and 
anthrax have been forcibly blown into the nostrils of test 
animals with fatal results. Cornet confined fort 3 --eight 
guinea-pigs in a compartment in which dust containing 
tubercle bacilli was vigorously stirred up, and^ nearly 
everv one of the animals developed the disease. Hie con¬ 
ditions, however, were far from natural. Fliigge had no 
difficulty in infecting guinea-pigs by keeping them in 
front of a patient distant from 20 to 45 cm. for a short 
time, and allowing the patient to cough at them. Even 
under ordinary conditions of speaking such infection 
takes place. The U. S. Department of Agriculture has 
investigated the mode of tuberculosis infection in 
animals. In one experiment two healthy cows were 
kept in stalls between tuberculous animals, and both be¬ 
came infected without actual contact; ninety-eight 
guinea-pigs were kept in cages in the stalls, and some 
under the mangers of tuberculous cattle, for about six 
months, and only one of the pigs (kept under the 
manger) became "infected. In a later experiment, of 
thirty-five guinea-pigs exposed in cages on the walls of 
stalls where tuberculous cattle were confined, only two 
became infected after an average exposure of 135 days. 
Of forty-two guinea-pigs exposed under the mangers, 
so that some of the feed sifted into the cages, six were 
infected. In the last experiment the disease is more 
likely to have been caused liy contact infection than by 
air infection, but in the other cases the disease may have 
been air-borne, but unless scrupulous care was used by 
the attendants during the six months, it was likely due 
to contact infection. 

The British Plague Commission repoifls some inter¬ 
esting experiments with that disease. Susceptible 
guinea-pigs and monkeys were confined in cages placed 
in infected huts, and also near infected animals, but 
they did not in any instance acquire the disease so long 
as precautions were taken to exclude fleas.' These ex¬ 
periments were well conducted and indicate that plague 
is not an air-borne disease in the ordinary meaning of 
the term. 

Except for the above diseases very few experiments 
have been made on aerial transmission. 

We must next inquire what clinical evidence we have 
that the air is a factor in the transmission of infectious 
disease. It was formerly believed that not only was 
the air of the sick-room infected, but the disease poison 
was carried out of the house and long distances in the 
open air. This view has been gradually abandoned for 
one disease after another, until at present smallpox alone 
is believed to spread in this manner, and many epidemi¬ 
ologists deny even this. 

Mlien influenza reappeared in 1SS9, extending t)ver 
the entire globe in a few months, there were many who 
contended that this phenomenon could be explained onlv 
on the theory of its aerial transmission, and even main¬ 
tained that it was thus borne across the Atlantic; but 
tlie researches of Parsons in England and Schmid in 
Switzerland showed conclusively how neeessar}- personal 
intercourse was to the developrnent of the disease. 

It is for the aerial convection of smallpox, however, 
that we find the greatest weight of authority Inve-^ti- 
ptions made by Dr. Power''for the local government 
board in England in ISSl, concerning the Fulham Hos- 
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pitalj convinced the axiHiorities tliat smallpox hospitals 
are a serions menace to their neiglihorhood, and they 
aclvjsecl that siicli hospitals should, if possible, he located 
a mile or more from inliabitcd houses. Many local 
health officers agree with these conclusions, but manj'’’ 
do not._ Tlie subject is too intricate to discuss here, hut 
the believers in aerial convection base the theory almost 
exclusively on the alleged fact that smallpox in a great 
number of inslances prevails in excessive amount around 
tlic hospitals, and Avith a progressiA’'ely deereasins: in¬ 
tensity as distance from the hospital increases. Such 
facts, they say, can be explained only on the theory of 
aerial convection. Tliat such a distribution of cases 
commonly occurs is denied by many, and vdien it does 
occur it has sometimes, as in recent outbreaks in Eng¬ 
land, been shown to be due to contact infection. 

If smallpox virus is powerful enough to infect at the 
distance of a mile, it ought certainly to infect every 
susceptible person in the same room or Avithin a hundred 
feet, and this is notoriously not the case. The belief 
that smallpox is air-borne to any distance is eontvavy to 
the facts, at least as obsen'cd in this countr}'. 

It has also been alleged that typhoid outbreaks are 
sometimes due to air-borne infection. But in all the re¬ 
corded instances which I have examined there is not the 
slightest eA'idcnce that the disease originated in the man¬ 
ner alleged. 

Assertions are made CA^cn now by some that other dis- 
case.s are carried by the external air. In Paris the 
question has been raised of the possibility of scarlet 
fever spreading from the hospitals, but Tarnarier has 
shoAvn by a statistical study that there is no evidence of 
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fniniliGS. If tliGfG IS no visiting* between the faixiilies 
the disease ncA^er spreads. This demonstrates not only 
that scarlet fever and diphtheria are not air-borne but 
also that, although members of the infected fainily’mav 
use hallways, stairs, cellars and Avater-elosets in common 
with other tenants, the danger of infecting the latter 
may be safely ignored. 

It A'ery frequently happens that persons infected with 
.«carh't fever, diphtheria or smallpox remain for days 
in schools, asylums, or lodging houses, and yet infect 
fcAv or none. Such a phenomenon seems to be more 
easily explained if infection takes place chiefly by con¬ 
tact, rather than through the air, and certainly indicates 
that aerial infection is not so SAvift and sure as is usuaUj 
suppo.=ed. 

Visitors to Avards occupied by scarlet fever and diph¬ 
theria patients rarely contract these diseases. Welsh and 
Sehaumberg state that of 700 medical students who 
visited the scarlet-fever wards of the Philadelphia Hos¬ 
pital, not one contracted the disease, although fully one- 
half the number had neAmr had it. In a personal letter 
Dr. Sehaumberg states that about the same number 
visited the diphtheria Avards AAdth a like negative result. 
The stay' in the Avards Avas from tAventy minutes to an 
hour and the visitors were not supposed to touch any¬ 
thing Avithout washing the hands. 

The best experiment on tlie mode of infection seems 
to have been made recently in some of the French hos¬ 
pitals, particularly the Pasteur Hospital in Paris. In 
this Ixospital each patient is cared for in a separate 
room opening into a common hall. Different diseases 
may be in ad^Joining rooms. The doors are, of course, 


it. In American cities also a.sscrtions are sometimes 
nuide ihat scarlet fever and diphtheria are carried by 
the air from hospital AA'ards to adjoining Avards or 
neighboring houses. In no instance in which such 
transfer has been alleged has transfer by carriers been 
excluded. Moreover, many contagions hospitals have 
been maintained for years Avith no increase in these dis¬ 
eases in the vicinity, as, for instance, at Boston aiid 
Providence. At tlie Kingston Avenue Hospital in 
Brookhm various diseases, as smallpox, measles, scarlet 
fever and diphtheria, are treated in Avards only a few 
feet apart, AAdth no evidence of aerial transference. At 
Horth Brother Island the tuberculosis Avard is only 
about tAventy-five feet from the diplitbcria Avard, but Dr. 
Knopf tells me that his tuberculous patients do not con¬ 
tract diphtheria. 

Bliile the majority of the medical profession do not 
belicA'c that diseases are carried by tlie outer air, they do 
believe that most patients irith tubereulo.si.s, smallpox, 
diphtheria, seailet fever, measles and Avhooping cough 
contract the disease by breathing the germs. 

It is commonly believed that the germs of disease 
readily pass from one room to another in a dAvelling and 
a carholized sheet before the door is often hung up by 
pliysicians and health officers to preArent the extension 
of the disease. But the facts are that oven Avith entire 
disregard of the ordinary rales of cleanliness in the 
sick-room, the disease rarely extends beyond the apart¬ 
ments oeciqxied the patient. Cax'eful records kept in 
Providence for many years sIioav that, in both scarlet 
fever and diphtheria^ the disease is confined to the tene¬ 
ment in Avhich it first appears in about 93 per cent, of fbe 
houses, and in neaily all of the instances in winch it 
docs attack more thanrano family in the house, there is 
knoAvn to have been onmmunication between ttie 


frequently opened and are often left open. The same 
nurse may care for patients with several diseases. The 
nurses are trained to take the same care in going from 
one case to another that they would in going to a 
surgical operation. In fact, strict medical asepsis is 
the AvatcliAVord of the institution. To treat smallpox 
in a room opening into a corridor connecting Avitli the 
rooms of scarlet fever and diphtheria patients, Avould by 
most persons be considered the height of foUy, hut at 
this hospital during the two and one-half years after it 
Avas opened in 1900, tliere Avere receiA^ed 2,000 persons, 
QT Avhom 524 had smallpox, 443 diphtheria, 126 measles, 
103 erysipelas, 92 scarlet fever and 166 non-diphtheritic 
sore tliroats. Tire onty evidence of the transfer of in¬ 
fection Avas the development of four cases of smallpox 
and tAvo of erysipelas. 

At the childrens’ hospital in Paris (EdpHal des 
Enfanis Naiades) instead of being in separate rooms, 
the beds are separated by partitions. Tlie same asepsis 
i'l prescribed as at the Pasteur Hospital, but does no 
appear to be as carefully carried out. There are treatc 
in these wards all kinds of contagious diseases, inchuling 
ty^phoid fever and pneumonia. Of 5,017 cases 
Ai’ere only 7 cross-infections, 6 of measles and 1 of dip i 
theria. Dr. Moizard thinks tliat tliis experience proves 
that even measles is not air-borne. Tlie cases o 
disease AA'hich did arise xi'ere not in cubicles a joining 


hose occupied by’’ measles patients. 

Dr. Grancher, in another Paris hospital, had vo 
rards in which there were no partitions, but on A aaii 
ereens around the beds, simply as a reminder or 
turses. He also attempted medical asepsis, but as 
leriod coA-ered urns from 1S90 to 1900,-tlie Amc 

hiibtless not so avcII understood or applied. oin > 
oo. the permanent partitions liave a moral ellcc 
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minds of the attendants. Of 6,541 patients treated 
during this period 115 contracted measles, 7 scarlet 
fever and 1 diphtheria. This is a much larger rate of 
infection than that shoun for the other hospitals, hut 
not as great as in many hospitals rvith separate rvards 
for each disease. Grancher insists that measles is proh- 
ahly not an air-home disease. Adjacent patients do 
not necessarily infect one another. At various English 
hospitals similar methods have been tried with success. 
These various hospital experiences indicate that tlie 
danger of the aerial convection of disease is much less 
than is generally supposed. 

The iiistorj- of surgical practice is interesting in this 
connection. Lister at first believed the air to be the 
principal source ’of infection. Gradually surgeons came 
to consider the organisms of suppuration on their hands, 
instruments and dressings, and on the skin of the pa¬ 
tient as the principal source of infection, and I think 
that I am not wrong in saying that at the present time 
surgeons have little fear of aerial infection. Ochsner 
says that it is a negligible factor. Yet the pus-forming 
organisms are probably more numerous in the air than 
any other pathogenic bacteria. 

co:^ccLT:SIO^^s. 

After the foregoing survey of the subject we are, I 
think, justified in the following conclusions: 

1. The theory of the aerial transmission of disease 
was developed as the most reasonable way of e.vplaining 
the phenomena of infection. 

2. Contact infection with carriers and missed cases 
affords a better explanation of the phenomena. 

3. The best medical thought has been steadily restrict¬ 
ing the supposed sphere of aerial transmission. 

4. Only a few authorities now assert that disease is 
carried by the atmosphere outside of dwellings, and this 
assertion is made only with regard to smallpox. 

5. Bacteriology teaches that former ideas in regard to 
the manner in which diseases may be air-borne are en¬ 
tirely erroneous; that most diseases are not likely to be 
dust-borne, and they are spray^-borne only for two or 
tliree feet, a phenomenon which after all resembles con¬ 
tact infection more than it does aerial infection as ordi¬ 
narily understood. Tuberculosis is more likely to be 
air-bome than is any other common disease. 

6. Animal experimentation indicates that tuberculosis 
may be air-borne, and that plague and some other dis¬ 
eases are not. 

7. Pathology has not detemined, as is sometimes al¬ 
leged, that even pulmonary consumption is an air-borne 
disease. 

8. There is no good clinical evidence that the com¬ 
mon diseases are air-borne. 

9. There is considerable clinical evidence that scarlet 
fever, diphtheria, smallpox, measles, whooping cougli, 
typhoid fever and plague are not easily transmissible 
through the air. 

If these conclusions are correct, are we not justified 
in abandoning the theory of aerial transmission as a 
working hypothesis, and should we not devote ourselves 
to preventing every form of contact infection? To use 
the plirase of the French physicians, we should, in our 
treatment of contagious diseases, practice strict medical 
asepsis. This I have learned by experience we can never 
teach people to do so long as they continue to believe 
that air is the chief vehicle of infection. That there 
IS httlc danger in neglecting the aerial factor is indi 
cated by hospital c.vperiences of Paris and other'eitie^; 


UEIFOBMITY OF VITAL STATISTICS.'' 

J. N. HURTY, M.D.' 

IXMAXAPOniS. 

A large percentage of the people who call at the 
statistical department of the Indiana State Board of 
Health ask; "Of what practical use are vital sta¬ 
tistics?” This question proceeds as frequently from 
doctors as from the laity. It is from doctors also 
.that we continually receive letters protesting against the 
inconvenience of making repoids of the deaths and 
births they attend. Frequently, to tell such persons 
that the collection of accurate vital statistics and their 
intelligent analysis constitute one of the most important 
functions of governments is to talk into the air. The 
results are sometimes discouraging when the subject 
is continued and it is made plain how vital statistics 
give a valuable measure of the advance in medicine and 
of the results of the practical application of h 3 'giene. 
Without vital statistics, practical hygiene is a good ship 
at sea lacking a compass, and it is true that it is far more 
important for a stale to know who are dead, where tliey 
died, and what caused death, than to know' the number 
of hogs, busliels of corn and acreage of oats. Still, these 
truths, obvious as they are, remain invisible to many, 

JIEDICAL PROTTSSIOX RESPOXSIBLE. 

On the medical profession devolves the responsibility 
of giving to the world accurate mortality, morbidity and 
birth statistics. This is really an opportunity W'hich 
conditions bring to the medical profession, for such 
records are of great importance to medical science; and 
where is the true disciple of medicine w'ho wdll not gladly 
contribute to the science he has made his life study? 
Again, it is clear that a physician’s duties to his patients 
and their families, are not all performed until the records 
which are so important to them and which the physician 
only can make are duly returned. Birth and death 
records, therefore, are far from being solely for the bene¬ 
fit of the state. Indeed, their value to the state is not 
pi-imaiw. To summarise them W’e may say: Birth, 
mortality and morbidity records are of very great im¬ 
portance to medical science, to the family and to the 
state. Medical colleges should provide a special course 
of instruction concerning the collecting, classifying, 
tabulating and analj'zing of vital statistics. Medical 
students should be taught the importance of recorded 
life data: 1, to the individual; 2, to the profession of 
medicine; 3, to the general public; 4, to sociologie prob¬ 
lems; 5, to public hj'giene. 

In connection wdth their duties in regard to reporting 
deaths, medical students should be especially and thor¬ 
oughly instructed in precision in statement of causes of 
death, necessity for complete returns and the relation of 
sex, age, color, race, conjupl condition, parents, nativity 
and occupation. Examining medical boards should ex¬ 
amine applicants to practice medicine in the general 
subject of vital statistics. 


UXIFORJI IJEGISTRATIOX XrETHODS. 


It is plain that, unless the vital statistics of different 
states are compared with each other, not a little of their 
value will be lost. To this end, and also to the end that 
gain all along the line should be secured, uniform re*^- 
istration methods for vital statistics should c.xist. Bu\ 


Keaa in the Section on Hygiene and Sanltarv Science of tlm 
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lunv may they be secured? The United Stales Bureau 
ol the Census three decades ago urged tliat tlie states 
Pliould have i-ogistratiou laws furnisliing correct and 
comimrahle vital statistics, yet, at tliis date, only Uvchc 
elates have swch laws. T]}c biu’can ])as issued and dis- 
trihuted ten or more circulars relatinn to redstration 

nn/H mm r\r\4 14-1.-1 ^_ 'n » . ^ ^ 
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done undei penallv, and tlie central hoard given power 
to pass rules and regulations, the violation of which 
3vould result in the discharge of the offender with a fine. 

A VNlFOnM OEIlTIFtCATi; OF DEATH. 

The adoption of the same form of death certificates 


mirl nnp nnlHUri «T ^ '-1 T' xou auopiion 01 lue same lonu of death certificate? 

t ■nHnrt.r™ EoquH'cments for Eesis- or ot least esseirlially the same form, by all rcltotioa 

t ahon of y,W StaLshes, ' gives clearly Ihe essential aalliorities is necessary. So likeivise is the 

inalmTliem'oSire'Tn tli^afA f f"." ,‘"'"'"1 rortimalellltl. 

'j’hc first and ahsnhitolv nopoioni-v Tnnnt^.rs.,o,^v.+ 


no „ Y? f 11 1,1 .vui-iY tiiYfv auuijiico, ujc certmcate lomi hv 

rnnimlUv’" f »!??oIntGly_ necessary requirement in a the United States Census Bureau and the classificatioJ 
loitalih legishation law is a hunal permit issued by system by the International Congress of Hygiene and 
a sMoin icgisirav, the said permit to be based on a Demography. 

intelligently and as com- Experience lias shown, hoivever, that the certificates 
pofsible. And here lies the greatest ran be improved, and so the Indiana’ State Board of 
ditRoulty, for in Indiana, after eight years of daily Health ha> made a few changes in tlie United States 
prodding froni the ofiice of the State Board of Health, form. The United States certificate, under “personal 
at an expense for a special clerk and for untold postage and statistical particulars,’^ calls for the birthplace of 
stamps, tlie number of indefinite terms used has not de- (ho deceased, but siinplv has the word 'diirthplacD,” 
creased. There .ceems to be a decided reluctance on the followed by a blank; and, although it is plain that tlie 
part of some physicians to he accurate and definite in birthplace of the deceased is wanted, still constant in- 
their statements of causes of death. Tie who invented quiries were received asking as to this point. The same 
such terms as marasmii.s kidney complaint, liver trouble, situation appeared as to occupation. So the Indiana 
nervous shock, etc., did not have in mind aceurac}', certificate now has “birtliplace of deceased” and “occu- 
definiteness and other needs of mortality statistics, pation of deceased” printed on it. It also has printed 
And M'hat about the returns from those practitioners, on the back a list of the most common indefinite terms 
not few in number, ulio cerlifj' scarlet fever, diphtheria used in stating causes of deaths, thus presenting siig- 
and cancer deaths as being caused by “malignant dis- ge.stions to those filling the blanks, 
eases"? "What of those who call diphtheria “ulceratiim 

ton.sillilivC.” and u'ho return for intestinal tuberculosis upficiext local REGisTnAHS necessabx. 


situation appeared as to occupation. So the Indiana 
certificate now has “birtliplace of deceased” and “occu¬ 
pation of deceased” printed on it. It also has printed 
on the liack a list of the most common indefinite terms 
used in stating causes of deaths, thus presenting siig- 


gc.stions to those filling the blanks 


EPFICIEXT LOCAL REGISTUAES NECESSAEX. 


the term “chronic diarrhea”? 

The difficnllios to be overcome in securing the report- 
. ing of all.deaths is not so great as tiiat of banishing in¬ 
correct and indefinite terms. A registration law which 
does not require deaths to he recorded immediately after 
their occurrenee with definite causes of death staled in 
acceptable terms and Avhich does not deny legal burial 
until the same is done, is entirety worthless. The 
further the lime and place of record are removed from 
ihe time and place of tlie occurrence, the greater is the 
probabilit}" of non-registration and the greater the possi¬ 
bility of error in giving the statistical and medical 
facts. Appreciating these truths, the Indiana law com¬ 
mands immediate report of death on an official certity 
cate, and before legal burial can be made a burial permit 
based on said certificate must be issued. In. this it is 
not different from other efficient registration laAvs, but 
in the penalty for burial Avilhout a permit it is very dif¬ 
ferent, Besides a fine of from ten to one hundred 
dollars for illegal burial, Avhich penalty it is impossible 
to have imposed in certain pathetic instances, the 
Indiana laAv rouiraands the coroner under penally foi 
failure, and Avith a rcAA-ard for compliance, to ch^^ter 
tlie hod.y, hold an inquest and make a return of his find¬ 
ings on regulaiion death certificates, and to further tic 
using of definite terms of causes of death, the back o 
the certificate contains a list of three dozen terrns Avlncn 
can not be accepted. Then the careless or ignorant 
physician has ahvays at hand information which aviU 

guide him aright, . 

The first necessity of immediate report on otlicmi 
blanks and a burial permit being met, then folloAvs the 
necessity of an immediate local recording and the trans- 
missioig at least montlily, of the original certificate or 
transcript to a central authority, where, under a trained 
statistician, classification, tabulation and anatysis can be 
done. To secure this, the law should com-inaud it be 


A good law, even though constructed on the given 
principles, Avill not enforce itself; and, therefore, ef¬ 
ficient local registrars are a necessity. These should 
exist in every cit}', town, county and toAvnship. In 
Intliana, registrars arc to he found AvhereA'er a coffin 
can be purchased. They should be intelligent and tlior- 
oughly infonned in regard to their duties, and impressed 
with the great importance and usefulness of vital^ sta¬ 
tistics. They sliould know and feel that the seemingly 
trivial act of collecting, recordina: and transmitting of 
death certificates is a matter of importance to medical 
science and to tlie state, and possibly of great impor¬ 
tance in tlie future to the faraity of the decedent. Tor 
the state to fail to pay registrars property is to encour¬ 
age inefficiency; and this is all too freqiientty done. It 
seems that the liest basis of payment atouW be a suf¬ 
ficient fee for each certificate handled. Of course, the 
responsibility for obtaining and filing the original cer¬ 
tificate of death Aidth the registrar sliould be fixed m 
the lau'. But on -whom ? He who buries the body must 
be the holder .of the burial permit, just as he udio pays 
out money should hold the receipt. Tlie undertaker is, 
therefore, the one aaIio should be required to deliver tlw 
certificate of death, and said certificate should be Acati 3^ 
supplied b}' the attending physician, if am', otlierviBe 13 
tlie local health officer or coroner. In ease there is iio 
undertaker, and the family Avitli the help of the neign- 
bors conduct the burial, then tlie bead of the famu3 ut 
the chief actor in the case must hold tlie burial 
and he must bear the certificate to the registrar. 1 a 
all of this S3’stem duty and legallA'^ pi'OA’idcd, the peop c 
must be infonned and registrars must be diligent an 
conscientious in the discharge of tlieir duties and mu= 
have tlie cooperation of the medical fraternity and >c 
people. The securing of this cooperation Avill, of coulc< 
depend on the statistical department; and that 
ent, unceasing labor and enthusiasm and miic 1 ac 
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will be required to accomplish this end is ver}’ plainly 
aiiparent. 

births. 

The securing of records of all births is obviously more 
dihicult than the securing of records of all deaths, and 
in neither instance can absolute accuracy be secured. 
The Laporte Gunness horror reminds us that concealed 
deaths are continually occurring, only not in groups, 
and when not discovered are lost. So, also, births are 
continually occurring in remote places, which, on ac¬ 
count of ignorance and stupidit}', are not reported, and 
even in cities this occurs with the additional fact that 
man}’^ are purposely concealed. Therefore, we are con¬ 
cerned only with such records as. can be secured by the 
exercise of diligence. 

Births should be immediately reported. The courts 
would probably interpret “immediately,” as meaning 
within twenti’-four hours. It is unnecessary to give 
longer time. ' To do so in many instances brings inac¬ 
curacy, and in not a few, failure to report at all. The 
ten-da}^ period allowed in the bill of the Committee on 
Unifonn Vital Statistics should, in my judgment, be 
changed to one daiL 

The experience of the Indiana State Board of Health 
shows it to be desirable to have the postoffiee address of 
the mother, and this item has been added to the blank. 
It is the mother to whom we must usually appeal for 
the name of the child. She has the deepest interest, 
and she will almost always answer a letter asking for 
the name. If the birth is in tlie country in Indiana, the 
postofdce address would not be given on the blank of the 
United States Census Bureau; only the township would 
be given, and there might be two, three or more post- 
offices in that township. We have also found it neces- 
sai*}' to add county, township and village or city as well 
as postoffice address to the supplemental blank. These 
do not occur on the United States blank. 

Another addition, which is made for purely sanitary 
and not statistical reasons has been made to the Indiana 
birth blank. It is: '‘Were precautions taken against 
ophthalmia neonatorum?” We believe that this ques¬ 
tion has produced good results, for letters have been re¬ 
ceived asking what precautions the State Board of 
Health recommends, and one countj'- medical society has 
taken up the matter and appointed a member to 'write 
on the subject. The presence of such a question on a 
birth certificate could be properly criticized from the 
statistical point of view, but if it advances preventive 
medicine and does good it seems to be justified. 

In writing to the mother for the given name we use 
the following form of letter, with which is enclosed the 
supplemental blank, all filled out, except the name, and 
also a stamped return envelope. ’ 

Dear Madam-.—We Iwve received in this office for le^al 
record, the hirth certificate of your Please fill out the 

enclosed blank where child’s name is c.alled for and return to 
us in the stamped and addressed envelope, and please correct 
nnv errors, either in dates or spelling of the names. 

This legal record of the birth and name of your child is of 
great importance to you, to your child, and to the state 
Some d.ay it may be required in court to prove vour child’s’ 
parentage, or to prove inheritance of property, or to prove 
right to insurance or pension, or to prove legitimacv. Everv 
mother should demand that her child’s birth bV le<rallv 
recorded as the law commands, and also demand that’ the 
ph.ysician or midwife carefully look after the matter, for their 
duties arc not fulfilled and they should not be paid’ for their 
services until they make the report required by law. Women 


will do wisely to discuss with each other the importance to 
themselves and to their children of legal records of births and 
deaths. 

If at any time the State Board of Health can help you, 
please write to us. 

We are glad to be able to say that only occasionally 
do we fail to hear from this letter. We find also that 
the letter has the missionary effect intended, for we have 
heard of many instances in which country women have 
talked about the necessity of recording deaths and births, 
and several women's societies have formally discussed 
the subject. The sending of this letter also presents 
the opportunity of sending, without additional cost, a 
leaflet concerning the care of babies. 

ABSTRACT OF DISCUSSION. 

Dr. Cressv L. Wilbur, Washington, D. C.: Dr. Hurty, I 
think, referred to the twelve registration states. We are 
doing a little better than that. There are fifteen registration 
slates at present, not counting the District of Columbia (city 
of Washington), which formerly was included in the list of 
registration states. There has been a break in the continuity 
of legistration from the east to the west, but Ohio has 
bridged that gap, and under a law signed by Governor Har¬ 
ris on May 4, Ohio will undoubtedly soon become a registra¬ 
tion state. I have good news also to report from the north¬ 
west. Wisconsin, Minnesota, North Dakota, Montana, Wash¬ 
ington, Nebraska and Utah all have laws in operation requir¬ 
ing burial permits, and it only requires full enforcement of' 
these laws to secure the addition of these states to the reg¬ 
istration area. I am sorry to say that at the present time— 
and there are a great many people living in this great city 
of Chicago who would hardly credit the statement—Hlinois 
is a non-vegistvation state. Illinois, as a state, does not 
have an adequate system of vital statistics. I am glad 
that the state sanitary authorities and the city health de¬ 
partments are interested, wide-awake and willing to cooperate 
in this matter, and I believe that we shall have a good regis¬ 
tration law' at the next session of the legislature. At Wash¬ 
ington we receive returns from all registration states and 
cities, and there is no city in the Union which sends better 
reports or where the causes of death are more carefully in¬ 
vestigated than in Cliicago. The work now being done in this 
city should be of gi'eat aid in securing the enactment of a 
law for the entire state. 

Da. J. A. Egan, Springfield, HI.; Illinois, not being a reg¬ 
istration state, does ■ not have a registration of vital sta¬ 
tistics, but has a system of mortuary statistics—not as com¬ 
plete as it might be, but still not bad. Illinois does not re¬ 
quire the death to be reported except in certain cities where 
the reports are made to the proper health official. Throughout 
the state, outside of these cities, reports are made to the 
State Board of Health, and a fee of 25 cents is paid for 
every death reported. I believe that in Illinois we get reports 
of !)0 per cent, of the deaths. 

Dr. W. H. Sanders, Jlontgomery. In Alabama, while we 
have had laws providing for the registration of births and 
deaths for many years, for reasons that it is not necessary to 
enter into now, those laws have not been enforced in all parts 
of the state. At the last meeting of our legislature more ri^-id 
laws governing this matter were enacted than heretofore ^ad 
existed. We are now making a vigorous effort to call out the 
vital and mortuary statistics for Alabama, and we hope that 
our efforts will bear fruit. In Alabama and the other southern 
states we labor under one difficulty which does not confront the 
states and people of the north, viz., our large negro population. 
In some counties in Alabama there are five, six, .seven and 
eight times as many negroes as white people. You will under¬ 
stand the difficulties that surround the collection of vital anil 
mortuary statistics where the population consists so largclv of 
negroes. It is impracticable in a .section of the countn- ‘like 
that to provide a law that will absolutelv require a burial 
certificate. The undertakers are not scattered all throimh the 
county. We are trying to overcome the difficulties, however 
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and holievc Hint wc shall be able to do so. Of course, in those 
parts of the slate in ivliicb the negroes arc so largel.v in the 
majority the midwives do all or a great deal of the obstetric 
work. In getting up our recent form of death certificate we 
have added one item or heading to our form of certificate 
which I have never seen in anj' other form: “Did the deceased 
undergo a surgical operation, and if so, when and of wliat 
natnrer' D'c liave often received certificates of death in which 
peritonitis, septicemia, or shock would he assigned as the 
cause, wlien it was obvious lliat there must have been some- 
thing back of tliesc causes and when possibly the real condi¬ 
tion back of them was an operation which bad been performed 
onh’ two or three days before. 

Dr. C. L. iifr.voR, AsheviiJc. K. C.: I am satisfied that under 
present conditions, in the rural portions of the black belt of 
the south, the registration of vital statistics is impossible. 
The south is almost a purely agricultural region, where the 
farmers live scattered over a large area, often far from the 
nearest towji. doctor or undertaker. Under those conditions, 
how can we Impe for reliable vital statistics? Look at the 
conditions in Germany, where vital statistics are the most 
accurate and .satisfactory in the world. Small villages are 
scattered everywhere, at short distances, and there is a pa¬ 
ternal system of goverumeut which can force every physician 
and every citizen to obey its orders. While I do not wish 
to bo a pessimist, it seems to me that in the south, despite 
the most faithful and earnest efforts of our doctors, we can not 
hope for satisfactory results in this direction until the coun¬ 
try is more thickly settled. In North Carolina, where I live, 
-there is satisfactory registrafion in the towns, but not in the 
country, and we can not e.v[)cct an overworked and bn.sy 
country practitioner, going night and day, and very often 
far from the court-house, to make full reports of his work— 
-not to speak of those large areas where there arc no doctors 
at all. 

Dr. Geokoe W. WnnsTcn, Chicago; DifTiculties in securing 
and enforcing legislation of this character are not confined to 
the negro population of the south or to the ignorant people. 
In Illinois, for example, the state board had introduced and 
passed, four years ago. a rather satisfactory vital statistics 
bill. This was in operation about two years, then Mr. Miller, 
the ex-speaker of tlie House of Roproscntative.s, asked for 
its repeal on the ground that it was too much trouble for 
his constituents to obtain legal permission to bury their dead. 
Illinois would liave had no bill at all had it not been for the 
fact that we accepted the present law as a compromise, 
thinking that it would be better to hold on to that and use 
it- as a lever in securing some such law as is now recom¬ 
mended by the American Medical Association. Until the 
House of Delegates and the medical profession rise up and help 
us in educating the people and the legislature to the fact that 
vital statistics are absolutely necessary as a foundation for 
public health work, we must be content with the present law. 

Du. H. jM. Bu.vcken, Minneapolis: The question on the birth 
blank relative to prophylaxis .against ophthalmia neonatorum 
is of great importance. A movement looking to the prevention 
of this disea.se was taken up in the Section on Ophthaliuologj' 
two years ago. 

Du. S. S, Crockett. Nashville, Tcnn.: In furnishing residts 
of mortuary and vital statistics, however much wo appreciate 
the importance of it. we shall never accomplish anything 
cither in the south or anywhere else until the people them¬ 
selves appreciate the importance of it. They have to be 
taught the desirability, the importance and the A’alue of it- 
In Tennessee we had an amusing defeat of a vital statistics 
bill four .rears ago. We had drafted a gre.at improvement over 
our present law, and when it came to the question of under¬ 
takers’ certificates for every burial it was charged that the 
undertakers were behind the scheme, and that they were the 
men that were pushing it; that it was really an undertakers 
hill. It was shown that in about twenty counties in the state 
there was not an undertaker; that the people did their own 
undertaking, and we shall have to develop undertakers m 
Tennessee before we can accomplish losults. 


•four.. A. M. A. 

Dec. 12, I'JOS 

Dr J. H. White, New Orleans: Would it be possible to ob- 
t,im from the United States government the frankinw privilege 
for the purpose outlined by Dr. Hurty? While it may see)n”a 
small matter, it is a huge task to pay postage on all the work 
of the health office, and the franking privilege would he of in- 
e.stimable value to the health officers of the United States. It 
would enable them to g.ather material from cveiywhere, and 
place the returns in the hands of every doctor in the United 
States, so that he would know wbat was going on in reference 
to vit,-!! statistics in Illinois, or in any other state of the union 
I believe that vital statistics could bo collected in the south 
to some extent by making laws and enforcing them as well ns 
may be, but not tabulating all the statistics. We could take 
such areas as it is absolutely impossible to get those statistics 
from, and leave them out of consideration in the tahiil.ation, 
just as the census bureau does in tabulating the cotton returns! 
or any other returns'of the products of the southern states, 
saying that such districts have not yet reported. In this way 
we would get what was .available. In certain sections of the 
south it is impossible to get vital statistics because the inhnh- 
itants arc miles awa.v from civilization. They have no mid- 
wives, and no doctors. 

Dr. H. B. Hewex-wat, Evanston, Ill.: On what basis does Dr. 
Wilbur select certain towns in non-rcgi.stration states, for record 
in the vital st.atistics? For instance, Evanston has its own local 
law, effieicntlj’ enforced, which compels the registration of dcatli 
before the body may be removed from the place in whicli the 
death occurs, and yet I find that Evanston is not mentioned in 
the t.abulated statement. Phy.sieians are accustomed to is«nc 
death certificates without seeing the body. There is no identi¬ 
fication of the body, and once in a while it becomes a matter 
of legal importance to identify a certain bod.v. Life insurance 
companies always call for a certificate of death, and really, 
the record is of little value in many cases simply becaiwe the . 
physician has not seen and identified the body. The certificate 
ought to state that the physician was in attendance before 
death, and that he has seen the body. 

Dr. C. L. iilixOR, Asheville, N. C.: What does the poor 
mount.aineer do when, often far from any physician and move 
often from an undertaker, his dear wife dies? He makes bis 
own rude coffin, places liis dear dead in it, wrapped in a sbect, 
digs a grave Avith his OAvn hands, and places her there to Avait 
for the great hereafter. These deaths, reports of ATliich never 
reach our registrars, are what interfere Avith the accuracy o? 
vital statistics in the country, and makes them reliable only au 
citie.s, tOAA’iis, Aillages or thickly settled districts. Look at the 
records of births. Doubtless as soon as the negro Avomnn, as 
slie is already doing in the cities, .approximates to the Avays 
and constitution of the AA’liite Avoman, she Avill need a doctor s 
presence, biAt the average corn-field negro woman has her baby 
withoAAt any assistance whatever. I know of the ease of a 
negro girl Avho, coming back from clmrch Avith a party, left 
them to go into the bushes, had lier baby, picked it up and 
rejoined the croAvd before they got home. 

Dr. Cressv L. Wilbur, Washington, D. C.: In reply to the 
que-^fion as to the basis on Avliich cities AA-ere admitted to the 
registration area, the comparison Avas made at the time of the 
last decennial census in 1900 . The returns Avere collected from 
the registration authorities of the cities and an indcpciulcn 
enumeration of deaths Avas also made by the census enumer¬ 
ators. The total number of deaths, from both sources, being 
established as .a basisi'thoso cities in AA'hich the registiation 
.amounted to 90 per cent, of this total AA-ere accepted as regis¬ 
tration cities, and those falling beloAV that standaid Aiero 
omitted. In a general Avay, hoAVCA-cr, the registration of f 
in Illinois, outside of Chicago, in those cities liaA-ing permits. 

Is not as good as that of the majority of cities in non-rcgi^- 
tration states, because in nianj- instances Avhen deatlis 
oceuri'od. in cities and AA'hen the bodies arc taken out o ^ 
cities and not buried in the municipal cemeteries, permits .ire 
not issued. We do not consider the returns fully reliable. ^ 
do not Avish to refer to the character of the AA'ork done by i- 
State Board of Health in a critical Avay. I knoAV tlia r- 

Egan li.is done very creditable Avork Avith a xerj impcr ^ 
tool, and I am sure that AA-lien he becomes better oquippci >- 
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will be-suvpvised to find tliat he is getting nn increased nuna- 
her of returns, and that he can place greater dependence on 
tlicin as full and reliable. I do not think that they are so now. 

Dr. T. D. Tuttli;, Billings, Montana; liVe have a registra¬ 
tion law in Montana, and we have Hungarians and Bimis and 
everything else, and occasionally an American. We are getting 
fair'resufts there, but I believe that any of you can kill a 
registration law as soon as it is passed by your legislature if 
von do not handle it with a little judgment. Last winter, when 
the snow was about fifteen feet deep in our gulches a child 
died. It would have taken the father twenty daj’s to reach 
town. If I had filed a complaint against that man for not 
having a burial permit I believe that the thing would have 
been made so public that our law would have been killed the 
next winter. Tou can not get a death certificate sometimes in 
twenty days. The farmer whose wife dies, and who has no 
money to burj- her, makes a bos, and buries her himself. If 
he comes in as soon as it is practicable to get to town that is 
satisfactory. If the death certificate is filed honestly, and as 
quickly as'it can be done, I do not believe you can successfully 
prosecute that man, I doubt if there is a doctor in Montana 
who does not promptly file his birth certificates. The majority 
give the name. Dr. Hurty suggests that the name should be 
given in one day, but we could not get the name in that time 
in any event. I think that ten days is better. We have some 
people who are worse than the negro, ilen who can not read, 
and who do not go to the post-office once in ten days are com¬ 
mon with ns. Letters do some good in our state, but the for¬ 
eigners do not read them. Yet we are getting pretty good re¬ 
turns by pounding at them, and not prosecuting them. 

Dr. J. N. Hurtt, Indianapolis: These letters to mothers 
are doing good work. We invite them to write to us. That 
puts a considerable burden on the state board, and I have felt 
it, as the secretary, but they bring us directly in contact with 
the people, and they understand it. Numerous mothers’ socie¬ 
ties and teachers’ conventions have taken up the subject, and 
so, as this education is going on, they are finding out that it 
is of the utmost importance to them to have these records 
made. We had applications for almost six hundred transcripts 
of births and deaths last year, and we made a missionary of 
every one of those applicants in the cause of correct vital sta¬ 
tistics, I think that this has done much good in Indiana, and 
we do not despair of getting accurate death records from away 
out in this country, where people bury their own dead. You 
know the feeling where there is a death in the family. In one 
of my excursions I found parents burying their child, dead of 
diphtlieria, in a home-constructed coffin. They were poverty- 
stricken people, hut they were ready to listen to us, and they 
desired greatly that the death of that child should be recorded. 
They only needed to know about it. I believe that our south¬ 
ern brethren can secure good statistics from the negroes by in¬ 
troducing into their laws the clause in the Indiana law, whicli 
provides that in the event of burial without permit the coroner 
shall disinter the body and hold an inquest and secure the 
data. What a commotion disinterment makes in a community! 
It was only last week that we had a disinterment, although 
our law has been in force many years. The physician said that 
he was too busy to make out a certificate. He didn’t ‘^believe 
in health laws nohow,” for he said so. He said to the under¬ 
taker that he would stand between him and the law. It cost 
that physician $S0. He found plenty of time to attend the 
trial. He was not too busy to attend the inquest, and the edu¬ 
cational value to the community was very great. That physi¬ 
cian will be very much less busy the next time he has a 4se 
of tins kind. At first, the people were angrv. Manv said that 
it was nn outrage, but when they found that a laVbreakino 
physician caused all that trouble they took a different view" 


An Error Sometimes Made in Examination of Sputum f< 
Tubercle Bacilli.—W. H. Buhlig. Chicago ( Quar. BttU XorfI 
ircstcni Univ. Mtd. Sch.), points out that in the attempt 1 
hurry a preparation of sputum for microscopic examinatio 
the smear is often heated before it is quite drv, producin'^ i 
Dus way artefacts that are sometimes with difficnltv differa 
tinted from tubercle bacillus. 
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In the book on urinary analysis by Neiibaner and 
Vogel sixteen closely printed pages are devoted to the 
cpiestion of the quantitative determination of albumin 
in urine. Of the many methods described but two are 
in general use, the gravimetric and the Esbaeb methods, 
Tlie former is complicated and tedious but accurate, 
while the latter method, reported by Esbaeb in 1874, 
aims to present a relatively easy and accurate procedure. 
Many factors must be taken into consideration in using 
this method: The specific gravity must be between 
1006 and 1008; there must be less than four grams of 
albumin in a liter of urine; the specimen must be acid, 
and, as pointed out by Schulz and later by Christensen 
(quoted by Neubauer and Vogel), the temperature 
plays an important role. Neubauer and Vogel,^ after 
a careful review of the literature pertaining to the 
Esbaeb method, state that even for a moderately satis¬ 
factory estimation of the quantity of albumin it is 
absolutely unreliable, and that an estimation of the 
albumin by the quantity thrown down on boiling is 
almost as exact. lYben, however, all precautions are 
taken as to temperature, specific gravit}', etc., one can 
determine whether the amount of albumin has increased 
or decreased. 

The Esbaeb method has for a generation been firmly 
established in eveiy laboratory, and where tradition 
and common usage have rendered a custom almost a 
law, it should be with a gi’eat deal of trepidation that 
one attempts the task of annihilation and substitution. 
This is, however, the object of our paper, and we believe 
we are now in a position to speak with authority and 
definiteness concerning the method advanced In- ns in a 
preliminary report published in The Journal, Jnlv 4 
1908. 

For some time past work has been- carried on in the 
laboratorv in an endeavor to devise some simple, rapid 
and exact method for estimating the quantiti-, of albu¬ 
min in a given specimen of urine. A brie/report of 
our failures may prevent others from attempting work 
along similar lines. The first thought which naturally 
arose was to measure the ring of albumin obtained by 
HelleFs test, after standing a certain length of time 
and after many wearying attempts this had to be aban¬ 
doned as impracticable. 

Me then tried the various color tests, the Biuret, the 
Millon, the xanthoprotein and the Adamkiewicz/ en¬ 
deavoring to establish a color scale with whicli a speci¬ 
men of urine might be compared as is done with the 
Tallquist scale for hemoglobin estimations. Of these 
tests the Adamkiewicz alone promised sucees.s, but the 
gradations of color were so slight that this method was 
ultimately discarded. The other tests were worthless 
as quantitative methods. 


•Final Report from the Private Laboratory of Dr. .Tohn H 
Musser. Ueafl in the Section on Meaicine. Medical .<=ocielv of the 
State of Pennsylvania. CarohrldRe Sprinjr^ Hept. 14-17 ifms ^ 

1 . Xeubauer and Vo;;el: Analyse des Hams, ed. 3 . ISfiS, p* £03 
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Jonn. A. II. A 
Dec. 12, lims 


Alioni this lime iliere appeared a paper by Tsiicliiya^ 
on'enng a inodifiealion oi' iho. Esbacli solution in ilie 
form ol a solulion of pliospiiotungstic arid in 96 per 
coni, aleoliol and liydroeliloric acid, M-bielp be slates, 
gives resnlfs more nearly approacliing lliosc obtained by 
weighing tliau doo.^ the original Esbaeh solution. Tie 
gives many tahle.^ which sulrslanliate this claim and 
summarizes his conclusions as follows: 

1. ith normal urine there is no precipitate, as is 
sometimes the case with the Esbaeh reagent. 

2. Tlic jirecipitatc from albuminous urine settles 
move regularly than with the Esbaeh solution. Foam¬ 
ing or floating of the precipitate is never seen. 

3. The method is more e.xaet with moderate room 
temperature than is the Esbaeh method. 

d. Small amounts of urine are precipitated as well as 
arc the larger amounts. This is especially important 
for febrile urines, as Esliach himself said his method 
was not suitable in these instances. 

It occurred to us that use might be made of this 
solution of Tsuchiya as a basis for a titration method, 
and it remained but to determine the amount of albu¬ 
min which would first cause a cloudiness. 

IVe dissolved 1 gm. of crystallized egg albumin in 
100 c.c. of distilled water (Solution A). Of this we 
took 1 c.c. and diluted u-ith 9 c.c. of distilled water 
(Solution B) '^0 that in the 10 c.c. there was 0.01 gm. 
of albumin, in 1 c.c. 0.001 gm., and in 0.1 c.c. 0.0001 
gm. We put in a test-tube 5 c.c. of the following solu¬ 
tion ; 


rhcspIioliiiij;sUc . I.."! Rm. 

n.vavocliloric acid (cone). 5 c.c. 

Alcohol, 0.‘i per cent. <|. s. ad.100 c.c. 


We found that if the solution of egg albumin (Solu¬ 
tion B) were added with a pipette graduated in 0.1 c.c. 
it took 0.1 c.c. to cause a cloudy precipitate with the 
pho.sphotungslic acid; in other words, 0.1 c.c. of the 
albumin solution contained 0.0001 gm. albumin. 

To prove the delicacy of this tost wc took 1 c.c. of 
Solution B and diluted it with 9 c.c. of distilled water 
so that in the 10 c.c. there was 0.001 gm. albumin, in 
1 c.c. 0.0001, and in 0.1 c.c. 0.00001 gm., and we found 
tliat if required e.vactly 1 c.c. or 0.0001 gm. albumin to 
cause a precipitate. 

Having established the fact that the acid solution 
precipitated exactly 0.0001 gm. albumin, we applied our 
method to urine. 

First the Heller lest is made, and if much albunrin is 
present the urine is diluted 1 in 10; if not, undiluted 
urine is used. Five c.c. of the jrhosphotungstic acid 
solution are put in a test-tube, and then xvith a 2 c.c. 
pipette graduated in tenths of a cubic centimeter, the 
filtered urine is added to this, shaken after the addi¬ 
tion of each tenth and urine added until a whitish cloud 
appears. The number of tenths of a cubic centimeter 
is read off and c.xprcssed in terms of 100 c.c. 

For example, if it takes 1 c.c. of diluted urine (1 in 
10) there is 0.0001 gra. albumin in 0.1 e.c. ol undiluted 
urine or in 100 c.c. there is 0.1 gm. albumin, or 1 gm. 
in 1000 c.c. On the other hand, if 0.7 c.c. diluted urine 
(1 in 10) is used, tlicn O.OT c.e. undiluted urine equals 
0.0001 gm. albumin, 7 c.c. diluted urine equals ffOl 
gm. albumin, and 700 c.e. equals 1 gm. albumin. The 
following equation gives the percentages: 

700 : 1.0 :: 100 : X or 0.142 per cent, or 1.42 gm. per thoii- 
snncl. _ 

2. 'rsucbij'n ; Zontralbl. f. inn. Mod., 190S, P. 105. 


Since publishing the first report of this method we 
have made but one slight modification, and that is the 
use of water acidulated with acetic acid'instead of 
ordinary distilled water for diluting. This we found 
especially useful with alkaline urine, which must always 
he made acid before examining. It must be remem¬ 
bered that if undiluted urine throws down a precipitate 
after the addition of 0.1 e.c. it must be diluted with 
nine paits of water and the test repeated, as there may 
be so mucli albumin that less than 0.1 c.e. of undiluted 
urine is required. 


TAui.n Showing RnsuLT 


Xo. 

I'lsbach—Old. 

Esbacli—^New. 

1. 

PJd not .settle. 

0.025 

2 

0.075 

0.15 

.3.' 

Did not settle. 

0.05 

4 

0.22 

0,27 

r» 

0.07 

0.15 

c. 

0.02 

0.0.5 

7. 

0.02 

0.02 

S. 

Did not settle. 

Did not settle. 

0. 

.Vo ppt. 

No ppt. 

10. 

No ppt. 

No ppt. 

11. 

0.05 

0.05 

12. 

0.1 

0.15 

13. 

Not enouRli ppt. 

0.016 

14. 

Did not settle. 

0.012 

15. 

0.15 

0.2 

16. 

IMenial fluid. 

Pleural fluid. P 


2.0 

4.0 

17. 

0.025 

0.05 

18. 

0.012 

0.025 

If). Below 0.025 

0.025 

20. 

0.012 

0.025 

21. 

0.07 

0.125 

o,> 

0.025 

0.012 

2.T 

0.05 

0.075 

24. 

Did not settle. 

0.05 

25. 

Did not settle. 

0.012 

26. 

Did not settie. 

0.025 

27. 

0 2 

0,4 

2.S. 

0.2 

0.3 

20. 

Did not settle. 

0.1 

30. 

0.25 

0.4 


or Quantitative Tests ron Albuju.v iv 

Unr.NE.* 

Titration. WeiRliiOR. 
O.Ofi 0.00 

O.IC 0.11 

0.05 V 0.05 
0.33 0.34 

0.12 0.10 

0.1 o.ir 

0.1 0.00 

0.33 0.35 

0.02 0.01 

0.01 0.01 

0.14 0.12 

0.33 0.30 

O.OS 0.11 

0.06 0.05 

0.5 0.0 

eural Ould. Pleural fluid. 
2.5 3.0 

0.16 0.14 

0.05 0.03 

0.1 0.06 

0.025 0.02 

0.1 0.15 

0.01 0.0.'! 

0.1 0.1 

a0.» 0.05 

0.01 0.02 

0.02 0.04 

0.5 n 58 

0.33 0 38 

0.1 0.12 

0.33 0.30 

. . . _leh new"’ are the rcsiilti 

ohtainod by ii.sinR the Ksbacli albuminometer with the oriRlnnl 
picric acid solution and the pho.<!pliotunRstic acid solution of 
Tsuelil.va. respectively. The results by all four methods arc 
expressed in per cent. 

Oiir method has in all instances been controlled by 
the gravimetric estimation, made according to England¬ 
er's recommendationand in addition we have made 
determinations with the Esliach albuminometer, using 
tlie original picric acid solution and the phosphotimg- 
stic acid solution advocated bv Tsueliiya. A study of the 
accompanying table shows three things: first, that the 
Esliach alburainomeler used with the Esliach reagent is 
absolutely unreliable; second, that the phosphotungstic 
acid solution of Tsuchiya is an improvement and ap¬ 
proaches more nearly the results obtained by weighing; 
third, that the determination of albumin liy means of 
our titration method is startlingly exact, in but few 
in<^tances varying fi'om tlie gravimetric method, and 
then in nnlv a sliglit degree. 

We liavc had opportunitv to study hut one specimen 
of pleural fluid (Xo. 16).' In this instance the result 
was not xmry satisfactoiw and more work must be clone 
in this direction before a final answer is given as to ic 
u.'^efulness of the method in such cases. 

In conclusion, our method for determining 'c 
amount of albumin by titration is to be recommem w 
on account of its simplicity', accuracy mid the rapu i } 
with wliicli one obtains results. It is ^ j 

uriues containins: but faint traces of albumin, s 
as those in easels of febrile albuminuria, wlucii . 
not suitable for the Esbaeh method. The method is a • 
accurate for large quantities of albumin. > o < 
have been unable to find any sourees ®.-(i 
method such as must be taken into consideu 


3. IlnKliiiiiler 


: Zentralbl. f. Inn. Med., lOOS, p. 
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the Esbacli albuminometcr. TTe propose lo stud}' tins 
question still further, making it the basis of a later 
communioation. 

ICoTE.—Since we wrote tliis article, a paper lias appeared in 
The JocRX.iH, Oct. 31. 1908, p. 1511, by Dr. H. E. Banower, 
describing a “new instrument for the rapid and accurate de¬ 
termination of albumin in the urine.” Tliis instrument is for 
use with the reagent mentioned by ns in The Joubx.ve, 
July 4. 1908. in connection with our new method of albu¬ 
min determination, and has a bulb for 5 c.c. of the reagent, 
above wbicb is a 3 c.c. tube graduated in tenths of a c.c. 
narrower makes use of our determination of the amount of 
albumin precipitated by 5 c.c. of the pliospbotungstic acid solu¬ 
tion, and reads oil' in bis tube the amount of urine wbieb must 
be added to jiroduce a cloud. We see in Harrower's instrument 
a complication of our method. We put o c.c. of the reagent in 
a test tube and add the urine from a pipette graduated in 
tenths of a c.c. reading off the amount of urine producing a 
cloud. Harrower's method is unnecessary, as es.scntially liis in¬ 
strument is nothing but a tost tube and a graduated pipette in 
one. Apart from the expense of tlie instrument, the difficulty 
in keeping it clean is not insignificant. As our method re¬ 
quires but a test tube, a 5 c.c. pipette for measuring the 
reagent, and a 2 c.c. pipette graduated in tenths of a c.c., wo 
think Dr. Harrower's instniment is unnecessary, as no time is 
saved and many disadvantages are connected with it which arc 
absent in our procedure. 

2035 Chestnut Street. 
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TREATMENT OP COMPOUXD COMMINUTED 
PEACTUEE OF BOTH TIBIA AXD FIBULA. 

J. W. IN'GKAJt, JI.D. 

JIAD-SHFIELO, ore. 

Tlie ease in question was tliat of a young man, aged 
27, u-lio, wliile employed as a railroad bralceman, was 
injured Kov. 6, 1906, by a collision of the locomotive, 
on which he was riding, with a carload of logs. 

I saw the patient Dec. 4, 1906, twenty-eight days 
after the injury was received. During this time the 
patient had been treated by the company physician, with 
occasional consultations with the family physician. He 
had been told that an amputation of the leg would be 
the only procedure. This was asked for b}" his physi¬ 
cians on several different occasions, hut was refused hr 
both the patient's father and the patient himself. 

After a careful examination I found that a compound 
comminuted fracture of both bones e.xisted at about the 
junction of the lower with the middle third of tlie loo-. 
The communication on the external side was from two 
and one-half to tliree and one-half inches in Icno-fh. 
tlirougli which splintered portions of the fibula were^re- 
movod, in all: J should judge, about one inch. The 
two fractured ends were lying at an angle, with the 
ape.x outward, and so dense had become the adliesions 
that to replace them seemed impossible, and T deemed 
it better surgery to trim off the ragged ends and not 
attempt replaciug them. On the internal surface a 
comuumication varying from two to throe inches in 
length e.xisted: through this opening one-third of the 
circumference of the tibia was removed for a distance of 
four inclies. c.xtending into the medullary canal. About 
midway of this splintered portion the‘tibia was fi-ae- 
Inred completely across. A free flow of pus was comino- 
from both wounds. “ 

After removing the splintered portions of hone, which 
was done on Dec. S, 1906, at the 3,[crcv Hospital 


Xoi'th Bend, Ore., and making tiro wounds as nearly 
sterile as possilile, the next problem that pre.=entecl itself 
was the nature of the dressing to he used. I had care¬ 
fully considered the plaster-of-Paris dressing with a 
glass window, with many other nietliods and appliances, 
but found none of thein suitable for this particular case. 
In the first place, it would need multiple daily dressings 
for some time, daily in'igations, and at the same time 
the minimum amount of disturbance and .as near al)so- 
lute rest as possible if union was to be hoped for. 

I. therefoi'e, devised the following method, illustrated 
by the accompatiying diagram. I took tlie ordinai'y 
perforated metallic posterior splint, put a few layers of 
cotton, adjusted it to the leg so tlmt.ifc would fit snugly 
from the biee to the heel inclusive. At the site of the 
wounds on either side I removed a semicircular piece of 
the splint in order to allow free access to the wounds. 
This was made firm by a few bands of one-inch adhesive 
plaster encircling the leg. This dressing held the bones 
in perfect apposition just as long as an equal pressure 
could he maintained on the leg for the entire length. 
This was accomplished by the use of an extra large pair 
of suspenders of the pulle.y tiqje, with as little elasticity' 
as possible (illustration). 

I first applied a piece of adhesive plaster, two inches 
in width, one inch above the wound, allomng it to en¬ 
circle the leg completely, then passed it through a buckle 
and around the leg again. Into this buckle were hooked 
the ends, A A, shown in the diagram, I next passed a 



Diagram of suspension apparatus used fn compound comminuted 
fracture of tibia and fibula. 


similar piece immediately below the wounds, treating it 
in the same manner, into which was buckled the end 
marked B in the diagram. Still another piece was 
passed over the heel, including the heel by cutting a 
slit in file center of the adhesive plaster; into this piece 
was buckled the end C, as shown in the diagram. By 
the use of the suspension used, as shown by the drawing, 
an equal pressure was maintained on all portions of the 
leg at all times and at all angles. The two posterior 
straps, D D. were separated by a steel rod five inches in 
length, hooked at either end into the straps, with an 
eyelet in the center into which a rope was tied and in 
turn run through a pulley fastened into the ceiling and 
then to the head of the bed. 

This suspension was used during all irrigations and 
dressings, allowing the leg to be raised with the least 
amount of disturbance to the parts possible. Tlie ie" 
was thus raised when the bed-pan was u.=ed and when 
the bed linen wa.^ changed. At no time did the patient 
complain of any nncasincs= or pain while the lea was 
being raised or lowered. This treatment was continued 
for about sixty days. During the dartime the leg was 
allowed to rest on a pillow and at nia’ht raised jusl suf¬ 
ficient to be clear of the pillow beneath. 

To avoid soiling the dresring in the splint and to keep 
the water from finding its way beneath the cotton was 
a problem to he considered, and one which, in fact, had 
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to be Mlved if I ^oped to be able to keep tlie one splint after loop, until the cut edges of the pedicle were no- 
on or any lengtli of time. The difficulty was overcome proximated, when the end of the suture was tied below 
n the following manner: _ After thoroughly adjusting the lower end of the pedicle. 

I!! ^ applied a medium thickness of cotton over With the operation as above briefly described the re- 

11 splint allowing it to come up suits were good, as the tumor was pulled into the jaws 

tlio snT f entire length of of the clamp just desired, especially where the parts are 

the splint- then oyer this I applied a free coating of uneven and much distorted. ^ 

r thoroughly. After Qf late in using the clamp I have been using a No. 3 

3 cays iis dressing was removed. A perfect ehromatized catgut interrupted suture for the mucous 

membrane (internal hemorrhoids) and a fine black silk 
for the skin (external hemorrhoids) suture vdth even 
better results than with the continuous catgut suture. 

The operation in detail is as follows: The patient is 
prepared in the usual manner, tlie bowels are emptied 
by a cathartic and an enema given three hours before 
time of operation. The anal region is shaved and 
cleaned thoroughly. After complete general anesthesia 
the sphincters are dimlsed with the fingers and the 
tumors are located and picked up with hemostats. The 
lowermost tumors are removed first to avoid any blood 
from above obscuring the view during the operation. 
The hemorrhoid is drawn into the elanip with thumb 
and forceps in its entire length, including the internal 
and external portions, if both are present; then the 
mass is shaved off close to the tightly closed clamp and 
the sutures are introduced. T am in the habit of pass¬ 
ing a suture or ligature deeply through the tissues im¬ 
mediately above the end of the clamp, this ligature 
passing under the arteiy leading into the tumor, and 
T leave the ends of this ligature long so as to use it for 
a tractor if for any reason the clamp should slip or it 
be necessary to draw out the pedicle. The sutures are 
now passed beneath the clamp at intervals of three- 
sixteenths or one-fourth of an inch and the ends left 
long enough to tie. After all are inserted the clamp is 
removed and the sutures are tied, the pedicle being 
steadied by the traction suture and the canal being held 
open bv my narrow steel retractors. The sutures having 
been tied and cut short, the next tumor is taken up and 
treated in the same manner, after which the pedicles are 
again examined, the traction sutures cut short, and a 
narrow strip of gauze inserted into the anal canal, its 
end protruding. This sti’ip of gauze is left in for only 
tuentv-four hours, then it is soaked with hydrogen 
dioxid. which softens its adhesions with the cut sur¬ 
face*?, after which the bowels may be moved by a dose 
of licorice powder or castor oil. When the patient ev- 
pre.sses a desire for an evacuation of the bowels the 
nurse injects two to four ounces of sweet oil into lo 
bowel and after the evacuation onlv the outer pans aie 
washed. T have never seen infection follow this opeia 
tion. A gauze compress is applied, over this a compie s 
of sterile oakum, and all held in place by a tiiange 
bandage. . ,, 

The bowels are moved in twenty-four to 
hours. Opiates are rarelv given and the pahen go 
out of bed to urinate. The patient is kept on uju 

diet until the bowels move, then light diet is a ov 

al , 

the bowels 


union had taken place; the log w-as found to be in a 
perfectly healthy condition, with no signs of heating or 
absorption of moisture from the constant irrigations. 
The patient was dismissed from the hospital, with both 
wounds healed, with the exception of a slight opening, 
which healed in a few days without difficulty. This was 
just seventy days after I first saw him. 

fifiie question has since presented itself to iny mind 
whether a more poi-manent suspension, that is, one with¬ 
out any elasticity to it, would be of better service than 
the one which I used in this case. In case the patient 
should jump in his sleep there was no suddenness to the 
stoppage of the leg should he raise it and again drop it, 
as there would be in an ordinary leather suspension. 

It is easy to see by the accompanying drawing that 
when the patient would raise the upper portion of his 
leg the various straps u-ould loosen and adjust them¬ 
selves in such a manner as to keep up a constant and 
even pressure on all parts of the leg at all times. To 
this method of treatment and mobilization of the parts 
I credit the good results in giving the patient a com¬ 
paratively good leg with the least noticeable limp. 


RADICAL TREATMENT OF JIEMORIillOIDS BY 

EXCISION. 

JOHN A. HAWKIXS, JI.D. 

I’lofpssor of Diseases of the Kectom in tiio University of Pittsburg: 

Rectal Surgeon to St. Francis Ilospitai. 

PlTTSnUEQ, PA. 

In American Medicine, June, 1901, I described an 
operation for the radical cure of internal and external 
hemorrhoids by excision, and a clamp itsed in this op¬ 
eration. fi'he results of more than 500 oimrations by 
the excision metbod in private and hospital cases, after 
more than 500 operations bj' the clamp and cautery, 
have satisfied me that the first-named method is the only 
surgical treatment for hemorrhoids. Excision by the 
method I advocate in no way resembles llfiiitehead’s 
operation, which I fervently condemn. 

Since the publication of the article above referred to 
1 tiave modified the operation somewhat, and at the 
pfesent time in many cases use no special clamp, but 
' pick up each tumor with ordinary hemostats and excise 
and suture the pedicle. 

In the article just mentioned I described a method 
clamped ipj the'dinnor in its entirety close 


In four to si-x days (or earlier if he feels able) ibc 


bv which I -^ , , X XI 4.1 • 

to its base, shaved pff'the tumor close to the tmn- 

liluflcd narrow elarrip and then passed and tied a deep .. t x xi,„ hmveis 

suture above tlie e?l^d of the clamp and passed the con- patient is allowed out of bed vnth fii 1 cbefi ^ 
tinuous suture un|er the clamp through the pedicle if constipated being moved everv otbei daj <. 
from one side to tlie other, then over the clamp to a 
noint about oneTpr^'tb inch below the entrance of the 
nreceding puncturbAnd so on until the entire pedicle 
Lb sutured. I alwa^left the suture loops 
60 as to alloav the elaVp, alien loosened, to be ».lb 
drawn, after which flirXsuture was drawn tight, loop 


to find the wound not completely 


above. 

It is extremely rare 
healed within ten days. o om (C> 

An ointment of extract of kaniamelis S ^i 

seraples), phenol ‘(.5 clram=), 


1.25 


in 


zinc oxid ointment 20 gm. 
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twice daily through a pile pipe, and also after the 
bowels move, hastens the cure, with comfort for the 
patient. 

jCToTE;_The original operation with clamp ami contimioiis 

suture has been described by others on several occasions with¬ 
in the past seven years, but the date of the original article, 
June 1901, precludes the claim of priority by others. 

’ J. A. H. 

800 Keenan Building. 


ISCHEMTC COXTRACTUEE WITH SECONDARY 
ULXAE XEUEITIS, THE RESULT OF 
BRACHIAL THROMBOSIS. 

G. M. ASTLEY, M.D. 

PlIILAPELPUIA. 

In view of the fact that numerous papers have re¬ 
cently been written on the subject of ischemic muscular 
contractures, I thought it of interest to report the fol¬ 
lowing ease, because in its course the sequence of the 
various steps that occur in typical eases of Volkmann’s 
paralysis is presented, without the complicating factor 
of pressure from bandages, which has been thought by 
some to be a factor in producing the deformity from 
contracture, after some cases of fracture near the elbow 
joint. 

For tlie privilege of reporting this case I am indebted 
to Ur. Thomas R. Xeilson of the .Episcopal Hospital of 
Pliiladelphia; and, for the notes made at the Ortho¬ 
pedic Hospital, to Dr. Francis AY. Sinkler. 

The notes here presented are those made at the time 
in the hospital. 

Patient .—A salesman by occupation, aged 42, was brought 
to the hospital at 7:30 a. m., June 10, 1905, on account of 
loss of use of the right arm and severe pain. His family 
history was negative. 

Personal History .—The patient denied having had any 
vcneieal affection of any kind. He had not been a user of 
tobacco or stimulants to excess. There was no history of in¬ 
fectious disease save frequent attacks of grip. Seven 
years ago he began having nasal trouble, which persisted and 
became mnch wor=e. Severe head pain and insomnia later de¬ 
veloped. The patient almost completely lost his sight and 
sense of smell and became a mouth-breather. He became very 
despondent and had intervals of condition bordering on mania. 
His condition about eight months ago was diagnosed as sphe¬ 
noidal sinusitis. Tre.atmcnt was rapidly followed bv improve¬ 
ment. About a year or a year and a half before admission 
to the hospital the patient was told that he had mitral regur¬ 
gitation with cardiac hypertrophy. 

Present Condition .—On the d.ay of admission the patient 
said that he arose fooling perfectly well; that he did some 
slight work about the house and wrote throe letters before the 
present trouble appeared. (He was right-handed.) About 
C;30 a. m. he began having severe tingling in the finger-ends 
of the right hand. The sensation rapidly became one Sf great 
pain, and o.vtendcd npnard, involving the hand, wrist, and 
ultimately the whole forearm. He became alarmed at the con¬ 
dition and came to the hospital, arriving about an hour after 
the on-^et of the trouble. On his arriv-al the right hand* and 
forearm were pale and cold; absolutely no swelling was pres¬ 
ent. and sensation was entirely absent. Xo pain w.as com¬ 
plained of when any part of the forearm nms pricked quite 
siiarply with a pin. Xo radial pulse was palpable.- no pulse 
at elbow, none in arm. High up in the axilla a faint pul.sa- 
tion could be felt. The patient could not move his finn-ers 
On account of the severity of the pain morphin w.as -rfven 
Three-quarters of a grain, given during a space of about five 
hours, had little effect. The arm was wrapped in raw cotton 
hot-water bags kept about it and was elevated. Xilro^lveeriii 
and veiatrum were given internally. . ' 


0 p. m.; A very faint radial pulse could be felt, and the 
area of anesthesia had lc.sscncd now including only the ulnar 
side of the hand and four fingers. 

10 p. m,: The jrationt's condition was about the same; he 
still complained of severe pain. The finger-s and hand had 
bctoine quite rigid. There was slight flexion at the wrist. 

June 11: The patient was delirious on the preceding night 
and out of bed several times. He did not know where he was. 
This forenoon ho saw a patient in a neighboring bed, suddenly 
realized where he was and apparently remained rational after 
then. His hand and forearm were somewhat swollen. The 
radial pulse wa.s not palpable; the hand was warm; the veins 
filled slowly from below when emptied. The fingers and hand 
were rigid; the wrist and fingers somervhat flexed, and the 
sensation in the fingers was not very acute. 

June 12; Tlie temperature was up to 102. The previous 
night the patient was again delirious, not as badly as on the 
preceding night. Below the elbow the forearm was much 
.swollen. The skin was red, tense and shining. The local tem- 
per.aturc was much above the surrounding. The forearm was 
quite tender to the touch. The first metacarpal interspace 
was swollen and tender. The local condition was not as 
severe as above. In both instances inflammation appeared to 
be in the deeper tissues. There was not a superficial cellulitis 
There was no apparent wound for infection. In the afternoon 
the patient's condition was not improved. Five incisions were 
made in the forearm o^’er the swollen area and a quantity of 
serum liberated. The patient was again delirious in the eve¬ 
ning. 

June 13: The swelling was considerably reduced and the 
tenderness less marked. The hand was about the same. The 
radial pulse was re-established. 

June 15: The swelling was reduced and temperature down. « 
Sensation returned eveiywhere. The fingers were still quite 
rigid. There was no more pain. 

June 20: The wounds were healing. Rigidity was present. 

June 30: The wounds were almost entirely healed. The 
patient had .been having massage for about a week. The 
tendency to contraction was quite marked. 

July 4: The patient was referred to the dispensary. The 
patient was seen at irregular intervals during the ne.xt t«’o 
months. An atrophy and claw hand developing, he was re¬ 
ferred to the Orthopedic Hospital. The following notes were 
kindly furnished by Dr, Sinkler: 

NOTES mow onxnorEDic hospital. 

September 8: The skin over the dorsum of the hand wa.s 
glossy. The thenar and hypothenar muscles and the Interossci 
were wasted. The fourth and fifth fingers could not be ex¬ 
tended within 40 degrees of straight, but could be fully 
flexed. The fingers could not be separated or abducted. 
There was anesthesia of the outer aspect of the fourth finger 
and all of the fifth. Some lessening of sensation of the other 
fingers from tip to distal phalangeal articulation, and anes¬ 
thesia of the ulnar side of the hand. jMassage and clcctvieitv 
were prescribed to be administered three times a week. 

September 1.5. The patient felt pain in the fifth finger when 
stuck, hut felt no sen.sation to touch; that is, he had no 
analgesia, but anesthesia. 

September 22: The patient moved his fingers a little 
better. 

October 13: The dynamometer showed right hand 10; left 
05. The patient was better,- wrote better. Sensation was 
still impaired in the fourth and fifth fingers at the hand. 

Hing/iosis.—Ulnar neuritis. In a note Dr. Sinkler rav^ 
that possibly division bad occurred through incision ov'er 
the course of the nerve. 

These notes were made about two months after Ihe 
last of my own. 

The case then shows a complete ischemia caused bv a 
thrombosis or an embolism, probably the former I 'be¬ 
lieve. The first evidence of contra'cture was rfo-idity 
which was -sufficient to attract attention at 10 p m ’ 
appro.vimately fifteen and one-half iiours after the be¬ 
ginning of the trouble, though it mav have been prc=enl 



20G0 


TnEBAPEUTJQS 


cavliov. J’lns ap])oared in spite of the fact Ibai there 
Jind hecji some cireuhlhn for four Iionrs, at least a 
pli.^lit 7’adial pulse liaving hpon deloclod at 6 p. m. At 
lljis tijiie lljore avis also a sliplii restoration of sensation. 

Oj) eTuj}o loj lOOn. iivo days after the injury and 
iliree days after the iuoisions were made, the notes say 
seJisation Jiad orervwJiere I’eturned. tl’Iiis, I think 


Jorii. A. M. A. 
nec. l-j, loys 


JNFLAMMA7’I0N OF MRCKEL’S DIVERTIC¬ 
ULUM STMULATIIIG APPENDICITIS. 

D. A. EWING, iUG. 


SBATIXE. 


1 -I- 1 j lu^, i uuuK, luunniauon 01 tnat ra 

shows posdivelv that the eonelusion.s by lljo pljysicians e.st to went reporiincr. 

ni file Urllu'infidiri llncminl Hi.W <].„ > _ . r,,, - . ^ 


at the Orthopedic Uo.^pital. that tlie nerve liad been sev¬ 
ered at tlie time the incisions were made, to he erron¬ 
eous. Nor do 1 heiiove that, theve conld have been any 
involvement of the nerve in the eieatrix. for the incision 
was in the upper third of the arm and did not involve 
junsmilnr tissue. 

At the time of the paiicnl'.s discharge “the tendency 
to contracture was quite marked,-'' The hand was flexed 
at the wrist, the finper.^ semi-tloxod, and not. in the 
typical iiHii'ti-fi-fin'fj'c shape. 

I saw the patient hut .soldnin durins; the interval be¬ 
tween discharge and admission to the Orthopedic JTo.spi- 
ta! and do not know when the ulnar neuritis developed. 

I'ho points of intere.A in this case are. then: 


Tlie presence ol mekeVs divei-ticnhnn and acute in- 
llammatmn of that rare appendage is of sufficient inter- 


_ 1 Ins ca.se is especially interesting because it occurred 
in a nian who had previously had two attacks of appen¬ 
dicitis and ulio.^e present illness was thought to be due 
to an inflamed appendix. 

PaUenl—A rather heavily built man, aged 37. As a boy 
ho had frequent attacks of pain in lower abdomen; h.ad an 
aeiitc attoek of appendicitis five years ago and another one two 
yp.ars ngo. For several weeks prior to the present attack be 
had had an uncomfoi-table fooling in lower part of abdomen 
hut no acute attacks of pain. 

present I/litcss.—Thc patient wa.s taken suddenly with 

severe pain in the lower part of the abdomen about noon, 

Gopt. 27, loos. An ice-bag wa.s at once applied, affording 

only moderate relief. I .saw the patient at 4 p. m., when be 

was in very sen-ere pain and was vomiting bile-stained fluid. 

0 - 1 ... _ 1 _ ....... ... 


, , , • , - ‘ was tn very sen-ere pain and was vomiting bile-stained fluid. 

1. A In-aehial fiiroinbosis or embolism winch was not Tlie pain was low down on the left side and there was tender- 
foJlou’ed by gan ITi'OnO. no.ss f>n /}/>/'?> y/y rM'oi* 


4 ' --.... irJJUCI ' 

ne.ss on deep pressure oi'er both sides of lower abdomen and 


2, An ischemic contrncfnro, ns evidenced by rigidity 
of the hand and flexion al the wrist appearing not later 
than fifteen and one-half hours after the blocking of tho 
circulation. 

3. M'lie ro-cstabli.shment of Iho circulation ,and scn.sa- 
iion (nerve conductivity); tho sensations arc recorded 
as everywhere pre.sont five days after tho injury and 
three davs after the incisions. 


considerable muscular rigidity, the same on both sides. On 
account of the thiekne.ss of abdominal walls no particular 
point of tenderness could be found. A soapsuds enema was 
given ami bowels moved, witli con.siderable relief of the p.sin. 
Temperature wa.s 98.5; leucocytes were <),200. At 10 p, in. 
pain was loss; tempevatnve 100.6; pulse 02. Next morning 
pain was about tlie same; temperature 99.0; leucocj’tes 
1‘2,000; tenderness and rigidity continued over both sides lower 
abdomen. 


I'lie onset of an ulnar neuritis at a subsequent 
period, due presumably to a pro.ssiirc neuritis from ibc 
cnntraotiire of the deg-oncraied mn.'cle, 

d. The probability of some involvement of the median 
nerve, as .=hown by the note from iho OHliopcdic ITospi- 
tal. “.some lo"ening of scn.sntion of other fingers from 
the tip to the distal phalanges.” 

G. The partial recorerv at any rate from the ischemic 
fontmeture. for when the patient pre.senled himself at 
the Orthopedic ITo.spital he could c.x'tond tho index and 
middle fingci's as well as flex them. 

I regret that it has been impossible io hud the patient 
in order io report on his present condition. 

.')211 Girard Arc. 


Polydipsia in School Children.—-G. Paul Boncour, in 
ProprAs .Ucdicctf. Aug. 22, l.WR. calls .attention to a little 
jioticed factor which he thinks account.s for certain difficul¬ 
ties in school children attributed to other factors. Certam 
children show a marked inaptitude far work and feebleness 
of attention, learn their lessons poorly, but seem more .apa¬ 
thetic than iinriil}'. According to tlie parents, such ohildven 
suffer from headaches, .sleep poorly, have irregular apprtilcs, 
hut arc inclined to drink large quantities of water. These 
symptoms appear after the first heat of .summer and can 
not he traced to any organic disease like diabetes, etc. B n- 
coin- attributes the nervous symptoms to a bad habit, or^ 
hmling in the desire for water during the first hot weather 
The stomach is overloaded and dilated and fermentation .nnd 
autointoxication result, which in children with a nervous pie^ 
disposition reveals itself in the symptoms ^ 

flosire for water is compared, by him, to a tic. The hesire 
for drink is felt and expressed without reflection. It ^ simp y 

rA Sut Lrf ™ - ongin., <.n<. » .W.t, 

alreadv evistin"-. The facts demonstrate, he thinks, the ne 
:clrity^f .f medico-pedagogic study of school fldrenjre- 
smiting abnormal symptoms that are liable th be taken as 
the result of overstraining. 


Operation ,—Made at 2 p. in. Incision over appendix. The 
appendix was firmly boimd down by adhesions, and when I 
endeavored to get it to the surface a portion of the lower 
ileum c.amo into view, showing a divertieuluni about the size 
of a small walnut. Its attachment, as is usually the case, 
was opposite the mesentery. Its lumen communicated with 
the bowel by an opening .about the size of a dime. It was 
acutely inflamed and contained no concretions. Its walls 
iverc thin, and while we were e.vnmining it the diverticnhiin 
in/latcd to twice its natural size. It was easily in- 
gavinated into the bowel and a double row of linen sutures 
placed. Trie appendix showed only a mild degree of inflam¬ 
mation and was bound by adhesions. It uns removed. The 
ajipeavance of the ajipondix showed that it had been the scat 
of previous inflamination, but the present condition seemed 
liardly to account for the symptoms that the patient had. 
The cause of the trouble w.is probably tbe distention of the 
divertieuhim and a consequent localized peritonitis; the walls 
being thin, the diverticulum could easily have been infl.ated te 
the size of a ba.sebn)l. 

Postoperative History .—The patient made .a good recovery, 

G15 Alaska Building. 


Therapeutics 

INFANTILE PAEALYSIS, 

Acute antei'ior polioiiijelitis, though b}' no lue.nns <a 
frequent disease, occurs more frequently unreeogn^w 
than anv otljer serious disease of young cbildboou. id 
difficulty of its recognition is that a mild atffiek may 
leave such slight symiptoms that at first the loca izec 
muscle debilitv is not discovered. The future ^ 

the muscles affected depends so much on the early rec¬ 
ognition of the presence of the disease and its propc 
treatment that too great care can not be ^^-^'ereiseo 
testing the condition of the four extremities o < 
who has had a sudden unexplained febrile attack. -1 
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demies of this disease oecm-, but it appears sporadically- 
probably iu all parts of the United States. Ihe a.,e o 
its occurrence is most frequently from 1 to 3 yeais a k 1 
it is rare after .'5 rears of age. It is doubtless a gem 
di'^ease u'liich seems to develop most freqnentlj in tl 
summer months, and strikes ivithout premonition as 
rapidly as docs fulminating cerebrospinal moningitis. 

tVhile most children attacked by the disease have lugli 
temperature, vomiting, headaches, and muscle aches, 
and are acutely ill. others may not be knoivn to have 
been attacked until it is found tliat one or more e.vtrem- 
ities are jiaralyzed. Convulsions ma}- occur, and the 
fever symptoms may last from twenty-four to seventy- 
two hours. There is then rapid improvement in al the 
muscles except those that are ])ermanently involved. 

'i he leg? are more likely to be inrolvod tiian the arms, 
and a leg more frequeiillr than an arm. If this par- 
alrzed leg is not properly treated the muscles will 
atrophy, muscle and nerre degeneration will take place, 
and contractures of the muscles will occur. 

Ur. Darid T. Bowden. Paterson. N. J. {Journal of 
ihc ilcdical Socictii of New Jersey, Is^’oremlier, 1908), 
describes a series of cases of this disease which he saw 
during the epidemic of 1907, and from his experience 
advises the following line of treatment; 

If the child is seen during the acute or fever stage 
he ATould give a calomel purge, encourage sweating by 
hot packs, hot drinks and hot blankets, and if the fever 
were high would administer an antipi-retie. He speaks 
of using leeches, hut does not say where he would apply 
them. After tlie fever stage he would keep the little 
patient as quiet as possible, would wrap up the extremi- 
tie.= that have lost their pioper circulation in flannel 
and cotton, and as soon as the tenderness of the mnscles 
had subsided uould use gentle massage and muscle 
kneading, together with electricitA'. As soon as any con¬ 
tractures in muscles or tendons Avere noted he Avould 
use passiA'e counteracting moA-ements and sucli appa¬ 
ratus as*AVould prevrat deformities. 

The form ot electricity to use depends, of course, on 
the ability of the muscles to react. If they react to the 
faradic current that worrld be the one to use. If they 
Avere so debilitated as not to react to the faradic current, 
then tlie continuous current with regular interruptions 
should he used. Electricity and massage should be kept 
up cantinuouslv for a long period until there seems no 
further improvement in the muscles. Even in neglected 
ca=es it is astonishing Iioav much can sometimes be done 
by proper massage, passive motion and electricity. If 
any deformity is starting or is present, an ortliopedie 
surgeon should he consulted and the best possiljle appa¬ 
ratus applied, while the electricity and massage are 
kept up. 

Bowden nrscs that no operation should he done in the 
Axay of tendon cutting until it has been thoroughly dem¬ 
onstrated that apparatii.s and physical measures are not 
successful in duuiuisliing the defonnity. 

GOUT. 

Ur, OliA'cr T. Oslinnie, Xcav HaAcn, Coun. {ilonihhf 
Cyclopnliti nyul Midi'nl BuHpIw, August, 1908), dis¬ 
cusses tlic etiology and treatment of tliis disease. He 
says that gout scorns to be a disturbance of the metabol¬ 
ism, and "may be defined as a non-iiifectious, aseptic 
disease due to a disturbance of the transformation of 
the ]u-otoin food molecule, more especially the purin 
molecule, to the o.Acretioii end-product." Hence there 


is no one cause of gout. This definition “does not di¬ 
minish the importance of predisposing causes of gout, 
sncJi as licrcdily, age, liabits, alcohol, overeating of rich 
foods prolonged mental depression or Avorry, and such 
infections as leave lesions of the organs engaged m ni¬ 
trogenous metabolism.” Acute attacks of gout may be 
precipitated bv eating more or less proteins containing 
purin bases (nucleoprotcids). This does not mean that 
uric acid is a cause of gout, but that foods rich in 
nucleins, and such combinations of food and alcohol as 
will produce large quantities of uric acid, Avill cei tainly 
make a gouty condition Avorse. 

It is not necessary for tlie diagnosis of gout or lor a 
patient to be “gouty” “that lie should have gouty ioints, 
chalky nodes, gouty kidneys, concretions, or even shoot¬ 
ing joint pain.«. An increased arterial tension, increased 
force of the hcaU beat, a little extra amount of urine, 
a sligbtlv increased frequency of micturition, repeated 
gastrointeslinal upsets, skin irritations, nerve pains, fre¬ 
quent headaches, especially occipital,” all simple dis¬ 
turbances in themselves, when taken together mean that 
a gouty condition is present. Anj’ condition that much 
distu'rlis' the normal metabolism of the nitrogenous food 
from inge.slion to e.xcretion may cause gout, and if this 
disturbance is eontinualiy in evidence or intennittently 
repeated, confirmed gout may be the result. 

“To treat gout properly Ave should; 

“1. Carefullv study the functioning of each organ. 

“•2. Know tile kinds and amounts of foods ingested 
and how well they ore excreted, and especially in what 
form the nitrogen appears in the urine; how much 
urea. hoAv much uric acid. 

'■•0. Arrange the food and liquids ingested to meet tlie 
defects discovered in the functioning of the organs of 
metabolism and excretion. 

“4. Treat or modify all complications present. 

“In other Avords, there is no one Avay to treat or man- 
aee chronic gout.” Each patient must bo individualized 
as to the food and drink he should take. - 

“That cleposit.s of urates around the joints at times 
disappear may be an obseiwecl fact, but there is no 
knoAATi treatment, medicinal, electric, hydrothevapentic 
or other tliat Avill cause tlie dissolution of such deposits.” 
All good liygione. such a“ mental and plivsical rest, 
clean, dry air Ailien the patient can obtain ih and such 
hvdrotheraneutic measures a^ tend to keep the skin 
hcalthr Avill aid in preventing gouty symptoms. 

If there is an exacerbation of gout or an acute attack 
there is no treatment “more efficient thaxA a caloSAiel 
purge, caline laxatives, and salicx’lic acid or some form 
of colchicum.” .\n acutely inflamed goutv jornt needs 
“re=t. moist seclatix-e fomentations, mnrnhin sufppient 
to stop the pain, a close or tiro of a coal-tar nroduct.” if 
deemed advisable, and colchicnm or salievlio acid, 
whichever is found to act lietter in the individual pa¬ 
tient. 

Osborne has found that 0.1 n to 0.20 gram (2 to 3 
grains) of thyroid gland substance, given once a day, 
for a long period, will many times prevent tlie recur¬ 
rence of acute gouty atiacks. 

Psoriasis in Children.—In eliildren. psori.-isis pre-enfs iiceif 
in localized patcliv lesions with silvery white scales, althovigh 
in cases in which there is ninch associated =chorrhc.a the 
lesions arc covered h.v yellowish and fatty crusts instead of 
hy the dr.v scales of the ordinary ty|)e. On scrapin" xvith the 
nail or an instrument the scales fa!) in n showcr-Ii!,-c manner. 
— ^\V. B. Brown, in the Unicrican Journal of Olstctrics. 
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ture and a rapid return to normal. 

Extract of rabbit leucocytes was also used in cases of 


THE AXTI-INFECTIOUS POWER OF LEUCOCYTIC 
EXTRACTS. 

Of the great importance of the leucoc 3 'tos in infec¬ 
tions there is no question. They constitute an essential 
element in those reactions to infection in which pliago- 
cytosis takes place. 'Idie evidence of actual intrapha- 
gocytic destruction of many bacteria is convincing. 
Ifiiis is esjiecially true with respect to those bacteria 
which do not undergo h’sis in the serum, namel}', pneu¬ 
mococci, streptococci, parat^’phoid bacilli and others. 
Several investigators have been alile to extract bacteri¬ 
cidal substances from leucocytes, so-called endoh'sins, 
which appear to act directly on the bacteria without the 
adjuvant or activating influence of complement. There 
is ditference of opinion as to the ability of the leuco¬ 
cytes to produce free antibodies as the term antibody 
is understood ordinarily, and it can not he stated that 
it has been shown definitely that tiiey produce comple¬ 
ment, although Jletehnikoff and his followers seem to 
harhor no doubt but that they can. From time to time 
it has been suggested that the leucocytes may contain 
or produce substances that neutralize toxic microbic 
products, but that such is the case has not been demon¬ 
strated clearly. 

The most recent work on the anti-infectious powers 
of leucocytes is that of Hiss and Zinsser,^ who in a series 
of papers give the results obtained by them from experi¬ 
ments on the curative effects of watery extracts of leu¬ 
cocytes in infections. Their immediate object was to 
determine whether or not extracts of leucoc^des have 
any curative effect on established infections. In most 
of the experiments rabbits were used and rabbit leu¬ 
cocytes. The leucocytes were obtained by intrapleural 
inoculations of aleuronat which give rise to an abun¬ 
dant and richly cellular exudate. The e.xudate was 
withdrawn at the end of twent 3 ’'-four hours, centrifu¬ 
gated, the serum removed and sterile distilled water 
added to the cells in amounts about equal to the fluid 
poured off. The cells were then thoroughly distributed 
throughout this water and the mixture was allowed to 
stand for a few hours at 37.5 C. and then was kept in 
the ice-box until used. Before injecting this fluid the 
mixtures were thoroughly shaken so that the cell resi¬ 
dues were also used. The extracts were then tried b 3 " 


epidemic meningitis and lobar pneumonia. Twenty-two 
patients with meningitis were treated, and of these 
fourteen recovered (fiS.G per cent.) and eight died 
(3fi.4 per cent.). The study of the course of the disease 
in individual cases gave the impression that the extract 
often produced immediate changes for the better in the 
condition of the j^atient, especiallv in the s 3 Tnptoms of 
nervous origin such as delirium, stupor, h 3 'perasthenia. 
The quantity of extract administered ranged from 5 to 
20 c.c. On account of the promptness of the effect Hiss 
and Zinsser are inclined to attribute the action to one 
of neutralization of poisons. In many cases there was 
marked reduction in the temperature, and in some 
cases the spinal fluid often became much less turbid 
after the first injection; this, however, may have been 
the result of the repeated withdrawal of fluid by lumbar 
puncture. 

Seven patients with lobar pneumonia were treated, a 
number naturally too small to be considered statisti- 
call 3 -. The uniformity with which the temperature 
would fall after a single injection of the extract was 
noticeable, and, taking it all in all. Hiss and Zinsser 
gained the impression that the e.xtracts are not unlikely 
to prove of therapeutic value. 

It is clearly evident, as the investigators themselves 
point out, that the validity of the observations and the 
soundness of the inferences drawn from the experiments 
in the human infections can be determined only by 
much further investigation. It may be said, however, 
that in infections in rabbits the leucocytic extracts eer- 
tainl 3 '’ seem to have had a more or less well-marked 
curative effect. It is, therefore, possible that if it weic 
feasible to use e.xtracts of homologous leucoe 3 ’tcs in 
hinnan infections the results might be better. Haturally 
tlie question arises as to the nature of the substances in 
the extracts to which these owe whatever anti-infectious 
powers the 3 ’' may possess. Special experiments are re¬ 
ported the results of wliieli indicate that the extracts do 
not promote phagocytosis. 'Whether or not they are 
bactericidal in the test-tube does not appear to have 
been determined. Some vears ago we heard a good dtal 
about the value of nuclein or nueleinic acid in infec¬ 
tions, and more recently such preparations ha\e been 
used to produce a protective preoperatiye peritoneal 
leucoevtosis and also to produce leueoevtosis for e.xpeii 
mental purposes. Whetlier extracts of leiicoc 3 les pro 


1. Jour. Med. Uesearcli, 190S. ix, 323. 
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pared as Hiss and Zinsser prepared theirs contain nu- 
cleinic derivatives in so large quantities that the work 
liere reported simply represents a new departure in 
nuclein therapy remains to be seen. At all events, further 
work on the anti-infections properties of leucocytic de¬ 
rivatives is indicated, and Hiss and Zinsser may be con¬ 
gratulated on having reopened an inviting field for ex¬ 
perimental study. 


THE FOOD VALUE OF NUTS. 

In 1906 Prof. M. E. Jafi'a, of the University of 
California, who for a number of years has made a 
study of the food value of nuts and nut products, pub¬ 
lished an article' dealing with this subject. He lias 
recently revised and extended this article, which is now 
published as Farmers’ Bulletin 332 and constitutes an 
interesting and useful summary of available data on the 
flavor, composition and digestibility of the substances 
in question. As a result of liis investigation he finds 
that nuts represent a concentrated form of food, to 
even a greater degree than cheese, and when rational^ 
indulged in they are well assimilated and may enter into 
the foi-mation of a well-balanced diet. They contain 
valuable amounts of protein and fat, both of whicli are 
characteristic constituents of the more common varieties 
of nuts, of which the walnut and cocoanut may he con¬ 
sidered as types. Carbohydrates are the preponderant 
constituents of nuts like the chestnut. 

In most instances it is economically wiser to use nuts 
as part of the regular diet rather than as a condiment 
or a supplement to an otherwise hearty meal. Huts 
should not be depended on as the main food supply by 
vegetarians and others who use them in place of meat, 
but they should be supplemented with more bulky foods 
with a low content of protein and fat. 

Huts are to be classed among the staple foods and not 
simply as food accessories, and at usual prices they are 
economic sources of jirotein and energy. Peanuts sup¬ 
ply these factors cheaply, even as compared with such 
staple foods as bread and lieans. From the various nut 
foods on the market little is to be gained from the 
standpoint of food value or economy in their use in 
. place of the ordinary nuts and home-made nut products, 
especially by healthy persons willing to masticate their 
food ihoroughly and to use nuts in reasonable combina¬ 
tions. Unless some addition has been made, the nutri¬ 
tive value of such special preparations can not be 
greater than that of the nuts that fonn their basis. 
Furthermore, nut butter and similar foods provide a 
means for pleasant variation in the diet, and they are 
i-cli=hed by many who would not care for the unprepared 
nuts. Though less subject to contamination than manv 
other foods, nuts should lie handled and stored under 
appropriate conditions, and they should especially be 
protected from dampness and the invasion of insects. 


ARIIV UntUXIEATTOX AOAIXST TYPHOID. 

A board of medical officers, recently appointed for the 
purpose, has met in IVashington, D. C., this week to in¬ 
vestigate the question of the advisability of iininuniziug 
the regular army, and in case of war the volunteer 
arim', against tj'phoid fever.' The board is headed by 
the Surgeon-General of the Army and includes, besides 
Captain Bussell, the bacteriologist of the Army Medical 
Scliool, such eminent civilian phj'sicians and members 
of the Medical Eesen^e Corps as Victor C. Vaughan, 
Ann Arbor, Mich.; 'William T. Councilman, Boston; 
John H. Musser, Philadelphia; Alexander Lambert and 
Simon Flexner, Hew York; and William S. Thayer, 
Baltimore. 

The appointment of this board marks an era in the 
history of the Medical Department of the Amiy, show¬ 
ing as it does the intention of its authorities to make 
use of the best medical talent of the country to assist 
them in solving the impoi’tant pi’oblems which confront 
military sanitarians, both in peace and war. It was for 
this purpose that the inactive list of the Medical Eeserve 
Corps, embracing the names of some of the most emi¬ 
nent medical men in the country, was recently consti¬ 
tuted, this being the first time they have been ordered 
to active duty in the service of the United States. The 
subject which the board considered is of fai'-reaching im- 
jiortanee; the experience of all modern wai'S has shown 
that typhoid fever is perhaps the greatest danger which 
threatens the efficiency of troops in time of war. Great 
progress has been made by the Army Medical Depart¬ 
ment in the handling of this disease in time of peace, 
but it is believed that the conditions in war time are 
such that more radical measures must be adopted to 
protect the troops. 

The Surgeon-General of the Army has had the ques¬ 
tion of vaccination against typhoid under consideration 
for some time, and last spring Captain Bussell, the 
pathologist and bacteriologist of the Army Medical 
School, was sent to Europe to study the matter, es¬ 
pecially in Great Britain and Germanjq which countries 
have had the largest experience with this method of 
procuring immunity. Captain Bussell has recently re¬ 
turned and made a favorable report, and the appoint¬ 
ment of this board is the outcome of his recommenda¬ 
tion. The general medical public will be interested in 
the results of the deliberations. 


THE PASSIXG OF THE PRECEPTOR. 

With the advance of medical education, with the con¬ 
stantly increasing requirements for admission to the 
medical school, and with the lengthening and elabora¬ 
tion of the course of study necessitated by the enlarge¬ 
ment of the field of medical knowledge, there has al¬ 
most disappeared from view an erstwhile important fac- 


1 . Yearbook of tbc U. S. Departmeat of .tsriciiUure. 
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ing his patients, and learning not onli' how to diagi 


-gnose 

and treat disease, but, above all, how to conduct himself 
in his relation to his patients. His vacations were spent 
in the same manner, and thus from tlie beginning he 
was taught to meet his patients on a plane of personal 
relationship I'ather than to regax'd-them merely as scien¬ 
tific problems. The graduate of to-day is often wofully 
lacking in the personal side of the physician^s art, and 
it may take jears of sad experience to teach him what 
his father unconsciously absorbed while learning the 
sutures of the skull. Internesbip in a hospital can only 
partially replace this lost opportunit}’, for, while the 
young physician obsen-es there the attitude of his chiefs 
toward the patients, the circumstances are quite differ¬ 
ent from those of general practice, as he must learn 
Avhen he first ‘Tangs out his shingle” and undertakes to 
meet the patient in his oivn home. 

The opportunity whieh came to tlie student of seeing 


passing of the preceptor has removed a powerful influ¬ 
ence in the encouragement of such an ideal. 


CAUSE OP EROTIC ABERRATIONS IN THE AGED. 

The suggestion of Dr. James F. Fevcy,^ that the 
eroMc aberrations sometimes observed with approae]iin<^ 
senility in men who have previously lived irreproachable 
lives may be due to some abnormality in the involution 
of the sexual organs, is worthy of some consideration. 
Certainly the idea of inducing a moral reform in these 
patients by surgical means is as rational as the propo¬ 
sitions that have been made and extensively advertised 
in the lay press of reforming juvenile criminals by 
operations on the brain or even by the simple removal 
of adenoids. We know very little about the brain cen¬ 
ters controlling immoral impulses or how they can be 
affected by tlie relief of respiratory obstructions, but we 
do know that the influence of the normal sexual organs 
on the psychic functions generally is a real one, and 
patients with bis preceptor before entering the medical ^ f^irtber to suppose that their abnor- 

° _ A _ -1-.. T___ 


seliool and observing the problems which must be met 
and solved gave him a sense of proportion which comes 
witli difficulty to tlie student who is tlirovTi without 
preparation into the perplexities of college life. The 
former was better able to grasp the importance of the 
subjects presented to him at college and their relation 


malities and disorders may also have effects which some¬ 
times may be relieved by their correction. The cases 
reported by Percy can hardly be classed as senile de¬ 
mentia except in a vei 7 limited sense; there could not 
have existed any such general organic degeneration and 
mental decay as we usually understand by the term, but 
it is not impossible or even improbable that there was a 
certain impairment of the higher inhibitions without 


to the work which lay before him. It has been said 
that “a lofty scorn for detail is the natural attitude of necessarily any general impairment of intellection. In 
the immature,” and while the present tendency to insist such a case the removal of a peripheral source of ini- 
on a preliminary training in the exact sciences is a Nation, especially a source having so powerful an influ- 

healthy antidote for this attitude, the actual demon- “f “ omotional life of tlie individual, uiigM be 
, ,. , r, , nil • j. 1 -p followed bv the best results. Percy seems to liave ap- 

stration by the preceptor of the pre-eminent va ue o 

exact Icnowledge in treating the sick s iowe le s u en jiementia when he suggests the possibility of sexual 
as nothing else could that generalizations can be based neurasthenics and sexual peiwerts having “as an explan- 
with safet}' only on a foundation of fact—that loiowl- a^jon of their mental aberration a pelvic rather than a 
edge must come before wisdom. The encouragement brain patliology.” 

and example of the wise preceptor taught the lesson tliat -- 

the medical school should be but the beginning of a 
lifetime of study — study of books, of men, and of 
things. The comprehension of the meaning of the med¬ 
ical school, the broader view of the opportunities which 
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lay before him gained by the student who studied with 
the preceptor, particularly if he were fortunate in the 
choice of his preceptor, led inevitably to a greater inter¬ 
est in the work and to a more intelligent grasp of tlie 
subject. 

The proper relation of the physician to his profes¬ 
sional brethren, the time-honored principles of profes- 


CONNECTICUT. 

Personal.—Dr. Stanley R. Benedict, assistant in physiolog¬ 
ical chemistry at Yale University, has been appointed in¬ 
structor at Syracuse University.-Dr. Irving L. E. ' 

ton, Bridgeport, who has been seriously ill with diphtlienn. 

is convalescent.-Dr. Williani W. Bracketfc, healUi officer o 

New Britain, has resigned. 

Work at State Laboratory.—At the quarterly meeting of tlie 
State Board of Health, Prof. H. W. Conn, director of the state 
bacteriological laboratory, reported on the work being done i 
that institution. With the appropriation of $7,500 he has e • 
taolished ana equipped the laboratory, 'Ar 

specimens tor tuberculosis, 880 for diphtheria, and o- 


sional etiquette, and the physician’s duty to the com- mX tests of milk, in addition to other 

munity at large wmre inculcated in the mind of tlie examinations. 

munuy at i Appointed.-The ui 

been appointed for the New Britain General Hospi a . :i , 
ing physicians and surgeons—^Drs. John H J"’,, p, 

“true student” that he-may be recognized by three signs L. Whittemore, Kobert M. Clark, Wilham W. rac , . _ 
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beginner in a manner which unfortunately has no par¬ 
allel in modern medical education. Osier says of the 


‘an absorbing desire know the truth, an unswerv- luinois Mea. Jour.. November, loos. 
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L Styles, Carl J. Hart, Harry A. Elcock, Ernst T. Eroman, 
and Henrv T. Bray, Hew Britain; William W. Christian, Ber¬ 
lin; E. Parker Sanhorn, Bristol; Arthur R. Couch and 6. 
Perry Eldredge, Hartford; eye and ear, Dr. Joseph H. Potts, 
New Britain; and pathologist and bacteriologist. Dr. Cather¬ 
ine H. Travis, New Britain. Consulting staff ^Drs. Arthur S. 
Brackett and Charles R. Upson, Bristol; Dr. Charles M. Kent, 
Forestville; Drs. J. Norris Bull and Charles W. Moody, Plain- 
ville; Drs. George P. Cooley and Kenneth E. Kellogg, New 
Britain; Dr. Robert E. Ensign, Berlin; Roger M. Griswold, 
Kensin^on; Drs. Oliver C. Smith and Edward B. Hooker, 
Hartford; and Drs. Harry L. Fifleld and William R. Miller, 
Southington. , 

ILLINOIS. 

Personal.—Dr. Stephen V. Balderston has been appointed 
health commissioner of Evanston, vice Dr. William R. Parkes, 

resigned.-Patients of Dr. John B. Hench, Hinsdale, on 

Thanksgiving Day, which was also the twenty-fifth anniver¬ 
sary of Dr. and Mrs. Hench’s wedding, showed their apprecia¬ 
tion by presenting them with a chest of silver.- Dr. and 

Mrs. Frank A. Phillips, Chicago, are spending the winter in 

Arizona.-^Dr. Arthur F. Beifeld and DV. and JIrs. 

Milton K. Eisenstaedt, Chicago, have gone to Europe.-^Dr. 

Otto T. Freer. Cliicago, has returned from Europe, where he 
demonstrated his septum operation in clinics at London, Edin¬ 
burgh. Berlin, Vienna, and other cities. 

Cost of State Wards.—^In a statement prepared by William 
C. Graves, secretary of the State Board of Charities, the av¬ 
erage per capital cost in the seventeen charitable institutions 
of the state for the quarter just ended was $43.19. The figures 
for the individual institutions were as follows: Hospitals for 
the Insane: Southern Hospital, Kankakee, $29.23; Central 
Hospital, Jacksonville. $33.03; Southern Hospital, Anna, 
$33.30; Northern Hospital, Elgin, $64.55, and General Hos¬ 
pital, Watertown, $3'$.61, and Criminal Asylum, Menard, 
$42.15. Institution for Feebleminded, Lincoln, $37.11; School 
for Deaf, Jacksonville, $40.19; Girls’ School, Geneva, $44.83; 
Boys’ School, St. Charles, $54.96; School for Blind, Jackson¬ 
ville, $68.42; Orphans’ Home, Normal, $71.07; Soldiers’ Home, 
Quincy, $32.74; Widows’ Home, Wilmington, $67.14, and In¬ 
dustrial Home for Blind, $77.60. 


Chicago. 

Tuberculosis Hospital.—The construction work on the new 
million dollar tuberculosis hospital for Cook County will be¬ 
gin in a few days. The building permit has already been 
procured. 

Surgeons Give Operating Room.—^The surgeons of the staff 
of the Columbus Hospital have made a substantial donation to 
the institution by contracting to equip an operating room at 
a cost of more than $5,000. 

New Contagious Hospital Opened.—The new City Hospital 
for the Treatment of Contagious Diseases opened November 
28, with four patients suffering from diphtheria. Dr. hfar- 
garet M. Jones has been appointed physician in charge. Tlie 
capacity of the hospital is about 200. Only cases of diph¬ 
theria and measles will be received in the institution. 


November Mortality.—The deaths during November were 
2,425, 144 more than for the preceding month; and 206 more 
than for the corresponding month of 1907, the respective an¬ 
nual death rates being 14, 12.41 and 12.81 per 1,000. Chief 
among death causes for the month were tuberculosis, with 
303 deaths; pneumonia,, with 275; heart diseases, with 225- 
and nephritis, with 200. ’ 


Contagious Diseases.—During the week ended December 5 
778 cases of contagious diseases were reported to the Depart¬ 
ment of Health, distributed as follows: Ifiphtheria, 192- scar¬ 
let fever, 183; measles, 102; chickenpox and tuberculosis 
each, 93; typhoid fever, 52; pneumonia, 28, and whoopin.^ 
cough, 9. There was a decrease in all contagious diseases’ 
excepting typhoid fever, which increased 8 during the week ’ 


Fined for Violation of Ordinance.—Drs. Bernard DeKove 
and Alexander A. Whamond are said to have each been finei 
$10 and costs, November 24, for failing to report cases o 
epidemic diseases to the commissioner of health For a sim 
ilar offcnse._pr. Peter T. Burns is said to have been asse=se 
costs of $(.( 0 . M.artin and Minnie Rudd were fined costs'fo 
permitting a child infected with contagious disease to lirMl 
quarantine. 


Hospital PavRion Opened.—The private pavilion of the Pre 
bitcnan Hospital, completed at a cost of $390,000, was fo 


mally dedicated November 29. Albert M. Day, president of 
the hospital, delivered the uedieatory address, and an address 
was also made by Dr. Frank Billings. The new wing contains 
58 private rooms and will accommodate 75 patients. A fea¬ 
ture of the building is a sun parlor, the roof and one-half of 
which is enclosed in glass, so that patients may enjoy the sun 
in any kind of weather. 

Deaths of the Week.—The deaths from all causes during 
the week ended December 5 were 520, the same number as 
for the preceding week and 26 fewer than for the correspond¬ 
ing week of last year. This is equivalent to an annual death 
rate of 12.52 per 1,000. Pneumonia, for the first time this 
winter, takes the place of highest mortality, with 87 deaths, 
followed by heart disease, with 57; tuberculosis, with 49; 
nephritis, with 41; acute intestinal diseases, with 38; violence 
(including suicide), with 29; cancer, with 23; diphtheria and 
nervous diseases, each with 20; typhoid fever, with 6; scar¬ 
let fever, with 9; and influenza and measles, each 2 deaths. 


MARYLAND. 


New Hospital.—Through the efforts of Dr. Howard Bratton, 
Elkton, president of the Board of Health of Cecil county, a 
hospital has been equipped and opened at Elkton, with ac¬ 
commodation for 26 patients, at an expense of $25,000. 

niegal Practitioner Found Guilty.—George M, Fisher, in¬ 
dicted by the grand jury for engaging in the practice of med¬ 
icine without being registered, is said to have been found 
guilty by a jury at Hagerstown, November 24. Notice of 
appeal was immediately filed by his counsel. 

Antituberculosis Association.—^An antituberculosis associa¬ 
tion was organized for Montgomery county at Rocladlle, 
November 24, at which H. Wirt Steele, secretary of the state 
association, delivered an address on “How to Stamp Out 
Tuberculosis.’’ Joseph E. Janney was elected president and 
S. F. Prettyman, secretary of the association. 

Gift for Sanatoria.—Mrs. George H. Beckwith, Catonsville, 
has offered two tracts of land, valued at $100,000, one at 
Saranac Lake, N. Y., and the other at Aiken, S. C., to the 
United States Government for the erection of sanatoria for the 
poor suffering from tuberculosis. Mrs. Beckwith is endeavor¬ 
ing to obtain an appropriation from Congress for the erection 
of buildings on the tract of land at Aiken. 

Society Meetings.—At the annual meeting of the Medical 
Society of Frederick County, held in Frederick, November 11, 
Dr. Arthur H. Hawkins, Cumberland, councilor for the district, 
spoke on “The Best Means of Having Largely Attended and 
Profitable Meetings of County Societies by Means of Postgrad¬ 
uates Courses and Carefully Reported Clinical Cases,” and 
stated his belief the instruction afforded in this way would 
gradually draw all eligible physicians to join the organiza¬ 
tions and remain in them from motives of self-interest. He 
instanced the work accomplished in this way in the Allegany 
County Medical Society and the different feeling engendered. 
The following officers were elected: Dr. Thomas C. Routsonj 
Buckeystown, president; Drs. H. Sheer Hedges, Brunswick, 
and Charles F. Goodell, Frederick, vice-presidents; Dr. Frank¬ 
lin B. Smith, Frederick, secretary; Dr. Wilson A. Long, Fred¬ 
erick, treasurer; Dr. Charles H. Conley, Adamstown, censor, 
and Dr. Ira J. McCurdy, Frederick, delegate to the IMedical 
and Chirurgical Faculty of Maryland.-^At the annual meet¬ 

ing of Queen Anne County Medical Society, held recentlv. Dr. 
William G. Coppage, Church Hill, was elected president, and 
Dr. Ernest F. Smith, secretary. 

Baltimore. 

Grenfell in Baltimore.—Dr. Wilfred T. Grenfell of Labrador 
will be a guest of Dr. Henry M. Hurd in Baltimore, December 
15 and 16, and will make several addresses on the subject of 
his work in Labrador. ^ 


Society Election.—At the annual meeting of Baltimore Citv 
Medical Society, held December 1, the following officers were 
elected: President, Dr. Jacob H. Hartman; vice-president Dr 
William D. Booker; secretary, Dr. William E. Mavruder-’ 

wTnllow’ ^^d censor. Dr. Randolph 

PersOMl.-Dr Perepne Wroth, Jr., resident phvsician at 
the Union Protestant Infirmary, has resigned and entered 
practice at Hagerstown. He will be succeeded bv Dr Richard 
P. Bell, of Staunton, Va. Dr. Harry L. Homer has been made 
first assistant and Dr. Arthur H. Morse, second assistant- 
Drs. James H. Scarborough and J. P. Fletcher have been S’- 
pointed surgical internes and Dr. J. E. Barnes, Charleston, 



2066 


medical EEWS 


W. Va, has boon nppointP(l modk.A interne at the institiilion 
—At the annual n.ceting of St. Andrews’ Societv XovenZr 
30, Bi Geoz-gc A. I'lcniiiig was elected president 'and Dr f’ 
W T,,.c,v".ll „„d Dr. Tl,o.„., L, ShonJer rvrr'f cS»a 

MASSACHUSETTS. 

Situation.—The smallpox situation in Spring- 
fiekl leinains pr.actically unchanged, and there arc still aboSt 
twenty-five families under quarantine. 

Staff for Crippled Children’s Home.-At the annual meeting 
of the Aew Engl.and Peabody Home for Crippled Children, Drs” 
I\ohei I \\. Lovett and Ro])ert Soutcr were chosen attending 
surgeons; pr. Henry H. Hitchcock, attending phvsician; Dn 
Leon W. Mansur, ocnii.sl; and Drs. Abner Post, John H. Mc- 
Colloni, Albion S. Whitmore and Edwin B. Kellogg, eonsnltiii" 
physicians. ° 

Infectious Diseases.—There were reported to the State 
Board of_Healtb_ during October ihc following infectious dis¬ 
eases; Diphtheria, 1,371 cases; tuberculosis..WS; scarlet fever, 
,7.02; typhoid fever, 405-, lueastcs, 322; whooping cough, 7r>; 
vaiicclla, 04; cerebrospinal meningitis, 10; ery.sipoTas, 3; 
rabie.s, 3; toianns, 2; mumps, 2; ophthalmia noonatornra, 1; 
and malignant pustule, 1. 

October Deaths.—During Oetoher, there were reported to 
the Slate Board of Health 3,204 deaths. Of these 1.114 were of 
children under ."i years of age; OSO were from the principal in¬ 
fections diseases; 202 from aenlc lung diseases; 275 from 
phthisis; 07 from diphtheria; 42 from typhoid fever, and 8 
from measles. During the month there were also reported 
0 dcath-s from cerebrospinal meningitis, 5 from scarlet fever, 
13 from whoojung cough. 4 from meningitis, and 1 each from 
infiiionza, smallpox, tetanus, anthrax and glanders. 

Personal.—Dr. Carl L. Alsherg has resigned his position in 
the department of physiological cliemistry in Harvard Jfed- 
ical School, to lake charge of the poisonous plant investigation 
in the bureau of plant industries of the IJnited States De¬ 
partment of Agriculture.-Prof. W. B. Cannon has been 

elected president; Dr. J. L. Brenner, secretary, and Dr. Frank 
B. Mallory, treasurer of the Boston Society of Medical 
Sciences.-^Dr. George W. Dow, Lawrence, has been reap¬ 

pointed medical examiner and Dr. Victor A. Reed, Lawrence, 
has been appointed assistant medical examiner for the Fifth 

Essex District.-Dr. .Joseph Santosuosso, Boston, a member 

of flip common council, has been admitted to the bar and ex¬ 
pects to devote himself to the law, dropping his medical prac- 

Hoe.-Dr. Anson C. Peckhnm has resigned as a member of 

the staff of Union Hospital, Fall River, 

NEW JERSEY, 

Society Meetings.—The Clinical Society of the Oranges was 
reccntlj' organized, with six charter members, for the study 
of therapeutics, clinical medicine and surgery. Dr. Leonard 
H. Smith, East Orange, was elected president, and Dr. Charles 

W. Buvinger, East Orange, secretary-treasurer.-^Middlesex 

has organized what is said to be the first county District- 
School Physician’s Association in the United States, of which 
Dr. Henry D. Van Zandt, Jamesburg, has been elected tem¬ 
porary chairman, and Dr. Edwin 1. Cronk, New Brnnsnick, 
temporary scerefary.-The annual meeting of the Ocean 
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County Medical Society was held recently in Lakewood, when 
Dr. William G. Scliannicr, Lakewood, was elected president; 
Dr. Otto G. Thompson. Cassville, vice-president; Dr. Ale.vander 
M. Heron, pjakenood, secretary; Dr. Irwin H. Hance, Lake- 
wood. treasurer, and Dr. Vandeihoef IM. Disbrow. Lakewood, 

delegate to the stale medical society.--W a meeting of the 

Tri-County Medical Society, comprising the counties of Valera, 
Gloucester and Cumberland, held in Bridgeton, October 28, the 
following officers were elected; President, Dr. Hon^ »■ 
Direitr. Woodbury; vice-presidents, Drs. Ricbard M, A. Davis, 
Salem.' and Walte'r P.Glendon, CedarviUe, and secretary-treas¬ 
urer, Dr. George E. Reading, Woodbury.-The- tenth annual 

meeting of the Tri-County Medical Association, eompnsmg 
the counties of IMorris, Sussex and Warren, was held in B asli- 
ington, October 13, when the following ofScers were elected: 
President, Dr. Jackson B. Pellctt, Hamburg; vice-presidents, 
Drs. James Douglas, Morristown, and JamM M. 
lipsburg; secretary, Dr. Charles B. Smith, Washin^on; treas¬ 
urer. Dr. Frederick W. Flagge, Rockaway; and executne 
board. Drs. Bruno Hood. Newton, Stephen Pierson, Mornstown, 

and Frank W. Curtis, Stewartsville.-At the annual ^e - 

inrr of the Washington Medic.al Society, Dr. Charles B. Smith 

was elected president; Dr. Frank P. ifcKinstrey. 

dent; Dr. Thomas S. Dodrich, secretary; Dr. George O. iouiio, 


corresponding secretary; and Dr. Charles M. WiIJianu; s.o. 
uror.~~l he Practitioners’ Society of East Momnouth’ at ‘its 
annual meering held in Redbank. elected Dr. Joseph T.’WelJ 
picudent; Dr. George H. Baker, %'ice-president; Dr, Edward’ 

2i stoirsi’ 

new YORK. 

Hospital Bed Endowed.—Mrs. Russell Sage has completed 
an endowment of .$5,000 for a bed in the Nassau HosMtal ft 
Mmcola, L, I., m memory of a friend. ^ 

Another X-Ray Victim.~Dr. Fred D. Andrew, Rochester 
radiologist of the Rochester City Hospital, was obliged to bave 
ms left hand amputated December 4, on account of disease due 
to frequent exposure to the ir-ray. 

Personal. ^Dh Warren B. Andrews, Newburgh, has resimied 
as physician of the City and Town Home and of the Chil¬ 
drens Home. Dr. Don M. Hooks, Binghamton, has been 

appointed coroner of Broome county.-Dr. William IIol- 

linger, Newburgh, was thrown from a carriage in a rimaivaj' 
accident, November 10, but escaped serious injury. 

No Fear of Milk Famine.—Although the milk supply has 
been curtailed on account of quarantining cattle afflicted with 
the foot and mouth disease there is no immediate danger of 
a milk famine. In the opinion of the health board officials 
there is no danger of the milk supply becoming infected from 
this source. Inspeelors are keeping close watch and cal! for 
the immediate killing and burning of all cattle having the 
disease, and it is believed that the disease will be quickly ex- 
tonninated. The slaughter of infected animals was hegiiii 
November 21 in thirteen localities in the western p.art of the 
state. Even shipments coming to New York City under bond, 
consigned to foreign poits. have been held up'and in some 
cases the government has ordered the killing of cattle. 

To Safeguard Medical Research.—The iMedical Society of the 
State of New York has issued the following letter to the 
practitioners of medicine of the State of New York: 


The Society for the Prevention of Abuse in Animal Experimenta¬ 
tion last year caused to be introduced into the Legislature of tWs 
State a bill seriously resti'lctlng experiments on living animals. 
The above named society now enters the field again and proposes 
another bill of the same general character as that of last year. 

The Medical Society of the State of---, throagli 

its committees on legislation and experimental medicine, successfully 
opposed the passage of last year’s measure. Acting under the 
resolution referring to animal experimentation, which was passed 
at the last annual meeting of the state society, Its committees ou 
legislation and experimental mediejne will oppose the passage of the 
proposed bill. Wc, therefore, urge all membeis of the medical 
profession to disapprove the measure and on its introduction into 
the legislature, to work in ail legitimate ways for its defeat. Specific 
objections to it will be presented later. 

The letter is signed by Drs. Frank Van Fleet, chairman of 
the Committee on Legislation; Joseph D. Bryant, chairman of 
the Committee on Experimental Medicine; and John G. Cur¬ 
tis, secretary of the Committee on Experimental Sledicine. 

New York City. 

Personal.—Dr. Charles L. Dana returned from Europe 

November 30.-^Dr. Rnfus I, Cole, .Tohns Hopkins Medical 

.School, Baltimore, has been appointed director of the hospital 
of the Eoekefcller Institute for Medical Research and Dr. 

Christian A. Herter, pliysician to the hospital.-Dr. S. Irving 

L. Roome, Stapleton, is said to be in a critical condition in 
the S, R. Smith Infirmary, from the effects of an overdose of 
moi pbin. 

Brooklyn’s Jewish Hospital.—TJiis hospital, which was 
opened in December. l!)0(i, 1ms had during the past year 2.720 
applicants for admission, which is an increase of CO per cent, 
over the previous year. Tlic dispensary consultations num¬ 
bered 19,152, an increase of CL5 per cent. It was stated that 
two new wings w'ere needed and that the training school has 
grown so rapidly as to make additional equipment impcrati'c. 
The hospital is entirely supported by subscription. 

The Red Cross and Tuberculosis.—At the annual meeting of 
the New York branch of tlie American National Red Cross it 
was announced that the camp at Schenectady would be re¬ 
opened in the spring. The camp which is to be 1° 

roof of the Vanderbilt Clinic has received .$.5,000. The clwic 
has fitted up tlie roof at a cost of $10,000 and will 
the phvsieians. BDien this camp is fully equipped it will care 
foi more than one hundred patients. Christmas stamps are 
being sold to support this work. The stamps were recently 
pictured and described in The Jocbk’AE. 

The Dam Builders’ Model Carap.-Freqnentiv in 
work on the conduits for the water supply oi ^eu i-ork v . 
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the camps for the \^■orke^s have been a menace to the liealth 
of the community, bnt in building the dam near Esopus, which 
is to set back tiie waters of the Esopus and form the great 
Asholcan reservoir to furnish the future water supply of New 
York City, a model camp has been established. Camp City' is 
a camp in name only, being equipped with sewers, water 
mains, a modern sewage disposal camp and many’ up-to-date 
educational advantages both for children and adults. 

Proposal to Abet Charity Abuse.—There is a rule at Belle¬ 
vue and the Allied Hospitals which makes it permissible to 
charge a patient who has in his possession more than $50 
when he is admitted. $1.50 a day. Coroner Harburger says 
that this is confiscation of other people’s money and is con¬ 
trary to the provisions of the hospital charter. In consonance 
with tills view he has prepared a bill which will be introduced 
at the coming session of the legislature in Albany to the effect 
that all patients who reside in the City of New York and are 
admitted for treatment to Bellevue and Allied Hospitals of the 
City of New York shall be admitted free of all charge, and if 
the' patients have money in their possession, none of it shall 
be taken from them and charged to treatment. Dr. Brannan, 
president of the board of trustees of Bellevue and Allied Hos¬ 
pitals, states that the rule to which Dr. Harburger objected, 
had been adopted on the advice of the corporation counseI,_in 
order to prevent persons who were able to pay from obtaining 
free treatment. 

Buffalo. 

Fee for Reporting Contagious Diseases.—^The State Com¬ 
missioner of Health is said to have made a ruling that phy¬ 
sicians reporting cases of contapous diseases are entitled to 
a fee of $1 for each case reported. 

Roswell Park’s Jubilee.—This year marks the twenty-fifth 
anniversary of Dr. Roswell Park’s professorship in the Uni¬ 
versity of Buffalo. In commemoration of the event a dinner 
was tendered him December 7, in the Hotel Iroquois, by the 
medical profession of Buffalo, as an expression of their ap¬ 
preciation of Dr. Park as a teacher and of his ability as a 
surgeon. 

Personal.—Dr, Dewitt G. Wilcox is about to remove to Bos¬ 
ton.-^Dr. Francis E. Fronezak, assistant health commis¬ 

sioner, and also commissioner of health in the town of Cheek- 
towaga, was assaulted by some resentful tenants whose houses 
he was obliged to quarantine. He swore out warrants for six 
of his assailants who were tried before a justice of the peace 
and sentenced each to thirty days in the penitentiary with¬ 
out option of fine. 

OHIO. 


Library for County Physicians.—Quarters have been secured 
for the library of the Richland County iledical Society in the 
Municipal Library Building, !Mansfield, where medical books 
and journals are to be kept in easy access of physicians and 
out of the reach of the general public. 

Personal.—Dr. John F. Jones, Columbus, has succeeded as 
jail physician. Dr. John F. Hane, recently chosen coroner of 
Franklin county.-Dr. Cliarles A. Stephens, Helena, sus¬ 

tained serious injuries November 20, by the overturning of his 

automobile.-Dr. W. B. Tracy, Newark, has been anointed 

assistant physician at the Athens State Hospital for the 

Insane.-Dr. David G. .Sanor has been chosen chief of staff of 

Mercy Hospital. Columbus, vice Dr. Schueller, resigned.-^Dr. 

and Jlrs. Hanson P. Shelton, Georgetown, sailed for Europe' 
November 28. 

Cincinnati. 


Non-Partisan Board of Health.—The Cincinnati Academy of 
Medicine, the Ministerial Alliance, the City Club, and asso¬ 
ciated organizations, have endorsed a resolution to establish 
a non-partisan board of health separate from the board of 
public service, and to be appointed by the mayor. 

Personal.—Dr. Qiarles A. L. Reed has had conferred on him 

the cross of the Legion of Honor of France.-^Dr. Samuel E 

Allen was thrown from his buggy in a collision with an auto¬ 
mobile recently, and was seriously injured.-Dr. Robert AIus- 

Epy. interne in the aty Hospital, was operated on November 

W, for appendicitis.-^Dr. Charles L. Bonifield was struck 

by his own automobile several weeks ago and sustained a 
fracture of the fibula. 


Defective School Children Segregated.-One hundred am 
fifty children of the public schools of Cincinnati wh, 
are four years or more behind on their studies, have heei 
segregated in one seliool and arc to be e.vamined bv the fol 
lowing corps of specialists who have volunteered 'their sei 


vices: Diseases of the eye—Drs. Frank B. Cross, Walter 
ForcUheimer, William H. Campbell, Wylie ilcL. Ayres, Louis 
Strieker, and Albert E. Hussey; diseases of the ear—Drs. 
Walter E. Murph}’, Samuel Iglauer, William Mithoefer, Clay¬ 
ton B. Conwell, and William C. Harris; nervous diseases— 
Drs. David I. Wolfstein and Philip Zenner. Dr. Marian Schaar 
will investigate the environment of the children outside of 
school hours .and Drs. Mark A. Brown and Louis Maloney will 
make such phj-sical examination as may be required. 

PENNSYLVANIA. 

School Surrenders Charter.—A petition has been filed b.v the 
stockholders of the Western Pennsylvania Medical College, 
Pittsburg, asking permission to surrender all powers contained 
in its charter and for a dissolution of its corporation. The 
petition states that the corporation has sold and conveyed to 
the University of Pittsburg all its real estate, equipment and 
physical assets. 

Cattle Disease No Longer a Menace.—The State Live Stock 
•Sanitary Board, November 25, received reports which indicate 
that the epidemic of foot and mouth disease among cattle is 
under control. It has been recently learned that many of the 
alleged cases reported to the veteidnary officers have, been 
erroneous. The state health commissioner has sent a letter 
to each of his county medical inspectors, 733 health officers, 
and other field men, instructing them to give all aid in their 
power in the fight against the disease. 

Personal.—^Dr. Harry M. Wasley has been appointed director 

of the State Dispensary for Tuberculosis at Shenandoah.- 

Dr. William P. Painter, Darby, fell down stairs at his home, 

November 25, and is still confined to his bed.-Dr. William 

T. Davis, first assistant at the State Hospital, Fountain 

Springs, is reported to be seriously ill at that institution.- 

Dr. H. Herbert Herbst has been elected mayor of Allentown. 

-Dr. Frank G. Bryant, Scranton, has been appointed special 

medical inspector in charge of the scarlet fever situation.- 

Dr. James L. Jamison has been made health officer of Wrights- 

ville.-Dr. and Mrs. Claude W. McKee, Scottdale, sailed 

for Europe November 28. 

Typhoid Fever in Reading.—Typhoid fever is still on the 
increase in Rending. On December 4, C2 new cases were re¬ 
ported, and on December 5 27, thus making a total reported 
thus far of 529. The State Health Commissioner has been 
asked by the local Board of Health to take charge of the sit¬ 
uation. Dr. Dixon has already responded by sending his chief 
sanitary engineer, with twenty-five trained inspectors and 
also chief state medical inspector. Dr. Arthur B. Moulton, 
with a corps of nurses, under the supervision of Miss Alice M. 
O’Halleran. The water and milk supply of the city have been 
diligently investigated by the sanitary inspector's, but thus 
far the source of contagion has not been discovered. All 
houses containing typhoid fever patients are placarded, and 
notices asking the residents to boil all drinking water, have 
been distributed throughout the city. 

Philadelphia. 

Entire Resident Staff Dismissed.—Troubles which have per¬ 
sisted for nearly a year at St. Agnes Hospital are said to 
have culminated, December 1, in the dismissal of the entire 
resident staff for “inefficiency and insubordination.” 

Personal.—Dr. H. Conrad Egly, former assistant surgeon of 
the Mexican Central Railroad at Aguas Calientes, Mexico, has 
been transferred to take charge of the emergency car at the 

Culican front of the C. R. Y. & P. Railroad, Sinaloa.-Dr. 

S. Ira McDowell sailed for England November 28. 

Gift to Hospital.—The hospital of the Woman’s Medical Col¬ 
lege of Philadelphia has recently received as a gift from sev¬ 
eral individuals the furnishing^ of five private rooms. In addi¬ 
tion to this, the hospital received, as the result of a fratern¬ 
ity entertainment, $310, which will be used in furnishing two 
new rooms in the hospital, the surplus being emploved as the 
management may see fit. 






Physician Not Guilty.—In the case of Dr. William L Linder 
Union, charged with shooting a negress who had previouslv 
m.ade an attempt on his life last November, the jurv retume'd 
a verdict of not guilty, holding that the shooting w'as in self- 
defense. 

Medical College Opens.-The Medical College of the State 
of South Carolina, Charleston, opened October 1, -n-itli the 
largest enrolment in the history of the institution. In tl e 
absence of Dr. George M ilson, dean of the college. Dr line 
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l^lullnlly Avelcomed Ihc students. Dr. Charles M Reese the 

nZ addressed the students. 

1 1 C college has spent about $3,.'500 in the enlargement of the 
laboratory, which has nearly trebled its floor space. 

Conference on Pcilagra.-On October 29, a conference on 
pellagra was held at the St.ate Hospital for the Insane, Co¬ 
lumbia, at which a number of physicians from North Caro¬ 
lina,^ Georgia and South Carolina wore present. -A lar^e pro¬ 
portion of the papers read were devoted to the causation of 
pellagra, the maize theory and the germ theory each being 
considered. The hoard of regents of the state hospital passed 
resolutions directing the attention of the state hoard of health 
to Ihe necessity of placing the whole problem of pellagra in 
the hands of expert pathologists and bacteriologists. A com¬ 
mittee was appointed to arrange for the publication and dis¬ 
tribution of the transactions of the conference, and a second 
committee to decide whether or not it is advisable to form a 
society in the South Atlantic and Gulf State's for the study 
of tropical diseases. 

TENNESSEE. 

New Clinic Opened.—Tennessee Bfedical College, Knoxville, 
has established a free clinic, to he opened daily from 1:30 to 
3 ]). lii. A general reception room has been arranged, and also 
a number of smaller rooms for the treatment of the different 
classes of diseases. 

Tuberculosis Dispensary.—Arrangements have been made by 
the Centennial Club of Nashville to estahlisk a free dispensary 
for indigent consumptives. A room is to he made ready on 
the third floor of the building occupied by the health depart¬ 
ment, where these patients may obtain medicine, advice 
and aid. 

Commencement Exercises.—The commencement exercises of 
the ^Icdical Department of the University of the >South, 
Sewauee. were held October 27, when a class of 3G ^vas gradu¬ 
ated. Dr. John S. Cain, dean of the medical department, 
made the doctorate address, and the diplomas were awarded 
by the vice-chancellor, B. Walton Wiggins. 

Personal.—The following physicians have been elected di¬ 
rectors of the Knoxville Association for the Prevention and 
Relief of Tuberculosis; Benjamin D. Bosworth, Henry P. Coile, 

Albert G. Kern and Erncst R. Zemp.-Dr. John Overton has 

succeeded Dr. E. E. Rcisniann, resigned, as house surgeon of 
the Nashville City Hospital-Dr. Benjamin r._ Turner, Mem¬ 

phis. has been appointed a member of the citv park com¬ 
mission.-Dr. H. Iff. Boswell, interne in the Nashville City 


Joua. A. M. A. 
Dec. 12, inos 


Hospital, has resigned. 

WASHINGTON. 

Compulsory Vaccination.—The enforcement of the order of 
the school hoard that all children should he vaccinated before 
November 9, caused 1,047 unvaccinated children on that day 
to he sent home from the public schools of Seattle. 

Mulcted for Unauthorized Autopsy.—The jury in the ease 
of Joseph Beeman against Dr. Marion F. Setters, Spokane, 
charged with performing an illegal autopsy January 4 last, is 
said to have returned a verdict for the plaintiff, allowing him 
.$1,009 damages. The amount of damages claimed was 
$ 10 , 000 . 

Personal.—Dr. Robert L. Maloney has been appointed health 
officer of Anacortes, vice Dr. Frederic S. Sandborg.——Dr. A. 
Jefferson Nelson has been appointed assistant medical in¬ 
spector of Ballard, vice Dr. H. P. Heliker, resigned.-^Dr. 

Ernest L. Bickford. Seattle, has returned after a year abro^. 

_Dr. Henry J. Fleischer, Seattle, has been taken to the 

Portland Sanatorium for treatment.-Dr. John Nywening is 

announced as the next health officer of North Yakima. 

WISCONSIN. 

Epidemic Diseases.—On account of an epidemic of smaiipo.x, 
the churches and schools of Manitowoc were closed November 

22 and fifty houses are under quarantine.-The schools oi 

Green Bay were closed Noi’ember 25, on account of the prev¬ 
alence of diphtheria. It is estimated that there are now more 
than 25 cases in the city. 

Personal.—Dr. E. Clayton Pratt, Milwaukee, has been ap¬ 
pointed assistant surgeon to the Wisconsin Veterans’ Home. 

Dr. Charles L. Sonnemann, Milwaukee, was held u^ Novembe 

12. and robbed of a gold watch.-Dr. ]\Iaunce D. Bird has 

smieeeded Dr. George F. Colter as president of the Menominee 

River Hospital, Slarinette.-Dr. Edward Spegelberg, house 

physician at the Emergency Hospital, Milwaukee, has 


siped and will eper private practice in Wausau._Dr 

U ysses ^I. Horswell, Wausaukee, has succeeded Dr. Williani 
R. Bell resigned as health officer. After a course of st ulv 
at Rochester, ]\Iinn., Dr. Bell expects to go abroad for two 
years or more. 

GENERAL NEWS AND COMMENT. 

Surpons pd Gynecologists to Meet.—The twenty-fourth 
pnual meeting of the ^uthern Surgical and GynecoloS 
Association will be held m the Planters’ Hotel, Stf Louis De- 

presidency of Dr. Frederick 
W. Parham, New Orleans. Dr. John Young Brown is chair- 
man of the committee on arrangements. 

Sanatorium for Printers in Arizona.—^The International Ty¬ 
pographical Union, which maintains a home for sick and aired 


printers in Colorado, is about to establish a tuberculosis tent 
sanatorium for its members in Arizona.. At the recent meet¬ 
ing of the union, $10,000 was appropriated for the establish¬ 
ment of the tent sanatorium, not more than one-half of which 
is to be used for construction of headquarters. 

Society Meeting.—^At the annual meeting of the Ohio Val¬ 
ley Medical Association, held at French Lick Springs, Ind. 
November 11, 12 and 13, the following officers were elected: 
Prc.sident, Dr. Curran Pope, Louisville; vice-presidents, Drs. 
Albert E. Slcnie, Indianapolis; G. Frank Lydston, Cliicago; 
aiid Earl Harlan, Cincinnati; and secretary-treasurer. Dr. Ben¬ 
jamin L. W. Floyd, Evansville, Ind. Evansville was selected 
as the place for the next annual meeting. 

Gorgas Starts for Chile.—Col. William C. Gorges, president 
of the Isthmian Canal Commission, sailed for Valparaiso, 
Chile, from La Boca, November 23. Colonel Gorgas has been 
appointed one of the ten delegates trom the United States to 
the Pan-American Scientific Congress to meet at Santiago, 
Chile, Cliristnias Day, and will present a paper on “The Con¬ 
trol of Yellow Fever in the Tropics.” Dr. Pedro Obarrio, 
superintendent of Santo Tonas Hospital, Panama, delegate from 
the Republic of Panama, sailed on the same steamer. 

Cholera in the Philippines.—During the week ended Septem¬ 
ber 2p, there were 314 cases of cholera, with 184 deaths, in 
the city of Manila, and during the same week 1,122 cases, 
with 745 deaths, were reported from the provinces. During 
the succeeding week, 07 cases of cholera and 33 deaths were 
reported from Manila and 1,660 cases, w’ith 977 deaths, from 

the provinces.-On account of two cases of cholera having 

occurred on the U. S. Armj’ transport Sheridan, the steamer 
Avas disinfected and held in quarantine for seven days. 

Plague Prevention Work.—Passed Assistant Surgeon Rupert 
Blue, P. H. and M.-H. Service, reports that the last case of 
plague in San Francisco was reported January 30; that during 
the week ended November 14, 11 sick and- 103 dead were in¬ 
spected, no case of plague being found; and that 1,352 rats 
AVere examined bacterioloaically. no plague-infected rats being 
found. At Oakland and Port Richmond for the preAoous Aveek 
no plague-infected rats Avere found. The reports from Los 
Angeles, Cal., and Seattle, Wash., regarding the examination 
of rats for plague infection, produce similar negath'e results. 

Antityphoid Immunization Approved for Army.—The board 
of medical scientists, composed of Surgeon-General Robert M. 
O’Reilly, Drs. Victor C. Vaughan, Ann Arbor, William T. 
Councilman. Boston, John H. Musser, Philadelphia, Alexander 
Lambert and Simon Flexner, Neiv York City, and William S. 
Thayer, Baltimore, Avhich met at the War Department, Decem¬ 
ber 7, and considered the advisability of immunizing soldiers 
against typhoid fcA'er by A'accination, recommended that the 
method be adopted in the United States Army, and issued 
the folloAving statement: “The board is convinced of the use¬ 
fulness and harmlessness of antityphoid vaccination, and rec¬ 
ommends that the practice of voluntary A'accination be in¬ 
troduced in the Army of the United States as a^ practica e 
mp.uis of diminishing the extent of typhoid fever. 

The Canal Zone.—The report of the sanitary department of 
the Isthmian Canal Commission for September shows a sic' 
rate of 25.09 per 1,000, Avhich compares favorably 
rate of 27.28 for 1907, and of 37.T4 for 1900, and 
the rate for August, Avhich was 25.24 per 1,000. This means 

that comparing September, 1008, with invc’of ill- 

has been a saAring in the working force of 10.200 faj-s of .0 
ness. The death rates slioiv a similar improvement. In ft P 


ness, iiie aeatii ruius 

tember. 1903, the rate Aims 33.52 P®*' po 1900-' 

1900. ,57.34 per 1,000; in deaths 

and in September, 1908, 12.78 per 1,000. 0 ' | 

of whites during the month. 12 were cai^e. 

of the 29 deaths among negroes, 5 were due to t 
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The deatli rate for -(Thite employes for September was at the 
annual rate of 1S.43 per 1,000, and that for colored workmen, 
10.05. There has been a marked decrease in the cases of 
malaria for September, In September, 1907, there wer 1,811 
cases of malaria among employes; in August, 1908, 1,523; 
and in September, 1,410. 

Newspaper Publishes Retraction.—The suit brought by Dr. 
S. Adolphus Knopf. New York City, against the Philadelphia 
'North Anicn'cnii, which on hlay 7, 1907, misquoted an address 
delivered by Dr. Knopf, in which he was erroneously credited 
with saying that when a patient is dying of tuberculosis the 
physician should administer morphin in large doses so ‘that 
he'may go painlessly and quickly,” has been settled satis¬ 
factorily by a compromise, and in the North American, Novem¬ 
ber 29, a retraction was published, and Dr. Knopf’s statement, 
which had been misquoted, was correctly made as follows: 
‘•When we are in the presence of a dying consumptive, who is 
suffering, I believe it is our sacred duty to give him morphin 
to relieve his pains and make him comfortable, and let him 
die easy.” It is understood that substantial damages have 
been paid Dr. Knopf, as well as reimbursement for his ex¬ 
penses in the suit, which has now been dropped, and also that 
the sum received for damages has been turned over by Dr. 
Knopf to the National Association for the Study and Pre¬ 
vention of Tuberculosis, to be used for the benefit of the con¬ 
sumptive poor, imder the direction of the directors of the asso¬ 
ciation. Dr. Knopf’s friends are congratulating him on having 
pushed the suit to this satisfactory settlement, especially in 
view of the fact that the result indicates that physicians who 
are Tossly misquoted, maliciously or otherwise, in the public 
press, may looK for satisfaction in view of the injury thereby 
inflicted. 

FOREIGN NEWS. 

Fourth International Congress for Medical Electrology and 
Radiology.—^Tlie three preceding congresses were held at Paris 
in 1900, Berne in 190.3 and Milan in 1906,. and the fourth at 
Amsterdam in September, 1908. The permanent international 
committee includes C. Beck of New York, S. Leduo of Nantes, 
Bozzolo of Turin and Albers SchSnberg of Hamburg, with 
Tripier of Paris as president and Oudin of Paris. Schiff of Vi¬ 
enna and Wertheim Salomonson as vice-presidents. The lat¬ 
ter was president of the eongress. The recent developments in 
precision registration of the movements of the heart by the 
strins galvanometer rendered very timely Boruttau’s address 
on the ‘‘Current of Action,” the electric currents emanating 
from the heart muscle in action being the means by which 
the movements of the heart muscle are registered on the string 
galvanometer.. Roentgen diagnosis showed great progress 
achieved since the previous meeting. The fulguration or light¬ 
ning treatment of cancer was one of the interesting features 
of the congiess. The exhibit of skiagrams, especially the 
stereoscopic Roentgen pictures exhibited, testified to the great 
strides in Roentgen diagnosis in the last three years, sdthough 
the imperfections of all the measures for dosage of the ravs 
at present In vogue were denounced by various speakers. 

LONDON LETTER. 


(Vrom Our Jicqutar Conespondent.) 

Loxnox. Nov. 28, 1908. 

Compensation for Industrial Diseases. 

The second report of the departmental committee on com 
pensation for industrial diseases has been issued. It deal 
mainly with glassworkers’ cataract and telegraphists’ cramp 
Dr. Legge. medical inspector of factories, has made an ex 
haustivc inquiry with a view to determining the incidence o 
the former disease among glass workers. He examined th 
eyes of 513 persons exposed to the furnace glare in glass 
works. He found that all classes of workers so exposed appea 
to suffer and that Ix’tween the age of 30 and 40 opacities o 
one kind and another in the lens were .about five times a 
frequent as in i.iose engaged in other work; between 41 am 
50. twice as frequent: and after 50. more than three times a 
frequent. Approaching the problem from the point of viea 
of dis.ablement comparison was made between 10 549 membe- 
of the Hearts of Oak Benefit Society in receipt of reducci 
sick allowance and 18G superannuated members of "lass bottl 
societies. The percentage of cataract in the former was nnP 
..8, but m the latter it was 22.0. For many ye.ars the cfficienc' 
of the workman is little afTected. Hence the difiicnltv of le"^s 
latiiig for compensation. During the period of efficiencv ti, 
norknian can not claim that the disease has inc.apacitate 
I!"-, ""fi " ’"V„’-<^<l>»ml_that half wages should be pal 

di.n.ij, the ic=t of the Iile oi an artisan who had lost skil 


through cataract, employers might insist on a medical exam¬ 
ination of the eyes and no employer would engage a man 
who showed incipient traces of the malady. Therefore, it is 
concluded that if the disease were scheduled like the other 
industrial diseases in the workmen’s compensation act, the 
workpeople in the glass trade would lose more than they 
would gain. The committee recommend that when removal 
of the cataract becomes necessary, compensation should be 
made payable for a period not exceeding six months. 

With regard to telegraphists’ cramp, a proportion of those 
who use the hlorse key instrument are found to be affected. 
The symptoms are pain, not confined to one group of 
muscles, spasm, tremor and weakness. The committee recom¬ 
mend that this disease should be considered as specific to the 
employment and subject to compensation. 

Anglo-German Agreement as to Sleeping Sickness. 

With view to the more effectual combating of sleeping Sick¬ 
ness in the British and German possessions in East Africa, the 
two governments have agreed to take such steps as are prac¬ 
ticable to prevent affected natives from passing into each 
other’s territories. All such natives will be detained or seg¬ 
regated in the territory in which they are found. All natives 
will be prevented as far as possible from crossing from one 
territory into areas in the other which are declared infected. 
Segregation camps will be established at adjacent points of 
the boundary for the detention and care of affected natives. 
Crocodiles and other animals suspected of being a source of 
aliment to the glossina palpalis will be destroyed. 

Cooperation Between Ministers and Physicians. 

The movement which originated in Emmanuel Church, Bos¬ 
ton. has spread to this country. The Pan-American Congress, 
which was held last summer, was attended, for the first time 
in the history of the Church of England, by delegates from 
all her dioceses and from the dioceses of all the churches in 
the world in communion with her. Cliurch problems of all 
sorts were discussed, and at one of the meetings it was sug¬ 
gested that the clergy should study psychology in its re¬ 
lation to bodily disease. In the report which followed the 
proposition was submitted that bodily disease is a breach in 
the harmony of the divine purpose and is caused by want of 
moral harmony with the divine will. The suggestion was 
made that restoration of this harmony will often bring with 
it restoration of health. As a consequence the eongress left 
behind it a heritage in the shape of the ‘‘Church and Med¬ 
ical Union,” ■which was formed to promote cooperation 
of ministers and doctors in the healing of the sick. It has 
been alleged that the new movement is only a variant of 
what is called Eddyism, but it differs from the latter in not 
ignoring the physical aspect of disease and the medical pro¬ 
fession. 

PARIS LETTER. 

(From Our Regular Oorrespondent.) 

P.VKis, Nov. 26, 1908. 

The Nobel Prize. 

Although the names of winners of the Nobel prize are 
always kept secret, some inkling always creeps out before¬ 
hand, if only because the winners, being obliged to go to 
Stockholm for the ceremony of the distribution of the prizes, 
are informed some months beforehand. It is already certain 
that the prize in medicine this year will go to Professors 
Jletchnikoff. assistant director of the Pasteur Institute at 
Paris, and Ehrlich, director of the Institute of Experimental 
Therapeutics at Frankfort. 


Resumption of the Courses of Anatomy at the Paris Medical 
School. 

In view of the obstreperous conduct of the first and second 
year students, which prevented Professor Nicolas from giving 
his course (as mentioned in The Jourxxl, Nov !“> 1908 

li. 1879, and Nov. 30, 1907, xlix. 1853), the dean’posted no¬ 
tices at the entrance to the school statin" that if the stu 
dents had complaints to make it was not through the dailv 
papers that the dean ought to learn them, but throimh a del¬ 
egation of those interested, which he was readv to receive 
In response to this invitation, the students sent‘a dele"ation 
to express their wishes, among which was the assignment of 
a c.-idaver to each five students, instead of to each se\-cn The 
committee on instruction in practical anatomv has "i-anted 
the chief demands of the students. There seems no excuse for 
continuing the agitation further: but the persons intri^iin' 
against Professor Nicolas have not given up. FortunMelv 
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the (^rporate Association of Jreclical Students has intervened. 
T followed AVISO counsels, and now all is in or¬ 

der. Tlic students Avho attend Professor Nicolas’ class arc 

they come to listen 

to hnn, Ashilc formerly they came to prevent him from 
speaking. 

Deaths. 

During the last few day.s. the medical profession has lost 
three members an high stations. Dr. AYix Joffroy, clinical pro- 
fts.sor of mental pathology and of diseases of the brain in the 
Pans Medical School, died suddenly from angina pectoris 
aged G4. He Aias a modest saA'ant, aa'Iio had organiiiGd a sober 
and practical course of instruction at the Stc. Anne Asylum 
Avhere he had given his lesson the previous Saturday. ’ 

Dr. llamy, one of our most remarkable anthropologists, has 
just died, aged CO. Ho took his doctor’s degree in 1SC8, entered 
the Museum^of Natural History of Paris in 18/2, and from 
1874 to 1SS7 had charge of numerous missions tlience. He 
founded in 1880 the museum of ethnography of the Troca- 
dero, of which he was curator, and Aviiich has made great 
gA'OAvtb. In 1882 he Avas named professor of anthropology of 
the museum, Avhich post he held at his death. He Avas mem¬ 
ber of A-arious learned societies—of the Society of Americanists, 
.among others. In 1903 he Avas chosen associate at large of the 
Academy of lilodicine. 

Dr. Felizet, Avho died at 64, Avas formerly a surgeon of the 
hospitals of Paris and secretary general of the Surgical So¬ 
ciety. lie early began to specialize in surgery for children, 
and his treatise on “Inguinal Hernia in Children,” is an au¬ 
thority on the subject. ‘ 

BERLIN LETTER. 


Jock. a. m. a. 

Dec. 12, 1908 

Medical Superintendence of Sanatoria. 

Early in October the Prussian minister of education (Kul- 
tusminister) published an order involving the prhieinles for 
the conducting of sanatoria by physicians: A responsiWe med¬ 
ical superintendent shall be provided for each sanatorium for 
the general care of the patients and for sanitary measures. In 
all large public sanatoria there must he a physician appointed 
to conduct the treatment of the patients, or a physician must 
he pl^aced at the Jicad of each department. In smaller public 
institutions, especially in smaller places, the permission may 
be extended to several or to all physicians to treat the na- 
tients referred to the sanatorium by them, or they may he 
called on for mutual assistance, provided that one physician 
stands responsible for the hygiene of. the house, the training 
and superAusion of the nurses, and other measures necessary 
for the general care of the patients. All institutions haviim 
more than 30 beds are included among the large sanatoria. 

Sick Benefit Societies in Berlin. 

_ The last annual municipal report gives information regard¬ 
ing the extent of the industrial insurance in Berlin. Accord¬ 
ing to this the property of the societies amounts to about 
17.000,000 marks ($4,224,000). The entire expenditures 
amounted to 32.700,000 marks ($7,748,000) in contrast to .an 
incomo of 34,000,000 marks ($8,160,000). Tliis was dis¬ 
bursed as folloAA-s: For medical treatment, 3,300,000 marks 
($792,000); for medicines, 3,00,000 marks (,$720,000); for in¬ 
demnities to the sick, 11,600,000 marks ($2,784,000). About 
Sj.aOO.OOO marks ($840,000) Avere paid to the sanatoria for 
treatment and care. Tiie number of Avorkmen insured Avas 
about 730,000. There are 120 of these different industrial in¬ 
surance societies in Berlin. 


(From Our Fcgular Correspondent.) 

Berlin, Nor. 19, 1908, 
Mortality from Puerperal Fever, 

The puerperal mortality is still very high in Germany; in 
Prussia alone, in 1900, 3,722 Avomen died of puerperal fever; 
of OA'ery 10,000 Avomen living. 1.97 died, for cA-ery 10,000 de- 
liA'cries about 29 died in childbed. The conditions are, strange 
to say, more unfavorable in the cities than in the country dis¬ 
tricts. Proportionately, the condition is most unfaA'orable in 
Berlin, AA'here among 10,000 Avomen delivered, 56.48 died in 
childbed, Avhich is nearly tAvice the average for the whole of 
Prussia. These facts have for a long time caused the recogni¬ 
tion of the necessity of 'improA'ement of the midAvife system, 
as an important factor in the preA’cntion of puerperal mor¬ 
tality. The number of midAvives is also too small, especially 
in rural communities, AA'here they find an insiifficient liA’^elihood, 
and the reliability of the midAviA'cs is often not equal to the 
requirements. Conditions will certainly he improved by the 
laAV passed this year in Prussia in regard to remuneration of 
midwives. The legal regulation of their fees brings the possi¬ 
bility of a more prosperous dcA-olopment for the profession of 
midAvifery. The laAV establishes three categories of mid- 
AviA'cs: the “district midAvives,” on a salary; the midwives who 
are engaged by the autliovilics in charge of the indigent to 
give obstetric assistance to those needing help, and the^ mid- 
AviA'es AA'itli independent practice. MoreOA'er, a distinction is 
made between city and country midAvives as their remunera¬ 
tion must he different in the largo toAvns. In order that there 
may be a sufficient number of district raidAViA’es appointed for 
the rural districts, it is proA’ided that the less Avell-to-do com¬ 
munities shall he assisted by financial aid from the state. A 
recent decree states that assistance of this sort shall as a ru'® 
be giA'en only in districts that apply a defuAite part of their 
income from taxes to the support of midAvives, and assiire to 
the district midAA-ife a definite income, either by gr.antmg a 
definite minimum .salary, or by fixed supplements which sha 1 
reach this minimum sum AA'hen added to the income from prac¬ 
tice. Also a free provision of instruments, apparatus, means 
of disinfection, etc.; assurance of compensation for interrup¬ 
tion of business in consequence of infectious diseases, an , 
la.stly, a definite proA'ision in ease of disability in the Ime o 
duty. 

Tuberculosis Crusade. 

It has been suggested to the Reichstag by some representa¬ 
tives of the national liberal party that the Reichstag slial re 
quest the federal government to lay before it as soon as p 
sible a bill Avhich shall extend the campaign against 
losis to the classes of the population which liaA’e so lar e 
exempted from proAusion for care, especially by provision 
more adequate financial resources and by legal regulations 
insure proper disinfection of infected dAvellings. 


Popular and Juvenile Sports. 

Following the praisen-orthy example of America and Eng¬ 
land, sports have been fostered to a greater extent in Ger¬ 
many during the last few years, especiallj' among the youth 
in schools. In this Ai'ay for some time the introduction of pop¬ 
ular and juvenile games has been far-ored and there are a 
number of successful results to sIioav in this field. In a large 
number of communities playgrounds for the schools liaA’e been 
established, partly by the communal authorities and partly by 
societies. In a large number of cases the drill grounds have 
been placed at the disposal of the schools for this purpose by 
the military authorities. In about 500 gi-ade and high sehook 
a playtime obligatory on all pupils has been introduced in addi¬ 
tion to the ordinary hours for gymnastics. In a large num¬ 
ber of other schools such a regular playtime is optional. Also 
in a number of schools a regular system of outdoor sports is 
organized for the A-acations. In a smaller Avay instruction in 
swimming and sport on the ice is favored in the schools. From 
all these measures it may be hoped that the groAving youth 
Avill no longer, as has often formerly been the case, restrict its 
ambitions exclusively to mental training, but will also seek 
in addition a sufficient physical development so that the old 
proA'erb, “Mens Sana in corpore sano,” may attain a higher 
significance for the youth of Germany, 


VIENNA LETTER. 

(From Our Regular Correspondent.) 

Vienna, A^oa'. 19, 1908. 


Scarcity of Water in Vieima. 

The remarkable AA'eather conditions preA’ailing over central 
Europe since about July have caused an unprecedented fall in 
llie daily Avater supply of Vienna, For a time much alarm 
was felt. Since the completion, in 1873, of the waterAVorks 
system, Avhieh usually brings over 26,000,000_ gallons of pure, 
fresh mountain AA'ater daily to Vienna, typhoid fcA-er has been 
practically limited to sporadic cases. 
duced the daily flow of Avater tef below 

the pipes supplying houses have had to be partially ciosei, 
causing much discomfort. There is, howei'er, no danger to tlic 
public health, as all other sources of water were made useless 
many years ago. 


Prophylaxis Against Infectious Disease. 

A bill is proposed to require notification of the following 
iscascs: Asiatic cholera, plague, smallpox, black Avater mcr, 
i'phoid feA’er, relapsing feA-er, leprosy, yelloAV fciei^ Jj'S ’. 
ny, scarlet fever, diphtheria, epidemic 
leningitis, anthrax, glanders, hydrophobia and , 

lals suspected of rabies, phj'sician in the ‘ PI ' 

len the midwife, nurse, owner of the mn or ho3te_^, 

■acher, landlord and coroner, are inSf 

itiRcation of any cases of such diseases co o 
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knowledge. Any coercive measure is allowed by tlie law if the 
public health is endangered. Due compensation will be niade 
for furniture or other property spoiled by_ disinfection, winch 
is free of charge. Physicians at work during an epidemic are 
to receive a pension if they are incapacitated by the disease; 
their widows will be pensioned if death is caused thereby. 
The bill has no special provisions for vaccination, as a bill 
on that subject is to be brought in soon. 


PMrm£LCoIo0y 

THE INTERNATIONAL INSTITUTE. 

Another Consumption Cure and Its Founder. 

We have received from various sources inquiries relative 
to a Cliicago concern known as the International Institute for 
the Treatment of Tuberculosis. Physicians have written say¬ 
ing that their patients have been approached by the agents 
of this “institute,” and that the extravagance of the claims 
made for the “treatment” are equaled only by the exorbi¬ 
tance of the charges. 

When we began to investigate the “International Institute” 
we found at the outset that its founder and ruling spirit and 
the “inventor” of its “treatment”, was one Orlando Edgar 
Miller—an individual of whom we shall have something to 
say later. 

THE TREATMENT. 

In the booklet issued by the “Institute” we are informed 
that “this long looked for treatment and cure for tuberculosis 
is a combination of purely vegetable substances [which re¬ 
minds one of the late lamented Lydia Pinkham] which, ad¬ 
ministered hypodermaticallyi, produces three effects on the 
system, viz.: Sleep, Relaxation, Elimination.” 

* And there we have it. Not, of course, that we know much 
more about it now than we did before, but we know as much 
as a physician’s limited knowledge of drugs makes it safe for 
him to know. For in the same booklet the reason given for 
not dimlging the identity of this marvelous medicament is 
that physicians are “unacquainted with the actions of one of 
the drugs which we use and which is of recent origin, and is 
probably not used for any purpose by one physician in a 
thousand.” Therefore, to conserve the interest of the patient’s 
health—and incidentally the “institute’s” finances—the world 
is going to bo kept in ignorance of this, the great and only 
cure for tuberculosis. However, “when a sufficient number of 
physicians have acknowledged the results obtained, then the 
formula and methods of administration will be given to the 
medical p'ofession.” Meantime, briii," along your phthisical 
patients and Orlando Edgar Miller, Ph.D., late professor of 
eugenics and sanitary science, late “dope” curist, late rupture 
curist, late numerous other things, will cure them, almost 
while you wait—for a consideration. 

Incidental to the “hypodermics” there is rest and forced 
feeding and it would indeed be strange if some tuberculous 
patients when put to bed and given an abundance of nour¬ 
ishing food did not feel improved. Add to this, also, the 
psychic stimulation produced by the wildly extravagant prom¬ 
ises of health, and we find sufficient reasons to account for 
any testimonials that may be obtained from patients in the 
early stages of this or any other “treatment.” 


WII-VT THE “TEE.VTIIEXT” COSTS. 

tVhen a prospective patient writes for information re^ardir 
the “cure” and its application, he is told: 

“. . . it would be Impossible for this scientific treatment to i 

Of the expenses to be incurred he is informed: 

"Our minimum ebarpes are $23.00 per week os i,n=n!toi 
and $230.00 ns treatment fe^. Of bourse, where 
seriously complicated, the price runs somewhat Wcher w®’ 
persons In takinp our treatment pay the $330.00 In advance. 

Wn.VT DOES IT PROMISE? 

One m.y wonder from what class of patients this “Inst 
tiite will accept the minimum treatment-fee of $250. Tli 


question is answered in the pamphlet which is sent out to 
prospective victims: 

“Question: What kind of cases do you accept?” 

“Answeii : Any case with sufficient vitality to turn over in bed. 

Evidently so long as the patient is not positively moribund, 
his money is acceptable. And what may the patient expect if 
he pays his money and takes the “treatment”? 

“Question: What class of patients may hope for recovery?” 

"Answeb : All may expect ultimate recovery excepting those 
who have serious complications below the diaphragm.” 

This “purely vegetable,” “hypodermatic,” “eliminative” 
treatment, therefore, ceases to be effective below the dia¬ 
phragm. WUiat such statements mean "to the public—and 
what doubtless they are intended to mean—is, that any suf¬ 
ferer from larjTigeal or pulmonary tuberculosis, no matter how 
near to death’s door he may be, “may expect ultimate recov¬ 
ery” if he possesses money enough to take the 0. E. Miller 
“treatment” and vitality enough “to turn over in bed.” 

THE institute’s personnel. 

The stationery of the International Institute has an im¬ 
posing list of officers of the concern and of the members of 
its “medical department.” In addition to having a Ph.D. 
(O. E. Miller) for president, it has an A.M. for treasurer, 
an LL.D. for secretary, while its counsel is no less a person 
than an ex-senator of the United States. As is the case with 
so many of these “institutes” the head of the concern is not 
a physician, and has, therefore, to hire men who are, to do his 
work. This, unfortunately, seems to have been easy of ac¬ 
complishment, as we find the names of no fewer than seven 
physicians—four of Chicago, one of Milwaukee, and two of 
Indianapolis on the stationery as members of the “medical 
department”—to say nothing of an osteopath. 

One of the Indianapolis members appears to have been 
drumming up trade for the “Institute,” as we have received 
from physicians copies of a pamphlet which is being dis¬ 
tributed, and whose title page reads as follows: 


THE TREATJDENT OP TUBERCULOSIS, 
by 

JOHN T. SCOTT, M.D. 
Inhianapolis, Ind. 

Presented at the International Congress of 
Tuberculosis, 

Washington, D. C., October, 1908. 


Needless to say, the treatment referred to is that given 
by the International Institute. As for the paper being “Pre¬ 
sented at the International Congress of [on?] Tuberculosis.” 
the secretary-general of the congress informs us that the 
paper “was not on the program of the Congress and was not 
read in any of the sections. I have never seen this paper 
before.” 

That the concern intends to extend its operations is evi¬ 
denced from the fact that the attempt has already been made. 
^ the local newspaper report of the attempt to establish a 
sanitarium” at Rome, Georgia, we read that the International 
Institute already has “a large sanitarium in Chicago,” and 
that branches_ already “have been established in Wisconsin 
Minnesota, Slichigan and other localities are being selected ” 


o. E. miller and his record. 

Wlien any new treatment, for a well-nigh incurable dis¬ 
ease, is advanced, physicians who are careful of their patient’s 
safety and well-being first wish to know something about the 
individual responsible for it. Should this treatment be given 
to the world, not through the reputable channels of con¬ 
servative medical journals, but by means of methods adopted 
by irregulars the world over, sensible phvsieians are still 
more insistent on e.xamining the antecedents of tho.se who 
originate it. Should such examination show that the “treat 
ment” is essentially secret, that it is put on the market ^ a 
commercial proposition, and that it is originated by one who 
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liiis no claim to medical training, tlie medical profession is 
more than justified in looking on such a proposition with sus¬ 
picion. Should it he found, moreover, that the individual 
fathering the project is a man who has devoted a large part 
of his life to sneh concerns as “rupture cures” and fake san¬ 
itariums, and has at various times been arrested and has 
Served at least some time in a federal prison—should all 
these tilings come to light, any sensible physician would nat¬ 
urally and rightly assume the attitude usually credited to 
^Missourians—Show me! 

hor these reasons we give our readers some information re¬ 
garding the president and originator of the International In¬ 
stitute—0. E. jMillcr, Ph.D.—which was incidentally acquired 
in onr investigations of the “institute” itself. 

According to the Chicago Tribune, June 11, 1902, Miller 
has been grocer, lawyer, newspaper editor, president of 
a Y. hi. C. A., school superintendent, proprietor of a 
“rupture cure,” and president of a “dope” sanitarium. He is 
now president of the “consumption cure” institute. Mr. Mil¬ 
ler's long suit is his “piety.” Throughout all the vicissitudes 
of his checkered career, though he has with rcmarkahlc ver¬ 
satility jumped from a “rupture cured or no pay” business to 
curing drug addicts “in from G to 8 days,” yet he has ever 
demonstrated the value of religion as a financial asset. 

THE 0. E. 3[ir.EER “RUPTURE CURE.” 

In the early ’fiO's Miller was running a “rupture cure” con¬ 
cern in Denver. So successful was this “cure”—in relieving 
the ruptured of their money—that within si.K years Miller 
claims to have done a business of over twenty million dollars. 
Branches of the concern were to be found in nearly every large 
city in the United States. 

M'hile pursuing this delectable business hliller was president 
of the “Professional hlen’s Dobating Society” of the Y. M. 
C. A.; he also organized a large bible class and was carrying 
on what was known as the Cooperative Bible Union. 

MILI.ER GOES TO PRISON. 

While thus engaged in saving souls and curing rupture, 
Miller was convicted as an accessory to the misapplication of 
national banking funds and was sentenced to ten years in 
the federal prison at Fort Leavcnworthi, Kansas. After serv¬ 
ing nearly two years of the sentence he was released on bond 
on the order of the Circuit Court of Appeals; the case then 
seems to have been dropped. Even in prison Miller’s piety had 
to find e.vprcssion and he established a Sunday school of 
which he was the loader and in addition he had charge of the 
musie in the chapel on Sundays. 

jiiller’s nyspEivsus. “cure” and the “st. euke's societt.” 

In 1898 0. E. IMiller came to Chicago and, according to the 
Tribune, e.vploitcd a “medicated sand” treatment for stomach 
trouble and as a “sure cure for dyspepsia.” In the meantime, 
he had, to use his own words, “come into possession of a very 
wonderful fcrniula for the treatment of niorphin, opium, tobacco 
and liquor habits.” This was too good an opportunity to miss 
and he at once organized “a religious and philanthropic move¬ 
ment'’ known as the St. Luke’s Society. This concern advertised 
that the patient would be put “into a normal condition m 
“from si.v to eight days, in all cases of drug addictions where 
tobacco is not used. . . . Some forms of nervous afiections 

require two weeks’ time.” _ «- • f 

IVhile a “philanthropic” movement, it did not give sullicient 
indications of being a charitable institution to wanan le 
Chicago Department of Health granting a license. The busi¬ 
ness was evidently a paying one, however, for Miller kep 
moving into more e.vpensive and commodious quarters iiii i^ 
finally he rented the old Hotel Woodruft’ as a “sanitarium. 
Then, when he had 150 persons in the building, came a tire 
in which thirteen inmates perished. 


Jonn. A. M. .V 
Dec. 12, 1908 


miller’s “university and SANITARIU5I. 

Miller’s next venture was a combination uniiersi^ 
“sanitarium,” which he floated at Glen Efiyib . 

Chicago. This institution was known as the Ruskin 
sitY,” though from the number of Millers in the pub is e 


of faculty members and officers, “IMiHer Universitv” would 
have been more appropriate. 

GuonoE MCA. Miller, President; Ethics and Plivsiolow 

Adalind D. Miller, Vice-President; Engiish and Literature 

General Secretary; Eugenics and Sanitary 

Hamilton J. Miller, Treasurer. 

Admer D. Miller. Mathematics. 

ZoA L. Miller. Art. 

Aurora L. Miller, Oratory. 

Bniether any or all of these nnmerous iilillers were blood 
relations to Orlando E., or whether the combination was a 
mcie nomenclatorial coincidcncej we can not say. 

AN AIiL-EMBRACING COLLEGE OF MEDICINE. 

The "university” very naturally had a college of medicine, 
and there was nothing narrow or hide-bound about it. Ac¬ 
cording to the prospectus issued at the time: 

“Every, student in the medical department of Kuslcin Universitv 
will receive instruction m every Inimrn process of Jicaliiie whethpr 
It goes under the name Regular, Irregular, Allopathic, Eclectic, 
HomeopnGi c, Physio-Medical, Osteopathic, Hydropathic, or anv 
other title.' [Italics ours.—Ed.] 

But in spite of all the inducements held out to students, 
the “university” was not a financial success and had it not 
been for its “sanitarium”, annex would have gone out of ex¬ 
istence even sooner than, it did. At the “Ruskin Sanitarium” 
were “drug addicts, nervous cases, rheumatic and kidney 
troubles successfully treated.” The advertisements of this 
“sanitarium” also call attention to "Thg Famous Glen Ellyn 
Mineral Springs and Mud Baths.” Inquiries fail to disclose 
the whereabout of either the famous springs or the equally 
noted mud baths. There are springs at Glen Ellyn, it is true, 
and as they are not of distilled water, there is doubtless min¬ 
eral matter in them—hence, by poetic, or advertisers’ license, 
mineral springs, if you please. There are, too|, occasional 
swampy spots where, in wet weather, a person willing to risk 
arrest for indecent exposure, might take a mud bath—but the 
people of Glen Ellyn have never heard of any one taking that 
risk. An unfeeling town council finally got after Miller, and, 
as the papers stated at the time, fined him $100 and gave 
him ten days in which to leave the town. 

the international institute. 

Miller says: “Since severing my connection with the Buskin 
movement, I have been engaged in one way or another in 
trying to get m.v treatment for tuberculosis to the attention 
of the medical profession.” The “International Institute” was 
the result, of which Orlando Edgar Miller, Ph.D., is the presi¬ 
dent and William Bond Forsyth—of whom more later—vice- 
president and business manager. 

the case of RAYMOND FORSYTH. 

If this matter were being published simply and solely for 
physicians it would be needless to say more about it. Ibe 
medical profession has seen so many much-vaiintcd “consump¬ 
tion cures” rise like a rocket and come doum like a stick, that 
it is able to assign the “International Institute” to its proper 
place in the gallery of fakes. We are confronted with the 
fact, however, that the paid “cappers” and “steerers” for tin’s 
concern are daily inveigling helpless but hopeful consumptives 
into taking its “treatment,” and we arc continualiy re¬ 
ceiving letters from physicians asking what they shall tel 
their patients who enquire about this “institute. ’ ^ We are, 
therefore, investigating the cases of some of the patients ulio 
have received “treatment” at the hands of the “Internationa 
Institute.” 

One case to which the concern gives such prominence as o 
publish it broadcast in pamphiet form as a Case Report, 
is that of Raymiond Forsyth. This young man was the son 
of the business manager of the concern, and the following m 
formation is given in the “Case Report” pamphlet: 

“Raymond Forsyth . . • had been examined by Dr. Frank 

BUlinKS, Dr. Babcock and Dr. N. S. ^ 

Thev all agreed he bad a well-deflned case of tuberculosis. . 

The young man was put on the 0. E. Miller "tra^tmenf 
with most marvelous (reported) results. The report closes as 
follows; 
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•< hns since Rnlncfl 15 pounds ot flesh; Is poHlnK stionRor 

"'‘4i/iVtum‘’huf b'eeTel'nr^n^ruecUl.v since ;.otarn an^ 
there Unv^bc^ found only slight traces of tubercle bncllll. svhltU 
are gradually disappeaiing.”. 

Sucli is the information wc get from tlic pamphlet. ' ^ 
result of our int csligations uo could take up in detai 
various claims and statements and show their erne mcn- 
dacitv, but prohahlr the follouing reproduction from the toid- 
ncy (Ohio) Daihj Jfetrs of Dec. 2. inOS will tell the tragic 
story more eloquently than anything we could say. 


From a later letter (Nov. 2fi, 1008) : 


‘‘She {the patient) was bioiight home October 24. arriving here 
about 2 a. m. and died in her home ahoiit 11 .4o a. m. of the 


Other eases are tinder investigation and hut for the urgent 
need of giving pliysicians such facts as we have already at 
hand publication of this matter might have been further post¬ 
poned. Wo shall publish in the future the results of such in¬ 
vestigations if a continued pernicious activity of this concern 


makes it necessary. 


m DESTH ^ 
TRIS MORNING 

I _ 

! 

^ B&mOKB FORSVTHE, PROMI¬ 
NENT YOUNG passed 

AWAY AT HOME OF HTS 
PARENTS 


Had Been Sick for the Past Two 
Yeai-s. Was a Gi-aduate ot 
[ the Sidney Schools. 


After an enended illness covering 
a period of about two years, Ray- 
tnond Forsythe, one of Sidney’s 
best knolvn young men. died at bhe 
home of his parents. Mr, and Mrs. 

W. B. Forsythe, on West avenue, 
about 8-30 o’clock Wedne^ay 
'morning of consumptiothi 

was borg^li Siddfe'^ 

As we have said, this j oung man’s father, W. B. Forsyth, is 
1 ice-president, business manager, and, we understand, one of 
the principal stockholders in the “Institute.” Yet the mis¬ 
fortune of a member of his own family is used as capital for 
“boosting” the business in which he is financially interested. 
Foisfth. senior, from all we can learn, has, like his asso¬ 
ciate Idiller, been connected with more than one more or less 
sh.idy concern. In his home town—Sidney^ Oliio—^lie seems to 
he considered a “slick” indnidual who would not he deterred 
from going into any business because it happened to he only 
haicly witiiin the pale of the law. If we are correctly in¬ 
formed, he was some years ago mi\ed up in a concern known 
as the Bohemian Oats and Red Line Wheat Co., whose opera¬ 
tions wcie such as to become tlie subject of enquiry by the 
couits. Foisjth also, it is said, e\ploited a wonderKil “corn 
cm e” for some years, latei going into the oxygen business, Sai s 
a eouespondent, “land scliemes, irrigation schemes, patent c.-ir- 
coiiplci schemes and possibly others of greater or less 
iiotoiicty can be charged up to this man, who thus makes cap- 
it.al out of his sou's mi-fortune.” 


TWO ilOKE WhlTlrS. 


Another c.ase which was inquired into was that of a mar- 
iicd woiimn from a sm.all town in Illinois. The family phv- 
sKian, to whom wo wrote, replied (Sept. 18. 1008) in part 'as 
follows, conceiiiiug the patient; 


8bc is mu there on inv .aflr cC. hut at the earnest solicitation . 

-r~;-T"' '“"''>■'’'<1 hafl tuberculosis and ws^he 

dolna so nhelr. ImproUne cter.v day. hut ,r/io was cousmW to fi 

onue pevlri (Mi,— cured 1 presnme' . . . 1 ani sure X nUm 
111 ilio Sanitarium Abo\c within six months” ^ ^ 


Correspondence 

- ~ ~i 


The Viscosity of the Blood. ' 

Columbia UKivERsrrr, New York, Nov. 24, 1908. 

To the VdUor:—ln The Joubsal, November 12, Dr. G. W. 
McCaskey lias published a paper on the viscosity of the blood, 
taking especially into account its v.alue in c1inic.il medicine. 
I judge that Dr. McCaskey has not consulted a number of 
physiologic papers which have been piihlislied in recent years, 
and wliich, to .a consideiable degree, forestall his article. 

Ufaking no reference to the early and late ivnrk on the ms- 
cosity by Hurthle and myself, Dr. "McCaskey has the kindness 
to refer to me in a footnote as follows: 

“The following leferences may also he consulted: Burlon- 
Opitz: Am. Med., Phila., 1900, vii, 111; Jour. Vxper. Med., 
190G, viii, 59, 240; Ahstr. .4m. Med., new series, i, 42: .irrlt. 
f. d. ges. Physiol, c\ii, 189.” I am grateful to Dr. yTcCnskcy 
for bringing my name so prominently before the readers of 
The Journal, but as I do not dcsiie ciedit rightly belonging 
to others, I beg to state that 1 hnic not used American Medi¬ 
cine as a medium for publication. 

Furthermore, in order to show how valuable the viscosity of 
the blood has appeared to a physiologist, and how widely 
many of the facts given in Dr. DfcOnskey’s paper have been 
circulated prior to the public,ation of his article. I may he 
peimitted to add the following icfeicnces: Biirton-Opitz: Ise/i. 
f. d. ges. P/ii/siol., 1900, Ixxxii, 447-4C3 and 4G4-473; ibid, lOOu, 
cxii, 1-5; ibid., 1907, c.xix, 3o9-372; Jotir.Exper.Med.,100G,^ni; 
ibid, 1906, ^iii, 240-243; 'Aentralhl. f. Physiol., 1904, v\iii. 
No. IG, Jour. Physiol., 1904, xxxii. No. 1; ibid., ]905, VN\ii, 
Nos 5 and 6; Am. Jour. Physiol., 1902, vii, 243 259. 

I also desire to call attention to the last volume of the 
Proceedings of the Society for Experimental Biology and ^led- 
icine, where will be found desciibed a method for the deter¬ 
mination of the viscosity, which has many points in common 
with Dr. McCaskey’s, in spite of the fact that the said 
method has gained priority by publication. 

I submit that the above references ivill show that the 
largest number of Dr. JiIcCaskey’s “conclusions” have been, 
to say the least, anticipated by others. 

R. Bueton-Opitv. 


A proof of the above letter was submitted to Dr. jilcCas- 
koy, who replies as follows: 

Fort Wayne. Ind , Nov. 30, 1908. 

To the Editor :—^Aftcr re examining my article on the vis¬ 
cosity of the Wood, since reading the letter of Prof. Biirton- 
Opitz, kindly suhniittcd by you, I harten to say that I hare 
not given due credit to the work of that able in\estigator. It 
is scarcely fair on his part, howeier, to =ay that I do not 
refer to the early work of Hiirtlile. the fundamental character 
of which is distinctly mentioned on pages 15G3 and 1.5G4, Tlie 
intimation that I am not famili.ar w ith tlie literature is also 
unjust. Tlie abstracts alone which fuinirii a part of the lit¬ 
erary basis of my paper occupy nearly fifty type written 
pages, leg.-il cap size, .and compricc nearly the entire lifer- 
atiiie of the subject. Tlicie was appended to these ah-tr.atts 
a bibliography which was as complete up to about April, 1908 
.as .a cap.ahlc abstractor, himself a physician, could make it 
from the material accessible in the surgeon generaPs office .at 
W.ashington. It was manifestly impossible to utilize in n'lv 
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article more than a small part of this mass of material. The 
article was prepared by a clinician for clinicians, and I simply 
selected without much reference to the personality of the in¬ 
vestigators such facts as would enable me to best present the 
subject for the purpose intended.' I have very full abstracts 
of several of Professor Burton-Opitz’s papers, more than one fact 
M-hich he helped to establish being woven into tlie discussion 
M-ithout the acknowiedgment whicii could properly have been 
given, and which should not have been entirely omitted. This 
was simply an unfortunate oversight, for which I am glad to 
have the opportunity to make amends, but wliich in no way 
afi'ccts the importance of the facts or the validity of the con¬ 
clusions. There arc oilier invc.sligators who probably should 
liave received more specific noiicc, alllioiigh I particularly re¬ 
gret the present instance. In canvassing tlie literature alleged 
facts were carefiillj' collated, and brought in touch with my 
own experience and observation, with the intention, of course, 
so far as practical in a brief paper, of crediting them to their 
source. 

After ali, liowever, the real questions of actual criticism, 
of this or anj' oilier paper, wliieli most deeply concern the 
profession are the reliability of the facts, and tlie soundness 
of the conclusions set forth hy the writer as fairly represent¬ 
ing the present status of the subject. Individual facts, when 
poured into the common treasury, become common property 
and investigators must not expect clinical workers to label 
each fact with its paternity. This would burden clinical liter¬ 
ature to an impossible degree. 



tlie Illinois btate Medical Society for 18D4 reports tint n- 

S";™ "‘.’r “ S; 

24, 1S94. tViiether or not he was buried tliere is not stated. 

Dr. Kaiicii was tlie unconscious -product of the demand ftr 
greater things in medicine. With clear vision he saw that 
the great thing as well as the first thing, was the preliminary 
education of the individual seeking to practice medicine in 
Illinois. _ I well remember that when I entered this state 
from Minnesota to practice my profession, I w-as considerably 
worried to be told that I could not obtain a permit to prac¬ 
tice until I was examined, not only from a literary, but from 
the medical point of view. After passing the literary exami¬ 
nation before the late Newton Bateman, then president of 
K.I 10 X College, and also a member of the State Board of 
Health, I was able to secure a permit to practice by present¬ 
ing proofs that I had taken a four-year course in one medical 
seliool before graduation. Before this time, I had never 
heard of such a procedure as a requisite to practice medicine 
in anj' state. 


This personal experience was not coincident with the be¬ 
ginning of Dr. Bauch’s greatest work, the promotion of 
higher medical education; but it was evidence of the work 
wliich he had already well, started on the way, at least ten 
3 ’cars before. It is said that when the Medical Practice Act 
of 1877 ivent into e/l'ect in Illinois, “about 3,000 non-gi-adii- 
ates ivere practicing medicine in the state,” and of these about 
1,400 left the state or quit practice witliin a year of the 
passage of the law. It was said of Dr. Bauch at that time: 


Professor Burtoii-Opitz sa.ys that he has not used “American 
Medicine as a medium for publication.” I did not saj’ that 
he did. I onlj- cited the location of the reference. With re¬ 
gard to one of the references to American Medicine, namel.y, 
the one to volume vii, page 111 (tlie other one is not at this 
moment accessible), tiie following are tlie facts: It is in tlie 
form of a special article reporting the Proceedings of the So¬ 
ciety for Experimental Biolog.y and Medicine. The article 
was furnished by William J. Gics, the secretary of tlie so- 
cietj’, who says tliat the abstracts which lie furnished were 
written bj' tlie authors themselves. If there is anj' issue here, 
I think it lies between Professor Burton-Opitz and tlie sccre- 
taiy of-the Society for Experimental Biology and IMedicine, 
aiui T will leave it to the readers of The Journal to decide 
whether such a bibliographic reference is or is not entirely 
proper, and also to form tlieir own judgment of this sort of 
criticism. 

His statement that the “largest number of my ‘conclusions’ 
have been, to say the least, anticipated bj' others” does not 
disturb me in the least. Among other things, it indicates 
that they are well founded. Tlicj- might just as well have 
been labeled a summayv, as tliej- are nearly all of them based 
on the data contained in the article to which tlicj' are at¬ 
tached, and eertainlj-, so far as I can see, do not contain even 
a suggestion of the absurd claim that they are based on indi¬ 
vidual research or investigation. Thej' simply state in biief 
epitome what is my own judgment of the entire subject, based 
on a decidedly extensive and very nearly exhaustive review 
of the literature, and on clinical observation. 

In “conclusion,” I venture to express the hope th.at Pro¬ 
fessor Burton-Optiz, along with other original investigators, 
■will continue to broaden and deepen our knowledge o 
title facts. For my part I will continue to plod modest y 
along the thornjr clinical road on which every gleam o JS' 
from experimental .science is more than welcome, and will be 
utilized to the fullest extent in solving the problems of piac- 

tieal medicine. , , ^ 

G. W. IMcCaskey. 

Dr. John H. Rauch—A Pioneer in the Fight Against 
Quackery. 

Galesburg, III., Dec. 5, 1908. 

To the Editor:—To one who knew the late Dr. John H. 
Bauch, it is gratifying to read the appreciative letter of Ur 
George Homan of St. Louis, in The Journal, Secern ’ 
regarding the work- of -Dr. Bauch while secretary of the J U- 
nois State Board of Health. The committee on necrologj o 


"To him more than to any one else, indeed, more than to all 
others, arc due the medical practice acts of other states, weed¬ 
ing out quaekeri’, and the e.xtended terms of medical colleges 
from three to four j-ears, requiring additional study prelim¬ 
inary to conferring the medical degree.” (Quoted from the 
Sanitarian.) 

The promotion of higher medical education was but a small 
part of Dr. Bauch’s activities. He was b.y instinct and train¬ 
ing a scientist. He began this training as a private pupil of 
Prof. Louis Agassiz of Harvard College, and lived for some 
time in his family-. It would be a pleasure to me, did space 
permit, to repeat here what the earlier chroniclers of this 
man’s strong and efficient life had to say of him. These things 
influenced me and made me to know, as it did every other man 
and woman practicing the healing art in this state, that there 
was some one at the head of our State Board of Health who 
was potent. We felt the intensitj’ of his strength. We knew 
that he had force and vigor and power, as well as the energy 
of achievement. 

Dr. Bauch had faults; those of us who knew’ him can relate 
them. But back of some of his worst faults could be seen 
the cunning of the diplomat, -whose consuming desire ivas the 
real advancement of his cause. Dr. Bauch was gi-eater than 
hib faults. He created. He had a mind and a brain, and 
above all a spirit that is still working among us. 

He taught legislators horv to bend the altruism of the med¬ 
ical profession to the public good. His professional life had 
in it the same essence that will make the names of lyndall, 
Pasteur, Virchorv. Koch and Lister immortal. It is no dis¬ 
paragement of those who have taken up his work since he 
left it in their care, that none has come who did more than 
work along the lines that he laid out. Dr. Bauch was a sci¬ 
entific sanitarian. In addition, he was a politician. How muc i 
oi this latter training is noiv needed in our health boaids is 
a question; but one thing is certain, the daj- has gone b> 
when the state can afl'ord to get along without a trainct 
saiiitaWaii as a part of its official health family. 

All of which goes to show that, as pointed out by Dr. 
Homan, Illinois has not yet, in recognition of Dr. Bauch, her 
adopted son, done the amende honorahlc. At the present tunc, 
when the profession and the public have been tang i m 
value of the work which he initiated, it would seem o ic a 
opportune time to take up the question, as has 
gested, of patting in some permanent form the recon ^ 

great achievements. Just what form this memorial .si ouh 
take can well be left to the Illinois State Mcdic.al Soeic . , 
which he was an honorable and conspicuous member. 


Yoi-rMr. LI 
Xlmbki: 24 
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Lacteal Secretion in the Male. 

Chicago. Xov. .10, lOOS. 

To the Editor :—^The remarks of Dr. Gellliorn, in liis excel¬ 
lent article in The Journal, November 28, on “Abnorinal 
Mammary Secretion,” etc., in rc the rarity of lacteal secretion 
in the male, recalls to niy mind a case that may be of in¬ 
terest: A youth. 17 yeans of ape. serving sentence for liigli- 
ivav robbery, came under my care during my term of serv- 
ice'at the Penitentiary Hospital. BlackwclPs Island, N. Y. He 
ivas sufl'cring from some minor pulmonary trouble—bronchitis, 
as I remember it. He objected to being stripped for exami¬ 
nation. IVbcn this mas done, it mas found that his sensi¬ 
tiveness mas due to bis humiliation over the possession of 
two mell-dcveloped 01011101 . 1 ?, of about the, size of the average 
virginal breast at puberty. From these breasts I freely ex¬ 
pressed lacteal secretion in moderate quantity and of a qual¬ 
ity mbicb, as shown by cbcniical and microscopic examination, 
mas fully equal to the average standard of female lacteal 
secretion! According to the history, the condition bad existed 
for about a year. The cause mas unknomn and the subject 
otherwise normal, the sexual apparatus being well developed. 

As is true of most such institutional cases, the subject mas 
lost sight of after he bad served bis term of punishment. 
Interne like, I regarded the ease as a curio and did not 
recognize its scientific value, hence did not at that time re¬ 
port it. I have a hazy notion that I afterward did so. but if 
so. the journal in mliicli it mas reported is beyond my recol¬ 
lection. G. Frank Ltdston. 


Sea-Water in Tuberculosis and Other Diseases. 

Valdez. Alaska. Nov. 20, 1908. 

To the Editor:—Tor the past two years I have been experi¬ 
menting with sea-mater as a remedial agent in tuberculosis, 
anemia, chlorosis and dyspepsia, and the result has been so 
gratifying that I feel constrained to publish the facts. I 
have bad over twelve cases of pulmonary tuberculosis; four 
of the patients mere bed-ridden. One patient gained 35 pounds 
in three months, another 1C pounds in one month, and after 
the first quart of sea-mater ceased to have night sweats. 
Another patient gained 12 pounds in six weeks. All these pa¬ 
tients have retained their weight, are apparently well, and 
have normal temperature. I have had the same experience in 
cases of anemia, chlorosis and some forms of dyspepsia, and 
I urge that a thorough test be made of sea-mater in these 
diseases. 5Iy method is to have the patients drink from 1 to 
3 pints of sea-water each day, and I have found that after 
taking it a day or two, the patients not only do not object to 
it. but seem to like it. Dr. Charles, in the British Hectical 
Journal, reports some very interesting experiments with sea¬ 
water. He advocates diluting it with natural potable water 
in the proportion of two parts to five; but I have found that 
there is verj- little objection to drinking it in its natural 
state. It is impossible, in the cities remote from the sea 
to obtain the fresh sea-matcr, and I have had some carbon-' 
ated. which renders it more palatable and equally eflie.acious. 

E. C. Dalton. 


Queries and Minor Notes 


Axoxviiocs COMMU.XICATIOXS will not be noticed Querie.s for 
this coiumn must be accompanied by the writer’s name and ad 
diess. hot the request of the writer not to pubiish name or address 
will be lalthfully observed. auuress 


JOURNALS ON OPHTHALMOLOGY, OTOLOGY AND 
LARYNGOLOGY. 


To the Editor.--- Please Rive the names of the best and leadii 
journals on ophthalmology-, otology and laryngology. 

J. M. Gaiujer. 


Axswei;.— The following .arc representative journals : 

.-Innnls of Olotopp. Ebinolof/p ami r.anmnaloaii, Me!mod-.Taccard 
St. I.ouis. $4 a year. 

.InnntK of Ophlhalwolonu, Mermod-Jaccard Bldg St Louis 
year; with A.mwh of Ofolopy, Ebinotog,, and Lanmooioo,!' sv 
n year, * ' ‘ 


l.ariinnoscope. r.SJS Westminster PI.. St. I.ouls. S 3 a vear 
Ophthalmic Kecor,!. 72 .Madison St., Chicago, $4.30 .a'year. 


Journal of Oplithalwoloc/ii am! Oto-Lan/ui/olor/i/, 100 .State St., 
Chicago, $2 a year. 

Ophthalniolofftt, 10,3 Grand Ave.. Milwaukee, a year. 

Journal of Lariinr/oloc/it, Itliiuoloiw and Otoloc/;/. 21 St. Thomas 
St., London. S.E.. England, $3 a year, including postage. 
Archircs of Oplithahnologv- (Am. ed.). New Rochelle, N. Y., hi- 
monthb’. ^4.no n year. 

Archirc.^ of Otoloifij (Am. ed.). New Rochelle, N. Y., bi-monthly, 
S'4.50 a year. 

The two last named are the -American editions of the German 
journals of the same name. 


HYDRARGYRUM SUCCINIDUM. 

E-tGLE Grove, Iowa, Dec. 2, 1908. 

To the Editor :—In the article on ‘‘Treatment of Tuberculosis l).v 
Meretu-y” in The Joerxal, Nov. 28, 1008, I come on this chemical 
product in closing the article. I do not ask, what is this, because 
I presume It may be possible to be amber mercury in such a way 
as to make it either a succlnimid or a succinamid, an ammonia 
derivative of succinic acid. But is this salt ofBcialV This prepara¬ 
tion is not mentioned in the U. S. Pharmacopeia, the Dispensatory, 
the National Formulary or New and NonolBcial Remedies. Why 
then should this rare chemical salt be the one selected in the very 
long list of incrcurlals available? That tuberculosis and syphilis 
exhibit striking pathologic similarities and pvohably yield to the 
same treatment is a plausible theor.v. but why the succinimid 
should be used in preference to other more familiar mercurial 
salts seem strange. This salt is certainly not only not to be found 
in text-books, hut I doubt if one pharmacist in a thousand carries 
it or has ever heard of it. Why should one firm or institute have 
a corner on something that ought to be available and purchasable 
an.vwhere’; In what does this differ from the commercial snirit 
that sells acetaniiid under the names of antikamnia and antifebriu, 
or that tries to monopolize the tuberculosis market with I.lo.vd’3 
Aicsol or Robert’s Hydrocine or reduce the corpulent with thyroid 
extract under title of marmola, rengo and other strange names’? 
If the succinimid of mercury cures tuberculosis, does not th-i pro- 
toiodid, the binlodid, the mild or the strong chlorid or even the old 
fashioned unguentum bydrargyri? But it the succinimid. on the 
contrar.v, is the only salt of mercury that cures tuberculosis, then 
by all means let us get it on the official list at the next revision 
of the U. S. P. II. K. IlEXiiiKSE.x, M.D. 

Answer. —Mercury succinimid is a definite chemical substance. 
It is the mercury salt of the imid of succinic acid. The Council 
on Pharmacy and Chemistry has accepted mercury succinimid ns a 
non-proprietary substance for inclusion with the next edition of 
New and Nonofficial Remedies, which will appear about January 1. 
There has been little if any call for the drug in the American 
market, consequently it may not be kept in stock by distributors or 
pharmacists. 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical officers 
U. S. Army, week ending Dec. u, 1008: '' 

Kennedy, .1. M.. major, ordered to report Dec. 1. 1008 for dutv 
as acting chief surgeon. Department of California. 

Morse. C. F,, capt.. relieved from duty at Fort Howard Md and 
directed to proceed to Fort Huachuca. Ariz., to accompany tioon-i 
to the Island of Oahu, H. T., for duty there. “mi'an.i rioops 

Williams, A. W.. capt.. granted leave of absence for 3 mnnthu 



tion of immunizing the Regular, and, in case of war, the A'oluntem- 
Army against t.yphoid fever. . 

Trotter-Tyler. G., M. R. C., ordered from Fort Adams, R I to 
Fort Revere. Mass., for temporary duty. 

Stephenson. A. 1., M. R. C., honorably discharged from the 
service of the U. S. o ,uc 

Enders. W. J., M. R. C., granted leave of absence for 10 davs 

Kelly, J P., M. R. C.. relieved from duty at Fort Milev. Cal 
of Oaliu'^'n'* ’T ^ established on the' Island 

Vaughan, A’. C., Councilman. W. T.. Musser, J. H.. Lamliert 
Alex.. I-lexner. Simon. Thayer. W. S.. M. R. C., ordered to active 
duty m the service of the t. S. nctivc 


xiavy unanges. 

Dec'’5“*190s“- 


asst.-surgeon, ordered to the Chattanoor/a 
asst.-surgeon, ordered to the Culnon. ' 
surgeon, detached from command of the Belief and 


Curtis. E. E., 

Olson, G. M., 

Stokes. C. F., 
ordered home. 

and ordered to th 

Dessez, P. T., 
hospital. Maro 
Pacific Fleet, sa 
Dunbar, A. tV 


A’ <'<=R'>elied from dutv at the navil 

Island. Cal.. December .". 1 . and Ordered to i I 
iling from 8an Francisco, about .Tanuary :3 
-- surj;con, ordered to command the Jtclicf. 
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Jour.. A. M. A 
Uec. 12 , luos 


Public Health and Marine-Hospital Service. 

List of clinnges ol st.ations nml dutic.s o£ commissioned and other 
oliiccrs of the Piibiic Health and JInrine-IIospital Service for the 
seven days ended Dec. 2, 1008: 

De ?.°*22 ^ days' leave of absence from 

,{]’''‘^cted to proceed to Louisville, Ky., 
17*'lbds ' Memphis, lenn., on special temporary duty, flov. 

T ?•' K- S'^woii, directed to report to Director Hygienic 

Laboratory for temiiorary duty, Nov. 27, 1008. Jfa e 

A. surgeon, granted 4 days’ leave of absence from 
under I’aragraph 101, .Service Regulations. 

i.Uiings, M. C., r. A. surgeon, bureau orders of Nov. 3, 1908, 
delfli ing him for duty on the Revenue Cutter Itasca, amended, 
detailing him for duty at the Revenue CuOter School of Instruc¬ 
tion, Arundel Cove, Md., Nov. 20, 1908. 

Corput, G. M.. D. A. surgeon, granted 10 days’ leave of absence 
iroiu Dec. 8 , 1908. 

Foster, Albert D.. I\ A. surgeon, relievea from duty on the 
Kovenue Cutter Thclis: directed to proceed to Angel Island, Cab, 
and report to commanding officer. Nov. 2G, lOOS. 

Lanza, A. J. asst.-surgeon, relieved from duty on the Kevemie 
Cutter Jiush; directed to report to commanding officer of the Rev- 
enue Cvrtter llcCiiIiocli, for duty. 

Oieson, Robert, asst.-surgeon, on being relieved bj’ Assistant Sur¬ 
geon A. J. Lanza, directed to proceed to Jlarine-IIospltal, San 
I'laiKlsco, and report to commanding officer for temporary dntj-. 

Duke, B. F.. acting a.sst.-surgcon, granted 23 days’ leave of 
aiiscnce from Nov. 23, 1908. 

Gustetter, A. L., acting asst.-surgeon, granted 0 days’ extension 
of leave of absence from Nov. 2G, lOOS. 

'I'liompson, AT. R. P., acting asst.-surgeon. leave of absence for 
30 days from Nov. 23, 1008, granted Nov. 11, 1908, revoked Nov. 
27, 1!)0S. 

IIOAIID CONVENED. 

Donrd of medical officers convened to meet at the Marine-Hospital, 
Baltimore, Dec. 2, 1008, for the re-examination of a cadet of the 
U. .S. Revenue Cutter Service. Detail for the board: Surgeon 
AA’. I‘. McIntosh, chairman ; P. A. Surgeon X AA’. Schereschewsky, 
recorder. 

GASU.tETV. 

Miller. AA’. AA*., a.sst.-surgeon, died in AA’asUington, D. C, Nov. 
24, 1008. 


Health Reports. 

The following cases of .small pox, yellow fever, cholera and plague 
have been reported to tlie Surgeon-General, Public Health and 
Marine-Hospital Service during the week ended Dec. 4, 1008: 

SM-ALEI’O.X-UNITED ST.ATES. 

California ; San Francisco, Nov. 7-14, 8 cases. 

Kansas: Topeka, Nov. 7-14. 7 cases. 

Ohio: Cincinnati. Noa'. 13-20, 2 cases. 

Tennessee: Nashville, Nov. 1X21, 1 case. 

Texas: Encinal, Oct. 22-Nov. 20, 40 cases. „ „ 

AA’ashington : Spokane, Oct. 7-14, 1 case; Tacoma, Oct. 24-Isov. 1, 

4 cases. 

SM.AI.ErDN-INSULAIl. 

Philippine Islands: Manila, Oct. 3-10, 4 cases. 

Algeria : Algiers. Oct. 1-31. 22 deaths. 

Arabia : Aden, Oct. 19-Nov. 2. 10 deaths. 

Brazil: Babia. .Sept. 1-30, 174 cases, 0 deaths. 

Canada : Halifax. Noa'. 7-14, 4 cases; A’Ictoria, 1 case. 

Ceylon : Colombo, Oct. 3-17, 30 cases, 11 deaths. 

Egypt: Cairo, Oct. 21-28, 7 cases, 1 deatli. 

France: Paris, Oct. 24-Nov. 7, 4 cases. on in 

India : Bombay, Oct. 20-27, 2 deaths; Calcutta, Sept. 20-Oct. 10, 

3 deaths. ^ t 

Italy: General, Nov. 1-8. 4 cases; Naples. 12 cases. 

Ru.^sia: Odessa, Sept. 20-Oct. 3, 2 cases; AAarsiiAV, Oct. 10-l<, 

5 deaths. , x, 

.Spain: Barcelona. Oct. 31 -Noa'. i, 2 deaths. 

Turkey: Constantinople, Nov. 1-8, 7 deaths. 

XELLOAV I'EVEU. 

Brazil: Bahia, Sept. 1-30, 1 death; Para, Oct. 17-24, 3 cases, 3 

^^Alartinictue : Port de France. Oct. 24-31, 1 case. . 

Mexico Campeche, Nov. 7-14, 1 case; Merida, 5 cases, 3 deaths, 
Vera Cruz. 2 cases, 1 death. 

CHOLEn.!-INSUE.An. 

Philippine Islands: Manila, Oct. 3-10, 55 cases, 14 deaths, 
ProA'inces, 1,270 cases, 738 deaths. 

CHOEEHA-^rOUEIGN. 

SSSf- Oct IhrtSU: Mcttc. sm. 20-Oct 10, 

“iSfC SS "f OH-i4.'2KJ”'c5..4 Octhc. St. 

PetersOui-E. Sept. SOOct. ... coses, 3.121 ‘lcntli4 

Straits Settlements: Singapore, Oct. 10-1 <, 1 case. cnspbo to 
Japan: Mo.ii, to Oct. 28, 2 cases; Obama, 1 case, Saseoo, lo 
Oct. 2, 2 cases; Tsushima, 7 cases. 

rLAGUE. 

Brazil: Bahia, Sept. 1-30, 8 deaths; Para, Oct. 10-17, 1 case, 

^ ChU^e: Iquique Oct. 23-2X 049 deaths; Bombay. 

10 . 13 deaths: Kan- 

'^°?’”Vn'':‘-''Genmmi."0er 15-28, 38 eases. 25 deaths; Lima. 7 oases. 
1 doiuh. 


Association News 

NEW MEMBERS. 

List of new members of the American Medical Association 
for the montli of November, 1908: 


ALABAMA. 

Jlasou, E. jM„ Montgomery. 
Street, T. II., Alexander City. 

ARKANSAS. 

Murchison, A. J., England. 
Sheriff, J. P., Supply. 

CALIFORNIA. 

Houston, Albert, San Fi-ancisco. 
licit, AA'm. L., Santa Barbara. 
Hurst, J, H., Monteeito. 

Ii'Avin, AA’. H., Oakland. 

Kiueil, F. J., Los Angeles. 
I.CAvis. AA'ill J., Santa Tuez. 
Olmsted, R. C., I’asadena. 

COLORADO. 

Emery, E. AA'., Denver. 

Dill, C. A., Trinidad. 
Klinkowstroem, E. A’., Denver. 
Perkins, J. JI., Denver. 

COxN'NECTICUT. 
Chedel, C. B., Kensington. 

DELAAVARE. 

I'wigbt, E. S., .Smyrna. 

IDAHO. 

Judd, U. H., AValiace, 
ILLINOIS. 

Beck, II. E.. Moline. 

Coquilletto, AA'. E., Byron. 

E(Ke, A. C., Chicago. 

Prantz, D. AT., Metcalf, 
lioliniann, F. F., Chicago. 
Miller, Ira M., Chicago. 
Kocssler, K. K., Chicago. 
I’agano, RnlTaele, Chicago. 
I’uise, L. AA’., Chlciigo. 

Pfeifer, J. P., Cliieago. 


Grecnmi'er, J. D., Niles. 

Hanna, AT. B., Mass. 

Husband, F. II., Sault Ste. .Alarie. 
Jones, A. J., Painesdale. 
McBurney, AAk AT., Stambaugh. 
McA’icar, N. D., Lum. 

Newcomb, S. 0., Ida. 

Nilterauer, J. S.. Ontonagon. 
Noltingham, Bert, Lansing. 
Osborne, D. P., Kalamazoo. 
Quick. J. B., Kearsajje. 

Rhines, James, Jr., Mobawk. 
Simenton, George, Mariette. 
Sleneau, Talbert, Port Huron. 

MINNESOTA. 

Beachler, G. F., Minneapolis. 
Iranzen, 11. G., Minneapolis. 
Guilford, H. M., Minneapolis. 
Haynes, F..E., Minneapolis.- 
Laudenberger, John, New Prague. 
Monahan, J. A., Minneapolis. 
Phillips, W. II., Jordan. 

I’ratt, F. J., Jr., Minneapolis. 
Silvertsen, Ivar, Minneapolis. 
AA'iicox, M. R., Minneapolis. 
AVliiiams, C. AA’., Minneapolis. 

MISSOURI. 

Campbell, 0. II., St. Louis. 
Clialkley, A. J., Lexington. 

Cope, J. 0., Lexington. 
I.aurenzana. D. A.. Kansas City. 
Lewis, E. A., Rock Port. 

Owens, J. H., Sweet Springs. 
AVilson, Roy E., LaBelle. 

MONTANA. 

Cuttle, Frederick, Hunters Hot 
Springs, 

NEBRASKA. 

Barnes, E. M., Plainview. 
Conklin, R. E., Alma. 


AViightsman, Edward°C., Chicago. Columbus. 

Smith, H. C., Franklin. 

INDIANA. 


Burroughs, J. P., AA'estport. 
DuBois. C. C., AA’arsaw. 
luitton. H. IL. I’aragon. 

I’air, H. D., .AJuneie. 

Hall, Silas, A’intenues. 

Harrod, N. G., 'Tampico. 
Lockwood, R. L., Elkhart. 
Jlaihews, AA'. R.. Madison. 
Magers, F. M., Churubusco. 
Morr, J. AA’., Albion. 

Ni.\on, John, Farmland. 

Norris, A. A., Elkhart. 

Osbon, G. G., Jasonville. 
I’aiker, J. J., Merom. 
Shoemaker, G. L., North Man¬ 
chester. 

Stanicts, Z. II., Auburn. 
Stophen.son. 'P. J., Lapel. 

Svoet, E. M., Martinsville. 
AVells, M. M., Fail-land, 
yuriing, J. E., Peru. 

lOAVA. 

Clarke, F. S., Lemars. 

KANSAS. 

Liclikay, C. J., Kansas City. 
A'allette, H. B., Jewell. 


KENTUCKY. 

Ford. E. AT., Hartford. 

Heim, T. O., Auburn. 

Marks. S. B„ Lexington. 

Qiiaife, C. E., Louisville. 

AA'right, C. A., Cayce. 

MARYLAND, 

Bridle, Herman. Baltimore. 

Hebb, A., Baltimore. 

Nayior, II. A., Pikesville. 

MASSACIIP’SETTS. 

Galvin, A. H., Salem. 

Ilatcb, Royal, AA'elleslej’. 

Oliver, E. L., Boston. 

MICHIGAN. 

Anderson, J. A\’., Royal Oak. 

Baker. Norman I,, Milford. .. _ 

Belanger. J. A., Grosse Pointe. niiclicoek. S. A., 1-lra.i. 
Ciemes, AA’. T., Blissfield. Eandor. ’T. H-. Canton. 

Doran. AA'. E., Colon. Ian" JI. 'A'-. Kldgeville. 

rerguson. J. A.. Rudyard. /iftzp Kertlm C.. Cincinnati. 

Fianci-s. A. M.. Port Austin Lime «ei um . 

ITankhauser, Silas, Hillsdale. MtLlcnatian. c. 


NEW JERSEY. 
DuBois, F. E., Plainfield. 

NEAA’ MEXICO. 

Parr, H. F., Carlsbad. 

NEAA' YORK. 

Amster, J. L., New York City. 
Bailey, H. C., New York City. 
Bickford, J. AA’., Lockport. 
Biggor, H. R., Glen, 

Chase, G. T.. New York City. 
Cleland, P. A., New York City. 
Fischlowitz. G. G., New York 
City. 

Foster, M. L., New York City. 
Gordon, C. A., Brooklyn. 
Gregory. Alice. New York City. 
Hengerer, Louis, Hamburg. 
Jackson, G. B., Angelica. 
Knight, C. C., Pcekskill. 
I.angmann, G.’ A., New York City. 
I.athrope, G. II., Binghamton. 
Lawrence, R. A., Albany. 
JJncKenzie, D. A., New York 
City. 

Merwin, E. B., Mnniitis. 

Norris. H. S., New York Cit.T. 
Patterson, C. J., New York Cit.T. 
Remer, John, New York City. 
Scofield, C. B., Brooklyn. 

Squire, A. P., Rotterdam .Time. 
Stone, 7'liomas, New York City. 
Thomas. L. A., Painted Post, 
Titus. II. AA’., New Rochelle. 
AA'liite, II. D.. Rome. 

AA’hitbeck, S. A’.. Hudson. 

AVilcox, D. G.. BiilTnlo. 

AA’iseman, J. R., Syracuse. 

NOR'TH CAROLINA. 
Howe, AA’. B. AA’., Hendersonville. 
OHIO. 


Baird, R. J.. Cre.ston. 
Buel. J. J.. Cleveland. 
Ciingaw, T. 0., A’lles. 
Gaidner, G. R-. -Ashville. 
Haris. E. C., Sprlnrfield. 
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Miller, Louis. Toledo. 
Millette, J. W., Da.vton. 
Murpliy, .T. ,T., Lim.a. 
Norton, F. B.. Cleveland. 
Speer. A. T.. Newark. 
Tenney. C. F.. Toledo. 
Ward," C. S.. Warren. 


OIvLAIIOMA. 

Baker. R. L., W.vnnewood. 
Huddle, W. r., Lamont. 
Fowell, J. P., Olney. 

B(ed 0. D., Frederick. 
Bukl. N. E., Piedmont. 
SUippey, E. H., Chickasha. 
Troutt. L. W.. Afton. 

Vick, J. T., Fort Towson. 


PENNSVLTANIA. 
Gilliland, J. F., Beaver Fails. 
Eidgway. B. F. L., Ilarrisburg. 
Keutscliler, H. F., Reading. 


TEXAS. 

Clutter, B. F., El Paso. 

Hickey, M. L., Chalk ilountain. 
Johnson, I. F., Gatesville. 
Martin. E. G., La Verina. 


Ponton. A. R., Copperas Cove. 
Winn, Wm. A.. Tuscola, 

VERMONT. 

Leonard, L. Ij., Barre. 

VIRGINIA. 

Richardson, A. S., nurlc.v. 
Woolwinc, M'. D., Pearlsburg. 

M'ASIIINGTON. 
Campbell, R. H., Little Falls. 
Harrington, W. W., Spokane. 
Hotchkiss, W. B., Chehalis. 

WEST VIRGINIA. 
Boso, Fred M.. Henr.v. 
Schoolficid, E. R., Wevaco. 
Swann. P. H., Huntington. 


WISCONSIN. 


Lewis. W. H.. Aniwa. 
Schmidt, W. J., Jlayville. 
Webb. W. B., Beaver Dam, 


WVOMING. 
Foster, W. C., Sunrise. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SHBJECTS OF ORGANI¬ 
ZATION, POSTGRADHATE WOItK, CONTRACT PRACTICE, 
INSHRANCE FEES, LEGISLATION, ETC. 


The Danger of Signing Petitions. 

Under the above title, the yew TorJ; State Journal of ilcd- 
idne for November comments editorially oh a frequently noted 
failing of members of our profession, namely, that of signing 
petitions and endorsing movements of all sorts rvithout giving 
careful consideration to the merits of the plan or individuals 
endorsed. The editorial calls attention to the coming meeting 
of the state legislature and to the large number of bills which 
will probably be introduced, many of which will affect the 
profession or the public from the standpoint of the physi¬ 
cian. Regarding this mass of proposed legislation the editorial 
says, “Some of these measures are worthy and should become 
laws. Others are either poorly digested or crude efforts to 
cure real or imaginary ills by legislation. Some are purely 
local in character and while they might help a particular in¬ 
dividual or locality, if applied to the entire state would be 
uncalled for or even harmful. Some of the proposed measures 
conflict with laws already in existence and would cause much 
confusion if passed. Many are clearly unconstitutional, while 
others are unnecessary or vicious.” 

Attention is then called to the machinery which has been 
devised for county and state societies with a view to consid¬ 
ering and handling legislative matters. Each county society 
has or should have a committee on legislation, while the com¬ 
mittee on legislation of the state society has general over¬ 
sight and charge of all legislative matters. These committees 
“employ many means to present arguments to the legislator 
for or against proposed legislation, among them being the 
signing and forwarding to the legislature of properly worded 
petitions. This method is also employed by those who desire 
to promote public sentiment for or against proposed legislative 
methods and very frequently medical men are asked to sign 
such petitions. A request to sign may be made by a friend 
and for that reason the signature may be given without any 
really c.areful thought being accorded the proposed measure, 
or tlie petition may be presented by a plausible .and tactful’ 
agent who may explain all the benefits and omit all the 
disadvantages of the bill if it should become a law.” Mem¬ 
bers of-the state society are urged to refrain from signing 
petitions or endorsing legislation which they do not thoroughly 
understand, and which has not already been approved by°tbe 
regidarly constituted committees. “Unless great care is ex¬ 
ercised many will find to their sorrow that their approval has 
been secured for measures whieb. when they have time to 
study them carefully, meet with their hearty disapproval or 
condemnation. . . . How much wi.scr it would be for the 
doctor, when asked to approve or disapprove of impendiim or 
proposed legislation, to refuse to sign such petitions and to 


await the action of the state society of which he is a member, 
and through which he can speak "by action of his house of 
delegates or committee on medical legislation!” 

This editorial admirably emphasizes a shortcoming of our 
profession which must be corrected if medical organizations 
are ever to perform properly their duties to their members 
and to society. Rhysicians as a class must learn to work 
in regular systematic channels and through existing consti¬ 
tuted means! There is nothing to be gained by electing offi¬ 
cers and appointing committees for specific purposes, if the 
individual member is to ignore such officials and approve 
or disapprove important measures on his individual respon¬ 
sibility and opinion. Such a method can mean only a relapse 
into the disorganized, individualistic state of conflicting per¬ 
sonal opinions, multitudinous views and lack of practical 
results from which we are just emerging. Nor are practical 
illustrations of the dangers of such a course wanting. During 
a recent session of a state legislature, the committee on pub¬ 
lic policy of the state association was vigorously opposing 
the passage of a certain bill on the gi'ound that the entire 
state association which it represented was opposed to its pas¬ 
sage. Much to the embarrassment of the committee, it was 
learned that one of the sections of the state society had, with¬ 
out any adequate consideration adopted a resolution en¬ 
dorsing the same measure which the committee on legislation 
was opposing. 

Such incidents are by no means creditable, although per¬ 
haps instructive. Individual members as well as county 
societies—unless they thoroughly understand the subject and 
have good reasons for doing otherwise—should refrain from 
approving or disapproving proposed legislation, leaving this 
task to the properly constituted committees which have oare- 
fullj’ considered the subject. The work of the individual 
member and society should be limited to carrying out the 
recommendations of the committee on legislation. Such a 
plan is not “machine rule,” depriving the individual member 
of his right of opinion, etc., but is merely the subordination 
of the individual to the organized body for the general good, 
and is the substitution of an intelligent, carefully considered 
decision for a hasty and often erroneously conceived opinion 
of the measure in question. 


Medical Service Bills Endorsed. 

The Marin County (Calif.) Medical Society has adopted 
resolutions endorsing the United States Public Health and 
Marine-Hospital Personnel Bill, providing pay for the officers 
of the service on an equality with that received by officers 
of the Army and Navy. Resolutions have been adopted bv 
the Northeastern Dental Association, a body composed of 
dentists from Maine, New Hampshire, Massachusetts, Rhode 
Island and Connecticut, endorsing the bills providino^ for a 
dental eorps in the Army and Navy, as proposed by the sur¬ 
geon-generals of the army and war departments. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

DR. JOHN H. BLACKBURN. DIRECTOR. 

Bowlixg Green. Kextucicx. 

[The Director will be Blad to furnish further information and 
literature to any county society desiring to take np the course.] 

Fifth Month—First Weekly Meeting. 

General Suhject for the ilontli: yon-Ycnercal Diseases of 
the Genitourinary Tract. 

ANATOilY OF BLADDER AND URETHRA. 
Bl.vdder. ^Location, surface markings, shape, size, relations, 
space of Retzius. Surface.^, sides, ape.x. Base, neck of 
bladder, intervesicular triangle, vesicle trigone. Liga¬ 
ments, blood vessels, nerves, lymphatics. Structure '’of 
bladder wall. 

Ueethha. Shape and variations, length, curves, caliber, divi¬ 
sions. (a) Prostatic, length, shape, boundaries, verumon- 
tanum. prostatic sinus, orifices of prostatic ducts, of ejacu¬ 
latory ducts, (b) Membranous, length, shape, boundaries 
(c) Spongy or penile, length, boundaries, shape, fossa 
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naviciilaris, bulbous povtion, meatus, glands of Littre, 
duets of Cowpei's glands. Structure of urethra, mucous 
coat, submucous coat. 

AJfATOiMY OF PROSTATE GLAND AND PENIS. 

Prostate.— Location, sbapc, size, relations, prostatic muscle, 
prostatic fascia, true capsule, ape.K, base, surfaces, lobes. 
Structure, muscular and glandular tissue. Vessels, nerves 
and lymphatics. 

CowT’EU’s Glaa’ds. —Location, size, structure. 

Pexis. —Root, crura, suspensory ligament. Body, shape, size, 
integument, surfaces. Extremity, meatus, glans, corona, 
cervix, glandulaj. ■ Structure: (a) corpora cavernosa, 
fibrous sheath (tunica albuginea), crus, bulb, septum, 
trabecula?, cavernous spaces, distribution of arteries, veins; 
(b) corpus spongiosum, relations, bulb of urethra, body, 
glans penis, fibrous layer, trabecula?. Vessels, nerves and 
lymphatics of penis. 

ANATOIMY .OF SCROTU.AI AND TESTICLE. 

ScROTUjr. —Skin, structure. Dartos, structure, attachments, 
septum scroti. Intercolumnar fascia. Cremasteric fascia 
and muscle. Infundibuliform fascia. Spermatic cord, re¬ 
lations, coverings, arteries, veins, spermatic duct, lym¬ 
phatics. 

Te.sticle. —.Size, shape, position. Testis, extremities, borders 
and surfaces. Epididymis, globus major, body, globus 
minor. Tunica vaginalis, origin, visceral and parietal lay¬ 
ers. Tunica albuginea, structure, relations, trabecula?. 
Tunica vasculosa. Structure, lobules, convoluted and 
straight tubes, cfl’erent ducts. Spermatozoids. Epidid 3 '- 
mis. Seminal duct. Semen. Seminal vesicles, size, shape, 
location, structure. Ejaculatory ducts. 

REFEREXCE BOOKS FOR THE FIFTH JIOXTII. 

■\Vhite and JIartin: Genitourinary and Venereal Diseases. 

Casper: Text-book of Genitourinary Diseases. 

Ke^’es: Genitourinary Diseases. 

Taj'lor: Genitoiulnarv and 'N'cnereal Diseases. 

Green and Brooks: Diseases of Genitourinary Organs and 

Kidneys. 


Marriages 


W. Louard Cash, M.D., to Miss Ida Effa Nichol^, both of 
Princeton, Ky., November 19. 

Otto 0. Gaebe, M.D., Addieville, Ill., to Miss Alma B. Wilde 
of New Athens, Ill., December 2. 

Wilson T. Davidson, M.D., U. S. Armj', to Miss Mary Hud¬ 
son, at Bolton, Texas, November 23. 

Henby Clay Cowles, M.D., to !Miss Grace Truman Fuller, 
both of New York City, November 24. 

Charles M. Kennedy, M.D., Camden, Ind., to Eva Nebeker, 
M.D., of Covington, Ind., November 25. 

Thojias S. Egan, JI.D., Mapleton, Ill., to Miss Winifred M. 
Leonard, of Newark, N. J., November 25. 

.Iames Fulton Eurnam, M.D., Huntsville, Ala., to Miss 
Laura Dillard, of Triana, Ala., November 24. 

Charles W. Eisenhower, M.D.. Jacobus, Pa., to Miss 


ladie A. Boj-er, of York, Pa., November 24. 

Jarhetii Edward Rawls, M.D., to Miss Emma Copeland 
Tolland, both of Suffolk, Va., November 24. 

A. R. Sweeney, M.D., Lake Arthur, La., to Miss Rilla D. 
ngram, of Wichita Falls, Texas, December 1. 

L Everett Pickering, M.D., to Miss Mildred Frances Bliss, 
both of Coldbrook Springs, Mass., November 29. 

Lester Brooks Rogers, ^I.D., to ^liss Louise Tarbell, both 
)f New York City, at Garden City, N. Y., recently. 

Paul Randolph Stalnaker, M.D., U. S. Nay. 

Horence Dana West of Austin, Texas, November 10. 

J W. S. Cross, lil.D., Telluride, Colo., to Miss Ethelwyn A. 
lavenporte, of Picton, Ont., in Denver, November 19. 

Patrick F. Griffin, M.D., Honesdale, Pa., to IMiss Jemie 
Tenn, of Bloomsburg, Pa., in New York City, November o. 


JPL’it. A. Ji. A. 
Dec. 12, 190S 


Deaths 


Andrew J. McCosh M.D., one of the most prominent sur¬ 
geons of the cast; died _m_ the Pre,sbyterian Hospital, ICew 
loik, December 2, from injuries received in a runaway ac¬ 
cident four days before, aged 50. Dr. McCosh was a son of 
the late President James McCosh of Princeton University. He 
received his A.B. and A.M. degrees from Princeton University 
was graduated from the College of Physicians and Surgeons’ 
New York City in 1880, and was given the honorary (le<rree’ 
of LL.D. bj' Columbia University in 190.5, and by Princeton 
University in 1900. He took a course of postgi-aduate study 
in the Univer-sity of Vienna in 1882, and in 1883 began prac¬ 
tice in New \ork Citj-. He served his alma mater as clinical 
lecturer in surgery and later as professor of clinical surgery. 
For the last nineteen years he was a member of the staff of 
the Presbyterian Hospital as visiting surgeon, attending sur¬ 
geon, and surgeon-in-chief; he was also attending surgeon to 
Roosevelt Hospital. His societj’ memberships included the 
American Medical Association, the American Surgical Associa¬ 
tion. International Surgical Society, and American Society of 
Clinical Surgerj-. At the recent meeting of the International 
Medical Congi-ess he read an interesting and important paper 
on peritonitis. Dr. McCosh won distinction not as a specialist, 
but as a general surgeon. While going on a professional er¬ 
rand November 28, one of his horses became frightened at an 
automobile, the buggy- was overturned, and Dr. !McCosh was 
dragged in the wreckage. He was taken to Presby-terian Hos¬ 
pital. where it was found that he had suffered a fracture of 
the base of the skull, a compound fracture of the clavicle, 
and other injuries, which, together with a pneumonia that 
developed from the exposure, caused his death four days later. 

Francis J. Ives, M.D. U. S. Army; University of Virginia, 
Charlottesville, 1878; a member of the American Medical 
Association and Association of ^lilitary Surgeons of the United 
States; who entered the medical corps of the Array in 
1881; and twenty years later was promoted to major and 
surgeon; served as brigade surgeon during the Spanish-Amer- 
ican War; won especial praise for tlie conduct of his field 
hospital at the battle of El Caney; served later in the Phil¬ 
ippine Islands and in China; and” later on was in charge of 
the general hospital in Manila and was retired on account 
of phy-sical disability a few weeks ago; died at his home 
in Washington. D. C.. November 27. from cirrhosis of the liver, 
arising from tropical service, aged 51. 

William Wallace Woodring, M.D. Miami Medical College, 
Cincinnati, 1807; University Medical College of Kansas City, 
1898; a member of the American Medical Association; for¬ 
merly president of the Sanpete County (Utah) Medical Soci¬ 
ety; a member of the board of delegates of the Utah State 
Medical Association and of the National Council of Medical 
Legislation for Utah; a member of the U. S. Pension E.xam- 
ining Board; local surgeon of the Denver and Rio Grande 
Railway; and health officer of Mount Pleasant, Utah; a Con¬ 
federate veteran; died at Holy Ci'oss Hospital, Salt Lake City-, 
November 22, from uremia, aged G7. 

William Miller, M.D. University of Pennsylvania, Philadel¬ 
phia, 1875; a member of the American Medical Association; 
for six vears a member and for four years secretar.y_of the 



Poerne, Texas; died recently at his home in Ormond, r a., 
. from lu'emia, aged 52. 

Luther G. McCollum, M.D. Maryland Medical College, Balti¬ 
more, 1904; a member of the Medical Association ot ic 
State of Alabama; and a prominent young practitioner o 
Birmingham; died at St. Vincent's Hospital in ’ 

November 24, from septicemia, aged 20. The Jefferson . 
Medieal Society-, at a special memorial meetang he d the sam 
day-, passed resolutions regarding Dr. JleCoIIum s dea i. 



her'of'the'Michigan State Medical Society; 
eran; died suddenly at his home in Battle Creek, Midi., 
November 25, from cirrhosis of the liver, agci • 

Rush J. Shank, M.D. University of Michigan, Ann_A^b ^ 

1871; a member of the Michigan State 1 1 ‘ , pf (],(, 

veteran of the Civil War and department [},/com- 

G. A. R. of Michigan in 1874 and 18/5; a 
mon council of Lansing; died at liis home 
veniber 25, from peritonitis, aged 59. 
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William Elwin Rogers, M.D. Georgetown University, Wash- 
incton, D. C., 1904; a lueinber of the Medical Association of 
the District of Columbia and the District of Columbia Mental 
and , . • > ^ ■ member of the staff of Provi¬ 
dence died in that institution, No¬ 

vember 22, aged 30. 

Ernest A. Matthaei, M.D. College of Physicians and Sur¬ 
geons. Chicago, 1S0.5; of Chicago; a member, of the Illinois 
State Medical Society: associate in obstetrics at the Evan¬ 
gelical Deaconess Hospital, and assistant in surgery in the 
Chicago Pol.vclinie Hospital, died December 4, in Sierra Madrc, 
Cal., aged 40. 

Benjamin F. Dexter, M.D. College of Physicians and Sur¬ 
geons, New York Cit.v, 1870; a veteran of the Civil War; and 
a police surgeon of New York City for more than twenty-five 
years; died at the homo of his niece near Lockport, N. Y., 
November JO, from senile debility, aged 7S. 

George Edward Babbitt, M.D. Eclectic liledical College of 
Pennsylvania, Philadelphia, 1870; of East Orange, N. J.; died 
at the" Orange Memorial Ho-spital, November 23, from fracture 
of the base of the skull due to a kick by a horse in a runaway 
accident the day before, aged 49. 

Gabriel Pellet Reeves, M.D. New Y^ork University, New Y'ork 
City, 1845; for a long time physician of Orange County, 
N. Y., and secretary and treasurer of the county medical soci¬ 
ety; died at his home in Y'onkers, N. Y., from senile debility, 
November 25, aged 8S. 

Henry Frederick Angle, M.D. University of Pennsylvania, 
Philadelphia. 1SG9: formerly of AYilliamsport, Md.; sometime 
physician to the Washington County Almshouse; died, Novem¬ 
ber 20. at his home in Brockton, Mass., from heart disease, 
aged G8. 

Lucius Cary Allison, M.B., C.M. University of Edinburgh, 
Scotland, ISOS; from 1873 to 1891 a member of the visiting 
staff of the General Public Hospital, St. John, N. B.; died 
at his home in St. John, November 26, from heart disease, 
aged 63. 

Jeremiah Johnson, M.D. University of Ylaryland, Baltimore, 
1852; for a number of years a resident of Waverly and phy¬ 
sician of Wood County, W. Va.; died at the home of his 
daughter in Hagerstown, hid.. November 30, from paralysis, 
aged 79. 

Charles Williams Bailey, M.D. Universit.v of hlaryland, Bal¬ 
timore, 1889; a member of the American Medical Association; 
for 14 years in the U. S. P. H. and M.-H. Service; died at his 
home in Georgetown, S. C., November 24, aged 39. 

Handley Nelson Bushnell, M.D. New York University, New 
Y'ork City, 1848; for many years a practitioner of Cape Vin¬ 
cent. N. Y.; died at the home of his daughter in East Orange, 
N. J., November 28. fiom senile debility, aged 81. ° 

Reuben Camp Baldwin, M.D. Castleton (Vt.) Jledical Col¬ 
lege. 1851; for nearly half a century a practitioner of Oswego, 
N. Y”^.; died at the home of his daughter in Syracuse, Novem¬ 
ber 6, from senile debility, aged 84. 

James Harvey Bates, M.D. Long Island College Hospital, 
Brooklyn. 1875; for many years a practitioner of Chicago- 
died in St. Luke’s Hospital in that city, December 3, from 
postoperative pneumonia, aged 68. 

De Witt Clinton Fowler, M.D. College of Physicians and 
Surgeons, New York City, 1863; died in his apartments in 
the Commereial Club. Aberdeen, S. D., November 25, from 
ceiebral hemorrhage, aged 71. ’ 

Richard Thomas Gott, M.D. University of hlaryland, Balti¬ 
more. 1808; subregistrar of the State' Board of He.alth of 
Ylaryland; died at his home in Poolesville, November 20. from 
kidney disease, aged 64. 

Henry Reder, M.D. New Y’ork University. New Y'ork Citv 
ISSO; formerly president of the Board of'Health of Aurora’ 
Ilk; died at his home in that city, from cirrhosis of the liver’ 
November 23, aged 50. ’ 

Granger V. Randall, M.D. Chicago Homeopathic YIedical Col 
lego, 1883; a member of the YHchigan State Medical Societv- 
died snddenly at his home in Tecumsch, Mich. from nlenris'v 
No\ombor 2.1, aged .10. ^ ’ 


Edward^ E. Collins, M.D. Now York Universitv, Xow Yor 
City. 1S.>7: for forty \ear-. a pr.actitioner of Yli'nnesota; die 
in Inadilla lorks. y.. November 20. from intestin.al ol 
st ruction, aged 7.5. 

James M. Harris, M.D. Bellevue Hospital Medical Cone- 
New York City. 1868; of Yellow Springs. Ohio; formcrlv pri 
fe--or in -Vntjoel, College; died recently, in the Isle of'Pino 
figed <0. 


Chauncey B. Fowler, M.D. Long Island College Hospital, 
Brooklyn, 1878; a member of the YIedical Society of the State 
of New Y’ork; died at his home in Brooklyn, October 39, 
aged GO. 

Thomas Monroe Lanahan, M.D. Cleveland University of 
Medicine and Surgery. 1893; died at the home of his parents 
in Southington, Ohio, November 28, from heart disease, 
aged 39. 

Harvey F. Craig, M.D. Baltimore University, 1888; of Grif- 
fithsville, W. Va.; died in the Charleston (W. Y^a.) General 
Hospital, November 24, from cerebral hemorrhage, aged 47. 

Walter A. Bacon, M.D. Baltimore University, Ylaryland, 
1898; of Pawtucket, R. I.; died at the home of his sister in 
Riverside, R. L, November 22, from nephritis, aged 35. 

Vernon Amasa Dunshee, M.D. College of Physicians and Sur¬ 
geons, Cliieago, 1905; formerly of Palatka, Fla.; died in Ashe¬ 
ville, N. C., November 19, from tuberculosis, aged 29. 

Albert Burke, M.D. Baylor University, Dallas, Texas, 1903; 
a member of tlie American YIedical Association; died .at his 
home in San Antonio, Te.xas, November 21, aged 42. 

V/illiam James Grimes, M.D. Jefferson YIedical College, Phil¬ 
adelphia, 1881; a member of the YIedical Society of YHrginia; 
died at liis home in Norfolk, November 28, aged 54. 

Edward Anthony Mock, M.D. Bellevue Hospital YIedical 
College, New Y’ork City, 1896; died at his home in Cambridge, 
Ilk, November 21. from heart disease, aged 37. 

T. A. Benbow (License, Colo., 1885) ; for more than thirty- 
three years a practitioner of Colorado; died at his home in 
Colorado Spiings, November 18, aged 77. 

Washington L. Hood, M.D. University of Georgia, Augusta, 
1887; died suddenly at bis office in Nicholson, Ga., November 
18, from heart disease, aged 54. 

Howard Finch Hawkins, M.D. College of Physicians and 
Surgeons, Baltimore. 1890; died at his home in Pine, Colo., 
Nov. 30, 1907, aged 34. 

Joseph J. Judy, M.D. Eclectic YIedical Institute, Cincinnati, 
1800; died at his liome in San Antonio, Texas, from paresis, 
September 1, aged 09. 

Sylvanus F. Cosgrove, M.D. Cincinnati College of YIedicine 
and Surgery, 1875; died at his home in Swanton, Ohio, No¬ 
vember 23, aged 61. 

A. San Martin, M.D. professor of surgery at the University 
of Yladrid; former senator and cabinet minister; died Novem¬ 
ber 9. He was at one time editor of tlie Siglo Medico, and 
always took a leading part in all matters affecting the wel¬ 
fare of the profession and the progress of science. The issue 
of the Siglo Medico, November 14, describes his career and 
last sickness with the autopsy findings—his will beqiieathino- 
bis body to the dissecting table as his last contribution to 
science. 

Sir Henry Pitman, M.D. Cambridge, 1841; F.R.C.P., London, 
1845; registrar of the Royal College of Physicians, London, 
from IS58-18S0; lecturer on “Principles and Practice of YIed¬ 
icine” and later consulting physician to St. George’s Hos¬ 
pital, London; died at his home in Enfield, Yliddlesex, England, 
November 6, aged 100. ° 


Society Proceedings 


COMING MEETINGS. 

Southern Surgical and Gi-nec. Assn., St. Louis. Dec. 15-17. 
Western Surgical and Gjnec. Assn., Minneapolis, Dec 29 30 
Ameiiean Assn, of .Anatomists, Baltimore. Doc. 29-.31. 


SOUTHERN MEDICAL ASSOCIATION. 

The Necessity of Pure Food and Drug Regulation and the 
Education of the People in the Prevention of Disease. 

Bccond Annual Meeting, held at Atlanta, Ga., Y’or 10 l> 

lOOS. 

{Concluded front gage 1D03.) 

Db. D. IlABtEY Duxo.v. New Orleans; We should have uni¬ 
form laws tliroughont tiie states regulating tiie sale of food 
and drug products, not only to protect the consumer, but in 
justice to the maniifaeturer and dealer. The laws' in the 
various states are so diffeicnt as to the labeling and branding 
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of food cancl drug products that it costs the manufacturers of 
the United States large sums of money to comply with them. 
If the legislatures of the various states would give to their 
respective boards of health authority to write a sanitary 
code and a pure food and drug law, it would then he possible 
through the national association of health officers to formu¬ 
late a uniform law. 

Toxic Arthritis of the Hip Joint in Children; Diagnosis and 

Treatment. 

Dk. Michael Hoke, Atlanta, Ga.: There is a non-tuhercu- 
lous, non-articular hip infiammation occurring in children and 
young people in their teens and presenting all the symptoms 
and physical signs of tuberculosis of the hip joint. In the 
last eighteen months 45 patients with hip-joint disease (chil¬ 
dren and young people), presenting the classical signs and 
symptoms of tuberculosis of the joint, have come to me for 
treatment. Of these, 33 were not tuberculous, and in 4 cases 
the diagnosis is not yet safe. The remainder were positively 
tuberculous. 

Tuberculin in Diagnosis and Treatment of Surgical 
Tuberculosis. 

Dr. R. Tukstall Taylor, Baltimore, summarizes his paper 
practically as follows: The a?-ray is the best aid to the clini¬ 
cal diagnosis of tuberculous bone disease. The subcutaneous 
injection of large doses of tuberculin (1 to 5 milligrams) in 
children is to be condemned for diagnosis; it is unnecessary, 
with the other means at our disposal, because harmful and 
possibly dangerous. Patients with syphilis and leprosy also 
respond to these large doses. The ocular tuberculin test may 
cause conieal ulcers and serious eye indaramations in 2 per 
cent, of the cases, and is, therefore, not to be used from 
choice. The von Pirqnct skin reaction is reliable, safe and 
valuable, especially in conjunction with the clinical symptoms 
and the ai-ray, in children. Tuberculin TR. in doses of from 
1/1000 to 1/.500 mg. and the fresh-air treatment should be 


Jour. A. XI a 
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meningitis came up. The cutaneous reaction was positive 
and the man died a few days later. Autopsy showed that he 
had died from a cerebral hemorrhage, the result of svniiiiis. 
There was no tiace of tuberculous infection anywhere in tint 
man. 

Dr. Taylor: I did not understand whether Dr. Hoke ap¬ 
plied the guinea-pig test in these cases or not. ' ^ 

Dr.^ William Littereb, Nashville, Tenn.,- The giitnea-pi.r 
test is not only certain, but safe. The mere absence of the 
tuberculin reaction does not prove anything, although a posi¬ 
tive finding after a subcutaneous tuberculin test is of distinct 
value. I have used the Calmette test in forty-five or fifty 
o.ases. In one instance a corneal ulcer followed the test, and 
since then I have abandoned it. I have found after usin" the 
subcutaneous test, making, say, three injections and getthg a 
negative result, that if I then used the von Pirquet test I 
would get a positive result in every instance. 

Dr. Owen, Atlanta, Ga,; Dr. Vaughn used the Calmette 
test on twenty medical students, and got positive results in 
six. Three weeks later the test was repeated and 67 per cent, 
gave positive results. The reason for this was that the pa¬ 
tients had simply been sensitized. Dr. Vaughn found the 
same thing after injecting egg albumin. For instance, lie 
injected gninca-pigs with egg albumin, and subsequent injec¬ 
tions produced instant death. 

Dr. M. H'oke: There xvas no trouble with the throat or 
tonsils in the thirty-three non-tuberculous cases. The bis¬ 
muth paste has proved of value in some cases, but in others 
it has failed to do any good. I find that pure tincture of 
iodin injected into these sinuses is an exceedingly valuable 
remedy. 

Dr. R. T. Taylor; Syphilis has been known to give a posi¬ 
tive reaction to the skin test in cases in which tlie subcu¬ 
taneous method was used. Syphilis responds to large doses 
of tuberculin. 

Tumors of the Thorax with Abdominal Symptoms. 


used as a routine in all tuberculous bone and joint cases in 
an endeavor to immunize the patient. Thorough ffivation and 
traction in all acute cases, and in the spine hyperextonsion, 
in addition, are of the greatest importance in treating the 
local disease. Hyperemia and bismuth paste are valuable 
additions to treatment. Tuberculous secondary abscesses 
should not be opened, unless there is some decided reason 
therefor, and, if opened, should be immediately sutured tight 
after the pus is evacuated. Otherwise a secondarily infected 
sinus will surely result, with its train of unfavorable symp¬ 
toms. Operations on the joints of ciiildren sliould be avoided 
if possible. Not so with adults. 

Discussion on Tuberculosis. 

Db. a. Duval Atkinson, Baltimore: Tlie cases reported by 
Dr, Holce, in my opinion, are due not so much to gastrointes¬ 
tinal intoxication as to infection tbrougb the tonsils. It has 
been proved in the last three or four years that the tonsils 
bear a close relationship to the joints, especially to all inflam¬ 
matory conditions of the joints. I believe if Dr. Hoke would 
remove the tonsils by a thorough dissection in the beginning 
of these cases he would get quick and permanent results. 

Du. WiLLiAji J. Butler, Chicago: The tuberculin test, as 
all other reactions having their basis on immunity, must be 
considered as a systemic reaction, and as diagnostic only m 
this direction, and as not diagnostic of a local organic condi¬ 
tion, In order to aid in the local diagnosis in tuberculous 
affections, as in joint lesions, the opsonic index, if employed 
following massage or other measures to increase hyperemia 
around the joint, may add greatly to our knowledge. In 
cases of glandular tuberculosis in which operation has been 
performed, recurrence taken place and tuberculin treatment 
instituted, the scars will frequently diminish and soften, so 
that the overlying scar tissue is freely movable over the 
underlying tissues, 

Db. Seale Harris, Mobile, Ala.: Regarding the cutaneras 
reaction, I had the opportunity of following a ease with Dr. 
White at the Mobile City Hospital. A man was brought un¬ 
conscious to the hospital, and the question of cerebrospinal 


Dr. A. Duval Atkinson, Baltimore: Acute inffammaiory 
diseases of the pleura and lung, of the pericardium, endocar¬ 
dium and myocardium, of the arterial system, especially of 
the transverse and descending aorta, and at times of the 
venous system within the thorax, at one time or another 
during their course may give rise to the following abdominal 
symptoms: Tenderness, either confined to a portion of tbe 
abdomen or to its whole surface; rigidity of the abdominal 
muscles; the respiration is of the costal type, and generally it 
will he found, if the hand is placed on the abdomen, that the 
spasm will relax momentarily at some time during inspira¬ 
tion; nausea, vomiting, distention, constipation. Fortunately 
there are some distinguishing features which are characteristic 
between this condition and peritonitis, especially if due to an 
acute pulmonary condition like pneumonia, namely, the rela¬ 
tive disparity between the pulse and respiratio*. Often the 
respirations will register 40 a minute, while the pulse will^ he 
about 100. In. addition, the respiration will usually exhibit 
that characteristic catch so commonly seen in pleuritic condi¬ 
tions. Another important point is the decidedly snperficia^ 
character of the abdominal pain. Superficial palpation may 
elicit great pain, xvhile really deep palpation may he per¬ 
mitted, even in children. It is of cardinal importance invari¬ 
ably to make a most thorough and careful examination of le 
thorax in all cases of abdominal lesions serious enough ap 
parently to require operative interference. 


DISCUSSION. 

Db. I. I. Lejiann, New Orleans: I think every one has 
Jen struck by the frequency of abdominal pain in 
leurisy. In one case in wbicli the patient was sn 
hat appeared to he an alarming condition of vhe , 

iscovered a pleurisy, strapped the side, and le o 

^'mptoms cleared up in an hour. 

Db. H. L. Sutherland, Eosedale, Miss.: In a ^ j 

L whom a diagnosis of gall-bladder disease had been mad 
ireful examination revealed lobar pneumonia. 

Db. J. A. Witherspoon, Nashviffe, Tenn.: I h. 
iminal pain a feature in pneumonia, empyema, ac P 
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pleuiisy, and mediastinal tumors. In one case a surgeon had 
diagnosed gallstones. An examination prior to operation re- 
veaTed an empyema, hut the surgeon was so sure or gall-Wad- 
der trouble tliat he operated, anyhow, and fo\ind a healthy 
gall bladder. 

Dr. "WiLLiAjr J. Butler. Chicago: It has been found that 
in inflammatorv changes in the abdomen there is an fnerea.sod 
sensitiveness of the skin over the site of the inllammation, 
when compared with a corresponding area on the other 'sulo. 
This is especially valuable in gall-bladder affections and in 
appendicitis. 

Dr. R. Tux'STAll Taylor, Baltimore: In considering ab¬ 
dominal pain we shmdd bear in mind, when dealing with chil¬ 
dren, the abdominal pain is due to disease of the .spine. 

Dr. a. D. Atkixsox: An interesting discussion is going on 
in this country and abroad in regard to the sensibility of the 
peritoneum. I rather think we can agree pretty thoroughly 
with Lennander. who did more work on this subject than any 
one else, that the visceral peritoneum is insensitive, but that 
the perietal peritoneum is extremely sensitive. 

A Quick Method of Curing Beginning Gonorrheal Urethritis. 

Dr. Edgar O. Ballexger, Atlanta: After having emptied 
the bladder the meatus is well washed with soap, and the 
anterior urethra is about half-fdled with a G per cent, solu¬ 
tion of argyrol with a blunt-pointed syringe. The sides of 
the meatus are compressed, the syringe removed, and the end 
of the penis thoroughly diied with sterile gauze. A piece of 
zinc oxid adhesive plaster, about an inch square, previously 
prepared, pressed against the meatu-s while its lips are being 
held closely together, seals the solution in the urethra. The 
solution is allowed to remain in the urethra for from three to 
four hours. Two such treatments should be given each day 
for two days, one on the third day, and a daily irrigation 
administered for two or three days longer, I have been sur¬ 
prised at the success attained by this method, and 1 believe 
the'principle a rational one, which will prove of value to ail 
who use it with discretion. 

Symptomatology of Prostatitis. 

Dr. TiTLLiAsr C'ui.le.v Bryant, Atlanta: The classical 


ends of these sutures arc then gathered into two bundles and 
clamped with hemostats. An incision is then made with a 
sharp scalpel through the skin about one-eighth inch from the 
clamp, the remaining tissues being cut through with strong 
scissors curved on the Hat. The subcutaneous tissues, con¬ 
sisting of dartoB and cremasteric fascia, are then sutured with 
a No. 0 plain catgut continuous suture. The first turns of a 
surgeon’s knot are then made in the silkworm gut and drawn 
tight. The clamp is then removed, and after waiting a few 
minutes for the hemorrhage to cease the skin edges are 
brought together with a No. 0 plain catgut continuous suture. 
Tlie silkworm gut sutures are then adjusted and the knots 
completed. 

Appendicitis Mortality. Reports of Fatal Cases. Statistics. 

Dr. F. IV. McRae, Atlanta: Up to Nov. 0, IflO.S, I have 
done . 1/4 operations for appendicitis, with 10 deaths, a small 
fraction over 3 per cent, mortality. These statistics include 
ail my early cases, Grady Hospital work, operations done in 
home of patients (some living in hovels), private infirmaries, 
liospitals .■:nd sanatoriums, and cover a period of fifteen years. 
If we deduct deaths which I have included in the statistics 
due to eoexisting or incidental diseases, it leaves 309 cases, 
with 14 deaths, a mortality of a little over 2 per cent., due 
directl}- to appendicitis and its complications following opera¬ 
tive tr.calnicnt. 

Appendicitis in the Negro. 

Dr. S. T. Barnett, Atlanta: This subject was first called 
to my attention bj’ reading Dr. Kelly’s work, in which he 
made the statement that appendicitis in the negro is practi¬ 
cally unknown, citing a number of authorities. It happened 
at that time that I had had a series of four or five opera¬ 
tions for appendicitis in the negro which were so typical and 
the pathologic findings of which were so charactei'istic that I 
could only believe that Dr. Kelly had been misinformed, that 
the disease was practically as frequent in the one race as 
another. I also wish to refute a statement that has been 
made that when the negro does have appendicitis the mortal¬ 
ity is excessively high. I have removed the appencIi.N from 
the negro twelve or fifteen times, and so far with a mortality 
of zero. 


symptoms of acute prostatitis are apparent in every caae, and 
the condition is easily recognized. On the other hand, the 
symptoms of chronic prostatitis are very varied, and it is 
necessarj' to classifj’ them. I prefer the classification sug- 
ge.sted by Young, of Baltimore, namely, urinary, sexual and 
referred. The urinary and sexual symptoms are well known, 
but to understand the referred symptoms it is necessary to 
study the nerve supply of the prostate. The prostate receives 
its sensory spinal fibers through the pudic nerve and sympa¬ 
thetic fibers from the hypogastric plexus. Through the influ¬ 
ence exerted on the highly specialized and sensitive nerve 
endings in the prostate and prostatic urethra by the patho¬ 
logic conditions resulting from chronic inflammation, painful 
impressions are carried along the afferent sensory fibers and 
by an irradiation or sort of overflow are felt in the area of 
distribution of those somatic sensory fibers taking origin 
from the same spinal segment as the visceral sensory fibers 
supplying the prostate. Thus we can readily understand the 
meaning of intense pruritus and through the inferior hemor¬ 
rhoidal, pain in the perineum through the perineal, and the very 
frequently disagnosed sciatica and lumbago through the nerves 
coming off from the sacral and lumbar plexu-ses. Cases have 
been reported in which the sym])toms simulated renal colic 
BO closely that nephrotomy was performed and no stone 
found, the patients being afterward cured by prostatic mas¬ 
sage. 

Technic of Operation on 'Varicocele. 

Dr. J. M. .Tones. Atlanta: In cases of verv large varicocele 
or very long scrotum, simple resection of the veins is not 
.sullieient, and the technic 1 use is as follows: After resecting 
the veins by the Bennett-House method, a clamp Is applied 
to the scrotum in such a manner as to allow the removal of 
the redundant portion. Twelve or fourteen silkworm cut 
sutures are introduced through the holes in the -lamp. The 


Other Papers Read. 

Other papers read were as follows: 

“Conservation of Energy and Multiple Operations in Surgical 
Work,” Dr. R. R. Kime, Atlanta; “Some of the side Lines or 
Auxiliaries to the Surgeon,” Dr. Shelby C. Carson, Greensboro, Ala • 
"Tiunors of the Bladder,” Dr. A. L. Fowler, Atlanta; “Spinal Ini 
Juries, Real and Otherwise,” Dr. IV. W. Crawford, Hattiesburg, 
Miss.; “Ti-aumatic Epilepsy,” Dr. J. L. Crook, Jackson, Tenn”’ 
“Recent Development In My Method of Treating Structural 
Scoliosis—^E.vhibition of Apparatus,” Dr. Michael Hoke, Atlanta • 
“Treatment of Habitual Scoliosis by Passive and Active Correc¬ 
tion,” Dr. Theodore Toepel, Atlanta; “Results Obtained with Vac¬ 
cine in Chronic Infection," Dr. J. B. Paullin, Atlanta; “Report of 
Case of Erysipelas with Fatal Complications,” Dr. Z. B. Chamblee 
Birmingham, Ala.; “Treatment of Fistulous Tracts and Abscess 
Cavities by the Vaselin-Blsmuth Paste Method,” Dr. C. R. Andrew 
Atlanta; “Radical Anorectal Surgery without General Anesthesia 
Dr. A. B. Cooke, Nashville, Tenn.: “'Drethral Stricture,” Dr V\’ L 
Champion, Atlanta; “Anatomy of the Peritoneum and Gastrointes¬ 
tinal Tract from Standpoint of Development,” Dr. W. B Armstrong 
Atlanta ; “Intestinal Obstruction, Abstracts. Classification, Etiologv. 
Symptoms. Surgical Treatment,” Dr. I. .T. Sellars, Birmingham 
Ain.; “Postoperative Hens, Early and Repeated Operations for 
Relief, with Report of Cases,” Dr. F. G. Du Bose. Selma Ala. • 
“Resnits Obtained with Radium Treatment,” Dr. F G. Hodgson 
Atlanta: “Surgical Condition- • - .per ” Di- G p 

Huguely, Atlanta; ‘‘Recent gnosis of'Circu¬ 
latory Disorders,” Dr. Georgi ■. “Tuberculosis ” 

Dr, George Brown. Atlanta: “Tuberculosis Among the Negroes'” 
E-v-Gov. W L Northern, Atlanta: “Health Conditions of tile 
Negro in the SouDi, with Special Reference to Tiiherctilosis.” Di-' 
H. L. Sutherl '■ “Conservative Treatment of Hand 

- e.P.'’- Nicolson, Atlanta; 

Epithelial Sun lUg at. a .ueiuuu ui Skin Grafting,” Dr. L. TV. Clillds 
Mianta: “Kiology and Prophylaxis of Yelloa- Fever,” Dr .1 n' 
White. New Orleans ; ‘‘Spontaneous Symmetrical Gangrene (Rayna'iid'.s 
Disease), Dr T. D. Coleman. Augusta. Ga.: “Transfusion of Blood 
as a Therapeutic Measure in PellagraDr. IT. P. Cole Mobile, Ala • 

Pellagra and Pellagralas," Dr. J. H. Randolph, Chattahoccliee Fla • 
Rare” Aneurism of Hnusiinl Location ami 

Rare Etiology. Dr (L S. Bel, New Orleans; "Some Neglected 
Things In the Child’s Development.” Dr. M. McH. Hull. Atlanta • 

Nature and Treatment of Neurasthenia.” Dr. S T. Rucker Meml 
phis Tenn.: ‘Neurasthenia.” Dr. H. M. Polke.sT Bnoxf, 'xiNq • 
"Nature and Treatment of Functional Neurasthenia.” Dr. E M 
Hummel, New Orleans. • -*• 

The officers elected were named in The Jouun.vl, November 
21, page 1792. 



2083 


BOOK NOTICES. 


Boolf Notices 


Rlligion Aup Mkdicinb. By ElwootJ TN'orcester. D.D PJi D 

Isador II. Corint, JI.D.' Clotli! 
Pp. 4..(. Price, 51.50. IScw York: Moffat, Yard & Co., 1908. 


Ihe object of tliis book, as stated in tiie inti’odiicfcion, is **to 
describe in plain terms the work on behalf of nervous suffer¬ 
ers which has been undertaken in Emmanuel Church, Boston.” 
It discusses the treatment of functional nervous disorders, and 
the ,iuthois say: We make free use of moral and psychical 
agencies, but we do not believe in overtaxing these valuable aids 
by expecting the mind to attain results which can be effected 
more easily through ph.ysical instrumentalities. Accordingly 
we have gladly availed ourselves of the services of the skilled 


medical and surgical specialists uOio have offered to cooperate 
with us, and we believe that our freedom in this respect and 
the combination of good psj-chieal and physical methods have 
had much to do with our success.” The authors have confined 
their practice to that large group of maladies which arc known 
ns functional disorders, “because disorders of this nature 
are peculiarly associated with the moral life. An attack of 
typhoid fever may sjiring from no moral cause and it may 
have no perceptible influence on the character, but neuras¬ 
thenia, hysteria, psychaslhenia, hypochondria, alcoholism, etc., 
arc affections of the personality. They spring from moral 
causes and they produce moral effects.” In the tracing of this 
class of disorders to the personality rather than to the per¬ 


son, to moral rather than to material causes, lies the keynote 
of the success udiich attends the various systems of faith- 
healing, and no gi-cater defense against their incursions can 
be found than a recognition and application of this fact by 
the medical profession and the public. Janet’s method of 
bringing the obsessing idea “into the field of consciousness” 
as the first essential toward overcoming its effects, is a scien¬ 
tific application of this principle. 

The present work is an c.xposition of what is known con¬ 
cerning the so-called subconscious mind, suggestion, auto¬ 
suggestion, heredity and environment as causes of nervous- 
nes.s. the diseases of the subconscious, the nature and thera¬ 
peutic value of hypnotism, fear and worry, etc. It is a work 
from which the practitioner, as distinguished from the special¬ 
ist in psychiatry, will gain as much practical assistance in the 
comprehension of the personal factor in disease as from more 
strictly scientific and technical works on the subject. 

IVhen we come to the work as the symbol of the Emmanuel 
movement itself, we must confess that we are constrained by 
a certain hesitation. We arc reluctant to discourage a move¬ 
ment which we believe to be established with the most laud¬ 
able purpose in view, one which undoubtedly is efl'ecting some 
good, and in all probability is not as yet offset by much ac¬ 
companying harm. But tlie fact remains that few among 
the religious instructors who will sooner or later take up this 
work are equipped bj' training or otherwise to conduct such 
a movement. In other words, the men who started this move¬ 
ment will soon find that they have lost control of it and that 
it is in the hands of those who do not appreciate its limita¬ 
tions; thus much more harm than good will result. 

The wise physician will welcome the assistance, in suitable 
case,s, of the judicious and tactful minister of any religion; 
but lie will slum the aid of one lacking those qualities. 


Dm Lminn vox dec Ixtubatiox. Bv Prof. Dr. .T. von BOka.v, 
Director of the Stefanie Hospital for Children in Budapest, Hun- 
eary. Paper. Pp. 250, with Illustrations. Price, 52.50. Delpsic: 
Verlag roa F. C. W. Vogel, 1908. 

This work is dedicated to Dr. Joseph O’Dwj'er by Dr. von 
Bokay. The history of intubation is considered from its begin¬ 
nings and due credit is given to Bouchut for the invention of 
his method of intubation, called “tubage,” which was based on 
rational ideas and was developed by him in 1858. "Tubage” 
failed of success only because of the prejudice and unjust 
condemnation Avith which it was received by Bouchut’s con¬ 
temporaries, who were loath to abandon tracheotomy for it. 
A brief biography of O’Dwycr precedes a most detailed relation 
of the experiments of this genius, ivliicli made the difficult pro¬ 
cedure of intubation so simple that it has become the property 
not only of specialists but of all physicians, and Avhich led 
to the creation of a set. of instruments so e.vactly adapted 


JOUK. A. M, A 
12, laos 

to the purpose that all attempts to improve them have mcrclv 
proved aberrations from the true principles of their construc¬ 
tion. 

_ The technic of intubation is most elaborately considered 
including all of the accidents and injuries ivhich may occur 
in its performance. In addition to instrumental extubation 
the “cmiclealion” method of Bayeux, in which the tube is 
expressed from the windpipe and larynx by stripping them 
from Avithoiit by pressure on the neck is fully doscrihed. The 
important subject of the damage which may be done the 
larynx in the introduction, placing and extraction of the tube 
occupies 49 pages of the' ivork. The first part of the book 
considers intubation in relation to diphtheritic laryngeal steno¬ 
sis; the second, intubation for all other conditions creatitw 
obstruction in the larynx or upper trachea. 

An important feature of the work is the chapter on intuba¬ 
tion as an aid to tracheotomy, which has proved most satis¬ 
factory to Bokay. 

Bokay’s enormous experience in intubation and traelieotoniy 
fit him peculiarly to give a clear, logical and elaborate coii- 
sidoration of intubation. Ilis book may be heartily reconi- 
niendcd as a model reference handbook on intubation. It 
omits notbing, is easily read and is designed to help the phr- 
sieian in general practice and the specialist as well by its 
juilicious advice in difficult situations. A tran.slation of tins 
useful work into English is to be desired. 


Aiwn.vniciTts Waeiiuexd ScHWAXGnuscH.ii-T u.m) Gn. 
m KT. Von Goi-liard Benvall. Paper. Pp. 117. Price, 51.00. 
Berlin : Verlag von S. ICarger. 


In this voluivc is discussed a topic of vital interest to the 
general practitioner, the surgeon and the obstetrician, namel.v, 
the prognosis and treatment of pregnancy complicated b}’ ap¬ 
pendicitis. After reviewing the experience of others, and es¬ 
pecially the results of operative interference in cases of ap¬ 
pendicitis occurring during pregnancy, the author advances 
the following propositions as to the indications for emptying 
the uterus: In diffuse peritonitis in the last stages of preg¬ 
nancy, or in cases accompanied bj' sei’ere septic manifestations 
after the period at which tlie fetus is viable, the uterus should 
generally be emptied by accouchement force, even if labor 
pains have not begun; and the delivery should be followed by 
a laparotomy. If labor pains are present, or if the fetus is 
dead, an evacuation of the uterus should precede laparotomy, 
at least in the latter half of pregnancy, and also at an earlier 
stage if circumstances require it. E.xceptions may be made 
in special cases. Twenty-three new cases are reported m 
detail from the clinic of Prof. Otto Engstrom of Helsingfors, 
and two from the practice of Prof. A. Krogins. The book 
concludes ivith brief abstracts of 253 cases from the literature 
and a full bibliography. 


SANATOKIA foe COXSn.MPTION AND CunTAIX OTllEn aspects or 
Tin: Tubeecuiaisis Qubstiox. Supplement in Contimintion oi ui 
Kepopt of the Medical Oflicer for ioO.'i-OO', to B'c Thu'ty-fiftu ^ 
nual ISepovt of the Bocal Govcpnmeuf Board, 190o-0G. 1 apei. i ■ 

070. with Illustrations. Brice, $1.25. London: Dailin„ A •- ■ 

1908. 


This is .a supplement to the Report of the Medical Officer 
for 1905-6 to the thirty-fifth Local Government Board ol 
Great Britain. The volume consists of 070 pages, discussing 
all aspects of the sanatorium question. A discussion o m 
advisability of the notification of eases of tuberculosis i. 
added, in 'which both the advantages and disadvantages o 
couapulsory notification are set forth. Wliile no do ini l t-*o 
elusion is drawn, it is admitted that although t le use ut c 
fects of notilicatioii are not as yet very apparent, i ’ 
early' to condemn the measure. The report is profuse \ 
trated with tables and plates. 


Text-Book or Gexceal 

f.D., Professor of Bacteriology in ‘he BniyorslD^^j^i iU,i.strallo«“- 

Rash Medical College. cJiTnUeA Co 1908. 

:ice. 53.00. Phiiadelphi.i; B. B. Saunders Bo., 

Jordan’s “General Bacteriology” is an ''rcat 

n text-book. It is destined to occupy a ^ 

lefulness because it meets the needs, no on reader 

udent, but also of the general «n,I 

lio is interested in the relations o niicioi ^ sanitation and 
their growing importance Suiu-tivc 

luanv industries. It is needless t 
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discussion of all sides of bacteriology is not intended and 
would bare been quite impossible witbin tbe compass of nie 
book. It aims to be a general introduction and, -with due 
regard to perspective, bestows empbasis on general principles 
ratber than on special questions, main stress always being 
placed on tbe medical side of the subject. We are familiar 
with no book on bacteriology that will serve so well tbe needs 
of the busy physician—and there are many such who feels 
a desire to' go over again tbe general subject of bacteriology 
in the light of the latest advances and additions to our knowl¬ 
edge. pleasant and profitable task is in store for him, be¬ 
cause this book is interesting and stimulating reading and re¬ 
markably up to date. The style is clear and crisp. Professor 
•Jordan is not only master of the subject, but also a skilful 
writer: witness the introduction in which the chief historical 
facts in regard to the discovery of bacteria and the origin, 
scope and biologic significance of bacteriology are admirably 
set forth. One quotation may be permitted: “The new con¬ 
ception of the microscopic underworld which bacteriology 
brought into biologic science must be reckoned as a conspicu¬ 
ous landmark, and, in so far as it has changed the attitude 
of man toward the universe, should be reckoned as one of the 
most important triumphs of natural science.” The book bears 
the scholar’s hall-mark. There is an index of names, as yet 
an uncommon luxury in American text-books. The biographic 
references arc given according to a fixed plan and not in the 
incomplete and haphazard manner so often seen in our books 
and articles, even in those with some pretensions to scholarship. 
The references call the attention of the reader to articles of 
historical or classical interest, to valuable summaries and to 
articles dealing with subjects under active investigation or 
concerning which there is variance of opinion. In the next 
edition reference should be made to the fundamental but often 
overlooked work of Deny.s and his pupils on the mechanism 
of phagocytosis. To many, remarks concerning such matters 
as references may seem wholly unnecessary, but they are not 
trivial, for the careful, conscientious attention to detail ex¬ 
emplified in this book makes for better scholarship and pro¬ 
motes scientific exactness. Writers of medical text-books 
should use Jordan’s book as a model. 


Die Lehp.e von nen Koxoexitalf.x Tudeukveose mlt besonderer 
Beriickslchtiguns der Placentartuberkulose. Von .\nton .Sitzenfrey, 
I. Asslstenten der fnlversltiitsfrauenklinik und Privatdozenten the 
Geburtshilfe und Gyniikologle an der L’niversitut in Giessen. Paper. 
Pp. loO, with illustrations. Price, $1.40. Berlin: Verlaa von 
15. Karger, 1009. 

The origin of this treatise is the suggestion of Professor 
von Franque to Dr. Sitzenfrey that he should investigate 
thoroughly the subject of tuberculosis of the placenta with 
relation to the doctrine of the hereditary character of tuber¬ 
culosis and the existence of a hereditarj- predisposition to the 
disease. The work involved a gi-eat deal of investigation and 
a thorough search of the literature, as is evidenced by the 
citing of nearly 200 references. The monograph contains 156 
pages, with a number of good illustrations. Aluch new histo¬ 
logic matter is introduced and tbe general conclusion reached 
that, although the placentar cases are comparatively few, and 
although observation indicates that healthy children can be 
born when the placenta is diseased, nevertheless the rarity 
with which thorough investigations are carried out on the 
placenta and the possibility of bacilli reaching the fetus by 
other channels than the placenta or of their passing throimh 
the placenta without leaving any trace of their passage shows 
this method of infection to be of greater importance than has 
been generally supposed. 


Fr.ank Burr Mallory, AM MI 
Avsoc ote Professor of Patliolo-r, Harvard Uni«rsitv SlMli 


The text-book of Mallory and Wright is designed as a miide 
to the making of postmortem examination and the subse¬ 
quent histologic and baetoriologic investigations. The fourth 
edition has been carefully revised for the correction of errors 
and a few changes have been made. A few methods have been 
omitted and a uumlwy of uesv ones. vyIVkAi bavo stood the test 
of time and trial, have been added. Prominent amon- the 


added bacteriologic methods are those for the detection and 
dilVerentiation of tbe typhoid bacillus, especially when occur¬ 
ring in the feces. \ arious methods for ti.ssue-staining, a.s for 
the detection of glycogen, lime salts and the Spirocliwia pal- 
Uda have been introduced. The book is well illustrated and 
ought to prove of value to practitioners and students, as well 
as to the pathologists. 

.SuiicvT.vxEous nynnoc.fEBOx Piiotiieses. By F. Strange Kolle, 
M.D.. Author of “The Recent ROntgen Discovery,” Etc. Cloth. 
P|). 1.53, with illustrations. Price,. .$2.50. New York : The Grafton 
Press. 

The author reviews the literature, seleets from it such data 
ns he deems necessary for a full presentation of the methods 
of paraflin prothesis now in use, and combines with them the 
results of his own experience. He warns against striving for 
the unattainable; a surgeon ean not remodel malformations 
as a sculptor would clay. He cautions against filling out 
defects such as saddle-nose at one sitting, stating that the 
work must be done slowly, giving the injections, time to ad¬ 
just themselves to the tissues before others are attempted. 
He gives in semitabular form a list of dillieulties and dangei'S 
to be looked for and avoided, and enumerates the untoward 
results which are liable to follow-iriiperfect technic. There 
are several half-tone illustrations .showing conditions “before 
and after,” and a complete bibliograph}’ is appended. 


■SpECT.icLEs .4X0 EvEGL.r.ssns. Tncin Forms, Mou.vtixg axd 
Proi-er Ad.ivstmext. By R. .7. Phillips. M.D.. Late Adjunct Pro¬ 
fessor of Diseases of the Eye, Philadelphia Polyclinic and College 
for Graduates in Medicine. Cloth. Pp. 91, with illustrations. 
I’rice, $1.00. Philadelphia : P. Blakiston's Son & Co., 1908. 

The fourth edition of this little book, which has proved of 
so niiieh value to opticians and those ophthalmologists who 
attend personally to the adjustment of the glasses they pre¬ 
scribe, has benefited considerably by revision. It is almost 
indispensable to one who fits glasses; and familiarity with its 
contents is advisable for any ophthalmologist since proper 
adjustment of lenses is one of the essentials of satisfactory 
refraction. The constant advances made in the art of spec¬ 
tacle-fitting and the many new and perfected methods in the 
manufacture of bifocals ■which are being brought forward, 
make a revised edition neeess.ary. It is gratifying to note that 
all innovations which possess real merit have been given due 
recognition in Dr. Phillips' work. 


Clixic-ie Diacxosi.s : By Charles Phillips Emerson. A.B., M.D„ 
Late Resident Physician. The Johns Hopkins Hospital. Cloth. 
.Second Edition. Pp. GSG. with illustrations. Price, $5.00. Phila- 
deiphia : J. B. Lippincott Co. 

This edition embodies a careful revision, in which fully one- 
half of the work has been rewritten, necessitating a consider¬ 
able increase in the number of pages. The subject of the 
bacteriology of the sputum and urine and a number of new 
illustrations have been added. The book includes many 
methods which the general practitioner can not employ, but 
concerning whicli it is desirable that he should be informed, 
and this book makes it possible for him to obtain such knowl¬ 
edge conveniently. The volume is well illustrated. 


TT '-g.- 'J*. i^uuis i-eiser, Arzr am deiitschen 

Hospital und deutschen Dispensary der .Stadt Xew York Paper 
Pp. lOG. Stuttgart: Verlag von Ferdinand Enke, 190S.' 


This monograph oilers .an exposition of the subject of an¬ 
gina pectoris and of pseudoangina, together with a considera¬ 
tion of the etiology and diagnosis of arteriosclerosis, to which 
is attributed the origin of the anginal disease. Pciser regards 
the pathology of angina vera as identical with that of arterio¬ 
sclerosis of the coronary arteries. The treatment of both 
v.arieties of angina is considered at length, much stress bein" 
laid on prophylactic measures. ° 


Lrj- ll-iL, JUIiniAIIY OF TJ 

Office, United States Armv. Second Serie* 
ity-Prussia. Cloth. Pp. 929. Washin^toi 
inji Office, lOOS. 


S^I:^Eo^'-GE^:I:T:AL^s 
Vol. xiii. Periodic- 
Government Print- 


This volume of the second series of the Index-Catalogue ex¬ 
tends from ••periodicity” to ••Prussia,” and includes'’ 5..5.5G 
author entries representing 3,250 volumes and 4.S5] pamphlets. 
7.G7S subject entries of separate books and pamplib-ts ami 
40.-2-21 title.s of articles -p periodicals. It is nccdle.ss to’eom- 
nitnt on the value of this mouumeutal work. 
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Miscellany 


Universal Sphygmomanometroscope.—At Junowsky’s clinic 
at St. Pctor.'-bnrg tlie Ijloorl pressure in tlie upper e.xtreinilies 
h (letennined by comparison of tlie findings of five ditTereiit 
appai.-itiis. These include the Itiva-Roeei cufl', the tonometer, 
the two sining manometeras of Easeh and the water mano¬ 
meter of Zipliaef-Janowhky. Privat docent Ab van IVesten- 
rijk of St. Peten^burg ba.s snceeeded in combining these various 
apparatus in a .single one in which one mercury manometer 
answers for all. It is arranged so tliat the zero point can lie 
adjusted, and it allows comparison of tlie findings with dilfor- 
ont tcchnie.s and registration of tlie pressure up to S.jO mm. 
mercury. Tlie mercury tube II (Figs. 1 and 3) opens below 
into the reservoir 11'. the graduated scale (Figs. 1 and 4) 
being fastened between the mercury lube and the reservoir. 
The whole is mounted on a weighted wooden .standard. 'The 



right hand branching aim of the reservoir PF (Fig. 2) is con¬ 
nected with the tube nhich fork.s to the Pviva-Rocci cuff h 
(Fig. 1), the Gaertner tonometer ring D, the Basch con¬ 
trivance for determining the pressure in the capillaries F, the 
rubber bulb for determining the blood pres.sure in the veins G, 
and the rubber bulb H for increasing the pressure in the glass 
chamber F. All tliese are controlled Avith stopcocksjn the 
tubes. The left hand branching tube from the rc'-orvoir R' is 
connected with tbe rubber bulb A, whieb is compressed by a 
screw lever to ineieasc tlie pressure (Fig. 1) in the cuff and 
ring and also in the manometer. Tiie tube B. with its two 
enlargements and capillary lumen, runs in-the groove K, and 
is hrou"ht into connection .separately uitli tlie cuff, ring, e c., 
on the other side of the reservoir B', by turning the stopcock 
G The apparatus allows the Riva-Kocei cuff to be used lor 
tonometry as well as in the usual manner. The illustrated 
de-eription is published in the Mitteilungen der GeseUschoft 
fin iiutci'C Med., vii, 202.. 190S. 


•Touii. A. .M. A. 
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Fifty Year.s of Scotch Lunacy Administration.—Fifty vears 
covers a jieiiod of many changes in any department of niJdi- 
cine. but in none more certainly tJian in the treatment of the 
insane. Tins is more especially true regarding the Scotch 
asylums, as they were at the beginning of this period rather 
hchind the rest of the world. According to John Koay, who 
Avritos in tlie Oalrdonian Mcd’cal Journal, October* 11)08 
“during the earlier years of the nineteenth century the con¬ 
dition of the insane of the poorer class in Scotland, Avhetlior 
in iisyhims or out of them, was just about as bad as it could 
be, Jgnoiancc and lack of authority for needed reforms on 
the part of the boaid of siipervi.sion and indifference on the 
part of the public arc assigned as the causes of this condi¬ 
tion. It was left to an American lady, Jliss Uix, to inaugurate 
the moA-cmenl for inA’cstigation and reform. The comtnission 
ajipointed rcpoited in ISJT, revealing an amount of misery 
and Avretclicdncss and a callous imlifl'erciice to suFeriii*" 
which were ahsolufely appalling. After some opposition a 
General Board of Commissionens in Lunacy for Scotland was 
appointed, district boards formed and district asylums erected 
and many reforms instituted. In the twenty-third annual 
report of the commissioners in 1881 the most noteworthy 
changes that had been made wore .sliOAvn to have been mani¬ 
fested in three diroction.s: 1, In the greater amount of lili- 
erty accorded to the patient; 2, in the increased attention that 
is dcA’Oted to their industrial occupation; and, 3, in tlie more 
liberal arrangements that arc made for their comfort. Kcay 
notes further progress shown at the present time in the fol¬ 
lowing respects; The hospital spirit and methods- hai-e heen 
introduced into asylums. The scientific study of insanity is 
encouraged and the institutions liaA-e been transformed fioni 
asylums for the safe-keeping and detention of dangerous 
members of society into hospitals for the cure of mentally 
afilietod persons. Nurses have been especially trained for the 
purpose, and the introduction of female nurses has contrib- 
uted largely to the improvement. The asylums of Scotland 
have not prosecuted original research on insanit.v to the ex¬ 
tent that those in some other countries have, largely because. 
of the insufficient funds and equipment of the indiiidual 
asylums. To remedy this a laboratory of tlic Scottish 
asAlums has been c.stablislicd, where important scientific and 
practical Avork has been done by Dr. Ford Robertson. The 
feogiegate or villa .system of a.sylum-building marks the tend¬ 
ency to appro.A'imate as closely as possible the conditions of 
Oldinary genera! society life in asylum management. L’aiigonr 
Village, of which Dr. Kcay is superintendent, was constructed 
hr the Edinburgh District Board of Lunacy on this plan in 
18!’8. Other Scotch asylums are being arranged in tiie .same 
maimer. The last characteristic of the modern treatment of 
the insane, as contrasted with that of the last centurj-, is the 
proiision of the care of the patient in incipient cases in .spe¬ 
cial wards apart from asylums. While such Avaids have not 
as yet been established in general hospitals, some parochial 
hoards have provided accommodations for a few patients. 
The benefits have been so manifest that more general exten¬ 
sion of them has been proA'ided for. It is proposed to open sncli 
AAaids in connectin Avith the Royal Infirmary. 


The Effects of Thyroidectomy on the Mammalian Pituitary. 
-P, T, Herring (Quart. Jour. Exper. PhyJol., BIOS, i, No. 
) sets forth aa hat he considers histologic evidence of the niter- 
elation of function of the pituitary body and tlie thyroid 
land. The effects of the remoA-al of the thyroid on tiie 
ituitary have been noted by Stieda, who describes ^ hyi.cr- 
ropbv of the glandular part of the latter after tiiyioidcciomy; 
nd liy Rogowilscb, who states that in those animals wlml. 
QTA-iA-e thyroidectomy the function of the thyroid is f'* 

A-er and maintained by an increased functional ac iai .a o ic 
ituitarjx Herring reports very litt'e change of s rui; 
lie glandular part of the pituitary body in al o ic aiii i< 
rom AAhich he remOA-cd the thyroid, but finds bis o ogic .a 
ions in the pars nervosa and pars intermedia, and in fn 
pendvmal cells of tbe third A-eiitricfe. f 'o,,,. 

ether with results which he obtains from bis 

artive histologic •-tildies of the ^' 

cr. P/iyuol., Cno. 2) lead him to the following conclu-.oi. . 
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The pituitary body produces a secretion (other than the in¬ 
ternal secretion)- which passes tlirough tlic pais neirosa^to 
enter the infundihiilar space. Hero it combines witli a kind 
of secretion of the ependymal cells, the combined secretions 
passing to the third ventricle of the brain to become a part 
of the^cerebrospinal fluid. Tlie secretion of the pars nervo.sa 
is of a colloid appearance and is markedly increased after 
thyroidectomy. The most striking changes arc manifested in 
the nervous part of the posterior lobe and in the Inmiine 
forming the floor of the third ventricle. In these situations 
granular, hyaline or colloid bodies become very numerous.” 
“The significance of these changes is as yet undetermined,” 
and the nature of the colloid of the pituitary and its relations 
to the active substances of the posterior lobe are unknown. 

/ 

Indications of a Special Secretion in the Testicles Before 
Puberty.—Schmaltz {Arch. f. Mil:r. .-liiof., l.\xi, Ko. 1) en¬ 
deavors to prove that the testicles of young animals arc active 
in producing a special secretion before the age of puberty is 
attained. Tins secretion passes out through the walls of the 
seminiferous tubules and is carried b}' the dilated lymphatic 
vessels of the connective tissue stroma. It is of a watery 
serous nature and does not represent mucoid or fatty degen¬ 
eration of parenchymatous cells, as has been reported by some, 
since it gives none of the ordinary reactions for either. The 
significance of this secretion and its possible influence on the 
development of the accessory genital organs (prostate, etc.) 
have not been determined. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 

VinoiNiA: Lynchburg, Dec. 13-18. Sec'y., Dr. 15. S. Martin, 
Stuart. 

.Vnw HAMPSHinE: Concord, Dec. 20-30. Begent, Mr. 0. C. 
Morrison. 


Louisiana October Report, 

Dr. P. A. LaRue, secretary of the Louisiana State Board 
of Medical Examiners, reports the written examination held 
at Xew Orleans, Oet. 1-2, 1908. The number of subjects e.x- 
ammed in was 10; total number of questions asked, 50; per¬ 
centage required to pass, 73. The total number of candidates 
examined was 21, of whom 13 passed and 8 failed. Four re¬ 
ciprocal licenses were granted at this examination. The 
following colleges were represented: 


PASSED. 

College. 

Atlanta School of Medicine. 

Louisville and Hosp. Med. Coll. 

Louisville Med. Coll. 

Tulane University of Louisiana. 

Flint Med. Coll.(1905) 78.8- 

Maryland Med. Coll. 

Jefferson Med. Coll.'' 

Medlco-Chirurgical Coll., Philadelphia.' 

Chattanooga Med. Coll.■' 

University of Nashville.. ’ " 


Year Per 
Grad. Cent. 




<1907) 
(1S99) 
(190S) 
(1003) 
<190S) 
(1908) 
(1901) 
(1908) 78. 


University of Georgia. 

Kentucky School of Med..,., 

LoulsvUieMed. Coll.. 

Flint Med. Coll. 

Memphis Hosp. Med. Coll.... 


FAILED. 

..(1908) 

.(1SS3) 69.6; (1908) 

.(1S9S) 22.0; (1907) 

...(1901) 

.(1S93) 65.6; (1902) 


65.6 
7.3 

38.6 
71,4 
(>9.2 


LICENSFJD TnROFGH 


College 

University Med. Coll., Kansas City 

.Tefferson Med. Coll.*. 

A'nnderbllt University .. 

University of Texas'... 


RECIPROCITY. 

Year 

Grad. 

.(1908) 

.(1896) 

.(1908) 

.(1895) 


Reciprocity 
with 
Missouri 
Kew York 
Texas 
Texas 


Pennsylvania June Reports. 

The Medical Council of Pennsylvania reports the written 
examinations held by the several boards at Philadelphia 
Pittsburg and Harrisburg. June 23-26, 1908. The number of 
subjects examined in was 7; percentage required to pass 7-3 
At the examination held l)y the State Jlcdic.al Board at 
Philadelphia and Pittsburg. June 23-20, tlie total number of 
eandulates examined was 39.-,. of whom 302 passed and .33 

failed. The following colleges were represented: 


FASSED. Year Total No, 

Collece. Grad. Exnm’d. 

tloward University . momcI q 

Georgetown Univcr.sity .■ ' • ‘ ' Hill.-: o 

College of P. and S., Chicago.(1900) ) - 

American Med. Miss. Coll.} 

National Medical University, Chicago. 3908) 1 

Kentucky School of Med. 7 

Louisville Med. Coll. 1 

Johns Hopkins Med. School.(1,1903) (g. 1908) 3 

College of P. and S.. Ualtimore.(1,190,) (9.1908) 10 

University' of Maryland.; 

llaltimovc yied. Coll.............. (1.1899) (10,1908) 11 

Unlv™slty of Michigan.(1,1907) (2.1908) 3 

St. Louis University.(1908) 1 

Knsworth Med. Coll., Sr. .losepli........(1892) 1 

University and Bellevue Hosp. Med. Coll.. (190,) (1908) _ 

New York Univ. Med. Coll.(IS.)S) 1 

Leonard Med. School.(1900') (1007) (1908) 3 

Starling Med. Coll.} 

Stnrllng-Ohlo Med. Coll.(1908) 1 

Cleveland Coll, of P. and S. i 

IVestern Ueserve University.(1908) 2 

Medlco-Clilnirgieal College, Philadelphia, (1000) (1900) 

(1907) (02,1908) 55 

University of Pennsvivania (1900) (3,3900) (7,1907) 

.(88. 1908) 99 

.Tefferson -Med. Coll. (1005) (0.1900) (9.1007) (70,1908) 80 

IVoman’s Med. Coll, of Pennsylvania.. (1900) (12,1908) 13 

IVcsteru I’ennsylvania Med Coll.... (2,1908) (45,1907) 47 

Temple Coll.. Med. Dept.(1908) 7 

University of Basel. Switzerland.(1800) 1 

FAILED. 

Howard University .(1907) 1 

National Medical University, Chicago.(1906) 1 

Kentucky School of Med.(1907) 1 

University of Maryland.(1903) (1900) 2 

Maryland Med. Coll.(1006) (1007) 2 

Baltimore Med. Coll.(1809) (1907) (1908) 3 

College of P. and S.. Baltimore.(1908) 1 

Tofts Col). Med. School.(1907) 1 

Detroit Coll, of Med.(1906) 1 

St. Louis Coll, of P. and S.(1004) 1 

Leonard Med. School.(1907) 1 

Western Pennsylvania Med. Cloll.(0,1907) (4.1008) 10 

Medlco-Cliinirgical College, Philadelphia.. (1905) (1908) 2 

Temple Dept,. .Med. Coll.(1908) 1 

.lofferson Med. Coll.(1908) 1 

University of Rome, Italy.(1904) 1 

i’niversity of Naples, Italy.(1905) (19(10) 2 

University of Vienna, Austria.(1903) 1 

At the examination held by the Homeopathie Medical Board 
at Philadelphia, June 23-20, the total number of candidates 
exitmined was 28, of tvhom 27 pa.ssed and 1 failed. The fol¬ 
lowing colleges were represented: 


PASSED. Year 

College. Grad. 

Maryland Med. Coll.(1907) 

University of Michigan.(1008) 

Cclombia University. Coll, of P. and S., New York. (1006) 

Cleveland Homeo, Med. Coll.(1908) 

IVestern Pennsylvania Med. Coll.(1908) 

Hahnemann Med. Coll., Philadelphia.(1898) 

(1905) .(18,1008) 

FAILED. 


Total No. 
B.vam’d. 

1 

1 

1 

3 

1 

20 


Hahnemann Med. Coll., Philadelphia.(1907) 1 

At the examination held by the Eclectic Medical Board at 
Harrisburg, June 23-20, the total number of candidates e.x- 
amined was 20, of whom 10 passed and 4 failed. The follow¬ 
ing colleges were represented: 


PASSED. 

College. 

Univei'sity of Louisville. 

Year 

Grad. 

Medical School of Maine.. 

Maryland Med. Coll. 

.'.(1879) 

Baltimore Med. Coll. 


Atlantic Med. Coll. 


Albany Med. Coll. moai( 

Eclectic Med. Inst.. Cincinnati.(1905) 

Medico-Chifurgical College. Philad-Iphia. (1905) 
Hahnemann Med. Coil., Philadelphia. 

(2. inos) 

(4. 3908) 

FAILED. 

Maryland Med Coll. 


Baltimore University . 


T niversity of the South. . . (loo.Jj 

University of Naples. Italy. (1904) 


Total No. 
Exam’d. 

1 

1 

2 

1 

1 

1 

3 

o 

1 

1 

1 

1 

1 


Arizona October Report, 

Dr. Ancil Alartin, secretary of the Board of Medical Ex¬ 
aminers of Arizona, reports the written examination held at 
Plioenix, Oct. o-G, inoS. The number of subjects examined in 
was 9; total number of questions asked, 90; percentage re¬ 
quired to pass, 75. The total number of candidates examined 
Avas S, of wliom 5 pas.^ed and*3 failed. The following colleges 
were represented: ° 


^ ,, FAS-SED 

College. 

University of Southern California. 

liering Med. Coil. . 

Northwestern Univ. Med. School !!.'*'!. 

.TefTerson Med. Coll. . 

National Med. Coll.. Mexico City*. 


Year 

Grad. 

(1907) 

(1008) 

(J903) 

(inOG) 

( 1001 ) 


Per 
Cent. 
75..5 
78.5 
S-f 
76 4 
76:: 
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^ „ . r.utr.D. 

Co lege of r nnd S., Cos Angeles. 

PijJfe Met?. Coll . 

University of Tennessee..!’.’.',’.’..'..’.’. 


(inor.) 

(inoi) 

(1007) 


72.S 

0.S..J 

7J.0 


Iowa September Report. 

Dr. Louis A. Thomas, secretary of t}>e Iowa Stale Board of 
idedical E.vaminor.s, reports the written examination held at 
De.s .yoines, September 10-lS, IPOS. The mmiher of subjects 
examined in was S; total number of questions asked, 100; per- 
centapfc lequiied to pass, lo. The total number of candidates 
examined was 33, of whom 20 passed and 7 failed. The fol¬ 
lowing colleges were represented: 


^ ,, r.vsscD. 

Coticgc. 

College of P. and S., Chicago. 

American Med. Miss. College.!’.’.! 

Hahnemann Jled. Coll., Chicago.!.!.. 

Bennett Coll, of Eel. Med. and .‘'iirg. 

Universit.v of Iowa.(1008) 

Brake Univer.sity.(WOS) 7S.(!. 70.0. SO.J. 

Keokuk IMed. Coll., Coll, of P. and S.. (lOOS) 

8.1.3. 

.Tohns Hopkins TJniy. Mod. School. 


Vnirevsity ot Tennessee. 

Western University. Condon. Ontario. . . 
University of Kai>le.s, Italy. 

College of P. and S., Chicago. 

Drake Universit.v Coll, of Med. 

State Univ. of Iowa. 

Keokuk Med. Coll., Coll, of P. and S., 
73*. 7;i.3.» 

♦Second e.vaminatioa. 
t Fourth examination. 


Vrar 

Per 

Gr.nd, 

Cent. 

....(1908) 

87.4 

....(1899) 

70.2 

....(1908) 

80.1 

....(WOS) 

7(5.2 

SO.C, 81.5. 84.4 

88.1 

80.5, 80.7. 88.1 

. 80.4 

75.1, 78.7, 79.4, 80, 

....(1900) 

SS 

. ...(WOS) 

81.1 

....(1007) 

90.5 

....(1898) 

S9..5 

....(1907) 

81.1 

....(1800) 

75.2 

....(1905) 

73.7* 

....(1908) 

73.0 

....(1900) 

71.2* 

72 ;t (1908) 

50.2* 


Iowa October Reciprocity Report. 

Dr. Louis A. Thomas, secretary of the Iowa State Board of 
Medical E.xaminer.s, sends the following report of reciprocal li¬ 
censes issued at the mectiug lield by that hoard Ocl. 15,1908: 

Year Beelprocily 


College. Grad. with 

Medical College of Georgia.(lOOS) Georgia 


Northwestern Univ. Med. School.(2.1007) (1008) Illinois 

College of P. and S., Chicago.(1005) Illinois 

Illinois Med, Coll.(1007) Illinois 

Arnericau Med. Miss. Col!.(1800) W. Virginia 

University of Iowa, nomcopnthic Dept.(1807) Michigan 

Johns Hopkins Univ. Med. .School.(1007) Mauvland 

Universit.v of Michigan.(1888) Michigan 

Homeopathic Med. Coll, of Missouri.(1008) Missouri 

Barnes Med. Coll. (1002) Kebmska 

Washington University. St. Uouis.(1007) Missouri 

Universit.v of Nebraska.(lOOS) Nebraska 

Medical College of Ohio.(1002) Illinois 

B'oman’s Med. Coll, of Pennsylvania.(1008) Maryland 

Meharry Med. Coil.(1000) Kansas 


Arkansas October Report. 


Dr. F. T. Murphy, secretary of the State Medical Board of 
the Arkansas ^Medical Society, reports the written examina¬ 
tion lield at Little Rock. October 13, 190S. The number of 
subjects examined in was 7; total number of questions asked, 
70; percentage requii'cd to pass, 7.'3. The total number of can¬ 
didates examined was .30, of wlioni 18 passed, including 4 non¬ 
graduates, and 12 failed, including 5 non-graduates. The fol¬ 
lowing eollcges were represented: 


TASSED. 

College. 

Keokuk Med. CoU., Coll, ot P. and S 

College of P. and S., Kansas City- 

Kentucky School of Med. 

University of Louisville. 

Tuiane Univer.sity of Louisiana. 

St. IvOiiis University. 

Barnes Med. Coll.. 

Wa.shington Univer.sit,v . 

Jefferson Med. Coll.. 

Memphis Hosp. Med. Coll. 

Meharry Med, Coll. 

University of Texas. 


Year 

Grad. 

.(WOS) 

.(1903) 

.(W07) 

.(WOS) 

.(1005) 

.(WOS) 

(190-1) 70; (1008) 

.. (1007) 

.(lOOS) 

.(WOS) 

. (WOS) 

.(190S) 


Per 

Cent. 

TO 

78 

78 

81 

88 

78 

SO 

75 

53 
77 
7S 

54 


FAILnp. 

Phvsio Med. Coll, of Indiana.{lonri 

En’sworth Central Med. CoU. nenV) 

Barnes Med. Coll.; WAM ' nongi 

Meharry Med. Coll..•■ ■. (WOO) oo , WOS) 

(jhattanooga Med. Coll.. 

LICEXSED WITHOUT EXAMINATION. 


<13 
02 
00 
C2, 72 
GO 


There were also licensed at this e.xamination four old prac¬ 
titioners, including one non-graduate, who were granted 
by reason of having been registered under the old law. Ihe 
following colleges were reiiresentcjd: 


College. 

Louisville Nat.-.Mod. Coll. 

Jti.ssouri Mod. Coll. 

A'andcrbilt Univor.silv _ 


Jocn. A. M. A. 
Dec. 12, 1903 


Year of Grad. 

. (ms) 

.(1880) 

.(1807) 


Arkansas Homeopathic igoS Report. 

Dr. P. C. William.s. .secretary of the Homeopatliic State ilod- 
ical Board of Arkansas, reports the written e.xaminations held 
at Little Pvock April 1, July 1], and Oct. 13, IPOS. The num¬ 
ber of subjects e.vamined in was 7; total number of questions 
asked, 70; percentage required to pa.ss, 75. The total number 
of candidates examined was 1.5. of whom 4 passed, inehidiiw 
one non-gi-adiiate, and 11 failed, including o non-graduates! 
Tlio following colleges iverc represented: 


j. 


ColJOfrO . .. 

Hnhnomann Med. Coll.. Chicago.(1882) 81; (inosf '^77*’ 

Ivflnsns ( jfy JlalJMpnianij iMcJ. CoH .(1008) SO 

„ . I'ATLKD. 

College of P. and 8., Dallas.(1908) 10, -IS, IS, 51, 52, 70 


Michigan October Report. 

Dr. B. D. Harison, secretary of the Michigan State Board of 
Regi.stration in Jledieine, reports the written examination held 
at Lan.sing. Oct. 13-L5, 1.008. The number of subjects c.x- 
amined in was 14; total number of questions asked, 100; per- 
eentage required to pass, 7.5, and 50 per cent, on each subject. 
The total number of candidates e.xamined was 13, of whom 9 
passed and 4 failed. The following colleges were represented: 


PASSED. Year Per 

College Grad. Cent 

Chicago Homoo. Med, Coll.(1878) ST.4 

Hahnemann Jled. Coll.. Chicago .(1992) 81.8 

American .Mod. .Miss. Col!.(1900) 85.4 

.lohns Hopkins Jled. School.(1908) 8T.4 

Detroit College of Med.(1908) 80.0 

Universit -. .(1908) ' 8.3.9 

Detroit ' (1908) 85.3 

Coinmbir ■ ■ ■ and S., New York_(1892) 8,3.2 

Trinity College, Ontario.(1903) 85.0 


FAILED. 

Ijonisville Med. Coil. 

University of Louisville. 

Kentucky School of Jled. 

Eclectic Med. lust,, Cincinnati....'. 

* Cheated at examination—no marks allowed. 


(1902) 

(1908)* 

(1907)* 

(WOT)* 


I 


!.9 


Mississippi October Report. 

Dr. S. H. McLean, secretary of the Mississippi State Board 
of Health, reports the written examination held at Jackson, 
Get. 13-14, I'JOS. The number of subjects e.xamined in was 
8; total number of questions asked, 04; percentage required to 
pass, 75. The total number of candidates examined was 101, 
of whom 31 passed, including 2 non-garduates, and 70 failed, 
including 35 non-graduates. The following colleges were rep¬ 
resented: 


TASSKD. 

Year 

Total No. 

College. 

Chicago Coll, of Jled. and Surg. 

University of Louisville. 

Tuiane University of Louisiana. 

Flint Jled. Coll. 

Mississippi Jled. Col!. 

.(4, t0()7) 

.(190 

Grad. 

.. .(WOS) 

...(1908) 
(2, 1908) 
...(1908) 
7) (1908) 

. .(1904) 

E.'jnnfil. 

1 

*> 

(1 

1 

2 

1 

St. Louis College of P, and S. .. 

Cornell Univ. Med. Col). 

University of Nasliville. 

.(1908) 

.(1905) 

..(1897) (1900) (1908) 

1 

1 

.3 

.(1903) 

(1905) (1907) 

(3. l.OOS) 
...(1901) 

n 

1 



...(1908) 

1 

faxu:d. 

...(1007) 

. .. (lOOS) 

. . . (1905) 

...(1907) 

1 

1 

1 

1 



...(1902) 

1 



,.,(1908) 

1 



...(1908) 

1 

1 

1 



,..(1908) 



. . (1908) 



. . (1905) 


Mississippi Jled. Coil. 

_(2,1907) 

(2.1908) 
..(WOS) 

4 

3 



. .(1890) 

1 

University of Nashville. 

TltiivArsiitv of Tennessee. 

.(1902) (1003) (19m.) 

1 

Memphis Hosp. Coll. 

College of P. and S., Memphis.. . 

Mehai-rv Jled. Cell.d^O'^) (-. l-'UD 

(4. 1908) 
..(1908) 
(4, lOOS) 

. . (1907) 

. .(1905) 

8 

1 

7 

1 

1 
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Wyoming October Report. 

■Dr. S. B. MiUer, secretary of tbe Wyoming Board of :Mcd- 
ical E.xaminers, reports the rvritten examination held at 
Laramie, Oct. 14-lG, 1008. The number of subjects examined 
in was 10; total number of questions asked, 100; percentage 
required to pass, 75. Only one candidate, a gradn.ate of Trin¬ 
ity College, Ontario, 1887, appeared for examination and he 
passed with a grade of 88.3 per cent. 


Medicolegcil 


New and Forceful Arguments Against Courts Having Inherent 
Power to Require Submission to Physical Exam¬ 
inations Before Trial. 

The Supreme Court of Utah says, in Larson vs. Salt Lake 
City, that, on the question of the inherent power of a trial 
court to.require the plaintiff in a personal injury case to SJib- 
mit to a physical examination before trial by a physician ap¬ 
pointed by the court and, for a refusal to comply with the 
order to dismiss his case, the authorities are in hopeless conflict. 

The courts asserting the power have quite generally held 
that the defendant has not the absolute right to the order, hut 
that the motion therefor is addressed to the sound discretion 
of the court, and that the application should he made before 
entering on the trial; that the defendant has not the right to 
designate the physician by whom the examination is to be 
made, hut that the examination should he ordered and con¬ 
ducted under the direction of the court whenever it fairly ap¬ 
pears that important facts concerning the injury are only to 
be disclosed by such an examination, and that it may he made 
without injury to the plaintiff's health, or the infliction of 
serious pain, or indignity to, or an unreasonable or indecent 
exposure of, his person; and that while the court has no right, 
in the enforcement of the order, to compel the plaintiff to 
actually submit to the examination, the court may neverthe¬ 
less, on the plaintiff’s refusal to do so, dismiss the case or 
delay the proceeding until he complies with the order, or the 
court may decline to pemit any evidence to be given to estab¬ 
lish the injmy. A few courts have held that, on a plaintiff's 
-- refusal to comply with the order, the court may punish him as 
for a contempt. 

In many cases where courts have asserted the power it will 
be seen that the existence of the power was either assumed or 
merely asserted. In others, the courts, Instead of discussing 
the source of the power, or undertaking to state by what au¬ 
thority such a power is exercised, have undertaken to mve 
reasons why trial courts ought to have such a power, and why 
it ought to be exercised by them. The .=ame thing is true of 
«^oine text-writers. 

IVbenever the power of a court is invoked, in order that it 
may be Lawfully exercised,' it is essential to point to some 
constitutional provision or some legislative enactment or the 
common law authorizing it—not necessarily to some express 
provision or enactment, but to some provision where the ri<»ht 
to exercise the power invoked is fairly implied, or where” it 
may be necessarily inferred from tbe nature and constitution 
of the tribunal itself. But it was conceded in this case, and 
it has been many times declared by the courts asserting the 
power, as well as by the courts denying it, that there Is no 
common-law precedent where such action of the court as here 
in question was ever exercised by law courts. 

There can be no doubt that, in tbe absence of a statute a 
law court is not authorized to compel a plaintiff, before trial* 
to appear before a notary public, or a commissioner appointed 
by the court, and there make answer to pertinent interrot^a- 
torios propounded to him concerning his injuries, or concern 
mg any other material issue in the case. If a statute is neces 
sary to confer s„cb a power on the court, this court does not 
see from what source it obtains the power to comnel tbe 
plaintiff before trial to submit bis person to a plivsi^l 
amination: T-estions p^po'unded 

t him bj the phj -ician making the examination. Or if 
statute is necessary to authorize a court to order an inspection 


and examination of property before trial, the court sees no 
good reason why a statute is not likewise necessary to au¬ 
thorize the court to compel a plaintiff in a personal injury 
case to .submit hi.s person before trial to a physical examina¬ 
tion. Tlie fact that a party having peculiar knowledge of a 
matter fails to bring it forward may raise a presumption or 
justify an inference in favor of his ndversarj'’s qlaim; or. if 
be withholds certain evidence with respect thereto, the infer¬ 
ence may bo justified that, if it had been produced, it would 
have been unfavorable to his case, but it furnishes no ba.sis 
authorizing the court to make an order requiring him to 
divulge his knowledge before trial to his adversary, or to 
supply him with the means of obtaining it. 

Furthermore, the power of the court to compel the plaintiff, 
in advance of the trial, to submit to a physical examination, 
in order that the defendant may ascertain the extent and 
character of the injuries and thus qualify witnesses, who may 
testify concerning them, is one thing. The power of the court, 
when the plaintiff has testifled concerning his injuries, to 
compel him to exhibit the injured parts to the jury, when to 
do so does not involve an indecent exposure, is quite another 
and different thing. 

If a plaintiff testifies concerning a wound on his arm, he 
may, in corroboration of his testimony, exhibit the wound to 
the jurj’. He may likewise be required to do so, at the re¬ 
quest of the defendant, as a part of the cross-examination and 
as affecting the plaintiff’s testimony. Tlioiigh the plaintiff 
does not take the stand, but evidence has been given on his 
behalf concerning his injuries, he may nevertheless be called 
by either party and required in a proper case to e.xhibit.tbe 
injured parts as corroborating or affecting the testimony which 
has been given concerning the injuries. 

It may be asked why has not the court power to compel a 
physical examination in advance of the trial, but has power 
to compel the plaintiff to exhibit his wounds and injuries to 
the jury at tlie trial ? Tlie answer is simple. It is for the 
same reason that courts of law could not compel the inspection 
or production of private papers or documents in the posses¬ 
sion or under the control of a litigant, but, if he came into 
court with the document or paper about him, the court could 
compel him to produce it. In the one instance the power to 
compel one suitor before trial to arm his adversary against 
himself or to furnish him evidence to enable him to maintain 
or defend his cause was not recognized; in the other, the right 
of each suitor was recognized to call any person possessed of 
facts as a witness, and to interrogate him concerning them. 
The plaintiff may be a witness in his own behalf. He may 
also be called as a witness on behalf of the defendant. He 
may be interrogated by either party concerning any fact within 
his knowledge. If he testifies concerning his injuries and is 
asked by either partj' to exhibit the injured parts to the 
jury, he, when the disclosure does not involve an indecent ex¬ 
posure, may not, any more than a witness on the stand who 
has been ordered by the court to produce a document in his 
pocket, decline to do so. The power which a court has to compel 
a witness to answer all proper questions propounded to him 
may also be exercised to compel the plaintiff to exhibit the 
wound or injury of which he testifies for the puipose of af¬ 
fecting his testimony. But to say that the plaintiff sh.all 
submit his person to a physical examination, in advance of the 
trial, in order that those examining him may become qualified 
as witnesses and be put in possession of facts theretofore un¬ 
known to them, is quite another and different thing. 

Damages Recoverable for Miscarriage Caused by Injury. 

The Supreme Court of Minnesota says, in the personal in¬ 
jury case of :Morris vs. St. Paul City Railway Co., that at the 
time of the accident :Mrs. Morris was pregnant, and the injury 
resulted in a miscarriage. The defendant company asked the 
court to instruct the jury that ‘‘damages in this case must bo 
limited to such physical pain and suffering as was the direct 
result of the accident, independent of the question of the con¬ 
dition of pregnancy claimed on the part of the plaintiff,” and 
that, “if you sbould find from the evidence that the act com¬ 
plained of was negligent, and that the accident resulted in a 
miscarriage, the damage resulting therefrom must be limited 
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to siTcli (lamafres for sncli suJToring and pain as I1,e pkinlifT 
snnorcd ni addition to what she would have sun'ered and en¬ 
dured l.ad slie carried the cliild to tJie fnJl period. 2f it slionld 
appear that there Av.as an increased or aggravated mental or 
plnsical pain and distress in connection with such miscar¬ 
riage, in addition to what the mother would have suflered if 
the child had been born at the proper lime, or that her health 
had been iihpaircd thereby, tlien she would be entitled to re- 
eover for such additional pain and snfi'ering as she en¬ 
dured. in addition to wjiat .she would have endured as a con- 
scciuenec of her condition. If you find from the evidence that 
she did not snflor any additional pain from the miscarriage 
over what she would ha'vc suffered, had she borne the child at 
the expiration of the period at the proper time, then she is 
not entitled to recover anything for the miscarriage.” 

But the rule of damages for which the defendant company 
contended, the Supreme Court says, finds no .support in the 
cases, and is. in the court’s judgment, unsound in principle. 
It is advanced by Joyce in his work on damages (section 
185). but is not supported by the citation of any aiithorit}'. 

At the time of this accident liirs. iilorris was pregnant, but 
she was in a natural and normal condition of liealth. The 
miscarriage resulted from the negligent act of the defendant 
company, and it should he required to pay the damages which 
resulted naturally and directlj' from its negligent acts. The 
fact that 3Irs. Moiris would, in the natural course of events, 
suffer more or less pain and anguish at the birth of lier child, 
could not he propeily taken into consideration. It was too 
remote, speculative, and nncertain to be taken as a basis for 
estimating damages. Uer possible future suffering had no 
connection whatever with the .sufl'ering wiiich resulted from 
the negligent act of the defendant comi)any. 

In other words, the court holds that when an injury to a 
woman results in a miscarriage she is entitled to recover-such 
damages as will fairly compensate her for the pain and suf¬ 
fering occasioned by the miscarriage, hut not for the pain and 
suffering occasioned by the loss of the cbild. The pain and 
suffering which the mother would have sufi’ered when the child 
was born in the natural course of events can not be deducted 
from the pain and suffering occasioned by the miscarriage, 
which resulted fi-om the defendant’s negligence. 

The verdict in this case, for $4,000. tlie court says was 
largo; but, in view of the nature of the injuries and the im¬ 
possibility of measuring the damages in such a case by any 
e.vaet rule, the court can not say that it was so large as to 
suggest that it was the result of passion and prejudice on the 
part of the jury. 
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Title.s marked with an asterisk (*) are abstracted below. 

Boston Medical and Surgical Jonrnal. 
jVorcuiber 26. 

1 *Kclation Between Human and Animal 

Special Keference to flie Question of t 

of nmnan and Other Types of the Tub. 

Smith,' Boston. . 

2 '■Certain Evil Tendencies in Medicine and .Surgery. M, 

Richardson. Boston. , „ ^ 

3 »Comnnrative Talue of Change of Climate and of Treatment n 

^ ^ Sanatoria Near at Hand in Cases of I’liimoniiry Tubercu- 

iasis. C. K. Edson, Denver. 

^ rrt.i^uinncifi: vTitli IJepoi’t of Cusq. 

r, ■ . ■ ■ ■ or Periarthritis of the ShouIto’-.Toint 

. s.) (Continued). E. 5. Codraan, 

Boston. 

1. Abstracted in The Journal, Oct. 10, 1908, p. 12o9. 

2. Evil Tendencies in Medicine and Surgery.—Richardson is 
struck by the widespread tendency at present toward hasty 
and ill-considered diagnosis, as contrasted with the thorough¬ 
ness displayed in the clinical reports published m ISlS ami 
1S2.0. He complains of the resort to the knife as the tirst 
steii rather than the last, that makes, in his opinion, one of 
Die most prolific of the evil tendencies of the time. - The le- 
sulis of incomplete study arc seen in those operations, Mbicli 


Jouj!. A. M. A 
Dec. 12, ions 

through either incorrect diagnosis or ill-corisidored indications 
prove their own nsclessnc.ss. He discusses wherein adequate 
study lies, aiid—contrary to the usual opinion, that facts 
arc correctly ob.served, but conclusions drawn arc not loeical 
deductions—he hcHoves that, as a rule, the conclusions''are 
correctly drawn, hut the observations themselves are incorrect 
The e.xtremeness of radical surgery—and this is sometimes 
more pronounced in strictly medical men than in snrgeons- 
is e.xemplified by a case of an obscure swelling of the whole 
right lower extremity, in which the physician proposed, and 
this to the patient, not Die surgeon, that the femoral vein 
should be cut down on and the thrombus removed. This, 
Richardson icfiisod to do, as having nothing in common sense, 
practice, experience or experimentation, to commend it. Wliile 
realizing that great advances in surgery liave been made in 
the face of hitter, and as we now know unreasonable, oppo- 
sition, Richardson defends this opposition as essential to wise 
and sure progress. If the example of McDowell Jiad eaeonii- 
iered no opposition there would have been an awful mortal¬ 
ity and the progress of modern ovarian surgery would have 
been set back 100 years. He protests against the tendency 
toward operative diagnosis as tending to make ordinary diag¬ 
nosis slipshod and inaccurate. 


Medical Record, New York. 

yovemher 2S. 

ti *Dirrorcntintlon of Outbreaks of Typhoid Due to to Infection bv 
Water. .Milk. Files and Contacts. ,7. F. Anderson, Wash- 
inston, D. C. 

7 Rocky Mountain Spotted Fever. A. A. Robinson. Ogden, t't.ali. 

8 Impressions Derived from a Visit to the Warm Spring.s of 

Virginia. A. 11. Buck, Xew York. 

.0 Cholecystitis, witli Suggestions for I'revention of Gallstones, 
H. IV. Bettmann. Cincinnati. 

1o Case of S.vringomyelia. L. S. Manson, New York. 

3. Abstracted in The Joi-r.nal, Oct. 10, 1908. p. 1254. 

G. Differentiation of Typhoid Outbreaks.—Anderson lays 
down the following characteristics of outbreaks of typhoid 
due to water: 


1. General distribution of cases throughout the areas supplied 
b*’ a particular water. 

2. E.xplosive onset of the oiithrenk. 

Sonsonnl prevaicnco; spring or late winter. 

4. Comparative freedom from the disease of persons not using 
the suspected water. 

Inspection of the watershed shows evident sources of iafectioa. 

0. The outbreaks may have begun or ended following a change o 
the water supply. , 

7. Bacterlologic and chemical examination reveals eridence.s ot 
pollution, 

3. Esclusion of all other probable canse.s. 

The following points indicate strongly that the infection is 
being introduced througli Die milk: 

7. Sudden outbreak of an umisunl number of cases followed by n 
rapid decline. . 

2. 'flic appearance of an unusual number of ca.ses nnioug ur 
customens of a certain dairy. 

a. Ttnnsual incidence of cases among users of min:. 

4 More cases among the well-to-do than among tlie poor. 

5. 'The finding of the typhoid bacillus in the suspected milk. 

Tile chief clmracteristics of oti^brcaks of typhoid due to 
transmission by flies and by contact arc their local cliatac 
ter. their appearance in places where the .sanitary condition.-' 
are poor or where they are neglected, occurring during tiic 
fly season, in the case of fly transmission and among thos! 
most closely a.ssoeiated with the patient. There ha'io hem 
reported in the literature many interesting otilhroaks o '' 
phoid due to conveyance of the infection by oy.sters and ot in 
shellfish, fruits, vegetables, ice cream, watercress, celery, me. etc. 


S. A. Knopf. 
Return'- 


New York Medical Journal. 

Xor cm her 2S. 

11 »The Rod Cross in the Antitiiberciilosis B'ar. 

12 ♦International ClassWentioa as Applied to Morbidity 

- wfvAlBrS's’lS 

Itself in the Citv of New \ork Duihi„ tiic 

Years? 7Y. II. Gnilfoy. -Y"', r,no,i R T. Fiank. 

U •New Method for the Transfusion of Blood, it. 

1.7 .Thfpub'?.°c Health Fiank. C. E. fIhcago. 

If. •Iron (Concluded). .)• Knott. Dublin, • Xerve 'Trunks. 
17 Adiposis Dolman with, Invo vcment of I.n.„e ncml 
P. N, Bergeron. Philadelphia. 

11, Antituberculosis War.— Knopf dcsei die-. 
r the German Red Cross in the fight ngarnst ,tnbennl 
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and luges aotii ity of the Ameiican Red Cioss in tlie same 
diicetion. He pleads foi suppoit foi the Red Cross Chiistinas 
stamp (see The JouR^AE. Hov. 14, inOS, p. 1720). and bclieies 
that it Mill lead to a tuheiculosis sanatoiinm with a paiilion 
foi eici) state. 

12. The International Classification.—^Mason suggests the 
adoption of the international elassification of the causes of 
death in ii-e in the Ainiy since 1904 foi nioihidity uses. He 
repiodiiccs the tables uitb ceitain suggested ehanges 

14 Transfusion of Blood.—Frank desciibcs in detail a new 
method of tiansfiision at present tiled only on animals. It 
consists essentially of the use of a link, made from the caio- 
tid of a dog. betueen the aiteiy of tbc donor and the vein 
of the lecipient. instead of dissecting out and uniting the 
tMO vessels diicctli. Fiank has bhoiin that an animal blood 
vessel does not tend to induce clotting dining tbe transfusion. 

15. Public Health Plank.—Wood discusses the proposition 
to create a public ho.alth department and iiiscs in opposition 
theieto the Hepburn bill for the extension of the duties of the 
U. S. Public Health and Harine Hospital Sen ice. He quotes 
almost ill cxtciiso a papci on the Public Health and Haiine- 
Hospital Sen ice by Surgeon G. B. Young. 

10 Iron.—Knott concludes a learned disseitation on iron, 
metallic and magnetic, plnsic.il and philosopbic. its place in 
mi thologi, demonologi. astrology, and in medical and surgical 
thciapeiisis. iiliich iias begun in the issue of Kovember 14. 
Ilis piactical conclusions are that oiii most leliable and clin¬ 
ical data haie been fiiinished by empirical obsenations—not 
by scientific experiment or physical demonstration. HTiile 
iioii is specific in the anemia of chlorosis it is not equally 
tiiistMOithy in other laiieties of anemia. To obtain its ad- 
lantages. the bowels must be kept open thioughout. The 
combination with aisenic, in the authoi’s peisonal obseiiation, 
best seciiies adiantageous results. The biid’s eye historical 
lieu furnishes many instances of anticipation of modem piac- 
tice. Knott hopes to aid in cheeking the piesciiption of 
‘tonic” iion m the anemia of intestinal iiiitability of tubei- 
culous disease, to say nothing of the lespectiie associations of 
feier, infancy and senility. 

Lancet Clinic, Cincinnati. 

yoiemhci 21 

15 •Clinical Conclusions as to the A nine of Vaccine Therapy in 

Smsical Infections .1 C HollKtci. Cliitaao 

19 •Ignoiauce of the Significance of Middle Eai Disease. H M. 

IIa\s. Xew loik 

20 Extiauterine Piegnancr. W D Hamilton. Columbus. 

IS Ab^tiacted m The Joinxm. Oct 31. 1908, p. 1.535. 

19 Ignorance and Middle-Ear Disease.—Hays complains of 
c.aielcsMiess in carrying out ordeis of the geneial ignorance 
of the sciiousness of eai conditions, aside fiom pain and dis- 
chaige. and of feai of opeiation. The last is laigely eliminated 
in large cities: the two former factors disappeaied onlv when 
a pain in the ear becomes to patients as significant of possi¬ 
ble mastoid disease, as a pain in the right side is of appendi¬ 
citis 

Medical Fortnightly, St. Louis. 

2^oiembci 23 

21 • Iho^Pic^stMe as a Tactoi in Xeivous Disease. .T L Boelim. 

22 fiom Beginning to End 

21 . The Prostate and Nervous Disease.—Boehm discusses 
syphilis of the prostate, the relation of the prostate to the 
spui.il cord, neuialgia of the pi estate, sexual neur.istheiiia 
the medical aspect of rape and criminal assault, and the’ 
medicolegal state of sexual penersion. He concludes as foi- 
low : 


lnnncme^Tn.ene”rro,“\S 

sequcl.e of the diseased female peliis ^ -uuilaiity to the neivo 

Mlfat^he mer^K a.?d“?ubeT.a“\o\7,ffem\^e‘°nn^^ 
carefnllv oxnmlnod in iioiiro-es 

•' Appiientlv simplo di^tnrbancp^ nf tim 
serious rellex neurotic conditions becanse of the 
lunous moclnnlsm snnoundlns: and snpplvin- it * 

posslbllUv Tnm""ec?thirand*™aic conlutwnt''* 
lion serilna as a mitiltlre faefnr ^irostatic sec: 

iHcii scientiricalli determined. neive metabolism, has not 3 


.5 Bpiiinl astlieni.i and ceicbial cxhanstlon aid commonly and 
often asciihed to oieiwoiK at the office 01 in lUei .113 puisiiits, but 
not alwais iccognized as doiiendcnt on a diseased piostate 

C In cases of sexual dimes and ciiminai peiieision. an iiitia- 
pelvlc and extiapcivic examination of the gcnitaiia of the accused 
shoiiid be made bv expert iiiologists, at the same time that tlie 
expel t nemoiogists examine the nientalitv of the accused 

7. .Imists shoiiid iccognire the mental condition of the fiend or 
poivert who commits sexual crimes, ns not nlMa 3 S due to a lieiedi 
tan taint, but probably as commonly the result of some pieiious 
iiietliial disease, uncuied at the time. Ftom this chiouic diseased 
condition sexual mania lesults ... 

S There Is a medical aspect to the recent lynchings and iiots. 
because the fiends lesponsible for them are diseased and nie not 
hiimau monstiosities Tempoiarv sexual insanity is a realiti as 
much deianged mentality caused by t 3 phoid fever or some condition 
of hyperpyiexia. 

Journal of Expeiimental Medicine, New York. 

Novcm'bcr. 

23 •Relation of Lesions of the Adienal Gland to Chi 0111 c 

Nephiltis and to Arteiiosclerosis; An Anatomic Stiidv. 
R M Penice, Albany, N. Y. 

24 Experimental Reduction of Kidney Tissue with Special Refei- 

ence to the Changes in That Remaining. J. A. Sampson 
and R. JI. Peaice, Albany. N. Y. 

25 •Occuiience of Catalase in Human Tissues and Its Vaiiations 

in Diseases SI C Winternitz and C. R Slelov. Baltimoip 

20 The Effect of Complete Anemia of the Cential Nervous Sis 
tern in Dogs Resuscitated Aftei Relative Death. G. Ciile, 
Cleveland. Ohio, and D. H. Dollev. Chapel Hill. N C 

27 Reactive Cell Piolifeiation in the AVhite Rat; and Its Rela¬ 
tion to the Genesis of Tiansplantahle Tumors. 1. Lei in. 
New Y'ork 

2S Pactois in the Physiology and Pathology of Gastric Secretion. 
N B Foster and A. V. S Lambert, New Yotk. 


23. Lesions of Adrenal Gland.—^Pearce shows that byper- 
plasi.i of tbe adienal is an almost constant lesion in arteiio- 
sclciosis associated with chronic inteistitial nepbiitis and left¬ 
sided bxpertropln-. and that it occuis with almost equal 
ficquency in arteiiosclerosis with chronic nephritis of the 
pai cnebymatous type, and that it is also a frequent lesion of 
aiteilosclerosis without nephiitis and of nephiitis without 
artciioscleiosis. Adienal hyperplasia is consequently proh- 
abl.x the result of some factor active in a period of life in 
which these affections are most frequent. The adienal lesion 
consists of increase of connective tissue, lound cell infiltiation, 
iiKiease in the thickness of the xascular wall and hxpei- 
plasia of the adienal cells proper. 

25. Catalase in Human Tissues.—^^Vinternitz and Melox find 
that the catalxtic actix’ity of human tissues X’aries gieatly 
in disease. In nephiitis the kidney always shows the most 
niatked reduction in its power to decompose hydiogen peioxid, 
although other tissues, including the blood, may also show 
some deciease in this power. The actixuty of the blood in 
two cases of eclampsia xvas not leduced. and this is le^aided 
as an important fact, because if it can be substantiated it 
will fuinish a ready means of differentiating betxveen eclamp¬ 
sia and nephiitis. 
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Annals ot i>urgery, Philadelphia. 

A oicmher. 

•Use of Ethxl Chloiia as a Geneial Anesthetic in the Penn- 
svlxania Hospital W. E. Eee. Philadelphia “ 

Ludwig's Angina J. XV. Puce. Louisville Kv 
•Tiimois of the Bieast in Childhood. J if. Joirson T Snee^o 
and C Y. XVhite. Philadelphia Jopson. j. bpeese 

Biliary Calculus Weighing Two and One half Ounces Remoied 
fiom the Common Duct. W. Baitlett. .St Louis 
Acute Dilatation of the Stomach Complicating Tvoboid P 
Wilson, BumiDKham. Ala ^ . i u 

♦Acute nematogenous Infection of One Kidnev in 

Appaientiv XVell. P Cobb. Boston. lei-ons 

•Renal and Dieteial Siiigeiy D N. Eisendiath and XI 
Heizog 

•Aithroplastv for Complete Ankylosis of the Elbow C r 
Scudder. Boston. ^ 

Suigical Conditions in the Knee-Joint B. Tennev Boston 

•Conservative Tieatment of Eractiiies of the Eeaiur A P n 
Ashhurst and XX’ A Newell. Philadelphia ' ^ 

Non Tuberculous Osteomyelitis of the Os Caltis 7 n tu.oi 

don. Kansas Citx '■ ‘ 

^'orti'ml Aigyiol Method. T. n. JIacCIme. 


- jvLuyi uniona.—Bre ai>ciib«e=i 


iiic ui I ciuor'd jn 


general anesthesia on a iiasis of 5,575 cases between Dcrciii 
her. 1907. and June. 190S. It was used alone in 047 c 
with ether in 4.148. and with vaiiotis other anesthetics in the 
remaiiimg cases. The youngest patient was 24 hours old tlie 
oldest 84 years old. The fatalities were 5. all of lliem occur¬ 
ring when ethyl chlorid xvas used alone. The fact tint fbr 
ethyl chlorid was gixen first and in all the ca-e, in xilS 
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the patients were considered bad anesthetic risks distoits 
the statistics. Three deaths ocenired under etlier durino- its 
ndniinistiatioii alone in 1,444 eases. Tlic facts tliat ethyl 
eJdmid can pioduce deep anesthesia in fiom 1.5 to 20 seconds 
and that its danger signs aie so easily ovei looked, aie enipha- 
sired. In alcoholics and some otheis it piodnces nniseular 
spasm and ligidity. Its adiantages, honever, aie tempting. 
Theie is no lespiiatoiy iiiitation, its action is rapid and the 
lessening of the amount of ether icqnisite in combined anes¬ 
thesia saves the e\eretoiy oigans It is still used in the hos¬ 
pitals for minoi smgieal pioeedmes, the diessing of the moic 
painful wounds, and in combination nith both ether and 
chloi ofoim. 


Jocn A M A 
Dec lOOS 

dining the last thiee yeais, in which eonseivathe tieatincnt 
was employed of such a vaiioiis nature as to be fully lepie- 
sentative—longitudinal tiaction by Buck’s extension 'appaia- 
tus with and without sand bags. Volkmann’s slidin-^ splint 
the double inclined plane, Smith’s anteiioi splint, and more 
complicated appliances. They conclude that, with the exception 
of fom patients, the lesults of the conservative tieatment of 
fiaetuies of the feraui, excluding those of the neck, neie sat¬ 
isfactory; and they \eiy much doubt whether opeiativc tieat¬ 
ment of such cases could do moie than give cntiiely useful 
limbs in 00 per cent, of eases, and leare only one out of eiery 
thiee patients nith no other functional impaiiment than a 
limp 


.11 Breast Tumors in Childhood.—Jopson, Speese and White 
conclude that breast tumois, though laic in childhood, occur 
in both sexes and at all ages. The benign tnmois arc moie 
ficquent than the malignant tumois. Fibrocpithclial growths 
aie most common, then angiomata. Saicoma ocems, but is 
laie. Caicinoma haidly ever occiiis bcfoie pubei ty. Girls are 
inoie fiequcntly atlected than boys. Angiomata aie com¬ 
monly congenital; fibioadenomata develop vith the appioach 
of puebeity. The small benign tumors occasionally cause 
no inconvenience. At other times, pain, tendeiness, or dis- 
conifoit fiom e.xccssive weight oi sire aic present. Sar¬ 
comata usually pieseiit their ciistomaiy symptoms. Opeiation 
is usually indicated in the benign and always in the malig¬ 
nant varieties. In small benign tumois or those iniolving 
only limited areas, conseivatiie plastic opciations with pies- 
eiration of bieast and nipple aic indicated; in a goodlj' num¬ 
ber. however, the hi cast must be saciificed. Tlic axilla should 
be cleaned if it contains cnlaigcd glands. The lesults of oper¬ 
ation aie good. 


.14. Kidney Infection in Apparently Healthy Persons.—Cobb 
points out that it is not well undet stood by the piofession, 
that ill pel sons aiiparentlj’’ in good health septic infaiets of 
the kidiiej’ may be caused by bacteiia, usually colon bacilli, 
ciiciilating in the blood, and that the acute cases of this 
foim of liematogciioiis infection can present a t.ipical pictuie 
of ccitain of the grave abdominal cmeigoncies—appendicitis, 
cholecystitis or ^iscPIal perfoiation, with abdominal tendei- 
ncss and ligidity, vomiting, high pulse, tempeiatuic and leu- 
eoeytosis. In peisons appaiently well the onset is usually 
acute and without waining. The course of the disease may 
be lapid, with increasing toxic s.vmptoms, or after an acute 
onset the patient may go for weeks or months in a septic 
condition. The vei.v acute eases are the ones wdiicli simulate 
most closely abdominal infections. 

35. Renal and Ureteral Surgery.—Eiscndialh and Heirog 
discuss multiple ureteial calculi, complicated by hypoplasia 
of the opposite kidney; lenal lipoma “ca; vacuo”; and niptuie 
of the kidney. 

36 Ankylosis of the Elbow.—Seudder leports a case of 
arthioplasty for complete ankjdosis of the elbow, in which a 
year and a half after opeiation the I'oint W'as stiong and seiv- 
iceable~a little loose, but not a flail joint. On contiaction of 
muscles the joint is as fum and secuie as a noimal one The 
pow'er of extension is proseived The flail joint of an oidm.ny 
excision is to be avoided A stable joint w'ith powei in exten¬ 
sion is desirable. Power in flexion is na tin ally piesent An 
aithioplasty pieserves powmr in extension. Arthiopl.asty is 
especially applicable to the elbow joint—less so he thinks to 
the knee and hip 


3S. Fracture of the Neck of the Femur.—Flint coneludes 
that the conseivative aim must as yet consist in an endeavor 
to obtain ankylosis Thcie will be some shoitening and ob- 
lective lameness, laigely oflset, bowevci, by compensating 
liliin<^ of the pelvis and lumbar cmve of the spine. The least 
desiiable lesnlt is to have the femur escape from the acetabu¬ 
lum and become displaced upward. The majouty of the pa¬ 
tients having had an excision will deu’ve benefit, whereas the 
outcome of a pegging opeiation is far more doubtful and 
should therefore be limited stiietly to the very few cases 
m Fractures of Femur.—Ashlnn st and Newell have studied 
121 leeciit fr.nctuies of the feimn in the Episcopal Hospital 


Journal of the Medical Society-of New Jersey, Orange. 

Noicmhct. 

42 •Acute Peifoiating Gastiic and Duoden.-il DIcei. E in,of 

AGW lOlK ’ 

i; I'oriomjclitls D T. Bowden, B,ifei?on. J 

44 *.Mo(T^pin Methods of Tieatment of Posteiloi Displacements 
of the Uteiiis J. W. aiaitindale. Camden, N .1. 


42. Published in the Atnen'can Journal of Suigay Oetobei, 
]<H)S. 

43 This article W'ill be abstiacted in the Depaitment of 
Them pent ics. 

44 Abstiacted in The Joubxae, Ang 22, 1908, p 750. 


Ohio State Medical Journal, Columbus. 

Xoicnibci 

4o •Belative Indications for Cesaienn Section C. N .Sniilli, 
Toledo. 

40 UopDtfren Examination of the Esophagus. S Dance, Cmcin- 
nali 

47 *Re)ntion of Incieased Blood Piessine to Ceieliial llemoi- 
ihapre. C W Sawjei, Mnuon, Ohio. 

4S *" • • - Piesent .Status of Its Medical and 

' P Wninei, CoUimbiis 

49 • Standpoint A J McCiacten, Belle 

fontatne 

.50 Psoilasis V P Boieing. Dima, Ohio 

.51 Utcilne Action in Dij Lnboi. A. J Skeel, Cleveland 

02 Infant Feeding Compaiison of Modem Ideas A. J Bell, 
Cintlnnati 


45 and 48. Abstracted in The JouKr^AD, May 23, 190S, p. 
2722. 

47. Blood Pressure and Cerebral Hemorrhage.—Sawyei le- 
poits 10 cases of ceiebial hemoiihage, in which blood pics- 
sure examinations weie made, and stimmaiires piactieall) as 
follows: 

1. Patients with high tension pulse, no kidney lesion, and no 
pieitons hemoiihase aie least likely to suffer fiom ]neie.isea 
piessuie 

2 Patients with kidney lesions which will not lespond to bent 
nient oi whose blood piessme will not lessen, aie liable to fatal 
luemin , 

■5 Xephiitlc patients with incteasing blood piessme ate especially 
liable to ceiebial hemonhage , 

4 Incieased blood piessme without a kidney lesion is moie iiaiia 
to teiminate in hemiplegia than the one with such lesion 

5 Ncaily half of all patients with incieased blood piessme iinie 
hemiplegia; 50 per cent have hemoiihages 

C A second hemoiihage with hemiplegia due to hemonUnye 
aheadj existing, but with no kidney lesion, is usunliy fatal 

7 Patients with nephtitis and incieased blood piessme aie ns 
liable to succumb to the second hemoiihage ns to Ihc 

8 Second hemoiihage occuiilng wdien both hemiplegia due to 
foimei hemoiihage and nephiitis exist me seldom fatal. 

Fiom this summary they conclude that while ineieased hloot 
piessme beais a stiiking ielation to eianial liemoriItagc, i 
must not be used as an infallible sign of such an occmicnco, 
but must be neighed in ielation to other existing conditions. 


.54 


00 


Texas Journal of Medicine, Fort Worth. 

jS'oieinVci 

33 ♦(a) Inti a Abdominal Adhesions (b) Cp P fTl o, tin 
eign Substances m the Appendix' B baundeis. rot 
Tubeiculosis as a State Piobiem R D j If. 

Impoitance of Autopsy IVoik in Geneial Pia 

Fin/iei, Belton _ ™ Tiialienit, 

Thiee Dmisual Cases of Appendicitis. C w. fn 
Galx-eston 

53. Foreign Bodies in the Appendix.— Saundeis 
hat a close scuitiny of the histoiy of evciy case o 
lar complaint, together xxith a careful pliysica ^''””’."1' A 
ill enable any leally competent abdominal tba^os i * 
ay ^^ith as niucli confidence that tbcie are forei^ ^ 
lie appendix, as h 2 could for similar reasons oiec. 
lescnoe of stones in the gall bladder. 
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oT of Thompson's Dl'^oace (Conj;oultal Mjotonla) bv n 

Suffeici fiom It A Dlit, IlaUta-c. N S 
Choiloepitlielionia ^lalijrnitm I A L Lockhart, Toionto 
The Gonocoi.cu« n<: a I'actoi in Inteotion lollonlnff Abottlon 
or rull 'ieim DoUverv r B Gmd Montical. 
rteime rnreiMon U I’atiick ^ntieal. 

Autoto'icmia o£ PieRuanea II L Reddj, Montreal. 
Cosaiean Soction II K \Aobsteii Ottawa 
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57. Congenital Myotonia.—Birt gites an interesting study 
of Thomsen’s di'-case in his onn pci son He fiist discovered it 
nhile a medical student, and the diagnosis has since been 
amply confnmed by ekpeits The condition consists essentially 
of a painless cramp, affecting gioups of tolimtary muscles 
nhen an effoit is made to bring them into place. Theie re¬ 
sults a sluergishness of action, nhich. honcter. tvears ofl if 
the action continues to be repeated nithout intcimission. In 
the authoi’s case all ^oluntary moiements are more or less 
alieeted. in proportion to the bulk of the muscular group in- 
rolred Other authoiities to the contraiy notnithstanding, 
Birt is coininced that the felloning factois are important in 
regard to the piodiiction of cramps- Prolonged rest of mus¬ 
cles; sudden and forcible attempt at contraction; mental ex¬ 
citement and emotion; direction of attention to it; cold and 
fatigue tend to aggraiate the spasm at inception of movement. 
Small doses of alcohol diminish its se\ erity. He considers that 
the disease is primarily a congenital functional defect in the 
mechanism of inhibition. Ouing to the faulty functioning of 
the neiiioiies concerned, the muscles at rest are kept in a 
state of In pertoniis. and on attempting suddenly to contiact 
a muscular gioup, the inhibitoiy 'Tirake.” so to speak, can not 
be taken off rapidly enough. This delay voiild represent the 
prolonged latent period and the moderately slow contraction. 
On attempted relaxation the disoider of inhibition is more 
than er er in ei idence—the ‘ brake” is taken off n itli greatly 
inei eased difllcnltj, and tlierebj is explained the persistence 
of the contraction and the reniarkedly slow relaxation The 
more pouerful the contraction, the greater the inhibitory 
difliculty. The lijpertiopliy of the muscles Mould thus be a 
secondary de\elopnient, dependent (a) on the state of hyper¬ 
tonus (kept up by the oieractiiity of the inhibitory mechan¬ 
ism) dining rest; and (b) on the prolonged contractions and 
delayed relaxations constantly repeated. It is conceiiable 
that the trouble might be aggraiated b\ the excessiie accu¬ 
mulation of the products of muscle na-te during the pioloiiged 
coiitrattions. This iien Mould make the defect in Thomsen's 
disca-e comparable to that in stammeiing, and class it as a 
ncuro=is of the Mhole psi choniotor tract. It accounts easily 
foi the aggra\atiou caused by depressing mental emotions, 
cold and fatigue, and the relief under the opposite conditions. 
The Mealing off of the spasm on repetition of the raoiemeiits 
Mould be explained by a lapid exhaustion of the excessive 
inhibitors impulses; and the eaih fatigue by the excessne 
accumulation of the products of muscle Maste. The lon<»ei 
the peiiod of re»t. the greater the rapidh renened poMer of 
the inhibitoiy ‘ biake.” and, consequently, the greater the 
tonic spasm on \oluntary inmenieiit requiring poMeiful Mill¬ 
ing to oiercome it Birt is comineed of the important role 
pla\cd bj the nenous si stem. Too little stress has been laid 
on other neurosc., in the different family groups. In his onn 
case, one sistci deceased, shoMed it m a seiere general form 
one suffeis from traces of it and tMO male maternal cousins 
also suffer fiom it; the nenous element predominates in the 
faniili. As rcgauls prognosis, two points are of importance: 
Tiist. the earlier in loutli the diagnosis is made the moie 
impoit.iiit in the choice of an occupation: and second the 
subjects are in more than ordinary danger of accident as the 
siuiden 11101 ement to get out of haiiiTs iiav is often impo-si 
blc In treatment, nothing has proicd of am- aiail 
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Buffalo Medical Journal. 

.I\ 01 C/H&CJ. 

•Sociolnsic Modlclno J rilnnn llnfralo 
Munlc pn Cont.-igions Dise.ise UospitaU—Tlieir Medic-il 
Vciv'xork *’’3 Conimimity K j iy| 


1.’. Sociologic Medicme.-tTlman cm,.h.,M/es the need of 
public hc.iltli department in the c.ibhiet. di^cus-es the mortal 


ity of infant life, the ncMspapci alliance iiitli quackeii the 
tc.icbiiig, not only of hi gieiie and philosoiihy, but of social 
science and economics, in schools, the tenement evil, factoiy 
eiils, the social ciil, and the Food and Dings Act. Ho points 
the nioial of sociologic medicine as folloivs: Tlie lesson must 
be bi ought home to the people, that they aie icsponsible for 
much of the disease and suileiing, and so it is non iiiipoi- 
tant to study the lelations of home surioundings to disease. 

G4. Municipal Contagious Disease Hospitals.—Wilson iiiges 
the impoitancc to coinniunities of municipal contagious dis¬ 
ease hospitals, and cites the Willard Parker Hospital in Xeiv 
Yolk as an eiidence of thcii impoitance and lalue. He dis¬ 
cusses the cost and the economic lelations of the hospital, 
and as to its situation he sais it is not necessaiy to hunt 
foi some secluded spot; the hospital should be so centially 
located that ambiikince calls Mill be as short as possible The 
appellation, pest house, is icsponsible for much expense and 
di'tiess. It calls up to mind loathsome things, things dan- 
gcions, to be molded, and to be afiaid of. Contagious diseases 
aie not loathsome, and are not more dangeious Mhen firop- 
eily administered than other communicable diseases. 

Louisville Monthly Journal. 

XoiemVcr. 

C5 •Currents and Coiinteicui rents In Medical Advance. A. R. 

Illliott. Chicago 

fiO ‘Ivldncv Sill gel .V A D. Bevan, Chicago 

GT •Tiopical Diseases and the Mississippi Vallejx G. Dock, X'ew 

Oilcanc 

CS The Suigical Pendulum: A Plea for Conservative Surgeiy. 

W r Sterman. IVinteiset, la. 

65, 66, 67. Published in Lancet Clinic, Oct. 17, 190S, and 
abstracted m The JounA'AE, Xov. 7, 1908, pp. 633, 634. 

Journal Tennessee State Medical Association, Nashville. 

Xovemler. 

69 Pine Food and Diug Inspection. L P. Brown, Sashville 

70 *Secondaij Repaii of Complete Peiineai Laceiation C E 

lUstine, Knoxville, Tenn 

71 Diseases of the Piontal Sinus and Their Suigical Tieatmeat. 

C M Capps, Knoxville. Tenn. 

72 ’Movable Kidney, tV. D Sumpter, Kashville. 

70. Abstracted in The Jouexal, April 25, 1908, p. 1372. 

72. Abstracted in The Joernai-, May 2, 1908, p. 1454. 

Medical Herald, St. Joseph, Mo. 

To I ember. 

73 Pvloiic Stenosis in Infants II M McClanahan, Omaha 

74 ’Kegulation of the Privtice of Medicine by the State J T 

Clegg Siloam Spiings. Aik 

73 Relation of Heieditv and Enviionment to Life Expectancy 

L II Montgomeiv, Chicago 

76 Complications and Tieatment of Granulated Lids B Pitts 

St Joseph. ’ 


74. State Regulation of Medicine.—Clegg tiiges that each 
state should employ a sanitary commission mIucIi should be 
the paid adiisei and coiuiselloi of the people on all niatteis 
pel taming to public health oi the pretention of disease and 
should pass on the qualification of eteiy one ttho max at¬ 
tempt to practice medicine by any system or method tihat- 
etei; each state should eiidott a medical school for the better 
education of its medical students; and the medical piofe-sion 
should disseminate more infoim.ition among the people 


jriuviuence meoicai journal. 

A 01 ember. 

77 Case of Tneumococcus Arthutis G. S Mathewq 
7S •The Medical Exammei for Life Insurance -.I Discussion of 
His Function m the Selection of Risks as Practited m 
dence*** Life Insiiiance. E D. Chesebio pfotU 

79 Caidmc Disease and Tubeiculosis In Relation to Pie-mnci 
H G Partudge. Pioxidence xiv„iiiucj 

Tumor of the Spinal Cord and Suppuiative Pachymemn'-iils 
L\t6ina. J Ij Donle\, l'io\ idence. 


SO 


78. Medical Examiner.—Cliesebro discusses the principle- of 
life insurance the function of the medical examiner, and the 
defects of medical examiners To oxercome the last matter 
he Migge-t= special education in the subj'ect. 


Annals of Otology, Rhinology and Laryngology, St. Louis. 
September 

SI Recurrent and Abductor Parallels of the Tannv 

tpry Remarks on Anatomy 'and Ph sioloc" FtmlnA 
Paraljses of Cent.al Origin J. xy. Gleitsmann. 
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JJlag'iosis of Otosclerosis. G. E, ShambauKli, 
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87 Koiiacoiistic Function.s of the Lnb.vriiith ; Review of rre.sent 

bOuml'^^'f-'; l^^•!0enbe?^^^VYovl^‘‘" 

Cbronic Rcciinent Siippiirntive Otitis Media and Its Rela- 
lutrncranial CompRcation.s. S At. 

StirRicni Principles Essential to the Cure of Frontal Simis 
Enip.veinas. .1. F. Bnrnliill. Indianapolis. 

Acute Suppuration of tbe Labyrinth Following Acute Otitis 
*r.. = Recovery. E. B. Ocnch, Now York. 

Black Hairy Tongue (Lingua ARilosa Nigra). N. K. Blegvad. 
Copenhagen. Hen. 

Papilloma of the Larynx in Children. .T. P. Clark Boston 
Diagnosis of Otitic Brain Abscess. T. Ileimann, AVarsaw 
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ni. Black Hairy Tongue.—Blcgvatl gives an oxliauslivc study 
of black baivy tongue ilingua viUosa nigra), based on 12S 
case.s by S8 authors, to wliieh he adds 10 cases from tbe 
^Municipal Hospital of Copenbagen. On tbe back of tbe 
tongue of an otberwise bealtby individual is found a brown¬ 
ish-black spot, just in front of the eireumvallate papilbe and 
extending forward to about one inch from the tip. Tbe .spot 
is symmetrically arranged on each side of the median line, 
and the borders and tip of tbe tongue arc covered with a 
whitish fur. Tbe spot owes its appearance to long hairs, tbe 
prolonged papilla; filiformes. These have a length of from >4 
to y.i inch and are 1 mgest posteriorly and on both sides of tbe 
sulcus medianus lingua;. Thus tbe middle of tbe tongue may 
appear very deep as though defective. Tbe surface of tbe 
tongue can be compared to a wet. long black-haired dog, or 
to a wet silk bat. Tbe hairs are directed forward, and if 
the tongue i.s rubbed in the opposite direction the appearance 
just mentioned is noticed. The surface of the tongue is slimy 
and on tbe base and between tbe papilla; vallata; there is a 
whitish fur that i-esombles thrush. On scraping the black 
spot tbe prolonged papilla: are easily cut olT and do not leave 
a bleeding surface. They arc conical, arc black only at tbe 
apex of tbe cone, thick and gray at the base, and float in an 
opaque mucous fluid. The disease often presents no symptoms. 
At other times disagreeable and severe symptoms arc pres¬ 
ent—dysesthesia and paresthesia of tbe tongue; sensation of 
dryness, tickling, etc., sometimes pain in tbe tongue or tbe 
gums; in some cases taste is weakened, in others increased 
to tbe extent of pain; fetor ex ore. Sometimes it lasts a few 
days, sometimes se%'eral months or years. Black tongue is 
only a symptom that in certain conditions accompanies differ¬ 
ent and acute chronic diseases. Blegvad discusses the path¬ 
ology and says that be tried to cultivate a mould from tbe 
tongue, but while in all cases colonics of white and gray 
micro-organisms developed, there were no black or brown 
moulds. He di.seusses the etiology at considerable length and 
expresses bis opinion that the disease originates in those per¬ 
sons with normally well-developed filiform papilla; which have 
become prolonged and stained from without. The hyper¬ 
trophy ma}" be due to irritation, nutritive disturbance, mouth- 
breathing, perhaps bacteria. Tbe coloring be considers due to 
food and wine, tobacco, e.specially chewing, and drugs, IMoutb- 
breatbing maj' also play a part. He insists on tbe importance 
of tobacco in the etiology, and suggests the use of opium as 
a possible cause. He does not consider that there is any essen¬ 
tial difference between black tongue and the ordinary fun’ed 
tongue. 

American Journal of Urology, New York, 

November. 

Formation of Calculi After Prostatectomy. E. Louraeau, 
Bordeaux. France, , 

Intravesical Operations without Knife or Anesthetic, with 
Special Reference to the Removal of Benisn Tumors. 11- 
Meyer, San Francisco. ^ 

Memphis Medical Monthly. 

November. 

The Heath Mastoid Operation. R. McKinney, Memphis. 

Early Diagnosis of Pulmonary Tuberculosis. B. M’, Fon¬ 
taine, Memphis. . 

Immediate Results in a Case of Imnlnntation of the Median 
Nerve. W. H. Baldwin, 1. C. and Y. & M. V. R, R. 
Advantages of Postgraduate AVork in Europe. A. C. Lewis, 
Memphis. 
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Titles marked with an asterisk (*) are abstrartpd nu . , 

loctiire.s. single case reports and trials of npvf ^'hiical 

foods are omitted unles.s of exceptional gLeral iiteivst”*' futUicial 

Lancet, London. 

November V,. 

' ’isat'.ir.,vs, '"‘'™ 

5 *Typho-BaciIlose. I,. Landonzy. 

1! Two Interesting Cases of Inticssiiseeption. R, p. Jowerg. 

1. Examination of Urine.—Foxwell discusses the physical, 
chemical and microscopic examination of tbe urine, and points 
out that .such occa.sional examination is apt to be fallacious 
when individual findings are relied on, since all healthy organs 
can do work considerably beyond wh.at they are normally re¬ 
quired to do. lie uses a system of average aualyse.s, and as 
the rc.sult of a series of investigations made in patients suffer¬ 
ing from various diseases, he considers specific gravity 1012, 
amount .50 ounces, urea 1.4 per cent., 310 grains, as the low- 
c.st average analj'sis Avhicli would enable a man to go about 
doing a moderate amount of work in the world. The lowest 
which would enable a man to get up and do light work which 
did not necessitate regular attendance, lie considers 1011. 45, 
1.2, 2.38, for .such a man would often be invalided; while an 
analysis as low as 1010, 40, 1.0, 175 would necessarily confine 
him to bed; or if he got up, his manufacture of waste ma¬ 
terial would be gi'eater than his removal of it. so that often 
severe breakdowns would occur, during which bis nitrogenous 
intake would have to be of tlic smallest to enable equilibrium 
to be once more e.stablislied. Tills is for men. Women would 
have a smaller excretion, but tin's decrease is shown, not in 
tJie strength of the solution, but rather in its amount. For 
the Avomcn with liealtby kidneys bad an analysis of 1019. 28, 
1.8, and the men of 1019, ,39, 2.1. The female kidney docs 
Avork of equal quality, but of smaller quantity. There is 
nothing more striking than mnintenauce of quality by 
the health.v organ; if there is less urea to be excreted, then 
the quantity of urine is lessened, not the strength of the .solu¬ 
tion. Ilencc the urea percentage and tbe specific gravity are 
tbe two important factors wbieb indicate tbe degree of kid¬ 
ney damage. A patient with damaged kidneys promptly calls 
on the heart for aid. and liis strengtli depends on the function¬ 
ing power of both tliesc organs, and not on the kidney alone. 
The increased cardiac action, b_y increasing the fiow of blood 
through the kidneys, will enable these to secrete a greater 
quantity in any given time and so make up for the lessened 
quality. 

3. Operation for Malignant Tumors.—Manclers discusses the 
combined surgical and electrical treatment for cancer by Kcat- 
ing-Hart, termed by tbe author sideration (treatment by 
flaslies) and reiianiod by Poggie "fulguratioii.'’ The novcit.v in 
fulguration consists in the application of oscillatoiy elcctncity 
in combination with actual surgery. He describes the Kcat- 
ing-IIart apparatus and the two methods used, incorrectly 
termed bipolar and unipolar, respectively. iManders^ adds a 
third or intermediate method, not mentioned by Keating-Hait 
or others, in which tbe patient is treated by one phase and 
the other is supplied from the floor, walls, etc., of the loom 
by connecting the proximal end of tbe inductance coil to t le 
earth. The operation is divided into four stages: L The sur¬ 
geon divides the tissues and lays bare the neoplastic mas-.cs 
without separating them. 2. Tlie tumor is fulgurated h.A ic 
strongest sparks so as to produce the greatest iiossihlc diect 
in the shortest time. The duration of this is fiom a c;v 
minutes up to ten.” 3. TJie surgeon e.xcises the growth. 4. 
FuJgiiration again. Manclers discusses the ^ieus o \annn^ 
authors and enumerates the dernei'its of tlic mctJiof . aur * 

If fulguration has in any way reduced to « . ‘ 

recurrence of cancer after operation the ”*’*1‘„ . 

is fully justifiable and must be regarded as a < i- me ^ 
in treatment. Tlie disadvantages, he says, may le » | 
by a new method which he terms eleetroscision. i»c es-.. 
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of flic teclmic is flic utilization of the contiiuiou=5 and nn- 
dauipcd oscillations of clcctiicity instead of the inteiniittcnt 
and rapidly damped trains of oscillations employed in the 
production'of fnlgniation. The principal diffeicnccs beUveen 
the tMo arc that in fnlgniation the spark really icscmblcs 
foiked lightning in its dischaigo, foi a violent stieam^ of 
sparks spiings fioni the eleetiodc to the most salient points 
opposed to it. so that it is possible for a geim lying in a 
sulcus, or even \icll in the open, to escape its destructive in¬ 
fluence. Like lightning, too. the spaik is intermittent. Just 
as the condenser cloud has to be ehaiged up again to the 
hi caking point befoie another flash c.an oceni, so must time 
elapse until the Leyden jars arc again lechaiged by the coil 
or bi the transformer, nliichcver is used. He desciihes the 
appaiatus. nhicli is extiemely simple and much'less eumbei- 
some, and refers foi a technical descriplion to the Joinital 
of Ihc Soentgen Socictg, Xo. 17, Vol. 4. 

4. Tabes Dorsalis.—Aftci discussing the pathologi- of this 
condition. Eobeitson states that the facts lecently observed 
liaie soiled to establish more secuiely the conclusions that 
geneial parahsis and tabes doisalis aie dependent on the 
picsence of specific infectiie foci, primal ily localized in the 
nasophaiingcal and oial mucoso! in the one case and in 
the genitoui inary tiact in the othei. and that in both diseases 
the bacterial and toxic invasion is essentiall.v Ij mpliogcnous. as 
maintained lu Oir and Eons on the giouiid of their expeli- 
mental work. 

0 . Abstiacted in The Joerxae. Oct 17, 1908, p. 1359. 

British Medical Journal, London. 
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S *Aiteiies, Eoimal and Pathologic .1 A. MacWllliam and A 

H MacKie 

n Noi mal Venous Pulse T. Len is 

10 ‘Case of Adams Stokes’ Sindionie Obsened for Moic Than 

Light Tiears IV H Tuireii and .\ G Gibson. 

11 Plumbic Ocular Neuiitis in Queensland Chlldien J. L 

Gibson 

12 'Influence of the Nervous Sj’stem on Infective Processes. G. 

L Cheatle. 

13 Mental Clippies G. n. Savage 

14 'Tiibeiculosls In Llmetvorkeis. L J B. Selklik. 


8 Arteries.—MaclVilliani and Mackie hate mieioscopically 
examined arteiies from a laige number of specimens, some ob¬ 
tained fiom amputated limbs aftei death by accident, diown¬ 
ing. etc., while the others covered a considerable variety of 
disease conditions. They give diagrams of numeious sections 
xvitli descriptive notes, and conclude that when death occuis 
by a 1 datively gradual exliaustive process the state of the 
arterial muscle at the time of death may he such that its 
contractility soon disappears, instead of being capable of per¬ 
sisting foi considerable periods, as in many cases of more sud 
den death and of amputation; though even in the latter cases 
theie aie wide variations as regards the behavior of the ves¬ 
sels aftci death, no doubt depending on varying conditions of 
arterial muscle at the time. They have not seen decided con- 
tiactihtv in the human adult so late as two da\s after death. 
In child! cn contiactility may persist longer than in adults. 

10 Stokes-Adams Syndrome.—Tiiirell and Gibson relate the 
details of a case under observation for more than eight vears 
in which, at autopsy, no gross change was piesent in le¬ 
gions icciipied by the bundle of His or its blanches Alicio- 
scopica.ly. theie was a tendency to fibiosis in the lemon of 
the central fibrous body of the lieait. extending dovvnward 
and encioaching on the bundle. The bundle in°the fibrous 
body itself was lepresentcd only by a few isolated strands of 
muscular tissue. 


12, Infective Processes.—Cheatle considers the relationshii 
belli ceil the nervous svsteni and infectiie proce-ses under twl 
distinct heads, neurovascular .and neurotrophic. He assert 
that va-odilatation is not a marked fe.ature of tho^e infectiv 
di-eases in which limitation to nerve area is most obvious 
and th.it there is some factor of limitation other than mir 
vasodilatation to be considered in these cases A neiirotrophi 
factor must be taken into consideration in the proce-s of im 
imimty. ‘ 

14. Tuberculosis in Lime Workers.-Selkirk has iiivcsticvte. 
a general opinion among lime workers that they are etcep 


tionally flee fioni bionehitis and piilmonaiy tiiboiculosis. He 
was unable to find an instance of phthisis among them, nor 
could he leain on inqiiiiy of any worker in lime kilns having 
died from tuberculosis. He asks whether those who inhale 
and swallow much lime aie abnormally fice from tuberculosis 
of the lungs. He discusses what is known of the theiapciitics 
of calcium salts, and savs it appeals that the continued ab- 
soiptioii of calcium fiom the lungs and intestines might main¬ 
tain aw abnowwally high peveentage of it in the blood. He 
siiggc-.ts that the woikingman piedisposcd to tiibeiciilo'-is 
might turn his attention to lime and cement woiking as an 
occupation, and even hints at the organization of lime woiks 
as a dilative tubeiciilosis colony. A rapid increase of weight 
is commonly obseivcd in new woikeis at the Warien Cement 
AVoiks at Ilaitleypool. 

Medical Press and Circular, London. 

Xo 1 cm hci 11. 

15 Ticalment of .'.niBical Tuberculosis by lodofoim Gl.vteiin and 
Uiei s Congestion Method P Daniel 

1C Salicjlates in Diagnosis and Tieatmcnt A. Ilai" 

17 Dlacnosis and Ticatment of Pancieatic Disease D. C. 
IVatsoii. 

Clinical Journal, London. 

\oiciii!jci 11 

IS PioRnosis in Tiibeiciiloiis Affections of the t'linary Tiact. 
IV 1! Clai ke 

19 'Colostomy bj a New Method, with Attempt at Sphincteiic 
Contiol C llinll 

19 Sphincteric Control in Colostomy.—Evall desciihes a new 
method of colostomv. in wliich the fibeis of the lectns niiis 
clc are split longitiidinallv. a stout loop of fibei s being do- 
tached fiom tlie posteiioi pait of the niiisele on each side of 
the line of cleavage. Each loop is then diawn over to the 
opparite side and made to oveilap, the two ovoi lapping loops 
foiming a ring of muscle fibers through which the gut is 
diawn. The fibers above and below tbe gut aie tlien brouglit 
together witli sutuie« The greatest gentleness is called foi. 
During healing some leti action of the gut takes place, so it 
is hettei to cn on the safe side and leave a little too much 
gut piotiiidiiig; it can be sepaiated later. The aiithoi’s ex¬ 
pel lenee of the contiol obtained by this method is encouiag¬ 
ing. but it lemains to be seen wliethei it will stand the test 
of time. 


Journal of Obstetrics and Gynecology of British Empire, 
London. 

October. 

20 Two Cases of Eniaiged IVandeiing Spleen Simulating Pelvic 

Tiimoi T E Gemmeli 

21 'Operative Ticatment of Puerpeial Fever Sir A Macan 

22 'Pioblems in the Tieatment of Pueiperal Septic Diseases 

A K Goidon. 

23 'Case in which Ovariotomy was Perfoimed During Laboi 

J B Hellier 

24 'Two Cases of Abdominal Hysterectomy for Ruptiiie of the 

Uteiiis IV. E Fotheigill 


21. Puerperal Fever.—5Iacan considers this subject under the 
following Iieads: 


I Tm- StRGicvi. Tni VIMFXI oi Locvlizid lNri.vvivnTiox.s- 

1 Wounds 

2 Interim of the iiteins 

II The Eiaclvtiox of Crmi-rca ion s of Pls ■ 

1 In peiineiim and vagina 

2 In pelv ic connective tissue 

3 In the abdominal cavitj and pelvic peritoneum 

III Tub Rbvioval or Ligvtirl of Ixrr hied Veins foi- Pvimiv 
IV Thb Kevioval. or the Utlrls 


xiie lesuiLs viiac nave iiiiiierio Been obtained by remoi.il of 
the uterus in cases of haeteriemia occmiing in the pucipeial 
state are not encomaging. Tliiee fourths of tlie patients who 
were operated on for retention of portions of the ovum .after 
lahoi at full term died, and one half of those who were oper¬ 
ated on for the same cause after abortion; while the nior- 
talitv—when the indication was severe inflammation of the 
uteius—wliether at fnl! term or after abortion, was 70 per 
cent. As the general mortalitv of puerperal fever mav be put 
down at from 15 to 20 pei cent., and that of the wo'rst c.ascs 
oO pel cent, the removal of the uterus, even if confined to 
the woi-t cases, which is far from being the case up to the 
pre-ent. increases this mortality instead of diminishing it 
riic c.y,>e ot dmath after the operation is most coninroi.h’ 
general pel itoiiitis, wli.di, if not present before the opeuation 



CUnnENT MEDICAL LJTEEATURE 


IS due to an infection of (lie peritoneum bv tlie loebia. or an 
extension of intlaniation from the stumps, or bacleriemia from 
these as a center. These dangers can certainly be lessened, 
and probably be entirely prevented, if proper precautions are 
taken, and if eases arc e.xchided in which infective emboli 
arc already present in the Inng.s, liver, spleen, or kidneys, even 
though the patient’s general' condition is not desperate. The 
danger of removal is also lessened by performing Porro’s 
operation with thorough cauterization of the stump. 

22 . Puerperal Septic Disease.—Gordon reports and diseus.ses 
cases, and concludes, among other things, that even if sup¬ 
puration be present in the uterus itself, hysterectomy is not 
necessarily indicated. In his experience he found sera almost 
useless, except when the toxemia was intense with but slight 
evident local lesion. The only harm he ever saw re.snlt from 
their use was an urticarial eruption. For three 3 'ears, he has 
been using massive subcutaneous injections of normal saline 


.iJ, JaJl J^MAJ UKE Jour. A. li. A 

Dec. 12 , 1008 

30 Duration of Incubation, in Syphilis.-Tlic re.searcl, on 
monkoj's and rabbits rciiorted shows that the len^h of the 
period of incubation is not determined by any cycle of evohi- 
tion of the Treponema paUklum but is due to the slow pro 
gressive development of the histologic changes induced by the 
proliferation of the microbe. The change of environment at 
first checks the growth of the microbes, but as soon as thev 
have adapted themselve.s to the changed conditions and the 
histologic lesion.s induced supply them with their necessary 
nourishment, then the parasites begin to multiplj- actively 
and the phase of incubation terminates. The article is ac¬ 
companied bj' four colored plates. 

Archives des Maladies du Cceur, Paris. 

Octolicr, /, .To. 10, I>p. 

.S3 *Threp Cases of Itecnrrinfc Pernicious Anemia. (AnCmie ner- 
niciense it reclmte.s.) A. Gilbert and P. 13. Weil. 

34 ‘Angina Pectoris. (Angine de poitrine.) 0. Josne. 


solution in puerperal infections gcncraUy, and in veiy severe 
cases, intravenous iiijectioiis also. For the last year he lias 
added 50 c.c. of polyvalent antistreptococcic scrum to the in¬ 
travenous saline, and lias little doubt that it acts better. He 
explains this by supposing that the serum contains an immune 
body but no complenicnt, and that tlie saline injection b 3 ’^ 
producing a leucoeytosis supplies the coniplcment desired. 


. 33. Recurring Pernicious Anemia.—In the first of the three 

cases deserihed the anemia developed in the course of chroiiic 
di'.speplie di.stiirhances. The Mood pressure improved with tlie 
digestion and became worse as the d 3 ’speptic disturbances in¬ 
creased. In the second case jaundice ten years before was the 
onl 3 ' patliologic incident in the histoiy. A tendency to jaun¬ 
dice was observed with the anemia, which possibly may be 


23. Ovariotomy During Labor.—Ilellicr reports a case in 
wliicli during labor a tense tumor was found occup 3 ’ing the 
pouch of Douglas and efl’cctively preventing the Ii?:ad from 
entering the pelvis. Laporotoni 3 f was performed and the 
uterus was drawn forward out of the abdominal cavity. 
An ovarian cyst the size of a melon was then voiy casil 3 ' 
drawn up out of the pelvis and tbrougli the wound. Tiieve 
were no adhesions. It was attaclied to the left side of the 
uterus by a well-defined pedicle, in wbicli the venous sinuses 
were extrenicl 3 ' large. The pedicle was tied in small sections 
with cat-gut, closing the periloncuni over the stump. The 
uterus was next replaced, the head being guided and pressed 
down into the pelvis. Tlie abdominal wound was closed with 
two series of continuous catgut sutures passed through the 
deeper la 3 'ers and lwcnt 3 ' interrupted silkworm-gut sutures 
through the skin and superficial tissues. The abdominal wall 
was then firnil 3 ' strapped and bandaged. Labor proceeded 
naturall 3 ' Avitliout complications. 

24. Rupture of the Uterus.—Fothorgill reports two cases in 
which abdominal bj’stereetony^ was performed after com¬ 
pletion of labor in which the uterus was ruptured, and com¬ 
ments thereon as follows; Tlie fact that the two patients re¬ 
covered favors the opinion that when a rupture of tiie uterus 
is sulliciently serious to demand the opening of the abdomen, 
it is safer to remove the organ than to attempt to save it. 
This view is, or was until recentlj”, unorthodox; but if 
operators M'ere to publish the results of their recent cases it 
would probably be proved to he correct. It is indeed reason¬ 
able to suppose that the presence of a badly injured puerperal 
uterus with its impaired blood supply may be a serious 
menace to the life of a patient already suffering from hemor¬ 
rhage and shock. 


regarded as the result of a hemolytic icterus. The patient suc¬ 
cumbed without an 3 ' benefit from therapeutic measures, the 
anemia recurring in waves, 3 'ielding at first to arsenic. The 
last fatal exacerbation occurred after a period of great worry 
and overwork. In the third case, intense anemia was ob¬ 
served in a 3 ’ouiig bride after a fatiguing six months of travel. 

Multiple recurring hemorrhages kept up the aiieinia, hut 
improvement followed an injection of 15 c.c. of diphtheria 
antitoxin. This seemed to control the hemorrhages, hut the 
anemia continued a progressive course, being fatal in a fe«' 
months. Such extensive hemorrhages as were observed in 
this case are veiw rare in pernicious anemia, and the remark¬ 
able wa 3 ’ in wliicli tlie 3 ’ were arrested b 3 ’ the antitoxin and 
later b 3 ' an injection of simple defibrinated human blood is 
not the least interesting feature of this ease. This soniin 
treatment also gave temporaiy relief in the first case, an 
injection of 40 c.c. of rabbit serum. This serum treatment 
seems to be merely a S 3 *mptoiiiatie measure, but it has a 
promising iialliative action and allows time to be gained. 

34. Angina Pectoris.—Josud regards angina pectoris as ex¬ 
clusively a pain in the diseased aorta, and this aortic pain is 
alwa 3 's accompanied b 3 ' a peculiar anguish. The lesions caus¬ 
ing the pain are in the first part of the ascending aorta. The 
attack of pain is hrouglit on b 3 ' an emotion or an effort, and 
tliese causes are precisel 3 ' those which increase the Wood 
pressure. The diseased aorta is not painful under ordinary 
conditions, but the pain develops as the blood pressure rises, 
and it is favorabl 3 ' influenced by any measure that reduces 
arterial tension, 

Presse Medicale, Paris. 

To(;cjnl.cr v/TF/, A'o. 90, pp. Vi-W. 

35 Bacillary Infantile Endocarditis, (Endocardites secoiidaircs. 

Endocardites primitives septicemiques non foilieuiaires-) n. 


Dublin Journal of Medical Science. 

Nouemher. 

25 ‘Operative Treatment of Puerperal Fever. Sir A. 

20 Pathologic Report of the Rotunda Hospital for the year 
Ending Oct. 31, 1007. R. J. Rowictte. 

25. See Abstract No. 21. 

Anuales de Dermatologic et de Syphiligraphie, Paris. 
Octoher, IX, Xo. 10, pp. 5’,S-G0S. 

27 Idiopathic Atrophy of the. Skin. (Atrophia idiopathique de 

<?nm-ntrichosls (Sporotrichose syphyloide gommeuse et spoio- 
^ ^'^trilosrtuberculoide de type nodiilalre.) h. Spillmann and 
Gruyer. 

Annales de Tlnstitut Pasteur, Paris. 

Octoher, XXII, A’o. 10. pp. 733-S31. 

30 ‘fneubatiif m‘syph’'nis.‘'‘ c‘?i^-aditi''and T. Yaraanonehi 
il Glycorysfs" II.vperglycemia. Glycosuria and Diabetes. J. d. 

32 ri.agu^Prophyla;:is at Rio de Janeiro. F. de Vasconcellos. 


Landouzy and II. Gougerot. 

Xovemher 11: Xo. 91, pp. 1Z1-73S. 

3G Case of Syphilitic Polioencephalitis. (PolioencCphallie syplil- 
litique. Opiithalmopiegie totaie et bilateraie, accompngnee 
de symptomes bulbaires.) Dieulafoy. 

Semaine Medicale, Paris. 

Xoremher 11, XXVIII, Xo. -' 16 , pp. S’,1 -m2. 

37 Chalazion. (Le chalazion, acne dcs gjandcs de Memoinlus. 

histologie et pathogfmie.) J. Sabrazes and C. Ealoii. 

Archiv fur klinische Chirurgie, Berlin. 

Lxxxril, Xo. b pp. SOl-1091. Last wdexed 

38 ‘Drainage of Ventricles of. Brain by TranspI^ 

sels. (Drainage der Hirnventrlkel miUelst fici t anspn^ 

tirter BUitgefusse; Beraerkungen uber Ilydioccpha u .) 

39 ‘Asem^lc Operations on Intestines. (Aseptlscbe Darmoper. 

tionen.) h. Wullstein. Tl«iie Implanted in tbc 

40 ‘An.atomic Bcbavior . 0 ^ , „ inir.wnal cingcpflanzien 

Kidney. Glnatomischo 1 orha ten Intra.cnai^^^^^^^^^^^ 

Xebennierengewebes.) O. ?tof iK anu u. Kredel. 

41 ‘"IVound Scarlet Fever.” (Wundscharlatb.) D 
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42 Indicntions and TUernpcutic Results of Aitineially Indtired 

Pnemiiothorax. (Indicationen iind tlierapcutlsche Ki-folRC 
des kiinstllchcn I’neumotliorax.I L. Brauei’. 

43 ratholoRV of Intestinal Diverticula. E. Ncupert. 

44 •Rroaressive Necrosis of the Costal Cartilases. (Progressive 

Rippenknorpelnekrcse.) 4V. Riipke. 

43 ‘Pathology and Therapy of Ileocecal Tuberculosis Causing a 
Tumor and Stenosis. Sliinta. 

4G Typical Fracture of Enicoudyle of the Femur. K. \ ogcl. 


3S. Drainage of Ventricle of Brain by Transplanted Blood 
Vessel.—Payr’s long article reviews the anatomy and physiol¬ 
ogy of the lymph circulation in the brain, study of which 
has convinced him of the feasibility of treating hydrocephalus 
by draining the lateral ventricle, possibly into the longitudinal 
sinus, using some blood vessel to divert the fluid into the 
venous circulation or lymph spaces. He gives an illustrated 
description of the instruments he has devised for the purpose, 
and relates the history of three cases in which he has applied 
tliis technic as a last resort. Drainage of the ventricle was 
thus done five times on three individuals, Imt permanent 
benefit was not obtained in any case. The autopsy findings 
and the course of the cases confirm the practicability of the 
intervention and the mistakes to be avoided in future. The 
vision in one case had improved so mucli that hopes were en¬ 
tertained of permanent improvement, but the child succumbed 
to secondary infection of the ventricle. The operations were 
performed without mishap. A piece of the right saphenous 
vein, about S cm. long, was resected and implanted in the 
ventricle in one case, the patient being a girl of 0. In the 
second case a segment of the saphenous vein, resected on ac¬ 
count of varices from a man of 52, was used for tlie ventricle 
drain in a child of 14 montlis. In the third ease the temporal 
vein was cut and twisted around and the distal stump im¬ 
planted in the ventricle. In conclusion Payr presents argu¬ 
ments to justify intervention along tliese lines, but warns 
that it is applicable only when the cerebrospinal fluid is 
limpid and sterile. The drain must be arranged with a valve 
action to prevent return of the fluid into the ventricle. 

30. To Insure Asepsis in Operations on Intestines.—^IVull- 
stein ties a stout silk thread around the end of the bowel, in 
the gi'oove made by the splanchnotribe on each side of the 
stretch to be resected. In tying the knot he slips over the silk 
thread three finer silk threads with which he is able to untie 
the knots and finally pull out the stout thread altogethci-. 
The fine threads can not be knotted, so he has each woven to 
form a loop, both ends woven together. The first loop is 
slipped on the middle of the stout thread and the second near 
it. The thread is then knotted and the third lo.op is slipped 
on one end before the final knot is tied. In order to distin¬ 
guish the three loops he uses different colors, red, blue and 
yellow. After the abdominal wall is sutured in tiers he pulls 
on the red loop string. This unties the outer knot of the 
stout thread; pulling then on the blue loop unties the inner 
knot and the thread can then be drawn out completelv bv 
the yellow loop at its center. By this means the stout thre.a'd 
can be pulled out after the operation is entirely completed, as 
the threads can squeeze through the soft parts as they are 
drawn up from the depths. The presence of the loop threads 
does not interfere with the suturing, as traction on them does 
no harm but merely pulls the knots tighter, with the e.xception 
of the red loop in the outer knot; this must not be pulled on 
until ready to untie the knots. He has applied this same-prin¬ 
ciple for removal of buried sutures. His article is illustrated. 

40. Anatomic Behavior of Suprarenal Tissue.—By leaving a 
nourishing pedicle, it has been found possible to transplant a 
piece of suprarenal tissue in the kidney with apparent re 
tcntion of function. 


41. Wound Scarlet Fever.”—Kredel states that in the H- 
nover Hospital 28 cases of scarlet fever developed amon- i 
patients. In 12 the infection followed an e.xtensive operat 
and in one a severe burn. The incubation was onlv tli 
un\s in ten and from live to eight days in the others' He 
coiiMiiced that the infection occurred in the operating roc 
.and helieves that antiseptic rather than aseptic nre.asu 
might he preferable during prevalence of scarlet^ fever 
M. Progressive Necrosis of the Costal Cartilages.-RPpke 
loits four cases m which a localized abscess in a costal c 


tilage led to necrosis. The persistence of suppuration even 
after thorough evacuation of the focus in these cases confirms 
the nece.s.sit 3 ’ for extensive and earlj- intervention to save the 
patients from manj' months of illness. The affection in his 
cases was secoiidarj- to tj-phoid, influenza with an abscess in 
the neck, fracture of the ribs or a suppurating wound in the 
vicinit.v. This property- of the costal cartilage to take an 
active part in keeping up the suppurative process is due to the 
anatomic eoiiditions and its peculiar mode of nourishment. 

45. Ileocecal Tuberculosis.—Shiota summarizes the details of 
twentj'-six t.vpical cases in which the tuberculous process caused 
a tumor and stenosis. Treatment can bo onlj- surgical b.v 
resection. The results were good in a number of cases in 
which partial e.xclusion of the bowel was done. He compares 
the e.xperiences of difl’erent clinics with ileocecal tuberculosis, 
the reports from nine showing an immediate mortalitj' of 23.8 
per cent, in 84 eases, but this mortality has dropped to 14 
per cent, during recent x'cars. In his own 11 cases of resec¬ 
tion there was no immediate mortalitj' nor persisting fistula, 
and all the patients are in good health from one to noarlj- 
five j-ears since the operation, with the exception of one 
patient who succumbed in si.x months to debilitj'. 


Beitrage zur Klinik der Tuberkulose, Wurzburg. 

XI, Xo. 1, pp. 1-~S. Last indexed Xov. 2S, p. 1010. 

47 ‘riiyslology of Artiricially Induced Pneumothorax and Its 
Action on Pulmonary Tuberculosis. (Zur Physiologie des 
kUnstlichen Pneumothorax und seiner Wirkiing auf die 
Lungentuberkniose.) S. Shingu. 

4S Experimentai Transmission of Tuberculosis from Man to 
Cattle. (Experlmentelle Uebertragung der Tuberkulose 
vom Menseben auf das Rind.) A. Eber. 

49 --Granula” and “Splinters.” (Granuia und die Carl Sncn"-ler- 
seben “Splitter.”) H. Much. Id. M. Wirtbs. 


-ti. jruysiuiugy oi Arimciauy inouceu Pneumothorax.— 
Shingu describes the experiences with artificially induced 
pneumothorax in CO patients in the course of three years, and 
with numbers of animals, the communication issuing from 
Brauer’s clinic at Marburg. The experimental research was 
undertaken principally to study the circulation of lymph in 
the normal and in the compressed lung, especially the circula¬ 
tion of inhaled particles of soot in the lymph. The lun<r was 
compressed by a pneumothorax or hydrothorax. The findings 
in nineteen rabbits are reported in detail, with colored platw 
in some instances. The most interesting finding in the ex¬ 
periments was, perhaps, the way in which the collapsed lung 
retained the soot particles, while the still normally functioning 
lung gi-adually cleared itself of the soot by way of the bronchh 
This self-cleansing of the lung by the respiration is probably 
aided by the whirlpool movement of the Inspired air and by 
the action of the ciliated epithelium moving the particles alon<‘ 
toward the outlet. This self-clcansing function is probably an 
important means of getting rid of bacilli in the lungs. 'The 
collapse of the lung under the influence of a pneumothorax of 
course arrests this self-cleansing process, so far as it depend.s 
on the respiration. The experiences related confirm the old 
assumption that the tuberculous process develops more slowly 
the less active the lymph circulation in the part. It is still 
a question whether this is due to attenuation of the virulence 
of the bacilli under these circumstances or to an increa.se in 
the defensive properties. In some respects the conditions with 
an artificially induced pneumothorax are similar to those with 
Bier’s hyperemic treatment, at least in so far as the Ivmph 
circulation is concerned. One advantage of the eompressi'on of 
the lung is that new relaj-s of bacilli and dust particles can 
no longer be brought into the compressed lung, which thu- 
escapes these deleterious influences. The lung is able to take 
c.ye of the bacilli already in it by the self-cleansing fu‘nc- 
tionmg of the ciliated epithelium of the bronchi. Tlifs must 
have a favorable influence on the bronchitic process with its 
consequences the cough, fever from proliferation of the bad i 
pains, etc. On the other hand, there is also a possibility that 
m existing bronchial catarrh, with especially tLacioiis'.ccre- 
lon, the secretion may be retained and entail cheesy degenera¬ 
tion of the peripheral segments. The main factor'in 41 ”^. re 
of a tuberculous proce.ss by a pneumothorax is the cheek n" 
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of the proliferation of the tubercle bacilli from the com¬ 
pression—the lung tissue becomes more compact and the 
bacilh are unable to proliferate. The benefit from the pneumo¬ 
thorax in the clinic has been marked in many eases, and the 
pathologic findings in the three cases that came to autopsy 
showed unmistakable healing. The breathing lung works 
harder than usual, and there is danger that this excessive 
respiration may aspirate tubercle bacilli and other germs 
from the comrressed lung into the breathing lung or from the 
air. It is therefore important that this lung doing extra work 
should have air as pure as possible to breathe. This pneumo¬ 
thorax treatment should not he attempted unle.ss the lung that 
is to do^ the extra work is practically free from tuberculosis. 
The patient should keep as quiet as possible to keep the cir¬ 
culation of lymph at its lowest point and restrict aspiration 
of foreign bodies, dead or living, liable to induce innammation. 
These conditions evidently cooperate in the benefit of the out¬ 
door rest cure. 


3otm. A. 31. A 
Dee. 12, lOOS 

finger. He gives an illustrated description of this “fiiwer 
plethj'smograph,” with a number of tracings of the fiii-cr 
pulse in health and disease. 

54. Phototherapy of Lupus.-Piorkowski relates a miml.er 
of examples from his large experience to show the fine results 
lhat can be obtained in lupus from the use of various forms 
of light, selecting the special technic adapted for each in¬ 
dividual case. The quartz lamp is found most effectual for 
small, solitary, superficial foci. It has such a powerful irritat¬ 
ing action on the skin that the dosage must be applied cau- 
tioHsI.y. Roentgen therapy is best adapted for the preliminary 
treatment of suppurating surfaces. The results, both from 
the cosmetic and the functional point of view are not eiitirelv 
satisfactory. Finsen treatment gives the most nearly perfect 
rc.snlts, especially in the severer cases, and it is free from 
danger, he says, unless it is contraindicated by some organic 
affection. 


Berliner klinische Wochenschrift. 

Jk^ovemVer S, XLV, Xo. pp. ]!)Gl-200e. 

50 ‘When and How to Trent lietrodisplacoments of IJtonis 

(Wann und auf welche Weise ist die RiickwartsIaKcriin" 
der Gebiirmiitter zii behandeln?) P. Sttassmann 

51 I’U 3 -siologic Importance of the Prostate. C. Posner. 

52 ‘The Complement-Xlinding Tost for Syphilis. (P-eltnige zur 

Thcoric und Praxis der 'VV.a.ssermaiin’.sehen .Syphilisreak- 
tion.) U. Sacha and P. Rondoni. 

53* Turgoapli.vgmograpliy and Finger Plethysmography. F. 
Fleischer. 

54 *T’hototherapy of Lupus. 31. Piorltowslri. 

0.3 Treatment of Pulmonary Tuhcrciilosis Along the North Sea. 
(Rehandlung der Lungentuborlvulo.so an der Nordseekiiste.) 
C. 31. 3Iol. 

5G ’Relations Rotween Tuberculosis and Tubercle' P.nciill in Man 
and Tnbercnlosia and Tuliorele Racilli in Cattle. (Tlnter- 
sncluin.aeii fiber die Beziclunigen zwlschon der TnberUuloac 
und den TuborUeHtacillen dos Monschen nnd der Tnher- 
kuiose nnd den Tnhorkelbaciilen des Rtiidcs.) J. Fiblger 
and C. 0. .Tonsen. 

50. Treatment of Retrodisplacement of tlie Uterus.—Strass- 
mann believes that this condition is more frequent than gen¬ 
erally believed, and that it is favored by overfilling of the 
bladder, wliicli pushes the fiiiidiis backward, and by over¬ 
filling of the rectum, which pushes the cervix forward and 
thus pivots the fundus backward. Another factor in back¬ 
ward displacement is any laceration of the cervix annulling 
its action as a solid tube. He urges the importance of ex¬ 
amination four or five weeks after childbirth to detect and 
remedy incipient retroversion. He uses a ring pessary in cer¬ 
tain cases, and thinks that about oiie-fifth can thus be cured 
or at least relieved from all disturbances. He warns that it 
is not wise to operate for retroversion resulting from in¬ 
flammatory conditions in the adnexa, during the first year. 
The causal germs die off in the course of nine months, pois¬ 
oned by their own waste products in tlie closed tubes. Dur¬ 
ing the interim, conservative measures, local application of 
heat and hydrotherapy, may he applied. He does not approve 
of operating for retroflexion unless compelled bj' symptoms, 
but adds that a spontaneous abortion sliould always suggest 
the possibility of displacement of the uterus. If a retroflcxed 
uterus has become corrected during a pregnancy, the weaving 
of a ring pessary may prevent recurrence. He warns in eou- 
clnsion that the earlier a woman gets up after childbirth, the 
more puerperal are the genitalia, the wider the vagina, the 
less healed are the small lacerations which every parturient 
has, the larger is the uterus and the greater the burden on 
the- floor of the pelvis. If the woman gets up early after de¬ 
livery at home, she is sure to begin to work. For these and 
other reasons, he does not approve of allowing the parturient 
to get lip early. 

52. The Serum Test for Syphilis.—Sachs and Rondoni state 
that the conditions in regard to the dilution of the extract 
used for the test have a great influence on the findings. It 
seems probable that the complement-binding action is de¬ 
pendent on the size of the colloidal dissolved particles in the 
extract and not merely on its chemical properties alone. 

53. Finger Plethysmograph.—Fleischer describes the experi¬ 
ences at Strauss' polyclinic at Berlin with the turgosphygmo- 
graph and with a new and simple apparatus he has devised 
to study the behavior of the pulse in the vessels in the 


afj. Relations Between Human and Bovine Tuberculosis.— 
Fibiger is professor of pathologic anatomy at the University 
of Copenhagen, and Jensen is pi-ofessor of general pathology 
at the veterinary and agrioultuial college and in this long 
monograph they give a detailed account of their experiences 
with transmission of tuhcrciilosis to cattle from clinical cases. 
The cases are numbered as a continuation of their previous 
reports on the subject, and the material is tabulated for bet¬ 
ter oversight. In the 27 oases, tubercle bacilli virulent for 
cattle were found only in such eases as the localization of the 
affection and the history of the case rendered it probable that 
the tuberculosis in tho.se patients had been derived from 
cattle. IVhen the conditions indicated that the tuberculosis 
Iiad been derived from a human source, the tubercle bacilli 
were not especially virulent for cattle. They do not accept 
the reverse conclusion, namely, that cases of human tubercu¬ 
losis in which the bacilli are only slightly virulent for cattle 
are necessarily of human origin. Such an assumption is dis¬ 
proved b.v the-cases in wliich the bovine type of bacilli could 
be dei'ived from external lesions, while bacilli from the lungs 
and urinary passages were of the human type, as in a typical 
case reported jn wliicli the primary tuberculosis was a chronic 
verrucous afl’ection of the skin in a man emploj’cd in slaugh¬ 
tering and dressing diseased cattle. Tlicir e.xperiences lead 
them to oppose any attempt to classify the types of tubercle 
bacilli according to their virulence for rabbits. Future re¬ 
search, they say. must be devoted to the study of the question 
whether tuhevcie haeilii in human and bovine tissues may not 
become transformed from one into a different type or types. 
This question is important from several standpoints, and is 
the kej' to the mutual relations between tuberculosis in man' 
and in cattle. Tiie monograph is continued through Nos. 42 
to 45. 
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‘llcmolytie Substances in Stomach Content and Their Import¬ 
ance in Diagnosis o£ Gastric Carcinoma. (Vorkommen 
humolj’tisch wirkender Substanzen im 3Iageninhnlt.) E. 
Grafe and \V. Riihmer. 

."iS Toxic and Immunizing Action of Pepsin-Digested Typboid 
Bacilli. (Giftige und immunisierciide Wirkiing pepslnver- 
dauter Typhusbazillen.) E. Goltstcin. 

50 ‘Clinical Study of Disturbances in Conduction of Impulse to 
Auricle, (Zur Kenntnis der Uebcricitungsstorungen von 
der Bildungsstiitte der Ursprungsreize ztim 3orhot.) J. 

Rilil- 

00 New Evidence as to Vascular Origin of Pulmonai-v Tubercu¬ 
losis. (None Beweise fiir die vaskuliire Lntstcliung der 
Lungen-schwindsueht.) T. Aufrccht. 

Gl ‘Experimental Kescarch on Significance of Ilyperthermi.i. 

(Bedentung der Ilypertherinia.) F. Roily and 3 Ieltzer. 

(52 Phj-siology and Pathology of Ciliated Epitliclium of Respirn- 
tory Organs. (Flimmerepithel der Atmungsorgnne.) !• 
Lommel. , 

5.3 Lenkanemia. (Zur Leukaniimiefrage.) E. , 

i'4 Determination of Blood Content and 

Water is Supplied by Digestive Tract. (ExpciimentUlc 
Untersuehungen fiber die Bestimmung I 

stande des Blutes und das Vcrhaltcn 
serzufuhr dnrch den bol 

55 Viscosity of Blood in Health. ( 3 fiskosIUit des Bhites 

Gesunden.) W. Hess_. _ _ vic^/icity. (We 

)6 ‘Clinical Importune . ' " . an Hand 

klinische 3’'erwer( 

von vierhundert ui,,,,,, iFarbstoff- 

57 Proportions of llcmatin and Iron in the lil 
nnd Elsengehalt des Blutes.) 0. David. 
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57. Differential Importance of Hemolytic Substances in 
Stomach Content.—Continuing their previous research, Grafc 
and Rohmer have now a record of 230 persons, witli and with¬ 
out stomach afTcctions, whose stomach content has been re¬ 
peatedly tested for hemolytic properties. In 67 cases of cer¬ 
tain cancer of the stomach the hemolysis was always pro¬ 
nounced. while it never was detected in the healthy content, 
and never under other conditions e.vcept when there was re¬ 
gurgitation of bile and pancreatic juice, which is especially 
liable to be encountered when there is considerable ptosis. It 
is necessary, therefore, to determine the presence of trypsin, and 
if it is found impossibleto obtain the stomach content free from 
trypsin, the hemolytic property has no diagnostic value. The 
hemolysis is probably the work of some albuminoid substance, 
and it indicates an ulcerative process in the stomach. It is thus 
impossible to differentiate by this hemolytic test a large 
benign ulcerating ulcer from a small incipient cancer, so that 
neaative findings are much more important than positive. 
Grafe and Rohmer reject the umbilicus as an unreliable basis 
for computing the amount of ptosis. A line connecting the 
highest points of the crests of the ilium is more reliable, and 
they accept as gastroptosis the cases in which the lower limit 
of "the inflated stomach is at least two fingerbreadths below 
this line. 

59. Disturbances of Conduction of Heart Impulse.—^Rilil has 
studied a ease of irregular heart action which he describes in 
detail and compares with others. Simultaneous registration 
of the arterial and venous pulse showed occasional dropped 
systoles of the ventricle with and without (Iropped auricular 
systoles. By pressure on the vagus during periods of regular 
heart action, it was possible to induce the dropping of ven¬ 
tricular systoles and arrest of the contractions of the auricle. 
During the ventricular pause from the pressure on the vagus, 
the ventricles contracted independently of the work of the 
auricles; these contractions were evidently automatic. 

01 . Significance of Abnormally High Temperature.—^Rolly 
and !Mcltzer report extensive experimental researches which 
demonstrate, they think, that a febrile temperature is liable 
to have a favorable action in bacterial infections, and that 
phagocytosis is promoted, as also the production of antibodies. 
The rising temperature with infectious processes may thus be 
regarded as a means of defense, arousing the cells to increased 
activity, so that the specific antibodies are produced earlier 
and in increased amounts. There did not seem to be any per¬ 
manent injury to the animals from the prolonged febrile tem¬ 
perature, but there were certain transient disturbances such 
as loss of weight and lower hemoglobin percentage. 

GO. Determination of the Viscosity of the Blood.—Bachmann 
advises determining the viscosity of the blood in connection 
with hemoglobin, the experiences showing that the hemo¬ 
globin divided by the viscosity gives a quotient which is 
nearly constant in health, but which varies widely in different 
diseases. In pneumonia the viscosity is increased; in typhoid 
it is reduced, as also in chronic interstitial nephritisr In 
thrombosis the viscosity may range from average to maximal 
figures. The higher the viscosity the graver the promosis 
In epidemic meningitis the viscosity is always pronounced 
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Deutsche Zeitschrift fiir Chirurgie, Leipsic, 

October, XCIY, Xos. 5-G, pp. ^07-029 

Malformations. (Einige seitene Misi 
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Multiple Cysts In Esophagus. F. Lniidqis. 

Two Cases of Dislocation of the Pelvis. (BeckCnluxation.) 

Grlnibneh. . ^ 

Cancer Ilemoved from Sphenoidal Sinus. Two Cases. 

(Ataligne Tiimoren der Keilheinhohlc.) Vorschutz. 

Shovel Retractor for Operations on Biliary Passages, 
fclhaken.) P. Sick. 
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73. Hemorrhage in the Adipose Capsule of the Kidney. A 
man of 50 with a tendency to gout suddenly developed intense 
pain in the right kidney region with collapse, transient 
anuria and paresis of the intestines. The temperature rose, 
there was licmorrliagic suffusion of the skin in the region, a 
resistance could bo palpated, and the patient grew constantly 
weaker, but with no signs of anemia and with no abnormal 
urine findings. Operation revealed hemorrhage in the adipose 
capsule and around the kidney. The blood-soaked tissue was 
removed, but the apparently intact kidney was not disturbed. 
A complicating pneumonia and the persistence of symptoms 
soon compelled nephrectomy wliicli the patient did not sur¬ 
vive. Autopsy revealed further a septic tumor in the spleen. 
Joseph remarks in conclusion that the circumstances in this 
and the two similar cases on record indicate that the patients 
might have been saved by earlier removal of the focus in 
these cases of “apoplexy of the bed of the kidney.” 

75. Hernia of the Bladder.—Eggenberger adds 110 cases to 
the previous statistics of 182 collected by Brunner in l'89G. 
The list includes 5 from his own experience. He summarizes 
this later scries, classifying the cases and discussing the treat¬ 
ment. In operating on a manifest cystoeele the bladder is 
never injured and the disturbances subside after its reduction. 
The outlook is not so good with the latent bladder hernia 
discovered as a complication at a herniotomy, as the bladder 
is liable to injury in this case. The conditions are still worse 
when the participation of the bladder in the hernia is not dis¬ 
covered at the time of the operation. The mortality in this 
case still amounts to 30 or 40 per cent., and tedious fistulas 
are frequently left. 

7C. Clamping of Large Vessels Near Heart.—^Research on 
this subject was undertaken at Trendelenburg’s clinic to 
throw light on the conditions in pulmonary embolism and the 
best means of operative intervention. After simultaneous con¬ 
striction of the pulmonary artery and the aorta in- rabbits, 
the heart and brain seem to suffer most, but the former is 
more resistant and adapts itself, better to the changed con¬ 
ditions. It finally yields to their injurious influence, the over¬ 
filling of the organ and the impossibility of emptying it, the 
lack of fresh nourishing blood in its arteries and the central 
irritation of the vagus center, all combining to arrest the 
heart action in time. The heart can stand this for six min¬ 
utes, however, and the animals apparently tolerated without 
injury simultaneous constriction of the aorta and pulmonary 
artery, for the space of one minute. This gives ample time 
in operating on man to take the thrombi out of the branches 
of the pulmonary artery, or, if not, the constriction could be 
removed and the wound in the artery closed with a special 
clamp. Then, after the circulation has been proceeding nor¬ 
mally for a few minutes, the constriction could be applied 
anew. It is unnecessary, theoretically, to apply artificial respi¬ 
ration while the pulmonary artery is occluded, as no blood 
can then pass through it to he oxidated in the lungs. It is 
all the more necessary, however, after the constriction has 
been removed and the circulation through the lungs starts 
up once more. Experiments in which the two arteries were 
constricted separately produced the same results as when the 
two were constricted at the same time. One rabbit survived 
after the t-irculation in the pulmonary artery had been shut 
off for one minute, while an operation as for pulmonary em¬ 
bolism was being done. The animal was lively at once as 
soon as it recovered from the ether. Other experiments with 
occlusion of the large veins showed that the coronarv and pul¬ 
monary circulation was maintained at least for a time. Punc- 
tiu-e of the left ventricle during this experiment showed pro¬ 
nounced arterial blood and in the right ventricle dark venous 
blood. The heart tolerates constriction of the lar^-e veins bet¬ 
ter than of the large arteries. The heart resimcd its func¬ 
tioning when the vena cava had been constricted for nine min 
utes, but irreparable disturbances had occurred in the br-in 
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the corneal reflex being permanently abolished. The rabbits 
were able to tolerate without apparent injury constriction of 
the large veins for 3% minutes. If the venaj cavas are tied 
ofl to aiTcst hemorrhage in the clinic, brain complications can 
be avoided by releasing the pressure from time to time to 
allow the blood to circulate freely once more through the 
biain, even at the loss of a little more blood in hemorrha<Te 
Rabbits were used for all the tests reported and the arteries 
were constricted with yarn dipped in oil. The artery is read¬ 
ily lifted by the piece of yarn passed underneath, and crossing 
the ends of the yarn constricts the lumen completely. The 
veins were occluded with small Dieffenbach clamps with the 
sharp edges filed off. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin. 

November, XXYIII, No. S, pp. SOD-CSS. 

81 Chemical Composition of Jlyoma and Uterine Musculature 
(Chemlsche Zusammensetzung der Mrome und der Utenisl 

o., o. nrnslmlatur.) E. Eirnbaum and G. Thalheim. 

S2 Structure and Function of the Epithelium of the Fallopian 

in Man and-Animals. (Bau und Funktlon des 
Eileitereplthels.) J. Schaffer. 

Therapie der Gegenwart, Berlin. 

November, XLIX, No. 11, pp. J,S1-S28. 

SS ‘Symptomatic Treatment of Pulmonary Tuberculosis. H 
Senator. 

Si Dangers of Reinjection of Curative Serum. R. Otto. 

S5 ‘Artificially Induced Pneumothorax in Treatment of Pulmonary 
Tuberculosis. (Indikatlonen und Teehnik des Kiinstllchcn 
Pneumothorax bel Lungenschwindsuclit.) C. Forlaninl. 

86 Hydrotherapy of Arteriosclerosis. J. Sadger. 

87 ‘Rare Ulcer-ntive and Necrotic Processes in the Mouth. {Sel- 

tenere ulzerose und nekrotlsierende Prozesse im Munde.) 
P. Ritter. 
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perature generally drops in less than an hour afterward This 
is such a powerful measure that he warns not to use more 
than 0.5 or 0.T5 gm. (7J^ or 10 grains) for very sensitive 
patients. The salicylates are liable to injure the stomach 
and increase sweating. To prevent night sweats no warm 
food or drink should be taken in the evening, and the trunk 
should be gently rubbed with cool vinegar water or fluid 
formalin soap. Atropin stands at the head of internal rem¬ 
edies,, if such are indispensable, but it should be given with 
great caution. Dietetic treatment of the diarrhea with warm 
packs of the trunk and, possibly, warm Ems Kesselbrunnen 
water, mornings, fasting, and again several hours after dinner, 
generally keep the diarrhea under control unless the intestinal 
lesions are very extensive. If drugs are needed, he prefers 
an infusion of a mild vegetable drug. 

S5. Artificially Induced Pneumothorax in Tuberculosis of the 
Lung.—Forlanini advanced the theory of this procedure in 
1882 and in 1894 published clinical experiences with it. He 
here reviews the whole subject and its history to date, with 
thirteen illustrations of the technic which he has found most 
effectual, apparatus, etc. The method is indicated, he says, 
for the uncomplicated cases of unilateral pulmonary tubercu¬ 
losis with a slow or subacute course and with free pleura, 
without regard to the extent or degree of the lesion. In such 
eases the pneumothorax treatment is simple, comparatively 
short, and leads to an effectual cure. He adds that it may be 
indicated in the acute unilateral cases when other measures 
fail or are impracticable for any-reason. The treatment-is also 
indicated as above even in the presence of pleural adhesions 


S3. Symptomatic Treatment of Tuberculosis.—Senator re¬ 
marks that symptomatic treatment of all affections is too 
much neglected. Besides the causal and the specific measures, 
the symptomatic should be used more systematically than is 
frequently the case, especially in tuberculosis. He takes up 
the various symptoms in turn and discusses the best measures 
for their relief. In hemoptysis the most complete repose is 
imperative—avoidance of physical and mental exertion of any 
kind. Severe coughing is injurious and should be prevented 
ae it never expels all the blood, while pure blood in the air 
passages is readily absorbed without harm. Sedatives should 
therefore be given to control the cough; even morphin may 
be useful. It has the further advantage that it tranquilizes 
the patient, who is usually frightened and excited by the 
hemoptysis. Digitalis may also prove useful in case the heart 
is acting too stormily. Application of cold to the chest may 
aid by reflex action in inducing contraction of the blood ves¬ 
sels, but if it causes the patient to feel chilly it is best to dis¬ 
continue it. He has never witnessed much benefit from 
astringents, except possibly lead acetate, which seems to in¬ 
crease the coagulability or viscosity of the blood. Inhalation 
of astringents, to do any good, would have to be so powerful 
that it would keep the parts from the needed repose. Ergot, 
hydrastis and similar drugs, useful to stimulate the sound 
uterine muscle to contract, are liable to do .harm here as the 
bleeding vessel is diseased and thus not able to respond to 
the stimulus. If the sound parts around contract, the hemor¬ 
rhage may be increased. Gelatin is liable to do good service. 
Although it is more effectual subcutaneously injected, he gives 
it also by the mouth and in enemas, regarding it as a val¬ 
uable means of supplying nourishment, in addition to its 
hemostatic action. If the hemorrhage remains profuse, he sup- 


if they can be broken up with the pneumothorax, but in such 
cases the method is harder to apply and the course of treat¬ 
ment much longer. He admits, further, that the pneumothorax 
treatment is applicable to cases of bilateral but not acute 
phthisis. The article is to be continued. 

87. Hlcerative Processes in the Mouth.—Ritter relates a 
number of instances of severe ulcerative processes with ne¬ 
crosis in the mouth. Those originating in irritation from a 
tooth or other accidental cause can generally be arrested by 
energetic measures, but the prognosis is more serious of 
those on a basis of tuberculosis, leukemia or other constitu¬ 
tional taint. One of his patients was a woman of 35, who 
developed ankylosis of the jaws three weeks after extraction 
of a wisdom tooth. An ulcerative process followed, rebellious 
to antisyphilitic and other treatment, and which soon assumed 
fatal malignant features. In another case a small boy devel¬ 
oped an ulcerative stomatitis in consequence of prolonged 
treatment with phosphorus on account of rachitis and de¬ 
bility. The necrosis was so pronounced that there was no 
resource except curetting without regard to preservation of 
the dental germs for the permanent teeth. Ritter refers in 
conclusion to the ulcerative processes liable to follow injec¬ 
tion of cocain, warning that prolonged anemia of any part is 
liable to be followed by the death of the part and necrosis, 
consequently the dose of cocain should be small, and the 
parts not allowed to be unduly distended. The action on the 
heart must also be cautiously -watched. Palpitation and a 
tendency to syncope are liable to be observed in anemic indi¬ 
viduals. In one case edema of the sublingual glands was ob¬ 
served after removal of an incisor under cocain-adrenalin. 
The glands suppurated and opened outward. 

Virchows Archiv, Berlin. 


plements these measures by applying a tourniquet to the arms 
and legs to shut off the circulation in these parts. This must 
be done cautiously, not allowing too much congestion in the 
limbs, and with care to release the dammed circulation from 
only one limb at a time, to avoid too much flooding of the 
lungs when the general circulation is restored. If further 
measures are needed, the suprarenal preparations might be 
tried, although their action in contracting the blood vessels 
is of little use—they seem, however, to have some further in¬ 
fluence on the blood itself. Lead acetate might be alternated 
with them. Slight fever may be controlled by repose and 
frequent, easily digested meals. It the fever keeps high, he 
paints the skin,with 1 or 2 gm. (15 or 30,grains) of guaiacol, 
covering the region afterward with rubber tissue the tern- 


November. CXCIV, No. 2. pp. inSCS. 

8 Scorbutus. T. Sato anfi K. Nambu. „ , . 

9 Gonorrheal Coxitis and Its Eolation to Protrusion ol Plooi 

of Acetabulum. P. Schlasenbaufer. 

0 Pathologic Anatomy of the Liver. I’- G. A. .ueyer. 

1 Duerck's Fibers in the Penis. (Vorkommen der Duerckseben 

im De“eich des Penis und deren Bezlehungcn zu 
den elastischen Elementen.) C. Bruegel. ro-ninw 

2 Morphology of Cartilage Glycogen and btructure of Cartlmg 

3 Phenomena'of Degeneration and Dealing In Amyloid Ividney. 

(Deber Entnrtungs- und Hellungsersc-helnangen In dei 

loidniere.) R. Sarrazin. e t „ rvur flenese der 

1 Genesis of Multiple Cysts in the Spleen. (Zur Gene.se 

multiplen Milzzysten.) F. ^ ^fvermcbrimg 

5 Proliferation of New Diseased Lymph Glands. Oermcnr 

erkranlUer Lymphdriisen.) It. Dan'mei-scWng.^^ mthologlc 
3 ‘Importance of Pi-oteolrt/c Letieoo le 1^' I changes In 

I'hyslology : Absorption. A« o'-Vsls. ^e^eG 
the Coagulating Property of the Llood. G. Jo 
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nr>. Importance of Proteolytic Leucocyte Ferment for Path¬ 
ologic Physiology.—Joclimami lias succeeded in isolating the 
proteolytic £ei;mcnt of the polynuclear neutropliilc leucocytes 
and has been 'studying its action in various pathologic condi¬ 
tions. His research indicates that this ferment plays a con¬ 
siderable part in the autolysis of most of the organs and 
that its power of digesting albumin facilitates the process of 
absorption, while the liberation of the ferment in large 
amounts has an undoubted action in raising the temperature, 
and may be responsible for the aseptic fever observed under 
various conditions, such as the slight fever after a normal 
childbirth, the fever in myelogenous leukemia, after Roentgen 
exposures, and after injection of silver salts. The ferment 
also seems to reduce the coagulating power of the blood at 
first, but in large doses it has the opposite effect. 


Zentralblatt fur Chirurgie, Leipsic. 


Kovemhet' 7, XXXVj Xo. ^5, pp. 1321-231/2. 

103 ‘Osteoplastic Substitution After Resection of Lower Jaw. 

(Zum osteoplastlschen Ersatz nach UnterUleferresektlon.) 

104 Inhiry'of' nepatlc'^ Duct During a Cystectomy. (Verletzung 

des Ductus hepatlcus bel der Cystektomle.) W. Volkmar. 
103 Modified Cannula for Transfusion according to Crile. (Line 
modlflzlerte Crlle'scho Transfusionskanble,) L. Buerger. 


103. Osteoplastic Restoration after Resection of Jaw.— 
Rvdygier gives an illustration of the method of using a strip 
cut from the front of the clavicle to fill the gap left by re¬ 
section of the under jaw. The strip of bone is wrapped in a 
corresponding pedunculated skin flap in which it is allowed 
to heal before being transplanted. The one case in which he 
had occasion to apply this technic amply confirmed its prac¬ 
ticability and successful results. 


Wiener klinische Wochenschrift. 

Xovemher 5, XXI, Xo. .(5, pp. ISiS-lSSO. 

97 ‘Advantages of Institutional Care of Clilldblrth. (Gebnrt- 
sbilfe in Anstalten und ausserlmlb derselben.) P. Schauta. 
OS Experimental Transmissible Tumors. (Zur Kenntnls der 

ilbertragbaren tlerischen Tumoren.) K. Landsteiner. 

99 ‘Diarrhea from Gastric Achylia in Children. A. P. Ilecht. 

100 ‘Microchemical Test for Mucus in Stools. (Neuer mlkro- 

chemischer Schleimnachweis im Stuhl.) Id. 

101 Poisoning from Fishberries Used as Abortlfaelent. (Zur 

Kasnistik der dmeU Kockelskorner 'hervorgerufenen Ver- 
giftungen.i E. noma. 

102 Umbilical Hernias. (Xabelhernien.) A. Fr.aenkel. 


97. Obstetrics in and outside of Lying-in Hospitals.— 
Schauta urges the more general preaching of the gospel that 
when a woman is facing a childbirth she should avail herself 
of the superior advantages of institutional care as a matter 
of course. To the sentimental objection that in this hour of 
stress she wants to be in the bosom of her family, he replies 
that any laparotomy is as much an hour of stress as a child¬ 
birth, and yet that no one thinks of advising a laparotomy to 
be done in the home except under extraordinarily favorable 
conditions. Every obstetrician knows how much more difficult 
his task is rendered by the environment of the ordinary private 
house, and how he. is frequently unable under the circum¬ 
stances to do what his reason tells him should be done for 
the ultimate welfare of mother and child. Tlie family physi¬ 
cian or obstetrician should still have charge of the case, as 
in the home, only he should have ail the resources of the 
modern well-equipped lying-in hospital to back him. He 
should be able to determine during the last half of gestation 
whether the delivery is liable to be pathologic or not, and if 
so, the woman should be advised to go to some institution. 
Among the arguments he cites to sustain this contention is 
the fact that in Mecklenburg. 1887-1897, two-thirds of the 
fatalities from puerperal infection were in women who had 
required some obstetric operation. Other statistics also teach 
(he .same lesson, namely, that the mortality from puerperal 
infection outside of institutions is still as high, or even 
higher, than in the preaseptic days, while in the maternities 
the mortality is less than a thirtieth of what it used to be. 

99. Gastric Achylia in Children.—^Hecht’s experience indi¬ 
cates that every chronic diarrhea is suspicious of achylia, and 
he urges that the gastric secretions should be investigated in 
every such case. In a recent case of the kind, a girl of 9 
had long suffered from chronic diarrhea, and during weeks of 
observation no hydrochloric acid and no lab ferment, and 
scarcely any splitting of fat, were discovered in the stomach, 
while there was very little to show the action of pepsin! 
There was a suspicion of tuberculosis also, but the case is a 
typical example of chronic diarrhea resulting from gastric 
achylia. It is prob.iblc, he adds, that such cases will he 
found to be more numerous than suspected at present, if the 
gastric secretion is systematically investigated in patients 
with a chronic tendency to diarrhea. 

100 . Microchemical Test for Mucus in Stools.—Hecht adds 
to a scrap of stool a drop of a mixture of equal parts of a *> 
per cent, solution of brilliant green with a 1 per cent' solution 
of neutral red. diluted. The mucus stains red, while the rest 
of the stool is green, c.xccpt the nuclei and membrane* of 


Zentralblatt fiir Gynakologie, Leipsic. 

Xovemher 7, XXXII, Xo. 1/5, pp. l.\C5-l!fiG. 
lOG Polypous Ovarian C.vstoraa. (Fall von poIypSsem Eierstock- 
skystom.) A. Grasmueck. 

107 ‘Placental Theory of Etiology of Eclampsia. J. Hofbauer. 
lOS Attempt to Follow Selllielm's Technic for Extraperltoneal 
Cesarean Section. (Vei-such elnes extraperttonealen Kalser- 
schnlttes nach Sellhelm.) Uthmoiler. 

109 Operation by Rehn-Delorme Technic for Prolapse of Rectum. 
(Operation eines Mastdarmprolapses nach Rehn-Delorme.) 
Id. 

107. Placental Theory of Eclampsia.—Hofbauer reviews the 
arguments for and against the assumption that ferments 
from the placenta are liable to induce partial intravital 
autolysis of the liver. The toxins resulting from the autolytic 
process and also from the defective functioning of the liver 
are responsible for the development of the eclampsia. The 
testimony is overwhelmingly in favor of this assumption, he 
says. It should not be called a theory, he adds, as it is a 
complex of interdependent facts which have each been demon¬ 
strated with the exception of the ferments in the placentas 
these as yet are known only by the results of their action. 


Gazzetta flegli Ospedali e delle Cliniche, Milan. 
Jloaembcr 1, XXIX, Xo. 131, pp. 1403-1^20. 

110 ‘Temporary Hemostasis During Removal of Kidnev Stones 

(EmostasI temporanea nelle nefrolltotomle.) G (iaponetto’ 

111 ‘Neutral Potassium 0.valate for Treatment of Phlecmons" 

Adenitis and White Swelling. (DelPOssalato neutro di 
potassa Bella cura del flemmone, della adenite e rlelka 
fiemmasla alba dolens.) G. Cavazzanl. 

112 Sea Bathing In Treatment of Certain Tuberculous Affections 
(Cura dl alcuni processl tubercolari merce I bagni marini 1 


da 


R. Passinl. 

113 ‘Suddenly Fatal Electric Accidents. (Morte Improvvisa 

scnrica elettrica.) A. Tonello and L. Gonfalonier! 

114 ‘Study of Abdominal Colic. (Sulle collche addomlnali con 

speciale riguardo al dolore epigastrico.) M. Lodi 


110. Temporary Hemostasis During Operations on the Kid¬ 
neys.—Caponetto uses an elastic cord or very fine rubber 
drain, passing it doubled through a metal tube, curving a lit¬ 
tle at the outer end from which the loop of the elastic cord 
projects. The rubber cord is passed around the pedicle of the 
kidney and by pulling on the outer ends of the cord and 
seizing them with a clamp, the desired amount of compres¬ 
sion on the pedicle of the kidney can be automatically main¬ 
tained without the slightest injury of the tissues. He has 
noticed that the suprarenal preparations seem to exert a more 
energetic action on the renal than on other blood vessels. 




reported in 1S97 his favorable results in treatment of plile^^- 
mons, suppurating glands and phlegmasia alba dolens wirii 
neutral potassium oxalate injected in fractioned doses in a 2 per 
cent, solution. He here reports that his later ex-perience has 
confirmed his previous announcements. This drug seems to 
possess stimulating, opsonic and colloidal properties, he savs 
and it has proved particularly useful in cases of p’hlenmasia 
alba dolens. He gives the details of his last series o^f nine 
cases; recovery was complete in from four to forty-two days 
with an average of less than twenty. The injections were ’re-’ 
peated once, at an interval of five or si.v days. From 3 to 4 
c.e. of the 2 per cent, solution of the neutral potassium 
oxalate are injected, fractioned, at ten or fifteen different 
points around the swollen lesion, the needle being introduced 
deep into the subcutaneous connective tissue. A third an,,!! 
cation is rarely required. ‘ 11 *■- 
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113. Electric Accidents.—^In Tonello’s cnso, a man of 37 
sneciinibed sviddenly to the passage of a current of 165 volts 
througli his body as he held a IG candle power lamp in his 
hand. The lesions found at autopsy indicated that death 
Mas the lesult of 2 )aralysis of the heart <and respiration from 
the M-eak electric current acting on an individual with lesions 
in pleura, thyroid and pericardium reducing the resisting 
powers, Mui.h the additional factors of extreme heat, sweating 
and much lime dust in the air. The pathologic anatomic con- 
d'.tions caused h 3 ' the electric discharge .seemed to he identical 
M'ith those encountered in death from asjjhj’xia. 

114. Study of Abdominal Pain.—Lodi analj^zes the various 
forms of abdominal colic, especially pain in the epigastrium, 
as a means of differentiating herpes zoster, rupture of the 
muscles, phlegmon of the subperitoncal tissue, acute perito¬ 
nitis, intestinal affections, affections of the pancreas, intes¬ 
tines, stomach and liver, cj^sts in the mcscnteiy, kidney stone, 
diaphragmatic pleurisy and aneurism of the aorta, besides the 
pain accompanying diffuse or constitutional disorders, such as 
hysteria, tabes, lead poisoning, diabetes, etc., and abdominal 
pain as a reflex phenomenon. 

Policlinico, Rome. 

yovcmlcr 7, XF, Practical Section, Ko. .}5, pp. 

115 *Typhoia Localized In Kidneys. (Nefro-tifo.) G. Giordano. 

Novenihcr. Medical Section, No. 11, pp. 1,11-52!,. 
lie Behavior of Liver Glycogen during Starvation. (Del modo 

dl comportarsi del glicogene epatico nella inanizione.) C. 

Fonzo. 

117 Sensibility of the Human Skin. (Senslbillta cutanea dell 

’uomo.) G. Calllgaris. 

118 Clinical Arguments in Favor of Assumption of ‘‘Cerebellar 

Xeurasthenla?” (Nevrosi c forme organlche.) G. L. 

Lucangeli. 

115. TsTihoid Localized in the Kidneys.—^Tn the first of the 
tM'o cases described, a yoimg woman, apparently convalescing 
from pleurisy, developed severe kidney sj’mptoms, M'hich hac- 
teriologic examination shou’ed were due to a typhoid septi¬ 
cemia localizing almost solel.v in tlie kidneys. The second 
patient was a bo}' of 14, M’ith a focus of bronchopneumonia 
and hematuria M’ith numerous tube easts and blood corpus¬ 
cles. The diplococcus was cultivated from tlie sputum, but 
there was nothing to explain the urinary findings until the 
remarkably low number of leucocytes suggested the possi¬ 
bility of typhoid, Tlie fever M'as intermittent in character, 
and there were no symptoms on the part of the abdomen, no 
typhoid bacilli in the stools, and the specific gravity of the 
urine M’as normal, as also its amount. However, typhoid ba¬ 
cilli were found in the urine and the agglutination test gave 
positive findings. The sjuidrome M-as never veyv- serious and 
the child recovered. 
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Combination tent and sleeping-bag. F. W. Burch, Pueblo, 
Colo. 

Producing phosplioric acid. F, J. Maywald, Brooklyn. 
Apparatus for treating oleic acid. P. SchM’oercr, Strass- 
burg, Ger. 

Endoscope. R. H. Wnppler, Neu’ York. 

Purifj-lng and humidilying air. W. G. R. Braemer, Buf¬ 
falo, N. Y. 

Suspensory device. F. Day, Los Angeles, Cal. 
Physical-culture apparatus. G. B. De Nise, Denver. 
Stretching attachment for operating tables. G. R. De 
Nise, Denver. 

Shoulder Brace. M. W. Ferris, South Orange, N. J. 
Fumigator. D. F. Foltz, Calumet, Okla. 

Capsule intended to contain compressed gases. P. Giron. 

Paris. France. _ , „ , 

Pastevu'ization. A. Goetz and P. A. Jones, Grand Rnplds, 
Mich. 

Respiration mask. G. F. Goodnow, "Waukegan, Ili. 
Invalids’ cabinet commode. J. Jones, Salem. Oregon. 
Vaginal syringe. O. ‘ Texas 

Disinfecting device. 5 ' . ■ , 

Pasteurizing apparatr . umo. 

Bullet probe. G. E. Marshall, Aquilar, Colo. ...... 

Mouth-gag for surgical, purposes. A. M. Aicintosii, 
Sydney, New South Wales, Austr.alia. 

Disinfecting apparatus. J. N. Mitchell, Basliington. 

Fu^igatlng-tcnt and using the same. A. W. Morrill, 
Orlando, Fla. , , 

Inhaler. E. F. Philbrook. Chicago. 

Vaginal syringe. C. F. IV. Ramus. Boston. 

Producing niti’ic oxid. I- ^Ohio 

Pasteurizing apparatus. F. ^Tson. Canton, Ohio. 

SS4 ^^b^lf "l; pWntz?rG«rg. Ta. 

Vapof batlfAppaiS"m;Sc' H|koT'E^eIsior Spr^ings. .Vfo. 

Making arsenate of lead. L. D- Huiucr 

Volck, Watsonville, Cal. Wonnler New York. 

Electromedical apparatus. R. H. ® attcr. K- 

Case for holding ribbon-piaster or oilier mauer. 

Wolf, Hamburg, Germany. , j. 

Apparatus for therapeutic tre.atment of tbe a 
rooms. F. Batter, St. Johns, Oie. 

Snnv nozzle. E. C- Brown. RoclK^tcr, N. Y. 
D&ction A. Gartner, Berlin Germany. 

Crutch. H. A. Hood, Sfn. Kachmand, 
Atomizer for scent and other spiays. 

Ilaida. Austrla-iriing.aiy. .. 

Aseptic bottle. -T- J* SItea. Be\eiij. 
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yhows this is not neeessKi'ily so. In tliis case, in whic)' 
life persisted almost two months, the clot was found 
partly encapsulated and measured 7 .x 2.5 cm. It de- 
stroj'ed the lenticular nucleus, a large part of the pos¬ 
terior limb of the internal capsule and extended to the 
island of Eeil. It is truly remarkable that the brain 
may be so severely injured without a speedy termination 
of life. 


PHILADELPHIA. 

My attention has been called recently to a diagnosis 
of apoplexy in a case in which life terminated in about 
five or ten minutes after a severe attack began. The 
person, a woman, had been in good health previousl}’, 
was nearly 70 years of age, and after retiring was heard 
to groan.' She was found until in a few minutes with 
her head hanging over a bath-tub and her face much 
congested. A physician, called at once, pronounced her 
dead and gave apoplexy as the cause of death. 

lily e.\perience has not justified a diagnosis of apo¬ 
plexy in cases in which life has been terminated so 
quickly. I have taken thirteen specimens from my 
collection of pathologic conditions, in which extensive 
hemorrhage of the brain was found at necropsy. Many 


The cases, briefly presented, are as follows: 

Case 1 (Xo. SOS).—Sis(ori/.—W. E. E., aged 52, became 
bomiplogic on the left side after an apoplectic attack Xovem- 
ber, 1905, and was unconseious twenty-four hours. He became 
able to walk later, and on different dates had a few convul¬ 
sions. On Nov. 20, 1905, shortly after noon, he fell to the 
door, and was put to bed perfectly conscious, but very gradu¬ 
ally be began to lose consciousness, and in about an hour 
after the fall be was entirely unconscious. He then had a 
severe convulsion and died about 5 p. ni. the same day. He 
lived about five hours after the beginning of the apoplectic 
stroke. 

Autopsy.—A large hemorrhage had destroyed the right 
lenticular and caudate nuclei, and had filled all the ventricles, 
even the fourth, and had e.xtended to the base of the brain. 
The hemorrhage was chiefly ventral to the lenticular nucleus. 


of these were from cases in mv service at different hos- but e.\tended into the front part of this structure, and had 


pitals; others were from cases in the service of Dr. 
Mills. In. all instances life bad been prolonged at least 
hours after the onset of the apoplexy, even when the 
hemorrhage was ver}' extensive, had broken into the ven¬ 
tricles, and filled all the ventricles, even the fourth. In 
two cases of this kind (1 and 2) life was prolonged 
several hours; in' one about five hours, in the other 
eighteen to twenty hours. 

As a rule extensive rupture into the lateral ventricles 


broken into the anterior part of the right lateral ventricle. 
Much blood was found over the pons and medulla oblongata. 

Case 2 (No. 370). —Hfstory.—-John E., aged 2C, was ad¬ 
mitted to the hospital Sept. 15, 1900, and died Nov. 17, 190G. 
About five weeks before admission he took a large dose of 
quinin; he then became very drowsy and was unconscious for 
three days. When he recovered consciousness he was paral¬ 
yzed on the left side. He was able to walk about a week later. 
The notes state that “yesterday” in the afternoon he had 
severe repeated convulsions, lasting until his death. His 


is followed by more rapid death than when the ventricles pnlse reached 160 ; sweating was profuse; he vomited, and 


escape, but a moderate liemorrhagic exudate into the 
ventricles is not necessarily rapidly fatal. In nine 
cases (3, 4, -5, 6, 7, 8, 9, 10 and 11) the lateral ventricles 
were implicated. In Case 3 death occurred after three 
days; in Case 4 after eleven days; in Case 5 after at 
least five days; in Case 6 after at least twentt’-four 
hours: in Case 7 after five or six days; in Case s' after 
about five days; in Case 9 after about a dav and a half; 
in Case 10 after sixteen days; in Case 11 after about 
two days. 


died the following day at 10:30 a. m. He, therefore, lived 
about eighteen to twenty hours, or at least from the afternoon 
of one day to 10:35 o’clock of the next day. 

Autopsy .—The hemorrhage filled all the ventricles com¬ 
pletely, destroyed the greater part of the right cerebral hemi¬ 
sphere, including the region of the lenticular nucleus and 
the right occipital lobe. 

Case 3 (No. 357).—Hfstorp.—Charles S. was brought into 
the hospital Oct. 2, 1900, unconseious. and did not re"ain 
consciousness hetore his death, on Oct. 5, 1906. He was 
paralyzed on the right side. He lived at least three dav=. 


Case 10 is remarkable in that the hemorrhage was 
very e.xtonsivo in the left cerebral hemisphere and ex¬ 
tended into both lateral ventricles, and yet the patient 
lived sixteen days. 

In Cast's 12 and 1.3 the ventrielos were not impli¬ 
cated : in Case 12 life persisted a little over six davs; in 
Ca‘:e 13 almost two months. 

It .«cems to he held by some that life must be termi¬ 
nated within a few days if the hemorrhage has destroved 
a large part of one cerebral hemisphere, but Case'13 




Autopsy .—A hemorrhage was found measuring 2x7 cm. 
It destroyed the left lenticular nucleus, part of the posterior 
limb of the internal capsule, and extended almo-'t from the 
posterior horn of the lateral ventricle to the anterior horn 
and ruptured into the latter, distending it with a recent clot! 

Casv 4 (No. 2SG). — History. — William U.. aged 72 had 
had diabetes many years. He retired at his usual time the 
night before admission to the hospital, and was found at 
noon, March 15. 1905. lying at the side of the bed When 
seen by his physician at 12:30 p. in. he was semi-con=ciou= 
and paralyzed in the left upper and lower limbs. His s„eech 
was iniimbling. He was brounht to the hospital Vf.arcdi 15 
and died Itirch 26. He, therefore, lived eleven davs after 
the stroke. * 
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Auiopsy — A large liomorrliagc was in the right internal 
capsule, optic thalamus anti lenticular nucleus anti a clot filled 
the center and ])art of anterior horn of lateral ventricle. 

Case 5 (No. 141).— IJislorp .—Annie S., agfcd 35, was ad- 
niitted to the hospital Nov. 5, 1897, in a semi-conscious con¬ 
dition, with a history of acute alcoholism of throe weeks’ 
duration. Some twitching of the facial muscles was noticed 
on the fifth day. The date of death is not given, hut the 
statements show that she lived at least five days. 

Auiopsy .-—A largo hemorrhage was found in the left lateral 
ventricle, not extending into the posterior horn. The inner 
surface of the lenticular nucleus and the anterior portion of 
the optic thalamus were disorganized. The hemorrhage was 
evidently recent, the blood being dark colored and soft. 

Case 0 (No. 50).— JJistori /.—James L., aged 70, was ad¬ 
mitted to the hospital Nov. 5, 18.97, paralyzed on the right 
side and deeply stuporous. In the morning of the same day 
he had fallen unconscious while walking. The day following 
admission he was more conscious and noticed those about 
him, but he gradually became more stuporous until his death. 
The date of death is not given in the notes, but the statements 
show that the patient lived at least until the next dry. 

Auiepsy .—A large amount of clotted blood was found in 
the left lateral ventricle. Ilemon-hage filled both \entricles, 



Photographs of sections made through the pons in Case 2, in 
which the greater part of the right cerebral hemisphere was 
destroyea and all the ventricles were filled with blood. The great 
distention of the fourth ventricle by the blood clot is shown. The 
surrounding tissue was stained from the blood. The patient lived 
eighteen to twenty hours after the attack began. (Photographs 
by Dr. Alfred Keginald Allen.) 


and on the left side had invaded the thalamus, the posterior 
portion of the lenticular nucleus, the internal capsule, and 
the adjoining part of the occipital lobe. 

Case 7 (No. 318) .—77isfory.—James W., aged 37, became 
paralyzed on the right side dining the night of July 4, 1905. 
He improved greatly. He fell on the evening of Dec. 12, 
1905, and became stuporous, had conjugate deviation of the 
head and eyes to the right, and paralysis of the face and 
limbs on the loft side. He improved considerably. On Decem¬ 
ber 23 it is stated that be had been more stuporous for a few 
days and bis pulse was weaker. He was still more stuporous 
on December 24, did not change bis position in bed, and the 
pulse was weak and rapid. The pulse was hardly perceptible 
on December 25, and the man was very weak. He lived five 
or six days in a very critical condition. 

Aniopsy .—^A hemorrhage, 2.5-\'3 cm., was found in the oc¬ 
cipital lobe. It extended into the lateral ventricle. 
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Case S (No. 33G).— History .—Charles H., aged 80, nas ad¬ 
mitted to the hospital Oct. 28, 1899, and died ^darcli H, igof. 
He was brought from the out wards March 0, 190G,'in an 
unconscious condition. The breathing was stertorous. Tlie 
head and eyes wore turned to the left. The right upper and 
lower limbs .and the right side of the face were paralyzed. H.’ 
died March 11. 1900. at 10:40 a. in. He lived about fitc da.v^. 

Aidopay .—Tlip hemorrhage destroyed the posterior part of 
the left optic thalamus and of the posterior limb of the in¬ 
ternal capsule and lenticular nucleus, and filled the descend¬ 
ing horn of the loft lateral ventricle. 

Case 9 (No. 273).— THstory .—^Havviet J., aged 44, fell U\ 
the fioor and became unconscious on Jan. 14, 1905, at 9 a. in. 
When she was brought to the hospital the same day she was 
stuporous but could bo aroused, and was paralyzed on the 
right side. Speech was almost unintelligible. From 11 a. m 
.Tannaiw 1.5 she was .almost continually in convulsions until 
deatli. Lumbar puncture was performed .at 5 p. m., and the 
patient died that evening. She lived about a day and a half. 

Antopay .—A large hemorrhace 0.5x4 cm., of recent develop¬ 
ment. was found in the left lenticular nucleus, e.xtending 
into the internal capsule, and at the anterior end of the left 
ventricle had broken into the ventricle. Hemorrhage was 
found in both lateral ventricles, but mostly in the left. 

Case 10 (No. 429).— History .—Ernest W. was admitted to 
the hospital .Tan, 25, 1908. and died Eeb. 10. 1908. Whih' 
woi'kjjig about tbe liospital on Jannarv- 25 he snddenly fell 
and became paralyzed on tbe right =ide in face and limbs 
He was stuporous but could be partlv aroused. Loud com¬ 
mands were not beeded. He bad dyspbaeia. aphonia and enu¬ 
resis. He showed no improvement on February 2. The pulse 
was 105 and feeble. He lived sixteen davs. a remarkably long 
time in consideration of the extensive heniorrhage. 

Autopsy .—A hemorrhage occupied a large part of the pos¬ 
terior half of the left cerebral liemispheve. and both lateral 
ventricles contained blood. The clot within the hemisphere 
measured 5x5.5 cm. and at one level 5.5xG.5 cm. 

Case 11 (No. 230).— History .—^Jfiss H.. aged 50. fell on 
the evening of April 19, 1904. became completcl.y unconscious, 
and soeined to be completely paralyzed. On April 21 the 
pulse was weak and respiration stertorous. She died that 
afternoon. Life was prolonged almost two tlnvs. 

Autopsy .—A large liemorrhage was found filling the whole 
of the left lateral ventiicle but not extending into the light 
ventricle. The substance of tbe brain was implicated in tbe 
lesion only near tbe anterior part of the left lateral ventricle. 


Case 12 (No, 241).— History .—Gottlieb E.. aged 77, tvn« 
admitted to tbe hospital .Tuly 19, 1904. The attack oecurro.l 
suddenly during tbe night before admission, and the patient 
w.as found lying on the door unconscious. Kespiration was of 
Cbcyne-istokcs type. The paralysis was complete on the left 
side The pulse was rapid. The patient was partly conscious 
on .Inly 20, and improved somewhat later until July 24, but 
died July 25. He lived a little over six daj’s. 

Autopsy .—A hemorrhage measuring 4x5 cm. had dcstro.toil 
the greater part of the right lenticular nucleus, the posteiini 
part of the posterior limb of tbe right internal capsule, ant 
extended beyond the posterior portion of the optic thalamus. 

Case 13 '(No. 348).— HfstmVA— Hesse, aged 40, was ad¬ 
mitted into the hospital in an nneonseious condition i fare i - ■ 
1900. No history was obtainable. The patient bad been oiint 
in a stable. He'bad ee»?ugate deviation 
[o the left and paralysis of the right uppei ant '' ' 

He 'iras stupoi'ous nnej (Hfl not speak at an} ^ Tn-nif^nl 

injprovoinent occurred during In’s lon^r a} ^ ‘ 

An operation tvns performed and a siibdma ven 

the 1 ft temporal region of the brain ‘ 

Mav 18 1900 two weeks after tbe operation. This case tras 
- ib, roue, rt miration of the hcmorrbnge. 


7 X 2..5 cm. 


enusp icve, measuring --v -- posterior limb of tb- 

■nticular nuc cus, a of Reil. The clot 

ipXrf of tag totloo .»•' «■“ P-’rt'l ““P-”'-'"'''- 
4409 Pine Street. 
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the sphenoidal sinus. 

A STUDY BASED ON THE EXAIMINATION OB EIGIITY-YIVE 
Srr.CIJIENS.* 

JAMES A. GIBSON. M.D. 

Bi'ofessoi' ol Anatomy, Medical Department, University of Buffalo. 

BtJFFALO. 

In presenting this paper, I may say that I was led to 
take np this subject for several reasons, one of tvhicli 
tvas the difficulty I had in obtaining definite details 
concerning this cavitjy another tvas that I believe its 
importance is underestimated by the majority of prac¬ 
titioners. I tvould bespeak careful consideration for this 
sinus, occupying as it does a central position in the 
cranial cavity, being on the one hand in close relation¬ 
ship tvith the most important and delicate parts of the 
encephalon, and on the other by its communication 
through the nasal cavity with things external. 

It is much more difficult of approach tlian either of 
the other bony sinuses and presents decidedly more com¬ 
plicated relations. Compared with the ample investi¬ 
gation the maxillary and frontal sinuses have received, 
the. sphenoidal sinus has been somewhat neglected. 
]\Iuch work must yet be done in tliis connection, par¬ 
ticularly in regard to the lymphatics of the sinuses. 
Poirier and Cuneo say, “Our knowledge of the lym¬ 
phatics of the mucous membrane which lines the cells and 
sinuses of the nasal fossaB is still imperfect. The small 
degree of development which these cavities present in 
the infant (the usual subject for experimentally inject¬ 
ing the lymphatics) renders the study of these lympha¬ 
tics somewhat difficult. On account of the practical 
interest which is attached to this question from the 
standpoint of the pathogeny of certain cerebral lesions, 
consecutive to nasal infection, we tliink it advisable that 
further researches should be undertalcen on this par¬ 
ticular point.” A study of even a very limited number 
of sphenoids will amply justify the above quotation. 
The number of important structures surrounding the 
sinus on almost all sides is gi'oat, in many cases the bony 
separation is of the thinnest and most delicate character 
and suggests great possibilities of cerebral involvement 
due either to trauma or infection. 

Some of the important structures in relation with 
the sphenoidal sinus are, anteriorlj-, the ethmoid bor.e, 
containing the anterior and posterior ethmoid cells, in 
front of this the frontal and nasal bones, by means of 
which, as has been recorded,^ the force of a blow received 
on the forehead has been transmitted as far back as the 
body of the sphenoid, resulting in the laceration of the 
internal carotid artery with fatal hemorrhage. The optic 
commissure and nerves are placed above and on either 
side of this sinus. The cavernous sinus and ophthalmic 
veins skirt tlie lateral wall of the sinus, as does also the 
internal carotid artery. Partly above and partly behind 
is the pons, with a large and important set of veins 
ramifying over the posterior wall and basilar process. 
The second division of the fifth nerve lies close enough 
to it to be occasionally encroached on by the sinus as 
mentioned in one of my cases. The maxillary sinus may 
be separated from the sphenoid sinus by an exceedino’l3- 
thin plate of bone and may, occasionalh-, communicate 
with it. Below the sinus is placed the vomer, strenfdh- 
cuing the floor and adding to its thickness, and also^^in- 

* in the Section on Lavyncolosj- nnd Otolojrv of the Amcri- 
m'icajnt''nin'e''mn's''''”’ ritty-nintU .\nnual Session, hold at 

1. Lancet, Lonfl.. 1S91, p. 1277. 


eidentally to the difficulty of approaching it from this 
direction; the naso-palatine nerves intervene between 
the vomer and the sphenoid. 

The data contained in this paper are the result of an 
examination of eighty-five sphenoidal sinusK. Ob- 
viousl}' it was impossible to phtain perfect specimens in 
many cases. Some of the dry^ ones have bb,tn injured in 
the cutting, and some of the dissection specimens are 
partial. For these reasons I have included in this series 
material from which comjBlete observations could not 
he made. This serie.s rvill be continued at a later date. 

The exact age could not he obtained in many cases 
and has frequently been estimated. The term “dry’^ 
signifies that all the soft tissues have been removed, 
while the term “dissecting-room” is applied to those 
specimens used just as they come from the dissecting 
table without a further removal of the soft structures. 
This would cause a very slight difference in measure¬ 
ments. Sagittal sections were made as nearly in the 
median line as possible, while coronal sections were cut 
through the middle of the pituitary fossa. 

In laying down rules for the measurements it rvas 
found impracticable to select certain anatomic points as 
universal standards for measuring. The position of the 
sinus varies greatly, therefore no two points will give a 
universal maximum or minimum measurement. I have, 
tlierefore, taken the maximum measurement in the an- 
tero-posterior, transverse and vertical directions. This 
same difficulty is met with in obtaining the thickness of 
the walls of the sinus; I have taken the thinnest point 
as my standard, except where there is a very marked 
difference, as is usually seen in the posterior wall; here 
I have frequently given the maximum and minimum 
thieicness. 

These observations have been made with the follow¬ 
ing points in view; 

1. The collection of definite data regarding the position, size 

and extent of the sinus. 

2. The average thickness of its walls. 

3. The relationship in size) if any, between the frontal, 

sphenoidal and maxillary sinuses. 

4. The relationship, if any, between a large posterior nares 

and a small sphenoidal sinus, or the reverse. 

5. The establishment of certain averages between anatomical 

points, obtainable in the living subject, which might be 
of assistance to the surgeon. 

0. The recording of abnormalities and their possible influence 
on surrounding parts. 

In this series there are males, 77; females. 7; un¬ 
known, 1. Total, 83. 

The preponderance of male specimens renders any 
comparison under the head of sex of no value. It is, 
however, to be noted that the sinuses in the female 
specimens are not markedly smaller than in the males, 
averaging in the antero-posterior, transverse and ver¬ 
tical diameters 23 mm., 28 mm., 18 mm.; being, 
roughly, 1 mm. less in each diameter than the males. 

Age .—jjlany of the ages given are estimated and may 
not be absolutely accurate. I do not find, however, 
any' ground for the statement which has been made tliat 
the size of the cavity increases with age, this opinion 
is based on those eases in which the correct age was 
known. So far as mj* observations go. age gives no 
clue whatever to the size of the sinus; many old speci¬ 
mens presented large sinuses, while the reverse was 
often the case. The number of specimens used in tak¬ 
ing the average age was SI; the average of this series 
is 47 vears. 



2104 


/ 


SPHENOIDAL SINUS—GIBSON 


Joun A II A 
Dec. 19, 190S 


Nationality. —As might be ex^iectod in a collection 
of this description, the nationality is in most cases un- 
Imown. Specimens 28 and 29, both from Indians, pre¬ 
sent large nasal fossaa and M'^ell marked sinuses. Spe¬ 
cimens 76 to 84, ivhich are from a collection kindly 
loaned me by Dr, J. P. Pairbairn, are all from the 
postmortem room in Vienna. They are rather under 
the average in size, and have been classified under the 
heading “Austrian.^’ 

Method of Making Observations. —In the majority 
of cases a sagittal section was made as nearly as possi¬ 
ble in the median line, as this gives the best general 
view. I wish to draw attention to the fact, however, 
that inasmuch as a sagittal section is the one usually 
.shown in text-books and illustrations, the idea is gained 
that the antero-posterior diameter of this cavity is much 
greater than the transverse. This is not correct, so far 
S'! my experience goes, as the transverse diameter is 
slightly greater than the antero-posterior. There is 
more room for lateral expansion of this sinus into the 
wings of the sphenoid bone than posteriorly, and when 
the expansion of the air chamber takes place in the an- 



pig. 1._Typically placed large sphenoidal sinus. Note extremely 

thin posterior wall and small frontal sinus. 


terior direction, it usually does so as enlarged posterior 

ethmoid cells. . , - 

The coronal sections were cut about the miadle ot 
the pituitary fossa. A few horizontal and oblique sec¬ 
tions were made, but they are not so satisfactory as 
the sacrittal or coronal. The sectioning was done by 
means “of an exceedingly fine hand-saw to minimize the 

injury to the delicate walls. ' , p 

SiLuon of Sinos.-This is most freqMntly founrl 
in the .interior and upper part of tlie body of the 
sphenoid bone (Fig. 1). It is also 
whole of the body in not a few instances (Figs. 2 and 
5). It may be said, however, that tlie me of ' 

tion between the occipital J®, 

marked, and it is difficult to limit the body of the bone 

exactly. An analysis of the position shows follmi n 
Occupies whole body in 29 instances. 
cent.; occupies the anterior and upper part in 51, about 
60 ner cent.; occupies the center of the body in 3 in 
«tanMs; extended into the basilar process in 2 instances. 


entirely absent in 1 instance; in 3 cases it was situated 
laterally in the body; in 1 case it was so far forward 
and so small as to make it doubtful whether it was the 
sinus or a posterior ethmoid cell. Some of the above 
are classified under two headings, e. g., as extending 
into the basilar process, and also occupying the entire 
body of the sphenoid. 

Antero-posterior Diameter. —'CJtilizing 81 specimens 
presenting an obtainable antero-posterior diameter, the 
average was found to be 21 mm. (17/20 inch.) Exclud¬ 
ing the Vienna series, in which the antero-posterior 
diameter was universally small, the distance was 23.25 
mm. (24/25 inch). 

Transverse Diameter. —Taken in a series of 70 speci¬ 
mens in wdiieh it was possible to take the complete di¬ 
ameter, not merely by doubling the half diameter, gave 
29 mm. (13/16 inches). 

Vertieal Diameter. —Taken in a series of 75 speci¬ 
mens, gives an average of 18 nun. (% inch). 



Fig 2.—Typical renifoim sinus, large sphenoidal accompanying 
large fiontal sinus. 


VUckness of the Sinus Walls.-¥rom the fact that m 
ny of the specimens the walls had been inju - 
at, I have made no exact averages but as would be 

lected, the anterior wall is much the 

gely made up of the delicate sphenoidd turbmaj^ 

les."^ From observations made on most of P 

ns I would estimate the average tluckn^ 

ior wall to be, in the dry e ’oof 

m .25 to .50 mm. (1/100 to l/oO 

the sinus vanes in Sickness m oftencr 

11. It is sometimes as thm as .25 mm., ^ 

yroximately 1 mm. in thickness, r } pjjcker 

a. thick (1/12 inch). The floor portion 

(neither of the other boundaiie.. 

the floor is almost Jihcnoid is buttre=5cd 

3 to the fact that the bodv of tl ■ 1 ^ j .|y gnd in- 

the basilar proceaa of the U .25 

iorly. The thidoiess of the floor « j^eirdv is 

0 . ti 9 mm. (1/100 to almo t The 

as thin as the first mentioned figure. 
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tliickaess of both the floor, aivd more particularly of tlie 
posterior wall, depends, in largo measure, on the posi¬ 
tion of the sinus in the body of the bone. As has been 
pointed out. in about GO per cent, of cases the sinus is 
placed deeidedlv forward, which increases the thickness 
of both the posterior wall and the floor, but particularly 
the former. 

The thickest part of the posterior wall of the sinus 
is alwaj'S found on the same level as the floor. Thus, 
in operating in this cavity, the possible danger of pen¬ 
etrating the posteilor wall is lessened b 3 ’ avoiding the 
upper part of tlie sinus wall posteriorl 3 -. The variation 
in the thickness of the posterior wall is from .25 mm. 
to 10 mm. (1/100 to 2/5 inch). The same sinus may 
present a great difference in thickness between the up¬ 
per and lower parts of the wall. 

Distance of the Anterior Wall of the Sinus in Front 
of Hamidar Process .—This process appears in the form 
of a hook which is directed downward and outward from 
the lower extremity of the internal pterygoid plate. It 
forms the pulle 3 ’-like arrangement about which the ten¬ 
don of the tensor palati muscle winds. It can be felt 
directly behind the last upper molar tooth, and may 
give some information as to the situation of the sinus 



Fiff 3,—Sinus with veiv taick bony lamina placed some^\hat to 
one side, laige fiontal sinus 


number of circumstances which modify thi^ distance, as 
welt as the one whieli follows it. Some of these are, (1) 
the degree of prominence of the nasal bone; ( 2 ) the 
position of the sinus cavity in the sphenoid, the more 
anterior this is the less the distance; (3) the number 
and size of the ethmoid cells, the larger and greater the 
number, the farther back will the anterior wall of the 
sinus be, and, (4) the conformation of the sicull in a 
general way. especially its antero-posterior diameter. 

In estimating this distance, the lowest part of the na¬ 
sal bone ivas taken, and the most anterior part of the 
anterior wall as nearly as possible equidistant between 
the infei'ior extremity of the nose and the anterior nasal 
process. The average obtained from measurements in 
SO specimens was 57 mm, (2(4 inches). The greatest 
distance was 64 mm,; the least distance was 40 mm. 

Distance Between the Anterior Wall of the Sinus and 
the Anterior Nasal Spine .—The same series of 80 speci¬ 
mens was used and gave an average of 67 mm. (2^4 
inches). The greatest distance was 71 mm. {2% 
inches ); the least was 45 mm. (1% inches.) 



Fig 4 —Shows sinus placed anteriorly and superiorly inclining 
to the yeitical type. 


from below. 1 have found that the anterior wall of the 
sinus usually projects m front of a plane drawn ver¬ 
tically through these processes CFig. G): in no case did I 
find tliat it fell posterior to this plW. The average dis¬ 
tance in front of this plaue uas 7 mm. (slightly t^er Vt 
inch). In 9 instances it corresponded with tliis plane. 
In 26 it uas impossible to estimate it. Tliese skulls 
uere not sawed in a frame or from defim'te angles, so 
that at times, there was dilncultv in striking a perpen¬ 
dicular plane flora which to estimate this point. 

Thichtess of Bone Between Optic Foramen and Cavitii 
of 8 ih! 1 s.—T he distance between the optic foramen and 
the sinus was taken in many instances. This was done 

u itii the \ lev of draw ing attention to the close proximity 

of important nerve and other structures vhieh mi^ht 
possibly bo affected by disease of the sinus. The bom- 
wall at this point is very thin, varying from .25 mm', 
to 1 or 2 mm., and averaging not over .5 mm fl 'oO 
inebj. ' ■" 


th 


Distance Between the Anterior Wall of the Sinus and 
c Inferior E.rircmxhj of the Nasal Btmc.—There are a 


Size of the Posterior Nares .—Considering the rela¬ 
tion borne by the posterior nares to the sphenoidal 
sinus, it had struck me that there might possibly be 
some relationship in size between them. Small ‘pos¬ 
terior nares might occur because of a large sinus, and 
vice versa. There were utilized for this comparison 47 
specimens, most of them dr 3 ^, which u'ould give a slightly^ 
greater measurement than the recent specimens. ^Tlie 
average transverse measurement was 27.1 mm. (1 inch). 
The average vertical measurement was 25.59 mm. (about 
49/50 inch). 

It was observed that quite frequentlv there was con¬ 
siderable difference in the measurements made on the 
two sides of the iiosterior nares. 'J'his was more notice¬ 
able in the recent, but was also appreciable in the drv 
specimens. 

As a residt of this comparison. I mav state that no 
relationship iras obseiwable. ITere were'specimens pre¬ 
senting small nares with small sinuses; there were al=o 
large uare.^ concomitant with large sinuses. Thi= feature 
cannot be counted on to give any information as to the 
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size of tile splicnoiclal sinus, the reason for this beinir 
that tlie sinus, when enlarged, extends laterally, forward 
or upward, and not downward. 

General Shape of the Sphenoidal Simis.—Tlns de¬ 
pends very largely on the shape of the body of the 
sphenoid bone; in many instances the cavity is of an ir¬ 
regular form. On observation, after a sagittal section 
has been made, the most common form is somewhat 
reniform, witli the concavity upward (Figs. 2 and 5). 
This occurs in the specimens in which the entire body 
of tlie bone is occupied by tiie sinus; the next most coin- 
mon type is a more or le.ss vertical or upright one which 
occurs in tliosc specimens in which the cavity is placed 
somewhat anteriorly (Fig. 6); this vaz'iety presents a 
thick 2 >osterior wall at the lower part. There seems to 
be a third tyjie in which the cavity is located centrally in 
the body of the bone and which may bo irregularly ovoid 
in shape. There are also a certain few sinuses which are 
extremely irregular in shape. The reniform type is 
rather apparent than real, for in many eases the trans¬ 
verse diameter exceeds tlie antero-posterior (Pig. 8). 
Specimens 6, 7, 76, show a marked transverse diameter, 
in one ease involving the great wings of the sphenoid. 

Laminae. —Usually a vertical, more or less, median 
lamina is presented (Figs. 3 and 7). This, however. 



Fig. S .—.Shows clivcrticiiitini S.j mm. (1 inch) (Jeep e.TtendIng 
into pterygoid Process and encicaching on sphenoidal assure. 


Uec 30 . I'nos 

showed diverticula invading this process. In 26 case= 
the right side of tlie sinus was marked by divertiwiP’ 
and in 21 tlie left. The orbital cavity ranks 
next to the pterygoid process in the frequency 
iviih ndiich it is approached or invaded, there be¬ 
ing 1.5 cases in which it was involved. It is to 
he remembered in this connection that the orbital proc¬ 
ess of the palate bone very frequently contains a cell 
This cell may communicate with the sphenoid sinus' 
and in tliese instances, is practically a diverticulum ex¬ 
tending forward from the sinus into the orbital cavity 
to a greater or lesser degree dependent upon the size of 
the orbital cell; in fact, it is not unknonm for the 
sphenoidal and maxillary sinuses to communicate with 
each otlier by means of this cell. The walls of the cell 
are exceedingly thin and, as a result of this arrange¬ 
ment. there is a very close relationship between the pos¬ 
terior part of tlie orbital cavity and the sphenoidal sinus. 

The anterior clinoid process was invaded in 4 cases; 
the posterior clinoid process in 1 case; the ethmoid 
process in 1 case; the siihenoidal fissure in 1 case; the 
foramen rotundum in 1 case; the basilar process of the 



Fig G.—Shows vertical type with aiverttcnlnm and concomitant 
large maxillary and fiontal sinuses. 


may be displaced either to the left or right and is fre¬ 
quently obliquely placed. This lamina divides the sinus 
into two parts, and so far as my observations extend, 
there has not been any communication between them. I 
have not found any' undue preponderance in size of 
the right over the left portion, or the reverse. Many 
small subsidiary laminm aie seen springing from 
the walls of the sinus (Figs. 4 and 5), usually 
the posterior and external walls. These are di¬ 
rected forward and inward and vary much in appear¬ 
ance ; they may be thick and strong, or thin and delicate. 
Sometimes they occupy a more or less liorizontal plane. 
They serve to” strengthen the bone, and also produce 
pockets or fossm in the sinus. Some specimens are ab¬ 
solutely devoid of any suggestion of a lamina. Others 
present almost a reticulated _ appearance, due to the 
number and complexity of their lamina?. In one or two 
specimens the median vertical lamina was so thick and 
dense as to make it impossible to break it down by any¬ 
thing but a chisel (Fig. 3). 

Diverticula were found in .55 of the 85 specimens 
and by far the most usual situation of these was in the 
pteiygoid processes (Figs. 5 and 6); 25 specimens 


occipital bone in 3 cases. In 2 cases the divei'ticula ap¬ 
proached very closely the cribriform plate of the eth¬ 
moid. The deepest diverticulum measured (Fig. _5) 
was 25 mm. (1 inch); tliere was also one measuring 
14 mm. (11/20 of an inch). Diverticula in normal con¬ 
ditions would be a matter of little interest, but in dis- 


;ase, if pus were present, they would complicate the case 
md render drainage diflicult. It is also a question 
vhether a diseased sinus might not cause trouble in the 
irbit in those cases where the}'’ arc closely approximated. 

Communications. —The openings from the sphenoidal 
anus, as a rule, lead into the upper and posterior part 
if the nasal fosss. They are usually situated a little 
nore than half way between the floor and the loo 
n the anterior wall of the sinus, being niore frequently 
if an oval shape and set somewhat obliquely, in size 
liev vary from 1.5 mm. by 1 mm. to 8 mm. by o nun. 
'extreme measurements in my series). The 
vas 4.6 mm. by 3.5 mm. Leaving out the extremes an I 
lased on a general observation, 6 mm. by 3 mrn. (/4 • 

4 inch) would seem to be the size of the 
ommonlv met with. In many cases however, the oj 
ng is circular in form. AVhen oval tlie openings us 
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iially approach each other at their iipjier extieinities. 
The* opeuiiigs sometimes communicate witli tlie posterior 
ethmoid cells. This was thought to occur iu oue of my 
cases, but owing to injury to tlie .specimen it was im¬ 
possible to be sure of this fact. 

A condition quite often is present in which the pos¬ 
terior cells are large and over-ride the sphenoidal sinus 
(Fio-. o). inien this is so, the opening must almost of 
nece=sity take place into the etlimoid cells. In one speci¬ 
men, Ao. Co, a very curious condition obtained. In 
this case there ivere two openings, oval in shape, G ram. 
by 4 mm. in size, leading througli tlie floor of the sinus 
into tlie nasopharyn.\-. These openings were of regular 
outline, placed sj’mmetrically on either side of the ver¬ 
tical median lamina, and were additional to the two 
openings usually found communicating with tlie nose. 
Wliether these openings were the result of disease or 
not T am unable to sai’. There is also present in tliis 
case a very large and irregular opening into the ma.v- 
illary sinus which looks like the result of disease. The 
indiiddual u'as a male of oG years, who died of lateral 
sinus thrombosis. 

Both openings into the nasal fossre are not always on 
the same level. In specimen G9 there is an irregular 
opening on the left, and an oval opening at a somewhat 


in which small sphenoidal sinuses and large frontal 
.‘•innses are associated in the same skull, and vice versa. 
1 think, therefore, that it can not ho said that any 
definite relationship in size obtains between the different 
bony sinnsc.s of the skull. T believe that it would be 
impoi^sible to forecast with any accuracy the probable 
.size of the sphenoidal sinu.s if the .size of the frontal 
and ma.villarv sinu.scs wore known. 

As to the' (jiiestion of the relationship between the 
.size of the posterior nares and the sphenoid, my speci¬ 
mens do not show anything definitely characteristic. 
In specimens 2, 7. -S, 14, 15 and 53, the .=ize of the 

posterior nares is greater than the average, and yet 
there occurs also a large sphenoidal sinus. In speci¬ 
mens 10, IG, 19 and 28. the diameters of the posterior 
nares are below the average, and there is also a small 
sphenoidal sinus. This is to be accounted for by the 
fact as mentioned before, that the size of the sinus is- 
increased more in the transverse and antero-posterior 
directions than in the vertical. 

In specimen 4 there is seen an e.vtremel}' thin plate 
of bone of not more than .25 mm. (1/100 inch) separat¬ 
ing the sinus from the sphenoidal fissure; at the inner 
angle of the fissure there is situated the ophthalmic vein 
with the si.vth, fifth, third and fourth nerves in the 
order given, from within outward. 



Fig. 7.—Coronal section tUrousU sinos, showing Tcitical median 
lamina and openin'' into posterior part o£ nasai cavity. 



Fig 8 —Coronai section through sinus of extreme width, show¬ 
ing involvement of lesser wings of the sphenoid bone. 


higher level on the right side. The size of the opening 
in the dry specimen is no criterion of its size during 
life, for in very many cases the mucous membrane fs 
found to overlap the bony opening and render it much 
smaller. 

Interesting Features.—Under this heading, I will take 
up various points not included in the headings on the 
largo outline. The first point is whether there is any 
definite relation in size between the bony sinuses of the 
skull; that is, given a small sphenoidal sinus, does it 
follow that there will be found a large maxillary or 
frontal sinus to compensate for the smallness of" the 
sphenoidal? It is almost impossible accurately to com¬ 
pare the size of these sinuses; it would be a task of great 
dmwulty to take their cubic contents, so that these find¬ 
ings are the result of ocular comparison only and' not of 
systematic measurements. 

I liave found that quite frequently a large sphenoidal 
sinus IS concomitant with large frontal and maxillary 
sinuses (specmicns 5. 7, 12, 13, 14. 20. 30. 35 and 53) 
Uiere are also a nmnlier which show sphenoidal and 
"If occurring concomitantly (specimens 10, 
-1, ^7, 0 -, 39, 00 , and G7). Specimens are also found 


In specimen 7 a sinus of e.vtreme transverse diameter 
is seen invading the great wings of the splienoid 
(Fig. 8). 

In specimen 11 is a large diverticulum, 14 mm. wide 
at the base, invading the pterygoid process of the left 
side, and contrary to what might reasonably be ex¬ 
pected. Tlie left posterior nares is much larger than the 
right, and the width is greater than the average. This is 
important as showing how little one can be guided in 
one s estimation of the size of the sinus by tlie size of the 
posterior nares. An interesting fact is ‘that any opera¬ 
tion approaching the sinus by way of the post-nasal 
sjiace and from below would be unsatisfactory in ananv 
cases from the fact that the floor is sometimes quite 
thick, and that the sinus is often situated far forward 
(Fig. 4). (Some examples of the difficulty of such an 
operation are specimens 17, 19, 20. 22. 24”, 31, 40, ,51 
and .52.) I have tried to pass a probe from the anterior 
nares into the opening of the sphenoidal sinus in mam- 
of the specimens and find that in most instances it can 
not be done without the removal of some portion of the 
nasal turbinates. In some few cases, where the tur¬ 
binates were very small, it could be done. 
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cording to GriiBwald* and Hajek/ rarely e..ceeds 8 cm • 
indeed, if one has passed a sound in this direction 7 5 
cm. in smal heads or 8 cm. in large heads, measurin' 
from the anterior inferior nasal process, the ostium and 
the sphenoid sinus are almost certain to have been pene¬ 


trated. 


_ The position of the ostium in the wall of the sphenoid 
sinus determines largely the possibility of soundin.^ 
witliout more or less injury to the middle turbinate” 
ihe opening usually lies in the upper third of the 
anteiior wall, the seat of predilection being deep in the 


, passage of a catheter into the 

sphenoidal sinus must necessari} 3 ^ be imperfect if for no 
other I'eason than that the nasal turbinates vary greatly. 

m?eSn/° liability of variation of the simm 

openin,,. Adding the minimum distance from the an- 
termr superior nasal spine to the shortest antero-pos- 
teiior sinus I get as a result 57 mm. (gi/s inches). 

Tins will give the least distance from the anterior nasal 
spine to the posterior ivall of the sinus, and furnish a 
conservative distance to which an instrument may be 
inserted witliout fear of entering the cranial cavit 3 \ 

I would point out, in conclusion, that clinicallv this i - -o —r 

sinus is analogous to the tonsils in that it stands in such fissure. The closer it lies in proximity 

a position that it is prepared to receive and transmit ? ^ septum (sphenoid rostrum) the more favorable 
infection iirimarily entering by way of the nose or naso- ■ locality for sounding and the lower the ostium is 
pharynx. ' situated in the anterior wall the deeper the sound will 

I desire to e.xpress my thanks to Dr. A. T. Kerr, of 

Cornell IJniversit 3 ', Ithaca, for the loan of a series of position or condition of the middle turbinate also 

nine specimens; also to Dr. J. F. Fairhairn, of Buffalo, important role in the procedure. Dnder nor- 

for a similar loan of nine specimens, as well'as to others circumstances the conve.xity of the posterior half 
who hai’e loaned single specimens for nse in this work. the anterior wall of the sphenoid completely from 

170 Mariner Street. view, and not until this has been removed and the pars 

__ nasalis of the anterior sphenoidal wall brought to view 

can an operative procedure be carried out in the neigh¬ 
borhood of the posterior olfactory fissure with any de¬ 
gree of safety. On the coutrar}^, an atrophied middle 
turbinate or one which is strongly rolled inward cer¬ 
tainly contributes to the difficulty of the operation. De¬ 
viated septums, septal spurs and ridges, polypi, etc., 
may add considerably to fee difficulties previously men¬ 
tioned. Suppose, then, under some favorable circum¬ 
stance, we \vere able to see most of the anterior wall or 
pars nasalis by means of anterior rhinoscopy, the only 
remaining structure which might prevent tlie ostium 
from being visible would be the superior turbinate, and 
then only in the event of a deep spheno-ethmoidal re¬ 
cess, the ostium l 3 dng laterally and deep in the pars 
ethmoidalis. It is by no means necessary to have tlie 
ostium in view while endeavoring to pass the sound, but 
to my mind it is absolutely demanded when operative 
measures are about to be undertakenthe anatomic re¬ 
lations of the superior wall to the optic nerve and pitui¬ 
tary body and the lateral walls to the sinus eavernosus 
and carotid arter 3 '-, to say nothing of the brain itself, 
makes this region of operating one of e.xtreme danger 
unless the operator has perfect vision of the entire field. 
Chiari® states that it rarely happens that one is_ re¬ 
quired to open tlie sinus ivhen the ostium is invisible. 
The various radical operations performed b 3 '’_ operators 
at the present time have the same end in view, i 
complete removal of the anterior wall of the sinus. Tins 
prevents any return of the disease, so far as retention 
svmptoms are concerned, thus making the sinus practi¬ 
cally continuous with the lateral wall of the nasal cavit). 
The ^" 33 '$ and means employed, how'cver, are many am 
varied. The operation is best performed under cocain, 
although some English writers^ prefer choloroform. 
Operations may he divided into: 1. Extra-nasaj, (aj 
frontal, (b) maxillaij, (c) oral. 2. 
indirect, (b) direct. 


THE PRESENT STATUS OF THE RADICAL 
OPERATION FOR EMPYEMA OF THE 
SPHENOID SINUS, 

WITH DEMOKSTRATION OP A NEW INSTRUMENT." 

EOSS HALL SKILLERN, HLD. 

PHILADELPHIA. 

Rhinologists concur in the opinion that when pus is 
being secreted by one or more of the accessory sinuses 
of the nose giving rise to symptoms, in spite of con¬ 
tinued conservative treatment, a raffical operation is 
imperative for a permanent cure, By the term radical 
I mean an operation which not only opens the sinus, 
establishing free communication with the nasal cavity, 
permitting thorough inspection and treatment, but 
which also prohibits, so far as we are able, a reinfection, 
or, in case a reinfection occurs, which allows the sinus 
to heal of its own accord with no discomfort to the 
patient other than the symptoms of an ordinary acute 
rhinitis. 

The surgical relations of the sphenoid sinus from a 
rhinologie point of view embrace naturally those struc¬ 
tures which are encountered during an operation in this 
region. We know if a straight line is drawn from the 
anterior inferior nasal process over the exact center of 
tlie middle turbinate it will strike the anterior wail of 
the sphenoid sinus (Zuckerkandl’s line). While a num¬ 
ber of German rhinologists^ have taken exception to 
this line leading to the ostium of the sphenoid, never¬ 
theless it will invariably strike either the anterior wall 
of the sphenoid, as Zukerkandl himself states, making 
no mention of the ostium, or the wall of a spheno-eth¬ 
moidal cell, which to all intents and purposes may he 
reckoned as a sphenoidal sinus divided by a horizontal 
partition.* The distance between these two points, ac- 

* Read in the Section on Ijarj-uKology and Otology of the Ameri¬ 
can Medical Association, at the Fifty-ninth Annual Session, held at 

Chicago^ June^ 1908.^ _ Normale u. patholog. 

ISOS i 33S; Hansberg: Die Sondming d. Nehenhohlen d. ivase. 
Monntschr. f. Ohrenh., 1890; Zarnico, Carl; Die Ixranhheiten d. 
Nasp n. d. Nasenrachens. 1894. 2(0. 

*> This condition is present in every fourth case, according to 
Ilniek. Sounding will establish an opening above the spheno uai 
ostium, the measurement from the point of the sound to anterior 
Inferior nasal spine being also over S cm. 


Endo-nasal. (a) 


3. Die Lehre d. Nascneiterungen. Munich. 1S9G. bcnhilhlen 

4. Pathologle u. Therap. d. cntzundl. EtKiank. d. ^^cot 

d, Nase. 1903, 2d ed.. 250, ndvoeato oper.itlve 

5. Compare Coaklcy. G. C., why does no ^ 

measures unless the region is niagnostlc Purposes, 

Method of Entering the Sphenoidal Sinus for Diagnostic 

Laryngoscope, 1904. 271. 

(!. Die Krankheiten d. Xase. JOp-- Treatment of 

7. Tilley. H.: The Symptoms Diagnosis ana _ 

Chronic Suppuration in the Sphenoldai Slnu , 

1003. 11, 1108. Discussion Xhomson. St, Ciair. 
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sinus. 


IHE ESTKA-NASAL OPERATIONS. 

'Opening tlie spiienoid througb the 
sinus is not performed unless the frontal is diseased and 
is bnt a step in that operation.® Opening throngh the 
ethmoid from the internal angle of eye. This operation 
was first suggested by Griinwaldj® later by Euhntj and 
is only to be recommended in those rare cases of ethmo- 
sphenoid disease where there is present bulging of both 
lamina pap 3 ’racea and nasal wall, with severe ocular 
ajTuptoms, the endo-nasal operation having already been 
carried out with no relief to the patient. 

Jansen’s Mefliod.—Jansen,^® of Berlin, makes a large 
opening in the canine fossa through the mouth, resects 
the medial wall of the maxillary sinus, together with 
the middle and inferior turbinate. The ethmoid and 
finally the sphenoid sinuses are now opened. The sphe¬ 
noid is curetted and the entire cavity tamponed from 
the maxillary sinus, the oral opening being closed after 
the second or third tamponade. _ Berens’-’- 
uses Jansen’s method when there is marked — 

deflection of the septum toward the diseased 
side, especially at its posterior end, even when the ant¬ 
rum is not diseased. Euref s'" method is the same as 
Jansen’s, except that the ethmoid cells are not opened. 

The disadvantages of these operations are; 

1. Needlessly opening a healthy sinus. 

8. Danger of wounding structures situated in the 
fossa-ptervgo-palatina and causing profuse hemorrhage 

and subsequent -- —___ 

disturbance o f 

the sensibilitj' . . 

of the face. 

3. Danger of injury to the optic nerve. 

The objections to Beren’s procedure are; 1. Owing 
to the great tendency of the sphenoidal sinus to con¬ 
traction, it must be treated locally for at least six weeks 
after the operation. It is not a wise plan to keep the 
fascial wall of the maxillary sinus open for that length 
of time. 

3. The deviation of the septum is so great as to re¬ 
quire correction. The operation on the sphenoid could 
easily be carried out after the preliminary submucous 
resection was done. 

Eeichelt'® reported a case in which he removed the 
anterior and inferior wall of the sphenoid sinus through 
the mouth. The objections to this operation are that 
the sinus is not alwaj's present, and the sinus often as¬ 
sumes sizes and shapes which make the method im¬ 
practicable. 

THE ENDO-NASAL OPERATIONS. 


through whatever ethmoid ceils are found in the way, 
finally reaching and opening the sphenoid sinus. This 
method can be carried out in those eases where the pars 
ethmoidalis of the anterior sphenoid wall is sufiSciently 
broad, but the instrument must make a passage from 
the ethmoidal bulla to the posterior ethmoidal cells, as 
well as the superior nasal passage and the spheno-eth- 
moidal recess, before it can penetrate the sphenoidal 


This procedure can easily miscarry when an unusually 
large posterior ethmoid cell is present, for, according to 
Onodi,'® the sphenoid sinus is small in these cases and 
can easily be missed. The principal objection to this 
operation, to my' mind, is the fact that one is always 
working in the dark, and on account of the many anom¬ 
alies found in this region, no matter how proficient one 
may be in the regional anatomy of the part, the opera¬ 
tion is dangerous. 



Fig. 3 .—Author’s modWed 
hook for opening the ostium 
sphenoidale. 


Fig. 2.—Author’s modlflcatlon ot 
Sajek's bone forceps. 


Indirect. —KillianV-* method consists in resecting the 
anterior third of the middle turbinate; the bulla is 
then opened and the instrument pushed through the 
basal lamella of the middle turbinate and continued 

KrauseDie KIHlansche Badlcaloperatlon chron. 
ft'r...... .y. :-. ;-., Arci. A Laryngol.. 1902. xUt; KUUan. G.; 

;.. ... "■ '■■I “• Stirnhohleneltcr- 

Zul Theraple U Enteanaakge'ru SlWtoreuI^ w'S’Kellbe&SV 

Ncunt. \ers. Deutsch. Otol. Gesellschaft, 1000 B-euDeinnonie. 

stande!°fslr..'‘- Ihre Folgerzu 

InWrnKA c“n‘’g®.*?S9L 

12. CUea^by®Oaod!‘““"' ^'^mgol. Assn.. 1905. 


Shadle, of St. Paul, operated on the anterior wall of 
the sphenoid under control of a mirror held in the 
choanoe. 

Direct —This operation is preceded by a resection of 
the middle turbinate and often the posterior ethmoidal 
cells, the entire operative field being in plain view. 
Hinkel'“ breaks through the anterior wall with a sharp 
spoon, subsequently making the opening sufficiently large 
with a drill. • ® 

Schaffer" opens with an instrument similar to a 
sound and curette combined and apparently operates 
entirely by the sense of touch, for he says; ‘TVhen 
one feels by raising and depressing the handle of 
the^ sound that the sphenoidal sinus lies fairly deep 
at its posterior end. after thorough eocainization, one 
introduces the spoon-shaped sound and presses the an¬ 
terior wall of the floor until it breaks through, then re¬ 
moves the depressed splinters with bone forceps.” 

19ol; Kraukhelten a. Nase u. a. Nasenracbeua. 

Treatment of the Sphenoidal Slnns, 190'’ 
li. Deber acute u. chron. Erkrank^r... rt i:-......-.,. — . 

med. Woch'schr.. 1S92. 1062; Die r 

Hermanns Handbnch. 1900. 111 . 1172 , 
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Ingals and Sj)iess^® bore through the middle turbinate 
with a trephine. Douglass^" says: «The best, safest 
and more rational method of opening the sphenoidal 
sinus is through the posterior ethmoidal cell. Stacke*^ 



Fig. 3.—^Pi'obe passed into sphenoid sinus througli natural ostium. 
Showing portion of middle turbinate to bo removed. 

uses an electric drill, a procedure 
which is simple and easily carried 
out, but requires a steady hand and 
an exact topographical knowledge; 
otherwise there is great danger of 
causing serious injury to the dura, 
optic nerve, internal carotid or 
sinus cavernosus. Zainiko^ and 
Gmeinder-^ use a specially con¬ 
structed chisel which is considered 
to be particularly adapted to those 
cases in which the posterior olfac¬ 
tory space is very narrow. Halle-- 
uses a chisel -and hammer to open 
the sinus, followed by an electric 
fraise to enlarge the opening. 

Stoeckel-^ also uses an electric 
fraise, but has had a special handle 
constructed similar to that of a pis¬ 
tol. He controls the current by 
means of the trigger and claims the operation can be 
performed easier than with Hajek’s hook. The burs on 
the fraise are made with the cutting edges on the side. 

Hajek’s Method .-*^—Noting that the posterior eth¬ 
moidal labyrinth covered about two-thirds of the an¬ 
terior wall of the sphenoid sinus (pars ethmoidalis) 
and that only one-third remained free (pars nasalis), 
Hajek conceived the idea to clear away first the posterior 
ethmoidal cells in conjunction with whatever part of 
the middle turbinate was neeessar}'', which would leave 
the entire anterior wall in sight. He says: 

After complete anesthesia (local or general), I introduce 
my ethmoid hook into the posterior part of the rima olfactoria 
against the anterior wall of the sphenoid sinus as high as pos¬ 
sible without using the slightest possible force. Since the 
point of the hook is alwaj’s directed interiorly in an injury to 


3oun. A. M A 
Ilec. 10. 1008 

the lamina ciibrosa is absolutely c.xcluded. I then tinn the 
hook so that tlie point penetrates the internal wall of the etli 
moid labyrinth. When I now press the handle of the liook 
against the septum I am sure that tlie hook has penetrated 
deeply into the ethmoidal labyrinth. The internal (nasal) 
wall of the labyrinth with that poition of the middle tuibinate 
uhich lies beneath is torn through by means of a stron<» pull 
on the hook. The pieces which remain hanging can easily he 
removed with a pair of good nasal forceps or the conchotomes 
of Griinwald or Hartmann. The advantage of the hook in this 
procedure is not to bo underestimated. It is so slender that 
its point can be easily seen and fojjowed during every phase 
of the operation, while the curette hinders the light and re¬ 
quires too much room. . . . The bleeding is usually trivial 
and is almost always controlled by wiping with steiile gauze. 

. . . I now proceed to resect the anterior wall of the 
sphenoid sinus.“ To this end I use my bone forceps, but the 
ostium sphenoidale must have a definite width before we can 
introduce them into the sphenoid sinus. This I accomplish 
by means of my hook tearing the inferior edge of the ostium 
piece by piece until the opening is sufficiently large to permit 
the passage of the bone forceps. 

This operation, witli a few minor details, has always 
appealed to me on account of its practical soundness in 

keeping the operative field alwaj^s before the eye. One 

phase of the operation I believe, however, susceptible to 
improvement, viz.: opening the 
ostium sphenoidale with a hook. 
As Zuekerkandl,^ OnodP and 
others have pointed out, the su¬ 
perior and lateral walls of the 
sphenoid sinus, so far as thickness 
and position are concerned, are in 
direct relation Avith vital struc¬ 
tures and, indeed, it is not uncom¬ 
mon to find dehiscence of either 
of these walls Avhere the cavity of 
the sinus is only separated from 
the cavernous sinus by a thin wall 
of mucous membrane. Holmes” 
and Onodi-® report a number of 
sections Avhere the optic nerve was 
contained ivithin the sinus. 

I noted, while experimenting on 
the cadaver, that in many in¬ 
stances it required considerable 




Fig. 4 .—After the middle turbinate has been 
divided by the scissors, the snare is used to 
remove the posterior end. 


IS. Zur Chirurgie d. Sinus sphenoidans, Arch. f. Laryngol., vii. 

19. Kasai Sinus Surgery, p. 1C2, Phila., 1906. 

20. TJeber d. Verwendbarkeit d. Elektromotors bel Operationen 
inbes. b. Nasen- und Ohroperationen, Arch. f. Ohren., 1S97. 

21. Instrument Catalogue of H. Pfau, Berlin. 

22. Berliner klin. Wchnschr,, 1906, 1372. 

23. Die breite endo-nasale Eroffnung d. KeilbeinhShle mlt a. 
Fraise. Arch. f. Baryngol., svii. 

24. Zur Diagnose u. Intranasalen chlrurg. Behandlung a. Elter- 
ungen d. ICeilbeinhohle u. d. hintern Siebbeinzellen, Arch. f. 
Laryngol., 1904, xvl. 


Fig. 5 .-—Demonstiating the position of Hajek's hook before the 
superior tuibinate is cut tluough. _ 


25. Compare. Onodi, A.: Zur Fragc d breifon Bn-d- 

ing d. Keilbeinhohle, Arch. f. Baryngo!., 1904. sU- r„ „ogo!.,sv. 

26. Die Dehiszenzen d. Nebenhohlen <!• Arch, 

27. The Sphenoidal Cavity and Its Relation to the L.y 

^A^Da\^VerhuItnls d. Nervus Opticus zu ' *'’**’'^ 

I d. hintersten Siebbeinzellen, Arch. f. Laryngol., 1903, x . 
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piessure to force the liook through the ostium, especially 
vheie the opening was small and situated high in the 
posteiior olfactory space. Often the hook would break 
thiough so suddenly that one had for the moment little 
contrd as far as its sti iking the superior or lateral wall 
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Figr. 6—Removing' the d^brjs after the hoot has been nsed. 



was concerned. In these cases had 
a thin wall been present the over¬ 
lying structures uould only have 
escaped mjuiy b} the meiest 
chance. IVitli this thought in 
mind I had an instrument con¬ 
structed (Fig. 1) which would 
obviate this difficulty. It consists 
of two long thin blanches vith a 
half Icnob on each end which uhen 
closed form a small ball. On press¬ 
ing the two handles together these 
knobs open and lock at the desired 
width, 

Tliis instrument, closed, is in¬ 
troduced into the ostium, being 
prevented from going through sud¬ 
denly onto the superior or lateral 
wall*® by a protector situated a few 
millimeters behind the Imob, is 
opened by a slight pressure of the fingers and drawn out. 
The knobs are provided with a cutting surface behind 
uhich readily goes through the mucous membrane and 
thin bone. This procedure may be repeated until the 
ostium is considerablj enlarged. When the bone is thick 
the operation can be finished by means of the excellent 
bone forceps of Hajek.=' I have made a slight modifi¬ 
cation of this instrument (Fig. 2), having the nasal 
part bent to conform more with the position of the 
anteio-inferior wall of the sinus. 

THU OPLRATIOl?. 

The operation in detail which I find acceptable to all 
cases IS the following: The lateral wall of the nose 
including the septum, is thoroughly cocainized with a 
20 per cent, solution, a few drops of adrenalin chlorid 
haying been added. After anesthesia has reached the 
point beyond tactile sensibilitv the posterior half of the 
middle turbinate (Fig. 3) is^removed by means of the 
scissors and cold snare (Fig. 4). 

20. In th 0'=0 ca-:es ot “sUnt In” empyema, where the ostlnm u 
prcsent pulsation ol that thin mem- 
portion of the .anterior wall previouslv ocenpieS bv the 


After bleeding is controlled by lightly wiping with 
gauze soaked in adrenalin chlorid, the superior nasal 
passage witli the superior turbinate is exposed to view. 
Hajek’s ethmoid hook (Fig. 5) is now employed after 
the'method of the author,* and with two or three strong 
pulls the posterior ethmoid cells are broken through, 
the debris being removed with a Griinwald-Hartmann 
conchotome=® or cU similar instrument (Fig. 6). The 
sphenoidal sinus is now either exposed to view^ or 
opened eompletel}' up, depending on the anatomical 
construction of the part. Should there be present a 
spheno-ethmoidal recess, the ethmoidal portion of the 
sphenoid wall will remain intact; if, on the other hand, 
the superior turbinate forms most of the anterior sphe¬ 
noidal wall, breaking it doivn will naturally expose the 
sinus. We will suppose, however, that, after removing 
the posterior ethmoidal cells, the anterior wall of the 
sphenoid has not been injured and we are able to see 
the ostium with pus oozing out. It is now an easy mat¬ 
ter to introduce the evulsor®* (Fig. 7), and with a few 
well-directed pulls to open the ostium 8 to 10 mm. in 
diameter (Fig. 8). The ostium is really never so small 
as it appears, because tlie mucous membrane, not only 
from the nasal side but from the interior of the sinus, 
joins to make more or less of a 
diapliragm. The bone at this point 
is paper thin, gradually becoming 
thicker ton ard the base and basilar 
process. The bent forceps of Hajek 
are now used (Fig. 9) and as much 
of the bone removed as is necessary 
to insure a permanent opening 
u inch, in my opinion, should reach 
as deep as the floor of the sinus 
(Fig. 10). 

No structure of the nose shows 
greater tendency' to granulate after 
operation than does this sinus and, 
after making a large opening, one 
would be surprised to find this 
opening, in the course of a few 


rig 7—Introduction of the autboi’s evulsor 
Into the natural ostium of the sphenoid 


weeks, almost closed by these gran- 
ulations®^—not the sinus itself 
filled, but the ostium occluded. On 



S —Drawing tUe evulsor out alter opening 
larging tbe oirening in the anterior ol the sinus 


It, thereby en- 


30 Atlas a Anat 0 StirnhOhle, der yorderen Siehbelnzellen u. 
d Ductus Xaso Irontaiis. J Bergmann, 1000, 

, ■’ rrobepunction d Xasennebenholilen, 

Miineb med Wchnschr, ISOC uuu.iu, 

"d^cd ^ Krankheiten d oberen Lnitwege, 1S97., 
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this account the operations through the bulla, posterior 
cells and those making small openings are not to be 
recommended. The condition of the mucous membrane 
is frequently found to be swollen, velvety and nodu¬ 
lated. Under such circumstances it is better to wait 
two weeks and observe whether this inflammation u'ill 
not subside of itself. If granulations remain at the 
end of this time, the floor of the sinus may be 
gently curetted after eoeainization, but never the su¬ 
perior or lateral walls. ' Concerning the use of the 
curette in this sinus, authors are at variance. Hajelc* 
and Onodi^“ condemn the practice, while Zarniko/ 
Schaft'er.^' 8tacke/-“ Bresgen and others cany it out, 
but all agi'oc that it is dangerous, particularly on tlie 
superior and lateral walls, and should be done with 
all gentleness and caution. 1 agree with Hajek, that 
it is, for the most part, superfluous and may be dis¬ 
pensed with, except in chronic cases where localized 
spots resist healing.''*- The bleeding which occurs is 
minimum and can easily be controlled.-^ Tour cases 
have been reported in which postoperative bleeding 
from the anterior wall occurred.^®- •‘*®’ ■'*^ This was 
controlled by tamponade in all ex'cept that of M 3 ’les. 
His, however, required ligation of the external carotid 


one, SehafEer^'^ and others invariably follow this line 
of treatment; in any case only loosely packed iodoform 
gauze is used. The subsequent treatment**® consists in 
washing out the sinus with a Avarm boric acid solution.^^ 
observing that the mucous membrane returns to normal 
and, above all, to prevent granulation tissue forming on 
the edges of the wnund,®® the object being to keep the 
opening permanent, thus to permit free drainage of 
.<JCcretion w'hich may subsequently form.**® To this end 
after ten days the edges should be lightly cauterized 
with chromic or trichloracetic acid, continuing every 
week until they are fully scarred over, which usually 
requires about six tveeks. Edematous swelling of tlm 
mucous membrane may occur after application of the 
acid, but they are quite evanescent and vanish without 
special treatment. Complete healing usually takes place 
in from three to eight wmeks, depending on the degree 
of inflammation and extent of operative interference." 

The advantages of this operation are; 

1. The field of operation is always in sight. 

2. The preliminary opening of sphenoid from within 
outward thereby incurs no danger to structures behind, 

3. There is a permanent opening which lessens the 
danger of recurrence. 



Fig, 0.— Hajek's modified forceps biting away the anterior wall 
piecemeal : last stage of the operation. 

If, on the other hand, the resulting hemorrhage becomes 
eoinous, syringing with a 1 to 100 solution of citric acid 
or pressing a cotton tampon soaked with adrenalin m 
the sinus will control the bleeding. The disadvantage 
of the latter procedure is the tendency to secondary 
hemorrhage. As a precautionary measure in these cases 
a tampon of iodoform gauze prevents reactionary hemor¬ 
rhage. The tampon is removed after 48 hours. Xins 
danger is nevertheless, slight when one considers_ that 
the only arterv standing in the way of being iniured 
is the nasopalatine, running over the flooi'of the bod.> 
of the sphenoid. Zuckerkandl states that tins is th 
smallest branch of all the turbiiial arteries. ^ 

The sinus cavity is now swabbed out with a gauze 
tampon soaked in hvdrocren peroxid, a Jittte thymo 
ioclid (Bristol) iffi,.mated and a pioce “W® 
in the anterior nares.**** Tamponing of the canty n a 
personal equation with the operator. Hajek- rarely uses 

I!' "c '?'‘TTcplUnin?rnd"cu«ttage'^ f me 

note S. 



Fig 10 ._Result of complete resection of the nnterior sphenoidal 

,aU. after the opeiation. 

ABSTRACT OF DISCUSSION. 

ON PAPERS or DBS. GIBSON AND SKILLEKN. 

Dk. Albert H. Andrews, Chicago: I was interested in the 
ncasurements and averages given by Dr. Gibson, 
ibteued I imagined a patient fitting 
rickling down his posterior pharyngeal wall and perha ps 


,cl for two dajs SveenUon of the tempointme, 

aTy"ngoscofe.“90rSGU Undoubtedly dehiscence of the superior 
/he^otorXn the cd^s ojjhe^iemored^port^n^of^tiw 
uus wall < 11*6 natuitiHy ba.iG This new senr 

ith fibrous tissue before tbe E-er ofkbrous tissue and 

,e will consist of two av^s, a SJ®foimed fiom 
superficial layer of nf the bone uliUc the epithellfil 

le granulations which spring out of the h • . j. t)i(, fibrous 

yergrous fiom the neighboring mucous membrane o ei 

"granulating layer. A .healing can^on^ 

rgra^ratlonrS-me^one wm 

;i^g^in“Thk“^e^a\drstiriirateft1m^^ 

kpensed with in the after-treatment 
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lesion of the eye, and I vondcred how mnch good those aver¬ 
ages ^YO^lld do me when I came to consider his case. Averages 
are all right from the anatomic standpoint, hut from the 
clinical standpoint—when one w'orks with the hrain imme¬ 
diately above, and dangerous blood vessels immediately at the 
side, and nerves which one must let alone in clo.se contact 
with the cavity—averages arc of no value. It is the individ¬ 
ual case which is to be considered. In doing some cadaver 
work it occurred to me that the posterior pharyngeal wall and 
the back wall of the sphenoid cavity form the arc of a circle, 
of which the anterior nasal spine forms the center. In making 
measurements it was observed that the distance from the 
nasal spine to the posterior pharj-ngeal wall was practically 
the same as to the posterior wall of the sphenoid cavity. 
If one can pass a probe in the direction of the sphenoid sinus 
as far as he can pass it directly backward, he must of neces¬ 
sity be in the sphenoid cavity and no place else. It seems to 
me this is a better rule than any other measurements can be. 

■\Yhile the curved forceps shown by Dr. Skillem has the ad¬ 
vantage of allowing one to cut downward a little more, it in¬ 
terferes with the turning of the forceps to one side, as one 
must do to enlarge the opening laterally, as one can not well 
turn a curved forceps sidewise in the nose. An anatomic ar¬ 
rangement which must be borne in mind in cutting away the 
anterior wall is this: The anterior wall close to the septum 
is rery thick and strong, while on one side a little out, one- 
third "or one-fourth of an inch, it becomes very thin, as sug¬ 
gested, sometimes only membranous. These cavities should 
be explored very much more frequently than they are. By using 
a probe with a bend it can be done in the majority of cases 
without the necessity of removing the middle tmrbiuate ‘W 
resorting to any other surgical procedure, and it has lu^ppencd 
to some of us to find a great many more cases of sphenoid 
disease since we have made the exploration of the sphenoid a 
part of our routine examination. 

De. Boss H. Skulerx, Philadelphia: In answer to Dr. 
-Andrews, the forceps can easily be turned when in position, 
and I think can be entirely rotated while in the nose. One is 
thus enabled to bite in any direction. The curve is not suffi¬ 
cient to interfere in any nay with mobility. 


ALVEOLITIS OE SOME PATHOLOGIC COHBI- 
TIOXS AEISIA'G FEOil IHEFFICIEN'T 
CAEE OP THE MOUTH.* 


M. H. FLETCHER, D.D.S., U.D., :m.S. 

CtX'CIXXATI. 


Civilization brings with it the necessitj- of conscionr 
intelligent care of the body, in order that good health 
may be enjoyed for the allotted three score years and 
ten. This is particularly true in ease of the teeth. 

I believe it possible, by the proper selection of pre¬ 
pared foods, to live a moderately healthy life without 
toctli, yet to live under such conditions could hardlv be 
called enjoying good health. To have good teeth "and 
healthy gums is one of the first requisites of perfect 
health. The belief that everybody can secure this con¬ 
dition. even by proper care, mav be utopian, but thi= 
ideal can be nearly attained bv most persons. ATot onlv 
tlns. but a large percentage of diseased teeth and tnim'= 
can be restored to comfort and usefulness by proper 
treatment and continual cleanliness. If everv surface 
ot every tooth could be kept pcrfectlv clean oneVould 
hate neither decayed teeth nor di.^cased gums. It is 
rare to see a mouth as clean as it is practicable for one 
to be kept, yet much time, money and energv- are spent 


• Koad In the Section on Stomatolne^v nf tUn -.r 

Session.‘held Tt"cb?cis 
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.nppe.vrs In the author's reprints '' 


for luxtu’ies and fads, and mticli is al.so paid to doctors 
and dentists for the repair of ills that cotild be pre¬ 
vented b}^ conscious, intelligent care. 

To take no care of the tectli, or inefficient care, seems 
to he almost a universal habit. One patient put it very 
nicely when she said: “1 find 1 have been cleaning my 
conscience all these 3 ’ears instead of m}' teeth.” 

Among the most prevalent diseases, as well as the 
most surely preventable, is that which attacks the 
alveolar process, resulting in its necrosis and the loss of 
the teetli. This disease is known by several names, but 
commonly by tliat of pyorrhea alveolaris. In my opinion 
it is almost wholly brought about by calcareous depos¬ 
its whicli can be kept off b}' the patient. 

XOilEXCLATCKK. 

The names which the disease is and lias been known 
are serving their purpose, hut for simplicity and clear¬ 
ness the usage in other branches of surgery and medi¬ 
cine will he adopted. That is, the name of the organ or 
part involved will form the foundation or generic name, 



Fig. 2.—First lower molar 
lost from alveolitis. Second 
Is beyond recovery. Third has 
recovered. 



Fig. 4.—Lower first and 
second molars. The first molar 
and bicuspid have been, 
curretted, the second molar 
has not. Picture taken three 
months after treatment. Typi¬ 
cal of many cases. 



Fig- 3 —-Superior incisors and canine after curetting. With wire 
splints to sustain them until recovery. 


the nature of the disease being inrlicated by a suffix, 
and the stage or condition bv a descriptive adjective. 
Hnder the name “gingivitis,” inflammation of the gums 
follows the same rule. 

The alveolar proce.«s being the part primarilv involved 
in the disease under special discns.uon. the term “alveoli¬ 
tis” will be used in this paper in the .sense above indi¬ 
cated, and the different stages of the disease distin¬ 
guished as acute, chronic, suppurative and necrotic 
alveolitis. The adjectives “tuberculous.” “syphilitic” 
pvemic, etc., are also nsabie under this plan, and 
each ascribc.s a definite pathologic cliaraeteristic to the 
disease whose name it modifies. 

Eiggs’ disease is a better term than pyorrhea alveo- 
lans, since the latter name describes onh- the suppura¬ 
tive stage, and does not permit of use to describe otlier 
stages without producing a paradox or a contradiction. 
Rueh terms as “Bright's disease" and “Graves' disease'-’ 
are. however, being eliminated from general medicine. 
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aucl purely descriptive terms, formed on the prineipies 
indicated above, are being substituted. 

The terra “interstitial gingivitis^' is subject to the 
criticisin that it implies that the soft tissues are the 
ones primarily involved by the inflammation, whereas 
in this disease the bone seems to control the health or 
disease of the soft tissues overlying it. Subsequent to 
the initial lesion in alveolitis, tlie gums seem to have 
little more to do willi the disease than the skin does in 
eases of underlying bone disease. 



Fig. G.—Bone curettes for remo^ Ing fiend and disenscd tissue 
aUout the teelli and in deep pockets 'riie longest ones will roacli 
beyond the apices of the loots. 


BATirOLOGY. 

Alveolitis in. its progress includes all the processes 
known to other surgical diseases of bone, viz., acute, 
chronic, suppurative and necrotic .stages. In my opinion, 
the initial, exciting cause, in at least nine-tenths of the 
cases, is the fortiiation of calcareous deposits about ths 
necks of the teeth. The taidar being adherent, Nature 


2 . 







Bone Durrs 
For Right Angle. 




j 3 j 

Bone Burrs 
For Straight Hand Piece. 


Y_Alveolitis burs for both stiaight and right-angle hano 

^rthe same purpose as the curettes. The burs work more 
S’y and thocougbly and are usable in a majority of cases. 

can not remove it. and the inflammation becomes more 
extended and violent, resulting in vaw tissiie 
blood vessels at the point of contact with tiie tar- 
tar- this naturally results in the formation of pns. m 
small quantities at first. Tlie surrounding of a foreign 
bodv bv pus or the floating of a foreign body in pi^- 
rmtil the surface is reached and an opening made for 


its dischaige, is a familial’ process in the case of a 
fhorn or splinter in the flesh. 

Tartar against the gum margin is a foreign body, and 
Nature endeavors to dispose of it just as she would the 
splinter. The tartar, being fixed, only continues the 
irritation, with pus as a continual result. The thin 
edges of the alveolar process, being continually attacked 
by pus or osteoclasts, soon begin to melt away, and tlie 
membranes covering the bone and roots of'the teeth 
di.sappoar uith it. So long as tlie irritation remains, this 
process continues, its rapidity var 3 ing ivitli environ¬ 
ment and individual. 'Plms it is seen that Nature in this 
particular malady, if unassisted, in her attack on her 
euemj', the calcareous deposits, destroys the tissue about 
tcctli until the tooth with its attached tartar is ex¬ 


truded, thus finally accorapli.shing what she started 
to do (Fig. ,2). 

The acute or incipient stage of alveolitis may continue 
for a lifetime, with no appreciable inconvenience or pain 
to the palient, the progress often being so slow that 
tl'.ere is nothing to reveal the presence of the fiiseasc 
aside from the receding of the tissue about the necks and 
roons of the teeth. But infection may take place about 
one or more teeth at an^' time, producing periostitip, 

_either inside or outside 

of the socket, proceed¬ 
ing from one stage to 
, another, ending in ne¬ 

crosis either of limited 



Pig. 5 —Superior molars 
and bicuspids when antrum is 
involved. The wire passes 
through the opening Into an¬ 
trum. 



Fig. 8.—The case reported 
in which disease from superior 
lateral had perforated to floor 
of the nose. 


or extended degree. 



ig 9 .—Showing a typical 
> in which necrotic alveo- 
’ has pei'forated the an- 
n above first molar. The 
>s show the opening into 
antrum to be about tne 


eases. 


ETIOLOGY. 

A-bundiint ciidcnco can be presented to maintain tbe 
ution that, without local irritation, destructhc f i' 
ics of the soft and hard tissues about tlie teeth ami 
eolar process would be confined to those dun to imi 
tisms, thrombosis, nutritional changes and bacter at 
matitis, vith now and then an infection from Ibcc i- 
lation, as in other tissues; but these "5” 

;n be attributed to their special causes and treatet < 

riie°most frequent point of attack 
• =eptunis between the tectli, where tartar 
bed by lips, tongue, food or bnisb; but anj P 
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about Oie necks of tlic teetli. ivliore_tartar is nnclistnrbed. 
is apt to be the point of attack (Fig. 3). 

The opportunity for the entrance of infection to the 
alveolar process is almost nnlimitecl. for calcareous de¬ 
posits about the necks of the teeth are found in every 
adult human mouth and in the mouths of most children. 

The quantity of tartar and the irritability of the 
soft tissues in its presence varies in different individuals, 
and ivitli each individual according to his power at dif¬ 
ferent times to resist disease after its onset. 

Antointo-xication or lack of resisting power, however 
caused, makes one more susceptible to other diseases as 
well as to tlris ; but a low state of health could hardly 
be the sole cause of an infectious disease. The microbes 
of infection are ever present in great abundance, Hiller 
having isolated more than one hundred different kinds 
of bacteria from the juices and deposits in the mouth. 
So. when the gums and periosteal membrane are sore 
and bleeding from the impingement of tartar, bands, the 
wedging of food, or any other irritant, infection may 
readily start and the disease follow. Lesions of the gums 
about the teeth are so universal that the wonder is. not 
that there are so many diseased mouths, but that there 
are not more. 

A lesion of the gums, because of immediate proximity 
to the bone, seems pre-eminently a suitable place for the 
beginning of any of the surgical* infections of bone. The 
infections to he considered in alveolitis are those that 
produce osteomvelitis, caries or tuberculosis of bone, 
gummata or syphilitic lesions, and actinomycosis. The 
ultimate result in each one of tliese infections is dead 
bone. 

iN’eerosis from lead, mercury, phosphorus and all 
other chemical causes, are not to be considered here, 
since their etiologi’ is apiiarent. 

The diagnosis, then, in any single case, lies between 
an infection by pus-producing germs, such as accompany 
osteomyelitis; tuberculous germs, which produce caries; 
syphilitic germs, which produce gummata; and actino¬ 
mycosis. The last named produces ‘dumpy jaw” in cat¬ 
tle, and is not frequent in man, especially in this coun¬ 
try. It is not uncommon, however, in countries where 
camels are used as domestic animals, and is confined 
largely to these countries. It is sometimes seen in cat¬ 
tle in the United States, and now and then in man in 
cattle districts; but in this paper it hardly need be con¬ 
sidered in the light of a factor in alveolitis. 

Then, in consideration of the above, we have three 
kinds of bacteria to consider as the most probable sources 
of infection, namely, pyogenic, tuberculous and syph¬ 
ilitic. ^ 


SYPHILIS. 

The consensus of opinion seems to be that svphilitu 
infections are far less numerous than either p 3 -oo-eni( 
or tubercular infections. In my opinion this is espemalL 
true in regard to the alveolar process, although tin 
mouth seems particularly favorable to other lesfons o 
syphilis. In patients who seem to lie syphilitic, recover! 
IS much slower, the infected tissue being more sensi 
tive. and persisting in showing inflammation long aftei 
other patients with other infections have recovered Tlu 
characteristic thickening of the periosteum in the 'mim 
mata of siqilnlis can be felt over the diseased bone in tlu 
neighborhood of the apices of the teeth, either on tlu 
buccal surface or inner surface, or both. Gummata ii 
tlie periosteum must lie distinguished from hardenec 
himps at tlip apex of dead teeth or exostosis of bone 
t-.umiiiata usually appear, liowever, on the septum o 


bone between the roots rather than over them. This is 
because si’pbilitic bone is more apt to be in the cancellous 
portion of the body or lietween the roots. These condi¬ 
tions arc rare, howevei-, in comparison with pyogenic and 
tuberculous infection. Local treatment is practically the 
same in all infections, excepting that it must be contin¬ 
ued longer in syjihilis. Syphilitic infection may be 
either congenital or acquired. The congenital form ap¬ 
pears more frequently in the bones of children, and par¬ 
ticularly in the long' bones, but the acquired form fre¬ 
quently shows in the bones of the head and face, the 
alveolar process and maxilla: being no exception. With 
onr present incomplete knowledge, however, S3q)hilitic 
alveolitis is not easy to distinguish from tuberculous 
alveolitis. 

OSTEOMYELITIS. 

In considering osteomi’clitis, which is pi'ogenic, it is to 
be remembered that in a typical case the seat of trouble 
is in the marrow of one of the long bones, oftenest the 
thigh bone of a child or youth, although it may occur 
in the periosteum, in the form of a felon, for instance. 
It is considered that the infection comes'from the blond 
and oftenest finds a lesion or point of least resistance 
in the marrow of some bone and begins its ivork there. 
The boil! walls being unyielding, the patient’s suffering 
is inten.«e, and the spread of the infection to the sur¬ 
rounding marrow and bone is rapid. The destruction 
and pain continue to inerease as long as there is no exit 
for the pus and other products of inflammation. Early 
interference by the surgeon is demanded here, for if 
time must elapse for the pus to Inirrow its way to the 
surface through bone and flesh, many days at least, and 
probably many weeks must pass, during wliich time much 
tissue is destroved and untold suffering endured. 

The above description, if somewhat modified, applies 
to an abscess at the apex of some dead tooth, or an in¬ 
fection under the gum tissues, either from the blood or 
by infection from a lesion at the alveolar border. Very 
acute and painful infections about the alveolar process 
imply that the pus is confined at some depth below the 
margin of the gums. If the infection were nearer the 
gum margin, either in the socket or on the alveolar proc¬ 
ess, the discharge would either not lie confined or would 
make its exit at an earl 3 - stage of the disease, giving com¬ 
paratively little pain in either case. The infection re¬ 
maining, however, continues its destructive work, and a 
chronic stage of suppurative alveolitis or true pyorrhea 
alveolaris is the result. 

If not interfered with, this condition may continue 
indefinite^, now and then assuming an acute stage when 
new foci become infected, quieting down again when 
the sinus is opened to the surface. But each time this 
occurs there is loss of more bone in the alveolar process 
or in the deeper cancellous portion, often extending into 
the body of the jaw, and many times into the antrum. 
This destruction continues slowly or rapidl 3 ', accordincf 
to the acuteness or chronic activity of the disease, until 
the tooth or teeth are lost. When the tooth is out, if the 
infection is not mixed with other germs, such as tuber¬ 
culous or S3’philitic. healing becomes prompt and com¬ 
plete in the normal time for the building of bone struc¬ 
ture. that is. in two or three months. Under proper 
surgical treatment, however, healing can be made ju=t 
as prompt and complete, and the "teeth retained and 
made useful, provided the dead and infected bone be re¬ 
moved before the foundations of the tooth are too oreatlv 
de.stroi-ed (Fig. 4). ■ 
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TUBERCULOSIS. 

In considering hxberculons infection as a cause, my 
experience makes me believe that alveolitis in all its 
stages, after its initial lesion, is more largely due to this 
infection than to any other. 

Descriptions, by two of our best authors and sui'geons, 
of this disease in other bones than, tlm alveolar process, 
will ])etter serve than my ovm, as a description of tu¬ 
berculous alveolitis and its ravages. The action of tu¬ 
bercle bacilli on bone, as here described, is particularly 
applicable to carious alveolitis. 

Park^ goes into minulife in regard to tlie “infectious 
granuloma’’ of Virchow, which plays so large a part in 
the slow destructive process in caries of bone. Tin's 
granulation tissue is the effort on the part of Mature 
to repair the damage done by tuberculous or other infec¬ 
tion, hut the granules also become the seat of infection 
and serve as a further means of increasing the progi-ess 
of the disease, especially that of tuberculous type. 
Carious necrosis into the alveolar process and Jaw bones 
seems exactly the same in character and extent as this 
infection in other bones, and in my hands has yielded to 
the same character of treatment that has proved success¬ 
ful on other bones (Pig. 4). 

Although many microscropic tests have been made, 
no satisfactory results have been obtained. Probably 
none can be obtained until the work is taken up under 
proper laboratory environment for both culture and mi¬ 
croscopic tests; and even then the work might be uncer¬ 
tain, as Miller has shown- in his endeavors to find a 
special bacterium of this di.scase. Ho sums up his work 
as follows: 

From these e.xperiinonls, wo might concliulc that, if there is 
a specific bacterium of pyorrhea alvcolaris, it does not readily 
grow on gelatin, a result which is of value in so far as it 
indicates that in further e.xperiments on this subject, media 
should be emploj-ed which admit of being kept at the tempera¬ 
ture of the mouth. At the same time the thought suggests 
itself that possibl 3 ’’ the bacterium of pyorrhea alveolaris, like 
so inan 3 ' mouth bacteria, is cultivable on none of the artificial 
nutrient media, which would of course render all experiment¬ 
ing useless, 

TREATMENT. 

In the first place, in extensive cases, the tissues will 
need to be cocainized, a 5 to 10 per cent, sohxtion being 
injected into the pockets. If the tissues are very sensi¬ 
tive, a weaker solution can be injected into the gums, 
the same as when teeth are extracted. The periosteum 
is very sensitive, but bone is not so, and dead bone not 
at all so. The use of cocain must be determined by the 
conditions. I use it as sparingly as possible, for the 
reason that if enough is used to produce anesthesia it 
usually produces a sleepless, disagreeable effect, if it 
does not prostrate the patient, for a dav or two. Usually 
the cocain can be postponed until the point of curetting 
and burring is reached. 

Next, all calcareous deposits must be removed. There 
are liundreds of instruments made for this purpose, each 
operator having his own preference in instruments and 
his own methods of use. But the deposits must be most 
thoroughly removed and the teeth and roots polished 
with an orange stick and pumice, floss, discs or brush, or 
whatever the operator can ]:)est use to restore the teeth 
to a smoothness equal to that they originally had. 

Experience shows that scratches and grooves on the 
roots from instruments are nearly alwars present, al- 

1. Treatise on Surgery ; Tubercuiosis. T. IGO. 

2. ''Microorganisms of Human Mouth." p. 320. 
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though they should not be. Tliese scratclies, when under 
the margin of the gums, do not cause the roots to decay 
nor prevent the tissues from becoming healtliy; bii't 
calcareous deposits remaining, liowever slight in amount 
will continue to irritate and increase, resulting in a rep¬ 
etition of the various stages of the disease, namely, in¬ 
itial lesion, increased inflammation, infection and^ de¬ 
struction of bone. One of the most important parts of 
the treatment consists in teaching the patient how to 
keep the teeth free from calcareous deposits. If tartar 
is not allowed to form about the gum, it will not form 
below, and the disease is prevented; otlierwise it is likely 
to return (Fig. 1)'. 

After removal of deposits comes the removal of ne¬ 
crosed bone. Ho repair is ever complete unless this is 
done. It is oftenest done, however, by Hature herself 
without intentional aid from the doctor. 


Now. it would seem the rational thing for the physi¬ 
cian to seek out the points of attack, and by conscious 
effort to assist Nature by tearing down and removing 
her enemy’s citadel, the infected and dead bone, be it 
ever so small an amount, thereby reducing the enemy’s 
forces and stimulating Nature to a reneweel and stronger 
eflbrt, and thus not only shortening the time of repair, 
but malcing it more sure. In this way recovery can he 
induced in many cases which would otherwise end un¬ 
favorably. The progress of tuberculous infection in 
bone is so slow that many patients, even if not entirely 
cured, may bo much relieved, in that the disease becomes 
quiescent, and the affected teeth, which otherwise would 
be lost, remain useful for years. 

The conscious effort referred to consists in the use of 
delicate bone curettes and suitably shaped burs for re¬ 
moving dead bone from about the necks and roots of 
affected teeth. Examination should first be made about 
the neck of every tooth with a delicate probe j one of the 
bone curettes is usually good for this purpose, but a 
more delicate instrument, like a smooth broach, is often 
necessary. The sense of touch readily reveals the pres¬ 
ence of bone not covered by soft tissue. When such is 
present there is very little if any sensitiveness, whereas 
if gums or periosteum still cover the bone, the patient 
quickly responds to the pain and the touch reveals the 
difference between live and dead bone. No matter what 
one may’’ believe as to the causes of the disease, the fact 
remains that, in the mildest cases of alveolitis in its 
second or clironic stage, there is always more or less 
death of the bone about the teeth, and the dead and 
diseased tissue should be removed in order to give ha- 
ture the most assistance. 

The third or necrotic stage is that in -which the alveo¬ 
lar process is more deeply involved, the necrosis usually 
progressing along the root in one tract, until near the 
apex, then gradually encircling the root, also continu¬ 
ing its ravages into the maxilla. In the upper Jaw tie 
infection often goes into the antrum, now and then m o 
the floor of the nose, and many times destroys large sec¬ 
tions of the cancellous portion of the superior nia.xi a 

(Figs. 5 and 9). . • *. u ft 

In the treatment of these cases, paclcing is not ca^ c 
for except in instances of e.xtensive removal oi 
such as curetting the antrum or the removal ot con. i 
erable portions of tlie body of the bone. 

If systemic treatment is demanded it sliouid lie - 
rected toward the restoration of nornual 
means as the elimination from tlie diet of m ^ 
do not become wholly digested ‘™d assimilated ai l 
copious di-mking o£ pure water. If the local 
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is complicated with other diseases of moment, the gen¬ 
eral practitioner or specialist should take charge of these. 

TIC DOULOUREUX. 

Besides these deep-seated extensive cases, there is 
another class which calls for Imowledge of local path¬ 
ology and great keenness of diagnosis. They are non- 
suppurativ^and attended by more or less neuralgic pain, 
sometimes a matter of small discomfort, again reacliing 
the magnitude of tic douloureux. They usually occur 
about a perfectly good tooth, and tliere is no evidence 
of inflammation, either on inspection or on percussion. 
The one symptom which calls attention to them is en¬ 
tirely subjective; that is, the patient complains of dis¬ 
comfort or pain in the neighborhood. The tooth af¬ 
fected is usually next to one more deeply aft'ected or 
next to the space where one has been lost. With a smooth 
broachlike probe inserted close to the tooth some place 
will be found which is not sensitive, usually approximat¬ 
ing the space where the adjoining tooth was, or the tooth 
more deeply affected with the disease. The bone is found 
nude of periosteum and eburnated, that is, abnormally 
hard. This hardened condition is easily detected by the 
touch; the bone is very hard to cut even with a bur, and 
is not sensitive. The treatment consists in the removal 
of the eburnated bone with a curette or bur; the bur is 
the better. 

Disease of the periosteum, wherever found, is usually 
accompanied by neuralgic pains. In view of this fact, 
I have been led to believe’ that tic douloureux might be 
due to a disease of tlie periosteum, starting as above 
described, and continuing even after all the teeth have 
been lost. 

Subsequent experience has very much strengthened 
my belief in this theory, and I believe it lies with the 
stomatologist to work out this hypothesis and find the 
proper treatment for this most distressing malady. At 
the present time I would call this variety periosteal 
alveolitis from tubercular infection, or periosteal caries. 

DIAGXOSIS. ' 

The diagnosis of chronic cases of alveolitis needs suit¬ 
able instruments, sensitive touch and great care; and 
the treatment, in addition to this, requires a perfect 
knowledge of the anatomy of the structures and their 
pathologj’. 

To operate in any of these cases is surgery and not 
dentisti^’, so that the stomatologist also needs to be 
skilled in operative surgery to a degree which gives him 
suitable knowledge and confidence in himself to handle 
a patient undergoing the removal of part of the alveolar 
process either above or below. He must also be capable 
of opening and properly treating the antrum of Hi<rh- 
more, and of knowing if this cavity is diseased beyond 
its connection with the teeth, or whether it is diseased 
at all or not. and of handling a patient under collapse 
either from shock or local anesthetic. Further, the op¬ 
erator should be so in touch with his patient and the 
extent of the operation as to know whether the operation 
should be performed under local or general anesthesia 
and whether it should all be done at once or at interval 
of a few days or weeks; for general and systemic com¬ 
plications from secondai-j- and acute infection may occur 
at any time. 

These features will present themselves more stron-H 
when a histoiy of some of the cases is given and the radi 
ographs are shown. 




INSTRUMENTS. 

Under the impetus, first, of an effort to be thorough, 
then of surprise at the prevalent ravages of the disease, 
then of a desire to learn its full extent and how to treat 
it, I found myself bewildered at times. Consequently, I 
began to invent instruments which would reach the ex¬ 
tended tracts of necrosis. These instruments are here 
presented for criticism (Figs. 6 and 7). 

The curettes, or hand instruments (Fig. 6), are all of 
the hoe and hatchet type, varying only in size of blade 
and length and shape of shank. The attempt is made by 
these variations to reach any extended tract of necrosis. 
The necrosed portions are usually friable—that is, in 
the state of osteoporosis—and can easily be cut away 
with the curettes; but certain phases of the disease and 
certain kinds of infection often result in osteosclerosis; 
that is, hardened or eburnated bone, on which the 
curettes make little headway. For cutting these hard¬ 
ened bones I have made some extra long bone-cutting 
bui-s (Fig. 71, both for the straight and right-angle 
hand-pieces. The contra-angle seems to be more suited 
to the work, however, than the right angle. The burs 
for the contra-angle will reach all cases in the lower Jaw 
ancUmost of the upper, but a bur two and one-half to 
three inches long—that is, one long enough to reach to 
and into the antrum—is often necessary for the upper 
Jaw. 

Experience has taught me that the burs must be of the 
fissure-bur type, with rounded ends, and small enough 
to cut away the septums of bone without injury to the 
roots. Often this can not be done with any bur, since it 
would necessarily be so delicate that it would break very 
easily, an accident which occurs quite frequently. The 
same thing also occurs with the curettes. The alveolitis 
burs are made without the usual shoulder near the head 
in order to prevent them from breaking so easily. In 
many instances the roots of teeth are so close to those 
adjoining that no instrument sufficiently strong can be 
inserted into the space. 

operations. 

On account of proximity to the floor of the nose, the 
antrum and the roof of the mouth, necrotic and suppura¬ 
tive alveolitis may be more serious in the upper than in 
the lower Jaw, since all these cavities may be involved 
singly or at once. It has fallen to my lot to be obliged 
to remove much of the alveolar process and to excavmte 
more or less extensively into the cancellous bone of the 
superior maxillary. 

'Sly records show that in the past twenty-two months 
I have treated 113 patients with necrotic and suppura¬ 
tive alveolitis. This does not include patients in whom 
moderate amounts of tartar have been removed and the 
teeth polished. Out of these 112 patients, in 13 the 
antrum was perforated; 17 had acute osteomyelitis; 8 
a considerable portion of the alveolus and bone from 
the maxilla was removed; 5 had sjTuptoms approachino- 
tic douloureux; and all required more or less curetting 
of the alveolar process and ma.xilla. Twenty-four had 
one or more teeth that could not be saved. In one of the 
antrum cases the disease was caused by intranasal dis¬ 
order and has been .troublesome for five years. Two 
patients went to a nose specialist, and I do not know 
their later condition. In the other ten the conditions 
have been cleared up, as shown by transillumination and 
tlie patients have been discharged, so far as antrum 
tiouble is concerned. 
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■ AffeclioiLs of ilie aiiirum caused bv tlie teeth are iiuicli 
more amenable to treatment tlian Vlieii the disease is 
from intranasal disorder. 

In one instance, in tlie lower jaw, it was necessaiy 
to remove all the teeth and alveolar process, back of the 
canine on one side, curetting e.vtcnsivcly into the body 
of tJie bone. In anotlier the patient was operated on 
by a general surgeon and much of tire body of the lower 
jaw removed on one side, in addition to all the alveo-lar 
process from the canine back. The patient was after¬ 
ward sent to me to have the upper teetli and jaw treated. 
I found extensive necrosis running back into the cancel¬ 
lous bone from above the superior lateral and central. 
The harder plates of bone under tlie floor of the nose 
and the antrum had not been perforated, but tlieir 
shapes could easily be felt with the instrument. This 
patient has been under treatment for six months and is 
nearly Avell. 

By proper handling, these patients can be conserva¬ 
tively treated and the structures often induced to heal 
without the radical operation of extended removal of 
maxillary substance, as is now so frequently done in the 
hands of the general surgeon. 

The laws of regeneration do not permit of complete 
healing of bone tissue inside of several weelcs at the 
shortest, and often require several months, so that pa¬ 
tience and careful watching are necessary on the part 
of both patient and doctor. One patient now on m 3 ' list 
for nearly a year, who would not submit to a radical re¬ 
moval of the cancellous bone in the superior maxillaiy, 
has submitted to a small amount of removal from time 
to time and is gradually recovering under two dressing 
treatments a week. This case, however, was the result 
of a dental abscess ar'sing at the apex of the superior 
lateral which had discharged into the floor of the nose 
(I'ig. 8 ). . 

The extensive ravages of alveolitis must be seen to be 
fully understood, and it is my desire that stomatologists 
may take up this task and unitedly work out the com¬ 
plete history of the disease, together with the most ap¬ 
proved methods and -instruments for its successful treat¬ 
ment. 

BEGUXERXTIOjSr. 

At the present time, the greatest uncertaint}’’ about 
alveolitis is in regard to the origin of the cause or the 
kinds of infection loroducing it. The symptoms are 
nearly the same in all instances, and the treatment is 
practicall}' the same in all cases, namel}', the removal of 
deposits and of any necrosed or dying tissue, which con¬ 
stitute the hindrances in Nature’s path to recover}'. 

After curetting and burring have been clone, the cav¬ 
ities should be washed out with a Avarra antiseptic solu¬ 
tion to remove the cuttings. The blood should be al¬ 
lowed to clot in the cavity. My plan is to be careful not 
to disturb the blood clot so long as it remains aseptic. 
If there is a tendenc}'’ for pus to form, the Avound should 
be Avashed out ever}" one, tAA'o or three days, according to 
conditions, and, if pus continues after ten days, a sec¬ 
ond, third or CA'en more attempts must be made to re¬ 
move the offending material. 

Aseptic blood clot is Nature’s “false world’ or scaftolcl- 
ino- on and into which she builds all neAV tissues, no 
matter of what kind. The le^s the healthy clot is i n- 
turbed, the more prompt .is the repair. In the blood 
clot is formed the granulation tissue of I'epair, Avliicli 
is the second stage of the buildina- of ncAV tissues. Any 
disturbance to these granules is also a hindrance to re- 
paii-; hence packing is seldom called for. 
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Tollowing the formation of granulation tissue is it^ 
gradual change into tissue of the Icind from which the 
granules sprang. This process continues until the wound 
is healed. The hindrances to this normal process are 
foreign bodies, dead or dying ti.s«ue, and the presence 
and increase of bacteria. Nevertheless there is a con¬ 
tinuous and never-ceasing effort to extrude or to tear 
doAA-n and carry aivay any foreign body. 

This neAV or granular tissue thus endeavoring to en¬ 
velop the disea.'^ed or dead tissue is called the'^involu- 
cnun. Dead tissue thus completely involved is attacked 
f)-om every point, and-often an enemy thus attacked can 
be destroyed, Avhereas, if only partly surrounded, it 
AAouId hold its ground. 

'^I’his process is one of the most common things to be 
seen in the human mouth, especially in patients avIio 
IniA-e been or are being treated for alveolitis. When the 
crown of a tooth has disappeared, the involucrum be¬ 
gins to grow over the edges of the root, and at times a 
jiortion of the root may be completely enveloped and 
finally become absorbed. Inflamed gums, from irrita¬ 
tion of tartar or other causes, constitute an attempt to 
iuA'olve and destroy the enem}’’ and replace lost tissue. 

And now to tlie point of the above explanation. AVliat 
really happens in a large number of cases treated for 
su^rpiirating or necrotic ah'eolitis is that an effort is 
made by the doctor to remove the deposits. Some doc¬ 
tors may try to remove dead bone. In any event, the 
tissues are Avounded in the effort, and all or most of the 
deposits and dead bone removed and the limiting zone 
or membrane at least partly broken up. Thus Nature 
is stimulated to a ncAV and vigorous effort to repair the 
damage done. The involucrum groAvs up and around 
the root, enclosing more securely any deposit that may 
haA-e been left. Of as much importance, hoAveAmr, is any 
necrosed or infected hone Avhicli the iiiAmlucrum may en¬ 
close, for it is likely to increase in extent and, as stated, 
many times iuA’olves the deeper portions of the maxilla, 
often reaching the antrum (Fig. 9). 


If I have suggested anything neAv or valuable, I bc- 
licA'e it is the necessity of either curetting or burring 
about all teeth AA'here the disease is found, and of more 
thorough remoA'al, if the disease is deep seated—^that is, 
of consciously assisting Nature to do Avhat she is always 
trying to do. These deeper-seated sequestra, however, 
do not ahvays preAmnt tlie involucrum from closing 
tightly about the neck and roots of the teeth, especially 
if the involucrum is composed of bone tissue. In such 
a case, at some point about the tooth, dead hone ma.y 
be found or a place AA'liich can be penetrated to dead 
bone or to a cavity aboAm. This, however, can be done 
only with a delicate but sufficiently stiff probe such as 
I Avill shoAA'. A small portion of necrosed hone may e 
ah&orhed and complete regeneration finally take p acc 
after Nature has been stimulated to a neAV "h 

the approved surgical treatment is to remove all (ea 
or (^ying bone if'it he practicable. 

It must be borne in mind that the process of regen 
eration of bone in these cases is accompanied by 
inflammation of the surrounding tissue. The neA\- 0 i 
ing bone is soft and yielding; the callus does no ^ 
iiiuc-h tendency to liardcn for throe or four wee ‘ 
does not become ossified for six or more ’ 

therefore, after the removal of bone abou 
the teeth are looker than over, and at ijL ,p. 

ing AA'ith Avires to otb''r and firmer ‘F , pj 

iiainiiig luitil ossification is conipleteclj '' 
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will become firm and nsefnl, provided there remained in 
the beginning enough live bone., pcrioslcnm. and endos¬ 
teum for the purposes of regeneration. 


COXCI.USIOX. 

In conclusion. I apologize for the length of this pa¬ 
per. To me, however, every portion of the subject is 
frausjht with so much interest, and clinical-e.xperience 
that'it has been difficult to select that whicli seemed 
most necessary in presenting the subject. 

The radiographs will somewhat support my practical 
experience, but only your own experience, past and 
future, can reveal to you the great prevalence and rav¬ 
ages of this disease. 

11 East Seventh Street. 


ABSTRACT OR DISCUSSIORT. 

Dr. Ecgexe S. T.u.bot. Chicago: Dr. rictchcr says that a 
large percentage of diseases of the alveolar process are of local 
origin. Here I disagree with him. He says, however, tliat 
“to have good teeth and healthy gums is one of the first 
requisites of perfect health.” No one will dispute tliis state¬ 
ment. Perfect health, however, means health of the body, 
generally, as well as the mouth. Dr. Fletcher says that “the 
term interstitial gingivitis is subject to criticism since it im¬ 
plies inflammation of the soft tissues as being the primary 
tissues involved.” The constitutional changes which cause this 
disease nearly always take place in the arteries, ns demon¬ 
strated in my work on “Interstitial Gingivitis or So-eallcd 
Pyorrhea Alveolaris.” and, therefore, the bone is liable to be 
the fir.st involved. The term “interstitial gingivitis” was given 
for the very reason that the disease was deep-seated; the word 
“interstitial” means hetween tissues including both hard and 
soft. From Dr. Fletcher’s reasoning the word “alveolitis” is 
objectionable since it does not refer to the gums and soft 
parts which are always first involved when the disease is of 
local origin, as he as'-erts it is. in a large percentage of cases. 
The term “pyorrhea alveolaris” should be used only when pus 
is present. Dr. Fletcher ignores the autointoxications of 
pregnancy and those caused by drugs and diseases. Certainly 
arteriosclerosis and endarteritis obliterans, which are present 
in almost every ease, are not local irritations. He says that a 
low state of health could hardly be the cause of an infectious 
disease. Researches have shown that the only infection which 
takes place in this disease is pus infection. The inflammatory 
process precedes this stage. Dr. Fletcher describes the ef¬ 
fects of syphilis, tuberculosis and actinomycosis as infections 
and classes all pathologic processes as infection. These dis¬ 
eases may or may not cause infection of and destruction of 
bone, etc. Very few patients come to me for treatment suffer¬ 
ing from those infections. Dr. Fletcher speaks about necro¬ 
sis and necrotic tissue; asserts that tartar is the great cause- 
that “infection of the alveolar process is almost unlimited;” 
that “calcareous deposit is found in the mouth of every 
adult human and of most children.” If it be due to 
tartar, how is the disease accounted for in animals which 
do not hare tartar hut which do have deposits, the result 
of the disease? My studies on animals and human bein"s 
have demonstrated that this disease (in the constitutional and 
large majority of eases) is the result of irritation in the 
blood, which sets up absorption of bone (not pathologic in the 
sense of necrotic), but precisely such absorption a's results 
in the alveolar process when a tooth is extracted or in tooth 
movement. Dr. Fletcher forgets that the alveolar process is 
wholly unlike any other in the body, being a donblv transitorv 
Btriicture Its end is annihilation. It is natural for this 
bone to be absorbed: not so with other bones. The alveolar 
process IS only waiting for some slight irritation (not sufli- 
cicntly active to cause necrosis) to set up absorption. This 
pitation IS caused by changes in the blood stream (auto 
intoxication and acidosis). Syphilis, tuberculosis, actinomv- 
cosis and all diseases will cause such changes in the blood and 
nlway.s act on the alveolar process. Dr. Fletcher briims forth 
no researches in proof of the correctness of his premises.' I still 


believe that there are local causes, but a large proportion are 
constitutional. - It is my experience that regcneralion of,the 
alveolar process, if it does take place, is a process similar to 
(hat of bone absorption. If acute inflammation sets in the 
formation of ostcocla.sts and osteoblasts, halistcresis, and Volk- 
maiin’s perforating canal absorption can not take place. 

Dr. G. V. I. Bnowx, Milwaukee: AVhen Dr. Fletcher uses 
the teriiiiiiation “itis,” without modification, then he lays him¬ 
self open to the necessity of accepting the well-known ctiologic 
factors that come into piay with reference to all inflammations. 
Ho would lead us to infer that he believes the questions of 
constitutional characters arc veiy slight; but again he tells us 
that he does consider them important when he says that the 
cause is entirely local. His paper speaks of “autointoxication, 
or greater susceptibility to disease.” The latter is not autoin- 
loxi^eatioii, but may be a result of it. Do you believe for a. mo¬ 
ment that by any kind of scraping you could prevent 
(he dark line appearing at the gingival border, or the 
efl'ec't on the structures of excessive inercurj' administra¬ 
tion? Would scurvy do the same thing? I have shown 
several times a scries of slides of an individual who had what 
under Dr. Fletcher’s term would be alveolitis; of course he 
liad alveolitis, but every organ in the man’s body—heart, kid¬ 
neys, liver, spleen—showed the same round-celled infiltration, 
the same destructive process going on as in the alveolar proc¬ 
ess, but worse in the alveolar process than elsewhere, because 
he had alveolitis the result of leukemia, which is a constitu¬ 
tional disease. I thought that everybody was willing to admit 
that where inflammation, especially of such a character as this 
exists, there arc both predisposing and exciting etiologic factors. 
Dr. Fletcher gets good results from his treatment, and I am 
perfectly willing to accept his surgical principles and methods 
of treatment, because I know he knows what he is talking 
about. There is no difference between us except in the matter 
of tiying to make it appear that this one factor, calcic de¬ 
posits, so greatly overshadows the constitutional and all other 
generally recognized factors. 

Dr. Stewart L. McCurdy, Pittsburg: The terms “caries” 
and “necrosis” denote incidents in the history of disease, and 
not diseases themselves, if we take into consideration the 
etiologic factors that produce disease. Caries of any tissue,' 
hard or soft, is the result of some local or constitutional dis¬ 
ease. Necrosis, likewise, implies a history of constitutional 
disease. We must go back to the etiologic factors that pro¬ 
duce the disea.se rather than consider these as distinct dis¬ 
eases. From Keen’s new work on surgery I find that pri¬ 
marily considered tuberculosis of the alveolar process is 
rather rare compared to syphilis and other diseases of 
this structure. I would like to apply the word “horeditai-j’” 
rather than “congenital” to these diseases. Syphilis Is 
rarely congenital. Tlie syphilitic condition exists at the 
time of birth, but not the disease itself. “Congenital” 
means existing at birth, and “hereditary” means that the 
disease develops at any time in after-life, but that it was 
latent at the time of birth. The majority of these conditions 
develop later. I made the estimate in 1807 that 50 per cent, 
of all bone and joint diseases of children had syphilitic ances¬ 
try and this view was so radical at that time that the paper 
was not published; yet since that time many more radical 
papers than mine have been published. Flost practitioners of 
medicine and surgery had not seen as many of tliose general 
syphilitic diseases as those of us who practice among rail¬ 
roaders, mill-workers and the laboring classes. Men who are 
in sky-scrapers do not see the cases th.at men see who are 
treating this class of cases. 


-L/K. \ ILIA LillCagO : 


^ - xuc wiluiL* ui LIUS (iiseussion 
goes back to the first principles. What is pyorrhea alveolaris 
Riggs’ disease, or interstitial gingivitis? Let us have a patho¬ 
logic classification: in the lack of it lies our trouble' Dr 
Fletcher is misunderstood by some people, Dr. Talbot by others 
and I think that Riggs himself was misconstrued. The condition 
termed alveolitis exists as a later period. The disease starts 
with a gingivitis, and I believe that Dr. Fletcher's statement 
IS true that thrombosis plays a part; that it is a primarv 
factor; in other words, the vasomotor svstem losin" control 
and being soon affected by thrombosis and the degeneration of 
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tlie iievvo fil)evs of llie giiigivtc, prevents contraction in some 
cases and gives advanced retraction in otijors, and thonce result 
two forms of pyorrlioa, if I may nse that term; l. the acute, 
witli the spongy gum, bleeding, pus formation, with chronic 
suppurative alveolitis as thej termination or sequela; 2, the 
chronic, in M’liicli there is typical fibrosis, recessional gnm, with 
that peculiar black stain running around the teeth—few know 
what it is—which produces a mechanical abrasion that gradu¬ 
ally causes the tooth structure to become less and less and the 
alveolar process may be denuded of the periosteum, and on 
top of that we get recession of the gum which finally exposes 
the cementum of the tooth. This form of gingivitis is seldom 
or never mentioned as a pyorrheal condition. I believe it is 
pyorrhoal myself. Another reason why I think that this 
classification is going to be borne out is this: In both cases, 
whether of the pus-forming type or the fibrosis variety, there 
is eversion of the teeth. In some cases of fibrosis the teeth 
arc turned right out, so that they have to be extracted instead 
of being replaced. I tliink that the fibrous form of alveoli!is 
goes more particularly with Dr. Talbot’s theory; when there 
is faulty elimination or metabolism accompanied by liver dis¬ 
ease, very often cholangitis is present, and anemic areas in the 
stomach, and the p.ancrcas is at fault. In these cases there is 
a change in the tooth structure showing that there is arterio¬ 
sclerosis behind it. 

Dr. Daniel Hoi'kinson, hlilwaukoe: I have frequentlj* tried 
to isolate some organism as an etiologic factor in this condi¬ 
tion, but have met with negative results. But I think that 
possibly another way of isolating organisms, as the tubercle 
bacilli, is by the inoculation of the guinea-pig. If we ques¬ 
tion whether a certain lesion is tuberculous or not, by inocu¬ 
lating a guinea-pig, say in the groin, we can positively state 
whether the tubercle bacilli arc present; even if in few num¬ 
bers they will positively develop in the guinea-pig. So far as 
the histologic changes in tuberculosis or syphilis of these 
structures are concerned, they arc frcquontl 3 ' identical. If, 
however, the Spirochwta- pallUIa be found, and we are positive 
that it is the pallida and not any other spirochete, then we 
can state positively that we are dealing with a syphilitic 
lesion. But unless an individual has frequentlj' found these 
Spirocliccta) pallidw and has boon able to difl'erontiate them 
from the other spirochetes present, such a diagnosis nvould not 
be reliable. Pus-producing organisms might possibly be iso¬ 
lated by another inoculation. 

I think that the tubercle bacilli are verj' rarely, if ever, 
obtained in sputum in a pure type. Especially in the mouth 
we find almost every form of suppurative organism; there¬ 
fore, if we are dealing with a tuberculous lesion, there is un- 
doubtedlj' present a secondaiy infection with pus-producing 
oi'ganisnis. 

Dr. hi. L. Ehein, Xew York; I believe that the apparent 
variance of opinions on this subject is due entirely to the 
fact that we have never had a proper classification or nomen¬ 
clature of pathogenic conditions involving what may be termed 
the peridental aspects. The exciting cause ought to be recog¬ 
nized in the nomenclature and associated with it the predis¬ 
posing cause. A good example for such a nomenclature is tliat 
adopted by the dermatologists. We have been discussing here 
a large variety of diseases and attempting to include them 
under one j)articular head. I thoroughlj'^ believe that a^ laige 
number of diseases can be properly termed “alveolitis,” with 
an adjective expressing the predisposing cause, just as well as 
I am assured that a large number could be as appropriate!}' 
termed “gingivitis,” with its proper predisposing cau-se ex¬ 
pressed by an adjective. I am sure that the class of eases in 
which faulty metabolism is a predisposing cause is an en¬ 
tirely different class. Those are the cases in which the tooth 
has a tendency to 'become everted or protrude. Tiie re¬ 
sult of my investigations on that particular type of disease 
is that it is due to the abnormal condition of the blood 
which* is circulating in the pulp of the tooth and act- 
inf' as an exciting cause. Faulty metabolism of some 
kind .produces an irritation that makes itself felt in the end 
circulation that we have in the pulp of the tooth. I have 
given considerable attention to tlie microscopic examination 
of pulps of this nature, and I have found in such cases the 
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most rcmarkahle pathologic condition.s in the pulps of teeth 
that have never even been abraded on their exterior surfaces 
The removal of such pulps has been sulilcient to produce a 
cure of such conditions. Dr. Fletcher and Dr. Talhot are dis- 
cussing difi’erent diseases. Kolhing can better demonstrate 
the absolute ncce.ssity for this Section to produce a pro'per 
cla.s.sification of tlie different diseases of the alveolar or, what 
may be a bettor term, peridental, regions of the mouth.' 

Dr. Edward C. Briggs, Boston: That interstitial gingivitis 
is an entirely separate thing from infectious alveolitis'seems 
to me perfectly clear. There is no question 'that infection 
often .supervenes in interstitial gingivitis and brings about the 
true infpclioD.s alveolitis which Dr. Fletcher describes. Bnt 
that it exists as a first condition in all cases I could not con¬ 
cede. Interstitial gingivitis, as I understand it, exists where 
there are no deposits, and that is one thing that is often over¬ 
looked in the treatment—that many cases of true interstitial 
gingivitis show very little evidence either in the way of 
pus or of deposits. These cases of infection we see and 
may confuse tliem at first with cases of interstitial gingivitis. 
I have seen two cases of actinomycosis which at first I 
thought Were severe cases of interstitial gingivitis. I proved 
thorn to he cases of actinomycosis, and subsequent surgical 
treatment cured the condition. 

Destruction of tlie alveolar process is not necessarily always 
eaused by inflammation, bnt is tlie physiologic condition due to 
any irritation that is set up about the alveolar process, as after 
extraction. So we get it in the irritation that comes in gin¬ 
givitis. The first treatment of these cases of interstitial gin¬ 
givitis is the removal of the pulp, which is the beginning of the 
treatment in a gi-eat many eases, to offset the pathologic 
changes. 

Dr. hi. H. Fletcher, Cincinnati: I agree with Dr. Rhein 
that the nomenelatnre is still unsatisfactory. I have plainly 
slated in the 2 )aper that the soft tissues arc first involved and 
that the bone becomes involved subsequently. The word 
“gingivitis” indicates the earlier stages of the disease, in which 
the part would recover with the simplest treatment did not 
the hone become the foundation or primary factor in the 
chronic stages. At the present I believe that the use of 
“alveolitis” as .a generic term allows .of the best description of 
the diseases of the soft tissues by the use of qualifying terms, 
as described in the jiaper. Tlie name, liowever, is insignifionnt 
compared with the pathology and etiology. Both Drs. Talliot 
and Brown ignore this and other parts of the paper in their 
discussion. Arteriosclerosis is given great prominence in Dr. 
Talbot’s book as well as in his discussion. The terms "arferfo- 
sclerosis” .md “endarteritis obliterans” are practically synony¬ 
mous, the Inlter term being a description of the closure of the 
arteries in arteriosclerosis. This disease of the arteries and 
the high pressure that accompanies constitute praeticall.v a 
disease of the large vessels, not usually found in the capillaries, 
and yet the capillaries, smaller arterioles, and Haversian 
canals are the only blood vessels found in the tissues about the 
teeth. Faulty metaholisni, from any ennse, fosters and ang- 
menls any existing weakness or lesion, and this was set forth 
in Dr. Briggs’ paper as in my own. Dr. Talbot says that I 
“ignore the autointoxications of pregnancy, drugs and dise.ase 
as a special cause of the disease. I do not believe, as he does, 


that this is a special factor here any more 


than it would he 


in any portion of the body where a point of least resistance is 
found. If Dr. T.alhot will read the paper more carcfnli.V he 
could hardly make the remark that I class “all patlio ogic 
processes as infection,” and I refer him and Dr. Brown o a 
paper itself for answers to most of their objections and to a 
more full discussion found in reprints of the paper 
c-ussion. Dr. Talbot further says: “Dr Fletcher forgeh ilmt 
here is a condition wholly uuhke any otlicr part of tii - * 
the alveolar process being a donbly transitoiy s rue ^ 

c-nd is annihilation. It is natural for this hone to be a - - 

Zt so svith other hones ■■ I een not see nny [ 

statement. If by “doubly tr.'insitory stnicture 
the alveolar process is gradually becoming ® 
thereby is deficient in quality of st™C'ture or ackin 

sisting power. I differ with him i/iee.it 

to the laws of evolution, if an oigan lo.hccoini „ 
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from disuse it gradually grows smaller, and may grow weaker 
as far as muscles are coneevned, Vu\t it always receives the 
requisite amount of blood and is perfeelly nourished, but each 
veneration fnul5 it smaller. Under natural selection many 
hundreds of generations are required to make an appreciable 
change in a geinis or a species. I believe tliat tlie written iiis- 
tory of man is not long enough to make evident much change 
in him According to the laws of evolution the teeth would 
disappear before the alveolar process. The teeth stimulate its 
grou-th; when they are extracted the process di.=appears. If, 
however, new teeth were present in the jaw and were to 
erupt the alveolar process would be rebuilt as in the second 
or third dentitions. In rodents, elephants and all animals that 
have teeth of continuous growth, the alveolar process is also 
continuously renewed, showing that in vertebrate types the 
alveolar process is anything but a weak or transitory structure. 
The tail of the tadpole might be called transitory, but up to 
the time when it begins to disappear-it is well supplied with 
circulation and nourishment and is perfectly strong for its 
function. 

'[Limitations of space in The Jourxai. necessitate abbrevia¬ 
tion of the di-cussion heie, but copies of the paper and full 
discussion can be obtained by sending to Dr. Fletcher.] 


CIBCULATOEY DISTUBBANCES IN 
DIBHTHEBIA.’'- 


JOHX HOWLAXD, hl.D. 


XEW TORE. 


Jlattliew Arnold, in liis "Essays on Criticism,” says; 
“It is true tliat all time given to writing critiques on 
tlie works of others would be much better employed if 
it were given to original composition.” 

From the truth of this statement we must occasionally 
except the subieet of medicine, for it is not the work of 
one man that is analyzed, but the opinions and hypoth¬ 
eses of many. These often give us information of great 
value in regard to matters which are insusceptible of 
direct experimental investigation, and from such an 
analysis we may often see the gaps in our knowledge that 
require to be filled. 

It is not possible within reasonable limits to give a 
systematic discussion of the whole subject of the circu¬ 
latory disturbances in diphtheria, but I wish rather to 
consider the underlying causes of these disturbances, 
some aspects of the symptoms, and the rational therapy 
indicated to oppose or counteract these underlying 
causes. 

A thorough knowledge of the cardiac lesions which 
result from diphtheria is requisite for a consideration 
of the production of symptoms, and this has been af¬ 
forded by the careful and extensive studies of Hayem, 
Birch-Hirshfold, Leyden, Unruh, Steffen, Eibbert, Bom- 
berg, Councilman, llallory and Pearce and many otliers. 
Though they differ in regard to certain unessential de¬ 
tails, their agreement is general and striking. More¬ 
over, Aschoff and Tawara, who on the basis of a- critical 
study opposed many of the views in regard to the heart 
muscle in other diseases, state tliat the'ehanges in diph¬ 
theria are extensive and severe. Thromriosis. endo¬ 
carditis and pericarditis play only an occasional role. 
The two chief lesions are the parenchvmatous and inter¬ 
stitial. 


Fatty degeneration is extremely frequent.- It varies 
in degree from an extremely mild to a marked clianue 
and it constantly accompanies the severer lesions. This 
degoiieration may occur in the first few davs, but it is 
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also found late in the disease. A much inoi-e severe 
degeneration which affects all parts of the muscle fiber, 
the contractile elements, the protoplasm and the nucleus, 
and which leads to the formation of granular detritus 
and large iiTegnlar hyaline masses, is also found. This 
is both focal and general and is at times so extensive 
that it was estimated by Councilman that in one of his 
cases one-third of the lieart was destroyed. This extreme 
degeneration is only' found late in the course of the 
disease, rarely earlier than the seventh day. 

The interstitial changes are of two types; In the one 
type there are focal collections of lymphoid and plasma 
ceils. In the other there is an invasion of the degener¬ 
ated and necrotic muscle cells with endothelial cells and 
polymorphonuclear leucocytes. The first of these types 
is usually accompanied- by some degeneration of the 
myocardium, but it is not dependent on it, while in the 
second type, during the process of repair, an extensive 
formation of connective tissue may take place. It should 
be emphasized that the interstitial changes are essen¬ 
tially late changes. Up to the sixth or seventh day, 
then, fatty degeneration is practically the only abnormal 
condition present in the heart. 

There has been no satisfactory investigation in regard 
to the intrinsic nerves and ganglia of the heart. The 
findings in the pneuraogastric nerves ivill be considered 
later. 

It is usually customary to divide the circulatory 
symptoms according to the time of their appearance into 
the early, or those occurring during the period of local 
lesions, which is usually febrile, and those occurring late 
or during the period of convalescence, which is almost 
always afebrile. This is not strictly correct, but is more 
satisfactory than dividing them according to their mode 
of production, which would take for granted things 
that are still sub judice. 

EARLY CIRCUL.VTOnY DISTDRBAXCES. 

The early circulatory disturbance occurring at the 
height of the disease is extraordinarily fatal. AVhen fully 
developed it is practically never recovered from and but 
a few hours at most separate the beginning of the .symp¬ 
toms and the termination. Before the introduction of 
antitoxin it was greatly feared, and with reason; now, 
thanks to antitoxin, it is rarely seen. lYe meet it most 
frequently in older children or young adults in whom 
for several days the throat process has been neglected. 
The unfortunate patient presents all the evidences of 
malignant diphtheria. The process’in the throat is ex¬ 
tensive with membrane covering tonsils, uvula, .«oft 
palate, pharynx, sometimes extending into the larvnx. 
The nasopharynx is filled with membrane, making na.sal 
respiration impossible, and the upper lip is excoriated 
with the bloody purulent discharge which escapes from 
the nostrils. The cervical glands are greatly swollen so 
as to fill all the depressions in the neck and make a 
veritable collar around the throat. 

The temperature is sometimes greatly elevated, at 
others little above normal, bnt the prokration is’ ex¬ 
treme and there is marked pallor. The heart’s action 
is usually rapid, but the sounds are for a time of fair 
quality and the blood pressure is not much below normal. 
Before long, however, though sometimes after the local 
process in the throat has begun materially to improve 
the pulse becomes weaker, tbe blood pressure falls rap¬ 
idly and progressively, the heart’s action becomes'more 
and more feeble, and the patient quickly passes into a 
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coiulition of collapse ivliicli is unaEccicd by cardiac 
drugs. The heart, however, continues in many cases to 
beat after respiration has ceased. 

Tlie exidanation that the death in these cases is a 
cardiac death failed to satisfy tlie critical. Naunyn, Har- 
nach, llosenbach and others ol)jected to it on the clinical 
grounds that in the majority of instances tlie heart re¬ 
mains regular, it sounds clear, the pulse palpable until 
shortly before death, and that the increased frequency 
can not be looked on as a sign of cardiac weakness be¬ 
cause, on the contrary^ with extensive cardiac disease, ac 
in the late stages of diphtlieria, the heart may be slow. 

Criticisms from the pathologic side were also not lack¬ 
ing. In many instances the changes foirnd in the heart 
itself -were entirely insufficient to account for death. 

To explain these discrepancies Romberg and Passler 
instituted their well-known experiments. These experi¬ 
ments were carried out on rabbits, iiefore and during 
the stage of collapse, who had previously been injected 
with a large number of living diphtheria bacilli. Te.sts 
were inade of the capacity of the heart to work against 
increased obstruction (compression of the aorta), and 
of the function of the vasomotor center as shown by its 
reaction to nasal faradization and asphyxia. Just before 
collapse the heart was capable but the vasomotor center 
slow and incomplete in its response. During collapse 
the vasomotor center failed utterly, while the heart was 
capable of beating with slightly diminished force if the 
stimulus of obstruction was provided. 

The proof is undoubted and has been accepted save in 
regard to the condition of the heart, Romberg and 
Passler considered this normal, Passler and Roily, sojne 
years latex*, continued the experiments, using inoi*e exact 
methods, and decided that while death was due to the 
pai’alysis of the vasomotor center, the heart undoubt¬ 
edly w’as considerably affected. 

There can be no doubt that these results explain sat¬ 
isfactorily the Exmiptoms as we see them in man, and 
tJie circulatory phenomena are strikingly similar if due 
allowance is made for the fact that in man the toxin is 


slowly absorbed through a period of many hours, and 
in animals, for technical reasons, it must be given in 
cnoi’mous doses at one injection. The fact that the 
heart shows impairment even without anatomic change 
gives some foundation for Hesse’s theory of a functional 
interference with its action, due to the effect of the 
toxin, even though this has been vigorously denied by 


xjiany xvritors on the subject. 

Romberg’s and Ikissler’s results have been generally 
aci’qxted, but, curiously enough, not made use of by 
those uniting on the therapy of this condition. Passler 
investigated the effects of drugs on experimental aui- 
■iiials. Caffein. camphor and digitalis, in the order 
xxamed, were of mo.st value, and infusion of salt solu¬ 
tion had a favorable effect. But all the improvement 
v.a.s‘ only tcmporar}'. This is only to be expected in 
view of the enormous quantity of toxin that was used. 

Tn man it is interesting to speculate if, with poison¬ 
ing- so sevei’e as to affect the vasomotor center, reco-veiy 
is ever possible. One may imagine a condition wicie 
the balance was so slight on the Avrong .-lide that surviva^ 
for a few hours might turn the scale toward recovei}. 
I\o matter how* unfavorable the outlook, we should Ube 
all our efforts, but they should be intelligently dii’eete-u 

Caffein, camphor and digitalis hypoderniaticaliy 
frequently repeated for their effect on the center, ana 
adronalin for il.s constricting influence on the blood vos- 
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sels, are indicated. The last is so evanescent that but 
little can be hoped from it. Its use is, hoivever, tlipo- 
retically correct. One or tivo infusions of salt solution 
may be used. From antitoxin at this late date we can 
expect nothing. It should have been used long befoie 
and in sufficient quantities. 


LATE CJECUL.VTOr.y DISTUnBAXCES. 

The late circulatory di.sturbances may appear at any 
time from the second to the fifth iveek or even later. It 
seems unnecessary to adopt Forster’s elaborate classifi¬ 
cation in regard to them, but he has .«]iown tliat the time 
of their appearance has an important bearing on the 
prognosis. 

Wc meet these disturbances n.snally in older children, 
and in the majority of instances after severe infections 
which have been initi'eated for a considerable length of 
lime, but it is astonishing to see after limv mild a local 
infection trouble with the mi’ocardium may occur. ’It 
is only in uncomplicated cases that symptoms may be 
studied properl}*. Pneumonia and other complications sn 
disturb the picture that it is at times impossible to rec¬ 
ognize the condition. 

We may divide the symjitoms into those presented by 
the pulse and heart and direetl}'^ dependent on the circu¬ 
lation, and those of a more general character. Many of 
those presented by the heart and pulse are easy to elicit, 
while others depend more or less on the personal factor 
of the examining physician, and there is a great dis¬ 
crepancy in opinion regarding them wliicli more or loss 
destroys their statistical value. 

The ffrst symptoms are usually found between the 
nintli and fifteenth clay, whereas anatomically the laie 
changes, i. e., necrosis and hyalin degeneration and in¬ 
terstitial infiltration, may be found from the sixth to 
the ninth day. This, taken w*ith the fact that at au¬ 
topsy there may be found considerable myocardial 
change that in spite of the most careful e.xamination 
has escaped clinical observation, demonstrates that the 
pathologic clianges require sei'eral days development 
before they are sufficiently marlced to give recognizable 


ymptoms. 

The first symptoms are usually found in tlie pulse, 
I'hieh drops ivith the temperature, often to below nor- 
aal, and may remain there for several days before ris- 
ng again, or it may rise and fall again and repeat this 
everal times. In a certain percentage of eases it may 
tay iiersistentl}* high. Either of these actions means 
Imost certainly myocarditis. 

At other times Rie first S 5 *mptom is irregularity in 
orce or rhythm of the pulse. Irregularity in force is 
nuch more important than that in rhythm, for the lat¬ 
er is frequently encountered in children, ivliile, on the 
thcr hand, the pulse may be regular throughout the 
ourse of a severe mvoearditis. Irregularity in force, 
lowever, is constantlv present and may remain w 
nonths. The pulse, though it may he remilar, is vei} 
instable, i.s affected hv the emotions and by e.xercise o 
. most pronounced dearee and mav retain tins qua i i 
ar on into convalescence w’hen all other eyidenco', o 
lisease have di.sappeared. As before mentioned, i 
apiditv A'aries greatlv and from it alone not much m o 
aation can he'oMained: the worst prognosis is to n 
•iven tho^e cases w'ith a low* and constantlv falling • • 

Vn evumination of tlie heart reveal; the same nbim * 
aaiities as does the pnl.se, but in u 

rhich much attention ha.s been focused. 
mong these are murmurs and evidences on 
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It is with regard to these two that the personal factor. 
of the examining individual plays such an important 
part, and it is therefore no surprise to find that the 
interpretation of results by different observers varies 
widely. It is universally apeed that murmurs are fre¬ 
quently present at this time; they are in the vast 
majoritj' of cases sr'stolic in time, blowing in character, 
and though at first" heard loudest over the base or body 
of the heart, eventually are heard with greatest in¬ 
tensity in the vicinity of the apex. It is also universally 
agreed that endocarditis is veiy rare. There is a great 
diversity of opinion in regard to tlie meaning of these 
murmurs. Hibbard considered that 10 per cent, of 
diphtheria patients had evidences of actual regurgita¬ 
tion through the mitral valve, while lYliite and Smith, 
working in the same hospital some years later, consid¬ 
ered that 75 per cent, of their patients leaving the hos¬ 
pital had murmurs thought to be organic and due to 
mitral insufficiency resulting from changes in the heart 
muscle. There is almost as great a difference of opin¬ 
ion among other observers. AVhile there is undoubted 
evidence that murmurs from dilatation occur and occur 
frequently, it seems to me that the value of these mur¬ 
murs as an index of mitral insufficiency due to dilatation 
has been greatly overrated, and that we should look on 
them with some caution. 

liffiether or not we accept Sahli's views as to the pro¬ 
duction of accidental murmurs, we have present in diph¬ 
theria those conditions in which they are usually found, 
that is, dilated blood vessels and an anemia marked 
and progressive. Hoehsinger’s assertion that accidental 
murmurs are unusual in children is true only of the 
very young, and the circulatory disturbances are usu¬ 
ally met with in the older. Then, too, murmurs appear 
and persist only a few hours or days, and may disappear 
and even reappear again. This could hardly be true 
were they due to organic muscular lesions. Mallorj^s 
findings in one case of changes limited to the papillary 
muscles alone suggests the part that they may play. An 
accentuation of the second pulmonic sound as an evi¬ 
dence of regurgitation should also be regarded with 
caution as a second puhnonic sound louder tlian the 
second aortic is the rule up to adult life, and the accen¬ 
tuation may be only relative on account of the great 
weakness of the first sound. Finally, so' many patients 
with these auscultatory changes show nothing else ab¬ 
normal that it is difficult to reconcile the mildness of 
the clinical course with the assumed severity of the 
anatomic lesion. 

Murmurs are seldom the only symptom, but, on the 
other hand, there may be a fatal termination and no 
murmur at any time. For these reasons we can not 
draw accurate deductions as to the severity of the lesion 
present from the presence or absence of these murmur.^. 

In regard to dilatation there is equally a difference 
of opinion. Hnruh thought that the dilatation was 
usually of the right side of the heart; Schmaltz, For¬ 
ster and the majority 'of observers think it occurs chiefly 
on the left side. Forster, however, .savs that it is fre¬ 
quent on the right side with croup. Kahot and Philippe 
behove the diagnosis of this condition to he so difficult 
especially in childien, as to render the results untruM- 
worlhy. It is my personal opinion that dilatation has 
been diagnosticated too fvequeutlv. but if would never- 
Ibeless. be quite incorrect to pretend that it is a'rare or 
unusual coudition. 


EVIDENCE OF MTOGARDIAL DISEASE. 

As an evidence of myocardial disease there is another 
sign which is of greater value than any of the others on 
account of its great constancy. This is the alteration 
in the character of the first sound of the heart. FTo 
murmurs or evidences of dilatation may be present even 
in fatal eases, the pulse may be regular in rate and nor¬ 
mal in rapidit.y, but the first heart sound betray'S the 
difficulty. The alteration consists in the more or less 
complete disappearance of the muscular element in the 
first sound, the valvular element remaining, or this aPo 
may' be diminished and even absent. This makes the 
first sound short, weak, and, as it is usually descillied, 
“valvular” in quality. At times the loss of muscular 
quality is so marked that only by the length of diastole 
can we tell which is the first and which is the second 
sound, and if, as sometimes occurs, the pause between 
the first and second and the second and the succeeding 
first sound are of equal length, and the so-called “em- 
bryocardia” results, this may be impossible. This is no" 
new observation; it was long ago noticed, and is usually 
mentioned, but never the emphasis laid on it that it 
deserves. 

The absence of a nonnal sound or element of a sound 
is exactly as important as the presence of an abnormal 
one, though not so apt to attract attention. The change 
is not always easy of recognition, for which frequent 
examinations by an experienced person are required. A 
moment’s consideration, however, points toward this as 
the logical abnormality to be found. The great de¬ 
pendence of the first sound on the muscular contraction 
for its quality, and the anatomic changes present in and 
around the muscle fibers in diphtheria, clearly demon¬ 
strate why this change in quality takes place. I have 
been struck with the constancy' of this sign and its great 
persistence, lasting as it does at times for weeks and 
months, even after murmurs accompanying it have dis¬ 
appeared. 

Its value may also be demonstrated by’ means of a test 
such as Griiupner’s. I have made a few of these, enough 
to satisfy myself of the truth of this statement. Griiup- 
ner’s test, as you know, is the testing of the pulse rate 
and blood pressure before and after a certain amount of 
physical exercise. The normal or compensated heart 
reacts to this by a rapid rise in pulse rate, which in the 
course of a very few minutes returns again to normal 
and by a more gradual rise in blood pressure which per¬ 
sists for a considerable length of time after the rate is 
normal. Insufficient hearts react in various ways, such 
as by a failure in pressure rise or a persistence of in¬ 
creased rate. 

jt is, of course, necessary to perform this test with 
great care; therefore, in the case of the boy of 9 years 
whose chart is here shown, instead of liaving him per¬ 
form several thousand foot ]5onnds of work, as is nsnallv 
done. 1 only allowed him to run up a few steps, amount¬ 
ing to 783 foot pounds of work. He was a hov who had 
had a moderately severe diphtheria untreated for five 
days three weeks before. AVhen I made the fir,=t few 
te=t.s he had a weak, valvular first sound at the apex 
and a faint systolic murmur. The chart shows his fail¬ 
ure to react to tliis test; his pulse rate rose and .sank 
sl-ortly, Imt the blood pressure, instead of rising, fell 
and remained subnormal for eighty-seven minntesr Sev¬ 
enteen davs later, when the first .sound of his heart was 
aeain normal, he reacted, as tlie chart .shows, quite nor¬ 
mally. An increased amount of exercise would nn- 
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doubteclljf ]jave made the changes still more striking, 
bnt I did not consider it safe. It is, therefore, much 
better to depend on the first sound of the heart as an 
index of the patient’s ability to be alloAved to take exer¬ 
cise rather’ than on the presence and absence of mur¬ 
murs. 

Studies in regard to the blood pressure are incomplete 
and unsatisfactory. The pressure may remain fairly 
high though generally somewhat below rrormal. A pres¬ 
sure below 75 mm. always indicates a serious condition 
and below 70 ram. a very dangerous one. Patients show¬ 
ing a progressive fall should excite the most concern. 

Dyspnea, precordial distress, cyanosis, edema and 
evidences of passive congestion are rare, except passive 
congestion of the liver, the presence of which is'in strik¬ 
ing contrast to the absence of congestion elsewhere. 
Congestion of the liver causes an increase in hepatic 
dulness, marked tenderness and sometimes pain in that 
organ. 

The general symptoms are at times ^■ery much in 
evidence. One of the earliest of these is pallor, which 
is found before there is sufficient anemia to account for 
its great development. A child whose color one after¬ 
noon presents nothing abnormal, on the following day 
may be blanched with an almost cadaveric pallor. Chil¬ 
dren also may show pronounced mental symptoms, being 
either apathetic, somnolent and indifferent, or at times 
excitable, restless and irritable. Gastrointestinal dis¬ 
turbances, especially vomiting, may be present. The 
vomiting may occur at any time in the course of the 
disease, may be persistent, and when severe alwa 3 ’s ex¬ 
cites concern. Schmaltz says that it is not probable 
that these conditions are always the consequence of cir- 
culatoi’y disturbances, and that they not infrequently 
come on at a time when this explanation hardly seems 
to be supported by the condition of the heart. Loss of 
weight is also common even during convalescence, when 
there is no fever and when patients are ingesting a per¬ 
fectly satisfactory amount of food. I wish to discuss 
later these sj'mptoms somewhat more particularly. 

CAUSE or DEATH. 

The cause of death has not been worked out experi¬ 
mentally. Hallwachs attempted it ten years ago, fol¬ 
lowing the method of llomberg and Passler, but did not 
use toxin and was unable to produce post-infectious cir¬ 
culatory disturbance with characteristic changes in the 
heart muscle. There are great difficulties in accom¬ 
plishing this, bnt there is evei’y reason why it should be 
done. Clinical evidence, though, is conclusive in regard 
to myocarditis as the cause. Krehl expresses the gen¬ 
eral view when he says that the circulatory disturbances 
in convalescence are undoubtedly due to myocarditis; 
both processes run parallel, and it is clear from the 
clevelopment and exhibition of sj'mptoms that they are 
to be referred to an insufficient heart muscle. 

Ilcnoch, Striimpell and others have sought-to explain 
certain symptoms on the basis of disturbance with the 
cardiac ganglia, but. as Romberg says, it does not seem 
necessary to bring in /actors wliicli az’o so sbgbt y izn 
derstood when there are sufficient explanations m the 
muscle itself. 

TREATJrEXT. 

As far as treatment is concerned there can be no 
doubt that rest and general management accomplish 
much more than drugs. All are agreed as to tins. n 
the subject of the value of the different circulatory stim- 
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ulants there is far less unanimity of opinion. The 
number of dings tliat have been advised in tins'condi¬ 
tion is proof of their inefficiency, especially when prac¬ 
tically all observers agree that di^talis, the most certain 
of all cardiac stimulants, fails in its effect. This at 
once raises tlie interesting question whether, if the 
cardiac muscle is so extensively diseased as to fail to 
meet tJie demands made on it by its normal regulatovy 
apparatus, it is capable of being advantageously stimu¬ 
lated by drugs. Clinical experience seems to'indicate 
that it is not, and if occasionally a clinician speaks 
favorably of one drug it lias always been found inef¬ 
fective in the bands of others, ib’elil frankly states 
that drugs are unsatisfactorjx Certainly we can expect 
very little permanent effect from their use and perma¬ 
nency of effect is wliat is required, for the myocardial 
lesions inquire days and weeks and not hours for their 
cure. 

PXEUXrOQASTIHO PARALYSIS. 

I have left until the last, because I wish especially to 
consider tiiat interesting and extremely fatal fiype of 
case, usually ascrilied to pneumogastrie paralysis. The 
picture of this condition is well known and justlv 
dreaded. It occurs generally after a sevei’e infection 
untreated witli antitoxin or treated late. After a sub¬ 
sidence of tlie local symptoms convalescence apparently 
begins, but in ray experience careful observation has 
never failed to show evidence of circulatory disturbance 
and mj’ocarclitis. Tliis disturbance frequently increases 
in severitj", and with it often appear together the three 
symptoms on account of which the pneumogastrie nerve 
is accused. These are slow pulse, epigastric pain and 
vomiting. Within a short time the patient goes into a 
condition of most profound collap'e and often is coma¬ 
tose just before the end. To explain this striking symp¬ 
tom-complex it has been the ])abit to invoke changes in 
the pneumogastrie nerves, especially as those nerves e.x- 
amined postmortem in a number of fatal cases following 
such symptoms have shown degenerative lesions. 

Row to pi ore the involvement of tlie pneumogastrie 
neive, this nerve must he found de'geneiated in all sncli 
cases and, jier contra, uudegenerated in practically all 
others. Huguenin, Leyden and otlier early observers 
who examined these nerves pronounced them general!)' 
normal, but with the modern teclmic and care the re¬ 
sults have been far different. Tbu.s in a series of nine 
cases reported by Hibbard, fifteen by Thomas, two by 
Steenslaud, tweut)'^-eight by Mallory and fourteen by 
Tliomas and Hibbard, a total of sixty-eight in all, the 
pneumogastrie nerve was found to be degenerated m 
evei’y single case. These changes were found without 
regard to the association of symptoms, some had vomit¬ 
ing, some pain and some slow pulse; others had none 
of these, and in many the diphtheria was very mild, the 
fatal outcome being referred to a complicating senile 
fever dr measles which supervened on the original diph- 
Ibei'ia infection. Moreover, in an 11 -monlbs-old chi < 
dying of pneumonia, definitely not due to dipbtnciia, 
wl)o had shown none of these symptoms, Thomas foim 
an extensive degeneration of the nerve. 

These findings almost completely dispose of the pneu^ 
mogastric nerve as a factor in producing the symp nim 
that have lieen referred to it, otherwise we should ^ 
this symptom-complex daily. Nor can, in some c^e > 
least, ihc sloiv pulse be referred to tlie vagus, ’’j'? 
cardia occurs following typhoid and othci m cc . 
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diseases as well as dipliHieria, and Bcluo found that this 
bradycardia was imalfected liT atropin. Schmaliy. made 
the same observation in diplitheria. Atropin by its ct- 
fect on the vagus termination prevents its inhibitory 
effect on the heart, and were the slow pulse due to tlie 
vao-us, after the use of atropin in sufficient quantity, 
•the rapidity of the heart would be greatly increased. 
But this has not been found to be the case, ffilieoveli- 
cally also we should expect a rapid and not a slow pulse 
with an citreinely degenerated vagus. 

It seems to me that we can best consider the vomiting 
in connection with some of the other symptoms ^that 
occur in tiie period of apparent convalescence. Tliese 
are the pallor, groat prostration, progressive emaciation, 
stupor and at times convulsions. In regard to them no 
e.\planation is usually vouch.mfcd. 

It is known that the toxin of diphtheria is very 
quickly fastened to the cells of the body; that the coni- 
bination is at first loose and can be broken up by anti¬ 
toxin, but that after a few hours the toxin can no longer 
lie dislodged from the cells. Yet its effect is not at once 
manifest. For instance, nephritis may develop late, 
myocarditis at times does not appear for weeks, and 
peripheral neuritis may not lie manifest for months. 
But the toxin is none tire less powerful, as its profound 
effect on almost all the body tissues shows, and prorfii- 
nent among these effects are the great changes in the 
liver (extreme degeneration and necrosis). 

With a knowledge of these facts I have begun a study 
of the metabolism of diphtheria, which has been singu¬ 
larly neglected. I can find no reference to this work in 
man, and only two very incomplete studies in animals 
by De Croly and IToel Paton. Be Crolv found in rabbits 
an increased nitrogen excretion which was of short 
•duration, and Paton, who was investigating tlie effect of 
fever, found an increase in nitrogenous metabolism in 
dogs. 

I only wish to show at the present time the nitrogen¬ 
ous excretion during two days in the case of a boy 15 
years old who had a severe process in the pliarynx and 
who was ill three days before being treated with anti¬ 
toxin. His throat cleaved up rapidly, his temperature 
fell to normal and his pulse to below normal. He suf¬ 
fered for two weeks from evidences of myocarditis, but 
tliereafter improved rapidly and was discharged cured. 

His urine was collected for twenty-four hours, begin¬ 
ning twenty-four hours after his temperature reached 
normal. This was done so as to eliminate the influence 
of fever on nitrogenous excretion. Tlie urine was again 
examined eight days later. On each of these two davs 
he took only a milk diet. 

gius. and excreted only 10. The extraordinavy excess 
of the excreted nitrogen on the first day is at once a 
striking feature; there is nothing abnormal that can be 
It will be seen by the table that during the first day 
ho ingested a little over 9 gms. of nitrogen and ex- 
crcler) over 2-1. while eight days later he^inaested 13 
made out in the proportion of the different nitrogen- 
containing siihhanees. This great e.xcretion of nftro- 
gcn. however, is evidence of some marked influence 
which in ilie absence of fever or other disturbing factor 
we must refer to the latent effect of the toxin. Exten¬ 
sive .-tiulies are required on ibis aspect of the question, 
but I feel sure that we .“ball find, especially in fatal 
cases, and most of all in those with marked* liver and 
kidney cbaiigo.=. evidouees of great metabolic disturb¬ 
ance. In this way, it seems to me, the general svmp- 


toms and the vbraiting can he best explained, referring 
the slow heart and other circulatory symptoms to the 
concomitant myocarditis. 
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TIio table shon'S the c.xei-Ption of nitrogen (in grams) auring the 
seventh anU lUtcentU Any ol Ulntss. 'She figures in itaUcs arc the 
neitenlages of total nitrogen. The great excretion of urinary 
nitrogen on tlie seventh day is striking. The temperature was 
uoiinal on both days. 



The chart shows the reaction after exercise when the first heart 
somid was abnormal (solid line) .and when, seventeen days later. It 
was normal (broken line). It will be noticed that when the sound 
w.as abnormnl the blood pressure fell and remained low, whereas 
seventeen days later it rose promptly after exercise. 


STUDIES IN INFANTILE DIGESTION.- 
ALFRED FRIEDLANDER, M.D. 

CIXCIXNATr. 

The problems of digestion in infancy and early child¬ 
hood have engaged the attention of pediatricians for a 
long time, and onr literature is filled with discussions as 
to the digestive activities, possibilities and difficulties in 
early life. A method of study wliich approaches the. 
subiect from a new view-point should, therefore, have a 
certain Justification. It seemed to me that the bead 
test, as originally devised by Einhom, miglit be a valu¬ 
able metliod of direct clinical .“tudj-. This test was pro¬ 
posed originally for adults, but the feasibility of its use 
for children struck nie. Once engaged on the study ol 
this test, the possibility of its application to very vounc 
children, indeed to new-born infants, was apparent, pro” 
rided that certain difficulties of technic could be over¬ 
come. By the procedure about to be described, it was 
found to be very easy to apply the test to infant.s of anv 
age. A sy.“tematic trial of the te.“t was tlierefore'undcr- 
taken to determine its value as a working metliod iii 
infants and children. 


THE BE.VD TEST. 

Einhorn’s method, briefly, is as follows: Small nieces 
of various food stuffs are fastened to small glass beads 
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by a silk thread. The beads are strung together by an 
additional thread and the string of beads, with attached 
food stuffs, is put into small gelatine capsules. These 
capsules are swallowed by the patient and the string of 
beads is then later recovered from the stool. The exact 
time required for the passage of the beads through the 
gastrointestinal canal must be noted in each instance. 
If the beads remain in the tract over fifty hour.s, the 
results are not considered reliable, because of the pos¬ 
sibility of degeneration as the result of the action of the 
intestinal bacteria. 

Einhorn has recommended the following test sub¬ 
stances : 

Mutton fat, for fat digestion. Beads are dropped into 
melted mutton fat, which is then allowed to cool, so 
that the beads become coated with the fat. 

Beef, for proteid digestion. Small strands of raw 
fresh beef or of raw beef in alcohol are tied to the beads. 

Potato, for starch digestion. Potatoes are boiled for 
two minutes, and small pieces cut with peel attached. 
Those pieces are sewed to the beads. 

Catgut, for fibrin digestion. Small strands of raw 
catgut are tied to the beads. 

ETuclear digestion, small pieces of sweetbread. These 
are enclosed in small gauze bags and the bags are tied 
to the bead. After the passage of the bead with the 
sweetbread, the bag is opened, contents, if present, 
cleaned, smears made on slides and stained with 
methylene blue and examined to see whether nuclei are 
still present. It is not considered as absolutely proved 
that the presence of nuclei in tlie sweetbread substance 
after passage through the intestinal tract must neces¬ 
sarily indicate the absence of active trypsin, but, on the 
other hand, if the nuclei are all digested, it is safe to 
conclude that active trypsin is present. 

AUTiion’s EX'PERJ.WENTS. 

The present series of experiments was conducted on 
two lines. Older children, able to swallow capsules, were 
given capsules prepared according to the method of 
Einhorn, with one modification. This v'as, that in ray 
se]-ie.=, all of the food stuffs were enclosed in small bags 
of wide meshed gauze so as to eliminate the possibility 
of error from the tearing loose of the food stuffs from 
the bead. It was found to be perfectly feasible to have 
five small bags containing mutton fat, catgut, potato, 
beef and sweetbread, each attached to a special colored 
bead (for purposes of identification), all inserted into a 
five grain capsule, which the older children had no dif¬ 
ficulty in swallowing. 

Eor very young children and infants, the following 
modification of the method was devised. iSTaturally, the 
swallowing of capsules would be out of tlie question in 
the case o^f infants, and several infants in the series to 
be reported u'ere less than one month of age at the time 
of experiment. Single beads each with a single food 
stuff in attached gauze bag were used. By means of a 
small piece of rubber catheter the introduction of the 
food .'tuff into the infant’s stomach was comparatively 
easv. The bead was inserted into the end of the pre- 
vioufiv sterilized piece of catheter. The catheter was 
pushed past the constrictors of the pliaryn.x as in the 
introduction of a stomach tube, and then by means of a 
stilet passed through the catheter, the bead was pushed 
out of the catheter and thus into the esophagus. After 
some little experiment I found that_ an olive pom.ed 
Otis bourne answered very well as a stilet. Eo difficultv 
was evei^ experienced in the introduction of the beads 


into the esophagus. Indeed, there could he none as 
there is no danger of the beads getting into the larynx 

The introduction of the beads was found to be sur¬ 
prisingly easy, even in the case of infants only a week 
old, Eor did any bad results ever follow the introduc¬ 
tion of the beads, though the complete list of experi¬ 
ments on infants and children included over tiro hun¬ 
dred different administrations. -The recovery of the 
beads from the stools was also very simple, and in a 
liospital, with careful supervision of the children day 
and night, the exact time required for passage conld also 
be noted in every case. 

The results of the experiments are tabulated in 
Tables 1-9. 


No. Name. 
1 Z. 


2 B. 


3 Zef 


4 B., Caps, 2,,, 


S Z., Caps. 2... 


C W. 


7 Z, Caps. 3... 


S B., Caps. 3... 


0 L. 


10 Balz 


11 W., Caps. 2- 


TAVtE 1. — Cavuvle Seiiies. 



Age. 

Yrs. 

Diagnosis. 

Capsule and 
Kesiilt. 

Time In 
hours. 

5 

Chorea and en¬ 
docarditis. 

Mutton fat. 

-f- 




Potato. 

P 




Catgut. 

+ 

32 



Beef. 

+ 




Sweetbread. 

4* 


11 

Tb, Usee . 

Mutton fat. 

-f 




Potato. 

p 




Catgut. 

+ 

20% 



Beef. 

p 



Sweetbread. 



6 

Plj'stei'oepllep- 

button fat. 

+ 



sy. 

Potato. 

P 




Catgut, 

+ 

21 



Beef. 

P 




Sweetbread. 

+ 


11 

Tb, knee..... 

Mutton fat. 

4" 




Potato. 

4* 




Catgut. 

+ 

SO 



Beef. 





Sweetbread. 

+ 


5 

Chorea and en¬ 
docarditis. 

Mutton fat. 

+ 




Potato. 

p 

21% 



Catgut. 




Beef. 

p 




Sweetbread. 

+ 


5 

Tb. hip. 

Mutton fat. 

+ 




Potato. 

p 




Catgut. 


17 



Beef. 

p 




Sweetbread. 

4- 


5 

Chorea and en- 

Mutton fat. 

4“ 



doeardilis. 

Potato. 

-f- 

26% 



Catgut. 

+ 



Beef. 

p 




Sweetbread. 

+ 


11 

Tb. knee. 

Mutton fat. 

4" 




Potato. 

+ 

20% 



Catgut. 

+ 



Beef. 

4* 




Sweetbread, 

+ 


3 

Bronchop n e u- 

Mutton fat. 

+ 



monia. 

Potato. 

+ 

52% 



Catgut. 




Beef. 

+ 




iSu'eetbread. 

+ 


11 

Enuresis .... 

Mutton fat. 




Potato. 

— 




Catgut. 

-h 103 



Beef. 

-t- 




■Sweetbread. 

+ 


5 

Tb. hip. 

Mutton fat. 

+ 



Potato. 

Catgut. 

-1- 

17% 



Beef. 

P 




Sweetbread. 

+ 



12 Balz, Caps. 2.. 11 Enuresis 


JUitton fat. 
Potato. 
Catfrnt. 
Beef. 

Sweetbread. 


P 

+ 

-f- 


22 


13 Zef, Caps. 2... 6 


H.vsteroepllep - Mutton fat. + 

Potato. P 

Catfnit. — 
Beef. — 

Sweetbread, + 


17 % 


• Passed 4 hours after Caps. 1. 
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Ape. Capsule and 

Ko. Name. • Vis’. Diagnosis. Ucsnlt. 

II W., Caps :i.... 5 Tb. hip. Mutton lat. 


1 oiaio. 
Catgut. 
Beef. 

Sivcetbrcad. 


Time In 
bonrs. 



15 Balz, Caps 3... 11 Bnuresls 


IG Zef, Caps. 3... G Il.vsteroepllep- 
sy. 


17 L., Caps. 2_ 3 Bronebop n e u- 

monla. 


18 Balz, Caps. 4.. 11 Enuresis - 


19 B., Caps. 4_11 Tb. knee 


20 W., Caps. 4_ 5 Tb. hip 


21 B.. Caps. 5_11 Tb. knee 


22 Balz, Caps, 5.. 11 Enuresis .... 


23 W., Caps. 5.... 5 Tb. Ulp 


24 B., Caps. G.... 11 Tb. knee..... 


23 IV.. Caps G_ 5 Tb. hip 


2G Balz, Caps. G.. 11 Enuresis .... 


27 Ij.. Caps. 3..,. 3 Bronchopneu¬ 
monia. 


JIntton Lit. 

+ 


I’otato. 

P 


Catgut. 

4- 

21 

BpcI. 

+ 


Sweetbread. 

+ 


Mutton fat. 

+ 


Potato. 

Catgut. 

— 

IG’/ji 

Beef. 

+ 


Sweetbread. 

+ 


Mutton fat. 

+ 


Potato. 

P 

24% 

Catgut. 

P 

Beef. 

P 


Sweetbread. 

+ 


Mutton fat. 

+ 


I’otato. 

+ 

11% 

Catgut. 

4- 

Beef. 

4- 


Sweetbread. 

4- 


Mutton fat. 

4- 


Potato. 



Catgut. 

4- 

20% 

Beef. 

4- 


Sweetbread. 

4- 


Mutton fat. 

4- 


Potato. 



Catgut. . 

4- 

21% 

Beef. 

4“ 


Sweetbread. 

4- 


Mutton fat. 
Potato. 

4- 


Catgut. 

+ 


Beef. 

-1- 


Sweetbread. 

4" 

18% 

Mutton fat. 

4- 


Potato. 

P 


Catgut. 

4- 

2094 

Beef. 

4- 

Sweetbread. 

4- 


Mutton fat. 



Potato. 

4- 


Catgut. 

P 

25 

Beef. 

P 


Sweetbread. 

4- 


JIntton fat. 

4- 


Potato. 

P 


Catgut. 

4- 

21% 

Beef. 

p 

Sweetbread. 

+ 


JIntton fat. 

4- 


Potato. 



Catgut. 

-1- 

22 

Beef. 

-1- 


Sweetbread. 

4- 


JIntton fat. 

4- 


Potato. 



Catgut. 

Beef. 

4- 

4- 

2G'/. 

Sweetbread. 

4- 


Mutton fat. 

4- 



d- 

— 1814 

+ 

+ 


Potato. 

Catgut. 

Beef. 

• T, . t - • . .. ..... Sweetbread. 

. Potato .1 minutes from this time on. 

Si.-c children ranging In age from 3 to 11 years were employed 
In carrying on the experiments. Two experiments were exclmlMl iie- 
cause the time limit exceeded (32% and Icl hours.) fn the 
remaining 2.. tests, complete digestion occurred twice, both in the 
same boy. aged 11. Tb. knee. (Symbols: -f = digestion n 
partial digestion (at least half). — = no digestion 1 

Mutton fat: 21 4 —. Potato: 3 rain, "audmin • 9 -h- 

>.ee?f"l4>T'S’p:®2l: 

I’otnto .^2 + 

rntffiit .G +* 

T^eof . 4 

Sweethread .G -L. 

M-eber aged 3 Tb. hip. 0 experiments. 

Mutton fat.4 -f... 

Potato .2 4-. 

Catgut . g ■. 

Beef 


.2 p 
.2p 


Sweetbread .G -i-'” 

einiiT.sis. G experiments. 
Mutton fat. 4 4- 

Catffut . aT . 

P-'cf .n 1. 

f'weetbrend .5 4- 


1 n 
1 1 ) 
4 p 


. .:k 


.1 — 

.1 — 

.1 — 


TABLE 3. 


MiJb Curd .—Jlilk curdled with essence of pepsin, 2 ounces to 1 
pint of milk strained through a gauze bag. Milk curd placed in oO 
per cent, alcohol for onc-lialf hour, then In water for twenty-four 
hours. Pieces of curd then placed in gauze bag; bags tied to 
beads. 


No. Name and Age. Dkagnosis. 

1 B,. 13 mos... .Gastroenteritis, chronlc- 

2 E.. 12 mos... .Gastroenteritis, otitis. 

3 JI.. 11 mos... .Gastroenteritis, chronic. 

4 h'., 15 mos_Puciim. conyales. 

5 Mart. 14 mos..Pncum. convales. 

G G.. 5 mos.Il'ell In with mother. 

7 B., 13 mos... .Gastroenteritis, chronic. 

8 B., E.xp. 2, 13 

mos.Gastroenteritis, chronic. 

9 S., 10 wks.Gastroenteritis, acute. 

10 G., 9 mos.Gastroenteritis, chronic. 

11 Y., 11 mos_Gastroenteritis, chronic. 

12 IC.. .3 wks.Well In with mother. 


Result. Time in hrs. 


+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


20 % 

30% 

44% 

19 

18 

18% 

42 

27% 

31 

“’ 2 %. 


Twelve experiments. All -f. Children ranging In age from 5 
weeks to 15 months. (-)- = digestion. p = partial digestion (at- 
least half). — = no digestion.) 


table 4. 

Ean White .—Egg boiled G minutes. White placed in 50 .per cent, 
alcohol for one hour, then in water. Small pieces In gauze bags; 


b.ag tied to bead. 

No. Name and Age. Diagnosis. Result. Time in hrs. 

1 B., 13 mos. .. .Gastroenteritis, chronic. -f 19 

2 G., 5 mos.Well in with mother. -i- ■ 23% 

3 B.. Exp. 2. 13 

mos.Gastroenteritis, chronic -f- 49 

4 C., 3 yrs.JIastoid Post. op. -i- 48% 

5 S., 10 wks.Gastroenteritis, acute. -f- IS 


Five experiments. All -f. Children ranging in age from 10 
weeks to 3 years. (-)- = digestion. p. = partial digestion (at least 
half). — = no digestion.) 

TABLE 5. 

Enn yolk .—Egg boiled 3 5 minutes. Volk placed in 50 per cent, 
alcohol for one hour, then in water. Later In alcohol again. Small 
pieces in gauze bags. Bag tied to bead. 


No. Name and Age. Diagnosis. Result. Time in lirs. 

1 B., 13 mos_Gastroenteritis, chronic. 18% 

2 G., 9 mos.Gastroenteritis, chronic. -i- 43% ' 

3 S., 10 wks... .Gastroenteritis, acute. -|- 14’/. 


Three experiments. All -f. Children aged 10 weeks, 9 months, 
13 months. (-(- = digestion. p=y partial digestion (at least half). 
— = no digestion.) 

STOBLARY. 

CAPSULE series. ' 

In only one child, a boy of 11 (with tubercular Imee), 
was there complete digestion of all the food stuffs, and 
this complete digestion occurred twice in this child. 
The sweetbread was digested completely in all cases. 
The mutton fat was completely digested in ^1 out of 35 
experiments. The catgut was digested 17 times, the raw 
beef 14 times and the potato only S times. In both the 
raw beef and potato series partial digestion was noted in 
a considerable number of the cases where there was no 
complete digestion. 

Placed in the order of their positive results, these 
capsule experiments showed the following order for the 
digestibility of the different food stuffs: Sweetbread, 
mutton fat, catgut, raw beef and potato. It is note¬ 
worthy that there was complete digestion of the sweet¬ 
bread in every case, as evidence of the activity of the 
trypsin, while the starch digestion was least active. 
Practically similar results were obtained in the infants 
with single beads. 

The average time required for the passage of the cap¬ 
sule in the 25 experiments wa.s 221/3 hours, with 32 and 
17 hours as the extremes on either side. 

SINGLE BEAD SUMMARIES. 

Raiv Beef. —Forty-one e.xperiments. In children 
over 1 year, there were 25 experiments; 14 showed com¬ 
plete digestion: 5 showed partial digestion. In children 
under 1 3 ’ear there were 13 experiments, with 5 complete 
and 2 partial digestions. In 3 children, each aged 5 
months, there was complete digestion. 

Milk Curd ^.—^Twelve experiments in children varvinT 
in age from 5 weeks to 12 months, complete digestion in 
every case. 
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TABLE 2. 

hPPf osperlments n singlo strand was tied to the bead, 

beef nas placed in a wide meshed gauze bag and tied to the bead. 


Jn njose of the experiments a small mass of raw 


Mo. 

1 V. 


Name. 


scraped 


2 

3 

4 

5 
« 
7 
S 
0 

10 

n 

1-2 

13 

14 

15 
1C 

17 

IS 

It) 

20 

21 


23 

24 
2.1 
20 
27 

25 
20 

30 

31 

32 

33 

34 

35 
SC 
37 
3S 
30 

40 

41 


W, 

G. 

V. , Exp. 2 

K. ...... 

y. 

W. , Exp. 2 

V.. E.xp. 3 
Iv. 

V. , Exp, 4 

W. , Exp. 3 
K.. Exp. 2 
W., Exp. 4 
W.. Exp. 5 
K., Exp. 3 
K.. Exp. 4 

E. 

Mey ..... 
B. 


Mart .... 

y. 

y.. Exp. 2 


Mey, Exp. 2 
Mart, Exp. 2 
Mey, Exp. 3 
B., Exp. 2.. 
E., E.xp. 2.. 
Mart, Exp. 3 
Mey, Exp. 4 
y., Exp. 3 
B., Exp. 3 

Eels . 

Mart, Exp. 
Y., Exp. 4 

G. 

Geig. 

Sigm. 

Sigm., Exp. 

Grov. 

Berk .... 
KeR. 


.^ge. Diagnosis. 

4 yrs. Bronchopneumonia .... 
11 5’rs. Aortic insufficiency.... 
o mos. Weil in with mother... 

4 yrs. Bronchopneumonia .... 

5 mos. Gastroenteritis,chronic. 

5 mos. Pneu.; malnutrition_ 

11 yrs. Aortic insufficiency.... 

4 yrs. Bronchopneumonia _ 

13 yrs. Typhoid convalescence. 

4 yrs. Bronchopneumonia_ 

11 yrs. Aortic insufficiency.... 
13 yrs. Typhoid convalescence. 
11 yrs. Aortic insufficiency.... 

11 yrs. Aortic insufficiency.... 
13 yrs. Typhoid convalescence. 

13 yrs. Typhoid convalescence. 

12 mos. Gastroenteritis, otitis.. 

11 mos. Gastroenteritis, chronic. 

13 mos. Gastroenteritis,chronic. 

14 mos. Pneu. convalescence... 

12 mos. Gastroenteritis,chronic. 

12 mos. Gastroenteritis,chronic. 

11 mos. Gastroenteritls,chronic. 

14 mos. Pneu. convalescence... 

11 mos. Gastroenteritis, chronic. 

13 mos. Gastroenteritis,chronic. 

12 mos. Gastroenteritis, otitis.. 

14 mos. Pneu. convalescence... 

11 mos. Gastroenteritis, chronic. 

12 mos. Gastroenteritis,chronic. 

13 mos. Gastroenteritis,chronic. 

15 mos. Pneu, convalescence... 

14 mos. Pneu. convalescence... 
12 mos. Gastroenteritis,chronic. 

5 mos. Weil in with motiier... 
.0 mos. Gastroenteritis, chronic. 

10 wks. (Jastroentcritis, acute.. 
10 wks. Gastroenteritis, acute.. 

4 wks. Well in with mother... 

5 mos. Well in with mother... 
0 wks. Well in with mother... 


Result. 

+ 

+ 

+ 

+ 

+ 

+ 


P 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


+ 

P 

+ 

P 

+ 

P 

+ 

P 

P 


+ 


P=rpartial digestion (at least half). 


Three cases’in which'head was retained over 00 hours 
Less 


-f = digestion 
digestion, 
excluded. 

One year or over. Less than one year. 

+14 +. 5 

P .5 P 2 

_ 0 — G 

In two cases, each aged 0 months, digestion was complete. 


Time in hrs, 
24 
28 
24 
33 Vi 
llVa 
231/2 
24 
24 
23 
32 
9 

10 

23% 

231/2 

27 

21 

22 

31 

187% 

IS 

19 

194% 


Meat in narrow meshed bag. 

Meat In narrow meshed bag. 

Meat in narrow' meshed bag. 

Meat In narrow meshed bag. 

Meat In narrow’ meshed hag. 

Meat In narrow meshed bag. 

Strand of beef. Given at same time as (14) which 
was in bag. Beads passed together. 

These beads were given together. Strand of beef 
and beef in hag passed at different times: diges¬ 
tion -p in both. 


This bead retained 24 hrs longer than one given 6 
days later. 


Bead retained much longer than one given 4 days 
later. Was passed with bead given 6 days iatef 
14 

32% 

22 

11 % 

187% 

isy4 

2C% 

. 14 
19 
14% 

32% 

47 

18 

18 

19% 

19 Mj 

20 
mi 
28 

Cases in which experiment was repeated in same child: 

(V) , 4 years, bronchopneumonia, -f-j-h. 

(Y), 12 months, gastroenteritis, chronic (malnutrition),—pp. 

(W) , 11 years, aortic insufficiency, 4-p-f + . 

(K), 13 years, typhoid convalescence,-l--f + . 

(Mey), 11 months, gastroenteritis, chronic, -!-p-!-, 

(Mart), 14 1 ' ■ ; -'■ convalescence, -f-f pp, 

(B), 13 mof • chronic,-. . 

(Y), 12 moD . • chronic (malniitrUion)), —PP- 

(Sigm). 10 . . mother,-. 


Calfnit .—Pieces of Xo. 2 catgut, about 1 or 1% inches long, 
tied to the beads. 

Xo. Xame. 


TABLE G. 

Either tied directly to bead or 


placed in gauze bags, which wcie 


Diagnosis. 


K. 

y. 

.M. 


4 

K. 

. 

• • •. 


6 

yi. 

Exp. 

o 


7 

E.. 

Exp. 

o 


8 

Jl.. 

Exp. 

9 


!) 

M.. 

Exp. 

3.. 


10 

Mart .. 



11 

M., 

Exp. 

4. . 


12 

B., 

Exp. 



13 

E., 

Exp. 

3.. 


14 

V., 

Exp. 

3.. 


1,5 

B., 

Exp. 

3.. 


16 

y.. 

Exp, 

4.. 


17 

M.. 

Exp. 



JS 

J.’ 




10 

a 




20 

Mart. Exp. 2 


21 

B., 

Exp. 

4.. 


oo 

Y., 

Exp. 

r>,. 


23 

G.. 

Exp. 

9 


24 

B., 

Exp. 

5. . 


23 

B., 

Exp, 

6.. 


0(1 

9 





G 




oc 

n 




Of) 

yr 




30 

K.. 

Exp. 

2.. 



Chorea 


Age. 

12 yrs. 

12 raos. 

11 mos. 

12 mos. 

13 mos. 

12 mos. 

12 mos. 

11 mos. 

11 mos. 

14 mos. 

11 mos. 

13 mos. 

12 mos. 

12 mos. 

13 mos. 

12 mos. 

11 mos. 

15 mos. 

5 mos. 

14 mos. 

13 mos. 

12 mos. 

5 mos. 

13 mos. 

13 mos. 

10 wks. 

4 wks. 

5 mos. 

5 wks. 

5 wks. 

from 5 months to 12 years. -f27. 

cages'occurred in children who at different babv^"-'^’-'''’ 

months, gastroenteritis, chronic. + -f-f+ -+. K.. healthy baby 

tion (at ieast half.) —-no digestion.) 


I’neum. convalescence.. 


Gastroenteritis, chronic. 
Pneum. convalescence.. 
Well In with mother... 
Pneum. convalescence.. 


Gastroenteritis, chronic. 
Gastroenteritis, chronic. 
Gastroenteritis, acute.. 
Well in with mother... 
Well in with mother... 
Well in with mother... 
Well in with mother... 


Result. 

+ 

+ 

+ 

-4- 

+ 

+ 

4- 

4- 

4- 

+ 

4- 

4- 

4- 


Thirty experiments. Children ranging 


+ 

4- 
■f- 

j. 

4" 

4- 

4- 
+ 

4- 
4~ 

4- 

■ 3. One 


Time in hrs. Remarks. 

46 Tied to bend. 

Tied to bead. 

Tied to bend. 

Tied to bead. 

Tied to bend. 

Tied to bead. 

Tied to bend. 

Tied to bead. 

Tied to bead. 

Tied to bead. 

Tied to bead. 

Tied to bead. 

Tied to bead. 

Tied to bead. 

Tied to bend. 

Tied to bend. 

Tied to bead. 

Tied to bead. 

Tied to beaf 
3 pieces tied in bag. 
3 pieces tied in ling. 
3 pieces tied in bag. 
3 pieces tied in bag. 
Catgut tied to bead. 


32 
22 % 
22 % 
32% 
20 

33 
27 
38 
27 
17% 
10 % 
26% 
62% 
20 
20 
44 
53 
19% 

19 
42 
22 % 
18 “ 
18% 
18% 
19% 

20 
30% 
2S 
00 


of 4 weeks. 


Other 2 
B., 13 


case, healthy baby , , , , 

11 months, gastroenteritis, chronic, 4-+ dlges- 

of 5 weeks, digested 4* twice. (4— digestion, p 


Egg White. 
from 10 
every case. 
Egg Yolk. 


age 


—Five experiments. Children ranging m 
weeks to 3 years, complete digestion in 


Ccitgn adiirty experiments. 
age from o months to 13 years; 37 shove P _ 


dige.stion; 3 no digestion. 


mg X ot«.—Three experiments. Children aged re- 
spect&ely 10 we’ek=. 9 months, 13 months, complete di¬ 
gestion in every case. 


;,on. Two of the negative carcj 

occurred in children who at different 
catgut. It is noteworthy that catgut was hgestecl 
pletely on two occasions by a child of o weeks. 
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Sicccfbicad - 


IlsFA^^TILE DIGESTION—FEIEDLIKDER 
TABLE 7. 

-Small Dleces of fresh law swccthread placed In Eaiire bags Bag tied to the bead. 

Diagnosis. BcsulL Time in hrs. 
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Name. 

Age 

1 

R. 

. . . • » 

. 12 jis. 

2 

B. 

..... 

. O JIS. 

3 

Y. 

..... 

. 12 mos. 

4 

Y , Exp 

»•> 

. 12 mos. 

5 

.M. 


. 11 mos 

0 

B.. 


. 13 mot). 


Wart .. 


. 14 mos. 

8 

G .... 


. 5 mos. 

9 

Gclg .. 


9 mos. 

10 

L . ... 


. 12 mos. 

n 

B . Exp 

> 

. 13 mos 

12 

B , Exp 

3... . 

. 13 mos 

13 

S . 


10 wks. 

14 

S. Exp 

2 . 

. 10 \\ ks. 

15 

S . Exp 

o . . 

, lOwks. 

16 

Geiii i:sp 2 , 

9 mos 

17 

S, Exp 

4 . ., 

. 10 wks 

18 

Geig, Exp 3... 

9 mos 

19 

S , Exp 

o... 

. 10 wks 

29 

G. 


.. 4 wks 

21 

Z ... . 


71'* mos. 

op 

Z, Exp 


,. mos 

23- 

G. 

.... . 

.. 4 \\ Us 

24 

B. 

.... . 

.. o mos. 

2j 

R . 


S dj s 

23 

K. 


. 5 w ks 

27 

C. 


.. 23 djs 

28 

C , Exp 

o 

.. 2G dys 


Bemarhs. 


Chorea .. . 

Pnciim. convalescence.. 
Gastioentcrltls.chionlc. - 
Gastroenteiltls, chionlc. 
Gastioentciltls, chionlc. 
Gastiocnlci Itts.cluonlc. 
Pneum. convalescence.. 
lYcll in with mother... 
Gastroentci itis. chionlc. 

Acute hionchitls. 

Gastrocntei it Is, chronic. 
Gasti oenterltls, chi onlc. 
Gastiocnterltls. acute.. 
Gastroenteritis, acute.. 


tVell In with mother., 
IVell In with mother.. 
Bell m with mother.. 
Well In with mother. 


+ 

+ 

P 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

P 

+ 

+ 

+ 

“ 1 * 

P 

P 

+ 

+ 

+ 

4- 

+ 

P 

P 


24% 

33% 

15 

23 

20 

10 % 

10 % 

18% 

22 % 

8 % 

18% 

25'% 

18 

5% 

5 

29 

9% 

13 

10 

15 

19 
18 

20 
19% 
101 '. 
12 % 
14% 
02 


Twenty eight evpeiirnents Childien langing in age fiom 12 reals to 8 dnjs +20. p C; 
summaiy ) (+ = digestion. p = paitlal digestion (at least half). —= no digestion ) 


Very lapid passage. 


See special .Sweet Biead Table. 
See special Sweet Bread Table. 


See special Sweet Bread Table. 


See special Sweet Bread Table 
See special Sweet Bread Table. 

— 2. (See special sweetbiead table and 


TABLE 8 

Sicccfbicod (Special Table) .—Cases under 0 months of age. Including sevcial under 2 months. 

Time in bis 


Ko 


Name 

Age. 

Diagnosis 

Result. 

1 

G 



. o mos 

Well la with mother. % 

+ 

o 

8 



10 wks 

Gastioentcutis, acute. 

+ 

3 

s. 

■Exp 

2 

. 10 w ks 

Gastioenteritis, acute. 

. P 

4 

s , 


3 

. 10 wks 

Gastroenteritis, acute. 



s , 


4 

. 10 w ks. 

Gastroenteiltls, acute. 

+ 

0 

s , 

E'^P 

5 . 

. 10 w Us. 

Gasti oentcutis, acute. 

+ 

7 

G 



. 4 w ks. 

Well in w ith mothci ,. 

. P 

s 

e, 

Exp 

2 

. 4 wks. 

Well in with mother.. 

• 4- 

0 

B. 



. 3 mos 

Well in with mothor, . 

+ 

in 

11 



. 8 dys 

Well in with mother.. 

. 4- 

11 

K 



5 w ks 

Hell in with mother.. 

. 4* 

12 

C 

. . . 


. 23 djs 

Weil in with mothei .. 

. P 

13 

C , 

Exp 

o 

. 20 dys. 

Well in with mother. 

P 


Bemaiks. 


18% 

18 

5% 

5 

if^ 

13 

20 

10 % 
10'i 
12 % 
14% 


(+ = digestion 


spaitlal digestion (at least half). — = no digestion.) 


Sweetbiead substance not completely digested Mlcio 
scoptcally, no nuclei to be found 

Sweetbiead substance not digested No nuclei. 

Complete digestion. 

Complete digestion 

Sweetbread substance not completely digested No 
nuclei. 

Complete digestion; law beef and catgut given nei.t 
day not digested 

Complete digestion. 

Complete digestion 

Complete digestion 

Sweetbiead substance not completely digested No 

mil lei 

Sweetbiead substance not completely digested No 

nuclei. 


TABLE 9. 

Potato —Boiled eitlier 2 minutes, 5 minutes oi 10 minutes In cases wheie digestion was consideied complete, only the peel was 
left. Potato either tied diiectly to bead oi placed in gauze bag which was tied to bead 

No Name Age. Diagnosis, Result. Time in hrs. Time boiled. 

1 G . 5 mos Well in with mother... — 24 2 min 

2 IV . 12 yis Enuiesis . + 33 2 mm 

3 K . 5 mos. Gastioentcritls. chronic — 33 2 mm 

4 W. 11 yrs. Aoitic insuBiclency. . p 2C 2 mm 

6 It. 12 yrs Chorea . + 46 2 min 

6 Y. 12 mos. Gastioenteritis, chronic + 32 2 mm 

7 II . 11 mos. Gastroenteritis, chronic —■ 22% 2 mm 

5 E 12 mos. Gastroenteritis, chi on ic — 22',!• 2 min. 

9 B .... 13 mos. Gastroenteritis, chronic — 32'(» 2 mm 

10 I E\p 2 .... 12 mos. Gastioenteritis, chronic. —- 20 2 mm 

11 E Exp 2 . 12 mos. lie —- 33 2 mm 

12 II Evp 2 ... 11 mos lie — 27 2 nun 

13 51 Exp 3 . 11 mos. ■ iic p 38 2 min 

14 Mail.14 mos . .. p 27 2 min 

lo 51 Evp 4 ... 11 mos ilc — IT'k 2 niin 

g S^P 2 . . 13 mos lie — 10% 2 mm 

no If o' 43 mos Gastroenteritis, chronic — 26 4 2 mm. 

48 1. L\p 3. 12 mos Gastroenteritis, chionlc — 62 Vz 2 min. 

on 2 - • ■. 43 mos Gastroenteritis, chronic — 20 10 mm 

oV . mos. Gastroenteritis, chronic 4- 41 10 mm 

gi 4 . 1.3 mos Pneumonia, convales_ J- 53 10 min 

no . ,2“®® Well in with mother_ p 19% 10 mm 

3< S ft''’ ~ . 13 mos GastroententK;, chiouio — IS 10 mm 

21 it it''P 2 * 13 mos. Gastroenteiltls, otitis .— 18 10 mm 

no f> S. 12mos. Gastioenteritis. acute . p 42% 10 mm 

B i.xp 0 . 13 mos. Gastroenteritis. Chronic p 18% 10 mm 

8 . .. .. 10 whs Gastroenteiltls, acute — ll'i 5 min. 

Twentv seven evpeiimoiits Cliildien langing In age from 5 months to 12 jears 
+ .) = 12 years 12-icais. lo months 12 months, 11 months 

M 13 months, 12 months. 11 months, D months 

dise^^tlou in o months healtbr babj. potato boiled 10 minutes 

E, 1_ months, gastroenteritis, otitis,-. (+ = digestion p = partial digestion (at least half). —= no digestion i 

sweetbread e\periinents numbpred of digestion. TJie other nenatiie ease occuried in a 
2S. Iwentv Etiowed complete dmestion. 6 partial and 2 child of 10 weeks, who on foin“other occasions did di-e^t 

sweetbread. And cion on the occasion when^tjie 
niit+lo°-o liead passed m hours, so sweetbiead substance was not diae=ted. the nuclei were 

1 I i\ lapi parrage might easily explain the lack completely digested. In order to test nuclear digestion. 
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in otlier wovcls, to study tJie activity of trypsin at a very 
early period of life, a special series of sweetbread experi¬ 
ments was undertaken in children of very young age. 
In this-series there were 13 experiments, the childi^n 
ranging in age from 5 months to S daj's. In these eases 
microscopic smears were made after the sweetbread 
beads had passed. The bags were waslied, then opened, 
smears made of the residue, and the smears stained rvith 
meihylene blue. In none of the cases were an}' nuclei 
to be found, even when there Avas some sweetbread resi¬ 
due left. Inasmuch as it is now settled that nuclear di¬ 
gestion as such occurs only as the result of pancreatic 
activity (trypsin) it seems proved that the pancreas 
mu't be functionally active from birth. It is of special 
interest to note that in a child of S daj's, there should 
have been complete digestion of the sweetbread. 

Poiaio .—The series included 27 e-xperiments. All of 
the children, except three, Avere less than 16 months old. 
There Avas complete digestion 5 times, partial digestion 
6 times, and no digestion in 16 cases. This comparatiA-e 
inability to digest the starches Avas, of course, to have 
been expected and was in direct line Avith the polato 
experiments in the older children. 

This series of experiments was undertaken primarily 
to test the method, more especially to try the method for 
infants. SAveeping conclusions are, of course, quite out 
of place, as the result of Avhat is after all a limited num¬ 
ber of observations. It Avould seem, hoAveA'er, that the 
method bids fair to be an addition of A’alue as a means 
of studying digestive processes in infancy and earlv 
childhood. It is, at least, possible that by this method 
some light may be shed on the physiology of the digestiA'e 
processes in infancy. The results of the experiments 
Avith sweetbread, AA*ith special reference to nuclear diges¬ 
tion and the proof thereby afforded of pancreatic activitv 
from birth, are certainly suggestive. A profitable field 
of inquiry may thus ])e opened. On the other hand, 
from the clinical standpoint, the test may prove valuable 
in infancy. In a giA*en case of malassimilation the test 
may afford an index as to the special fonn of food stuffs 
whose digestion is imperfect and a atov thus be afforded 
of determining a rational alimentary therapy for the 
individual child. 

I'he report here offered is to be considered as a pre¬ 
liminary study merely, and it is hoped that special 
piiases of the many questions of digestion in infancy 
may. by this methoch uoav be studied in detail. 

4 West Seventli Street, 

ABSTRACT OF DISCUSSION. 

Dn. J. P. Sedgaa’Ick. Minneapolis: We knOAV tliat there is 
a clilTerence in the digestion of mutton fat anti the fat AA’hich 
the infant gets nonnalh', that is, emulsified fat. It has been 
shoAA'n that the dige'-tion of fat in the stomach doe-s not occur 
on ti'ing this very fat AA'hich the doeior has ii'sed. and it gaA'e 
us the impression for many years that fat is not digested in 
tile stomach. The later Avork of ■A''olhard Avith emulsified fat 
shoAvs that it can be digested in the stomach. He worked 
with an emulsified fat of the egg yolk. Dr. Friedlander’s own 
AA'ork shoAvs us the difl’ereiiee between t!ie digesti\'e power of 
the infant on the mutton fat and the emul-ilied fat of the egg 
yolk AA'hich he found, I believe, digested in practically CA-ery 
case. Therefore, it Avould seem that in the routine AA’ork the 
yolk fat Avould be more applicable than the mutton talloiv 
Avhieli has been suggested. 

Db. a. W. FAinnAXivS, Boston: There has been in some 
parts of the south a tendency to use potato in the feed¬ 
ing of infant*. 1 think that the results of Dr. Friedlanders 
experiments should effectually and permanently dispose of any 
such idea. 


Dn. Alfbed FniEM-ANDEn, Cincinnati: These experiments 
Avere not offered as eonclusive. I Avanted to knoAv Avlietlier it 
Avonld he ])Ossible to employ this method in.feediiig infants 4s 
to tile eriticisin in regard to mutton fat, it is thorouglilv iusU 
fied. 1 simply explain that tliese results are not to be'consid¬ 
ered as proof of anytliiiig definite as to digestibility of fat. 
Special detailed studies concerning fat and starch digestion 
are now to be taken up, inasiiiueh as it is proved ttrat the 
method is applicable to and valuable for the study of infantile 
dige.-tion. 


WIYSTOLOGIC ASSAY OF YITTOGLYCEIM 
TABLE'rS, DJGITALIX TABLETS AND 
FLUIDEXTBACT OF BEGOT.* 


CJf.-ARLES U'ALLIS EDJIUXDS, M.D. 

Professor of Materia Mediea and Therapeutics in the University of 

Micliigan. 

AND 

GEORGE B. ROTH, A.B. 


AXN ABBOI!, ItlCII. 


Last year in tlie pharmacologic laboratory of the Uni¬ 
versity of Michigan we undertook au examination of 
various preparations of such drugs as were suitable for 
physiologic assay. TJie object of the examination tvas 
to ascertain the relative strength of such medicines when 
prepared by different manufacturers, some of whom as¬ 
sayed their products physiologically while others relied 
entirely for an active product on their efforts to piir- 
chase tlie best crude drugs on the market. 

The examinations naturally began with the heart 
tonics, digitalis and stroirhanthus, because of their great 
importance and also because there exists a good method 
by which they can be assayed. The results’- showed that 
various preparations of the tincture of digitalis varied in 
strength in the ratio of 1 to 4, that is, some were one- 
quarter the strength of others, with still others repre¬ 
senting all intermediate gradations, while tinctures 
of strophauthus shoAved practically the same variations. 
Eceently other drugs have been examined in the labora¬ 
tory, and those especially taken up Avere nitroglycerin 
tablets, digitalin tablets and ergot. 

Xitrogljcerin tablets AA'ere examined both in respect 
to the reiatiA'e strengths of different makes and also Avifii 
regard to the effect of age on them. These Avere espe¬ 
cially selected for examination as there exists at the 
present time a Avidesproad feeling of distrust regarding 
the efficiency of these tablets and the length of time that 
they Avill retain their medicinal properties. With this 
object in vicAv aa’g obtained seA'enteen diflevent prepaia- 
tions of nitroglycerin hypodermic and compressed tab¬ 
lets, representing seven of the leading manufactiiung 
drug houses in the country. These were exammed m 
February and again in Ma}/, 1908. 

This pjeriod of four mouths Ave realize is entirely oo 
short to allow any definite conclusions to be draAvn as o 
the effect of age on the preparations, bnt throngli i 
kindness of the individual manufacturers aat have oe 
able to obtain from them the date of manufacture o a 
these specimens shoAving that some of the tablets vc 
made as long ago as 1901. 

The method of examination Ave adopted aa'SS 
the effect on the blood pressure of a rabbit aa .j 
drug Avas injected into the circulation 
doses. This method, while perhaps not strictly ac • ? 


♦Head !n the .Section on PIiarm.acolo?.y and Therape«Uc|^^^^^ 
erle-nn Medical Association, at the Fifty-ninth Anniwi 
3 at ChicaiTO, June. lOOS. . p. 

I. Edmunds: The Joeeeae A. M, A., May i 
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gives a very fair idea as lo rvlietlier or not the drug is 
active and its approximate strength. Tlie rabbit is pre¬ 
pared as for any blood-pressure experiment. After com¬ 
plete anesthesia is produced by the administration of 
paraldehvd a cannula is inserted in the jugular vein to 
permit of the injection of the drug, and in the carotid 
artery is another cannula tied which is connected 
with the ordinary mercury manometer, the connecting 
system of tubing being filled with sodium sulphate solu¬ 
tion to prevent coagulation of the blood. 

EELITIVE STEEN-GTHS OF DIFFEEEXT XI.VKES. 

By a series of trials we found that minute doses were 
sufficient to produce a definite fall in blood pressure. Wo 
finally adopted 1/4,000 grain and 1/3,000 grain doses, 
using" the one as a check on the other. To obtain these 
amounts a 1/100 grain tablet of nitroglycerin was dis¬ 
solved in 40 c.c. of physiologic salt solution; 1 c.c. of 
this solution with 1 c.c. of salt solution represented 
1/4,000 grain of nitroglycerin, while 2 c.c. of the solu¬ 
tion contained 1/3,000 grain. In this way the same 
amount of fluid was injected at each trial and so far 
as possible the injections were made at the same rate. 

Each preparation was assayed on several rabbits until 
some sort of uniformity was obtained as to the percent¬ 
age of fall in pressure which it would produce when 
given in the doses named. These percentages were then 
averaged and the results are given in tlie following table, 
in which the different preparations are arranged accord¬ 
ing to age as determined by the dates furnished by the 
makers: 

Dose or UtTnooLVCERiN avd Percentage Fall in Blood Pressobe, 
Date of Manufacture. 1/4000 gr. 1/2000 gr. 

1. December, 1001. 27 per cent 32 per cent 

2. December. 1001. 28 per cent 36 per cent 

3. - 1005?. 17 per cent . 22 per cent 

4. - 1903?. 22 per cent 82 per cent 

5. October, 1005. 20 per cent 28 per cent 

0. Jannarj-, 1000. 34 per cent 45 per cent. 

7. April, 1906. 19 per cent 2S per cent 

8. September, 1906. 31 per cent 63 per cent 

9. March, 1907. 35 per cent 42 per cent 

10. April, 1907. 19 per cent 31 per cent. 

11. April, 1907. ID per cent 29 per cent 

12. May, 190(. 28 per cent. 40 per cent 

13. July, 1907. 29 per cent 36 per cent 

14. August. 190 1 . 23 per cent 30 per cent 

15. September, 1907. IS per cent 27 per cent 

16. October, 1907. 26 per cent, 31 per cent. 

17. November, 1907. 29 per cent. 36 per cent. 

This table shows that the so-called 1/100 graiu tablet 
when injected in 1/4,000 grain doses lowers the blood 
pressure on an average about 35 per cent, and in 1/3,000 
grain doses about 34 per cent. Some of the preparations, 
however, show rather wide variations, as, for instance, 
Xos. 3. 6 and 9, but, on the other hand, with a certain 
number the results are uniform. This uniformity is 
well shown in four samples made by one firm. These 
gave percentages as follows: 

No. 1/4000 gr. 1/2000 gr, 

5. 28 per cent. 

‘. JR 28 per cent. 

JR. 19 Pe'- cent. 31 per cent. 

. 23 per cent. 30 per cent 

It is true that tliese are all weaker than the average. 

To get'some clearer ideas as to what these different 
percentages indicate in regard to the relative strength 
further dilutions of the solution to he tested were made, 
and these in one of the experiments gave the followin'^ 
percentage results: “ 

l/lG.OOOgr. l/S.OOOgr. 1/4.000 gr. !/'> 000 gr 

11 per cent. 14 per cent. 20 per cent. 27 per cSst. 

In this e.vperiraent two-thirds of the total number of 
tablets tested laricti only from 2 to 4 per cent, from 
those figures when given iu the corresponding-'doEe= 
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1/4,000 gr. 
29 per cent. 


1/2.000 gr. 
38 per cell). 


One, however, gave a fall of only' 10 per cent, from 
1/4,000 grain dose, and 12 per cent, from 1/3,000 grain. 
This would indicate that this preparation was certiiinly 
less than one-quarler of the strength of the solution 
against which it was measured, which in turn itself was 
not up to the average, giving 30 per cent, and 37 per 
cent, drops in pressure from the 1/4,000 grain and 
1 / 2,000 grain, wliereas tlie average, as mentioned earlier, 
was 25 per cent, and 34 per cent., respectively. 

Also in this experiment there was one preparation 
which, administered in 1/3,000 grain dose, gave a fall 
of 37 per cent, in the pressure, indicating much greater 
strength. This same'specimen administered to another 
animal gave the following results: 

1/16.000 gr. 1/8,000 gr. 

20 per cent. 25 per cent. 

These percentages would appear to indicate a very 
much stronger tablet, in fact, from two to four times as 
strong as the tirst tablet when judged by corresponding 
dilutions. But it is very hard to carry over results in 
one experiment to another for an e.vact comparison, as 
the animals differ somewhat in snsceptibiUty to the 
drug, one giving a uniformly greater reaction than an¬ 
other. But comparing the various tests on the same 
animal usually shows that the individual specimen which 
produced the gi-eatest depression in one test also gave 
the best result in a seeoncl animal and vice versa. 

A study of all the results we have obtained in the vari¬ 
ous animals, and of the averages which we give in the 
table, leads us to conclude that the nitroglycerin tablets 
hardly deserve the bad reputation which has been given 
them. It is true they vary considerably in strength, but 
of the seventeen specimens examined .we think only two 
(Xos. 3 and 15) should be classed as distinctly' poor. 
Next to these two come the great majority of the prepa¬ 
rations, and a comparison of these with the percentage 
attained by giving the drug in the more minute doses of 
1/16,000 and 1 / 8,000 grain indicates that they vary 
even as much as 100 per cent, some being half the 
strength of others. Two samples (Nos. G and 9) were 
considerably stronger than the average. Our results cer¬ 
tainly confirm the view very generally held as to the 
variability in the strength of these tablets, but sliow that 
the opinion frequently expressed that these tablets are 
worthless is incorrect. 

EFFECT OF AGE OM NITEOGLTCEEIN' TABLETS. 

We have had very largely to base our conclusion.? as 
to the effect of age on the tablets on the dates furnished 
us by' the makers. Taking the table given earlier, we 
have grouped the tablets by the years in which they were 
made and averaged the results. 

Effect op Age on Nitroglyccuin T-Ielets. 

Date of No. of 

manufactore. , specimens. 1/4,000 gr. 1/2,000 gr. 

1901 . 2 2S per cent. 34 per cent. 

1905 . 2 20 per cent. 27 per cent. 

1900 . 3 28 per cent 42 per cent. 

1907,1st 0 mas. 4 25 per cent. 30 per cent. 

1907, 2d 6 mos. 5 25 per cent 32 per cent. 

This table would indicate that there was no marked 
deterioration in the tablets due to their age, a conclusion 
which is contrary to the general opinion. As a control 
to the 1901 specimens (which were both made by one 
firm) we tested some tablets which one of us ]iad had in 
his po=session since July, 1902, and during this time 
they had been kept in a cool dark place in a tiglitly- 
corked bottle. One of these tablets was as active iTs any 
preparation we tested, but several others wliich we used 
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proved to_ ])e absolutely inert. Leaving, then, the two 
1901 specimens in the list out of consideration, the table 
still shows that the 1905 tablets were weaker than those 
made more recently, but the 1906 specimens show up 
very well. 

Another check as to the effect of time on them was 
obtained by comparing the results of the experiments 
carried out in February, 1908, with those performed in 
Ma}’. An average of all the I'eadings obtained during 
these two series of experiments is as follows: 


Fehniary. 1008 
.May, lOOS_ 


1/4,000 gv. 1/2,000 gr. 
23 per cent. 30 per cent. 

23 per cent. 32 per cent. 


The figures are so nearly alike that they may be said 
to balance one another. Any conclusion based on these 
findings must be draivn very cautiously, but it would 
seem perfectly safe to say that tablets which are not 
more than two j^ears old have lost practically none of 
their strength, but that if they are oldej- than that they 
have probably deteriorated to a greater or less extent. 


DIGITALIN TABLETS. 


Another drug wJiieh in tablet forni is very commonly 
employed in practice is the so-called digitalin. Under 
this name j\Ierck lists three preparations: the “Ger¬ 
man,^’ which is said to consist of digitalin (Kiliani), 
digitonin and digitalein; “Frcmch,” an amorphous glu- 
cosid, which is practically insoluble in water; and “crys¬ 
tallized"* digitalin, which is without action on the heart. 
The preparation used in these tablets is probably the 
“German,” as the tablets are freely soluble in water. A 
hypodermic preparation of the digitalis group would be 
of very great use if it could be relied on in cases of 
emergency in which the preparation of the crude drug 
could not be used. In many cases in which we have used 
tablets, however, these have seemed to have so little 
effect that Ave secured a number of 1/100 grain and 
l/oO grain tablets and assayed them. The method we 
employed was to test their effect on the frog’s heart in 
a similar manner to that described in our paper on digi¬ 
talis assay 

ddie following doses indicate the amount necessary to 
bring the heart of a 20 gm. frog to a systolic standstill 
in one hoirr: 


Five specimens took 1/20 grain (five 1/100 gr. t.nklets). 
Four specimens took 1/25 grain (four 1/100 gr. tablets). 
One specimen took 1/30 grain. 


These figures become more significant when we con¬ 
sider that in our assay of the tincture of digitalis ue 
found that an average preparation u-ould stop the frog's 
heart in s 3 'stole in one hour when administered in from 
0.15 c.c. to 0.20 c.c. The immediate conelnsion to be 
drawn is that digitalin is administered to man in en¬ 
tirely too minute doses. If on the frog 1/25 grain of 
digitalin equals 0.2 c.c. tincture of digitalis, then the 
corresponding dose for man should be 5/25 grain (1 5 
gr.) instead of 1/100 or 1/50 grain. 

This seemed such a very large dose compared with 
that in common use that we decided to test tliis ratio on 
doo-s. We, therefore, prepared dogs in the ordinary wav 
to'take tracings from a heart with tlie rayocardiograph 
anefinto the first we injected four 1/100 grain digitalin 
tablets which iiad been dissolved in salt solution. An 


1 It may not Be out of ulace to call attention to the fact, which 
Ic; not EeneralU' known. Uiat this methofl of assa.vinR digitalis prep¬ 
arations by their action from the frog's heart was first carried out 
tbrnharaacologic laboratory of the University of Michigan under 
the dire. Hon and at the suggestion of Prof. A. R. Cushny of London, 
y ho at that Hme was Professor of Materia Medica and Therapeutics 
in Michigan University. 


Jonn. A. Ji. A. 
Dec. It), ISOS 


analysis of the ti'acing showed an increase in the 
strength of the auricle which was quite marked vliile 
the ventricle was only very sliglitly affected. The heart 
rate was not lessened but increased twenty-five beats a 
minute. Into another dog of about the same size and 
propai'cd in exactly the same manner avo injected 0.2 c.c. 
tincture of digitalis, and the tracings showed a very dis¬ 
tinct increase in the strength of the auricle while the 
ventricle showed no change. The rate was slowed about 
ten beats to the minute. 

A comparison of the results obtained in the two ani¬ 
mals sboAved tliere is very little difference betrveen the 
two forms of the drug when given in the corresponding 
doses determined by their relative effect on the frog. 
Tlie balance is in favor of the digitalin in that it dhl 
show a very slight effect on tlie ventricular systole, while 
as regards the rate the tincture -would have the prefer¬ 
ence. It is to be expected that tlie results would not cor¬ 
respond exactl.y, as in one case an approximately pure 
principle was injected while in the second a tincture 
was used. 

This examination indicates that one reason at least 
why digitalin fails in a large number of eases is because 
it is not used in sufficiently large doses. For man tlie 
dose of digitalin to correspond ivith the usual 1 c.c. of 
the tincture would be somewhere about 1/5 grain in¬ 
stead of 1/100 grain. For the sake of safety we might 
cut this dose in half and say it should be 1/10 grain, 
wliicli would still leave a great difference between the 
two amounts. The fact that digitalin should be given 
in such large closes is by no means new. Indeed, Merck 
gives the dose as from 1/10 to 1/2 grain. Among otheis 
who have recommended the larger doses may be men¬ 
tioned Beates," who prescribes 1/4 grain doses and in 
emei'gency 1/2 grain is given every two hours for a few 
doses. Administering it for months with occasional in¬ 
termissions, he never saiv liarrafnl results to follow. 
Still more recently Arnold and WoocF call attention to 
tlie fact that 1/4 grain doses of digitalin are about 
equivalent to 1 c.c. of a tincture of digitalis (U. S. Y, 
1S90, 15 per cent.). We conclude, therefore, that while 
the digitalin tablets are fairly uniform in strength, they 
are made entirely too weak for ordinary use in practice. 


ERGOT. 

We next took up the examination of a number of 
ergot preparations for the assay of w'hich there exist 
several methods. The oldest, and that most generally 
used, is to ascertain the minimum amount of the drug 
which will cause distinct blackening of the cock’s comb. 
A second method, based on the recent w'ork of Bargei 
aud Dale, consists in finding how much ergot it takes to 
transform the usual blood-pressure increase procliicca 
by adrenalin into a fall in pressure. This is the so- 
called “vasomotor reversal” method. 

A third method, and one I'ecommended by Cnslim 
and also by Kehrer, is to test the effect on the uterus 
itself. The movements of the organ are recorded m le 
usual w'ay by' attacliing levers to it and connecting t im" 
to a writing point arranged so as to register the con 
tractions on tlie surface of a blackened drum. The an 
mal is kept submerged in a warm saline bath during i 
course of experiment. Either cats or rabbits may 
employed for the purpose, but ive prefer the . 

By injecting varying doses of a standard 
and of the unknown solution a very accurate c.- i < ^ 

2. The .Tociin-at, A. M. A. ISOT. xx-vlil. n. 1200. 

3. Am, .Tour. Metl. Set. 1000. c.x.x. P. 10^ .-or 

4. Houghton: Kational Dispensatory, lOOo, p. 
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can be made as to their relative strengths by noting the 
size of the contractions produced by both solutions. Tn • 
most of the animals 0.2 c.c. or 0.3 c.c. of a fluid extract 
will cause a distinct contraction. It was this uterine 
method which we adopted as being the most logical and 
satisfactory one, but no doubt each method will give 
good results in the hands of operators accustomed to 
their use. 

We assayed all our preparations against one of the 
fluid extracts Avhich we have marked 1 in the table 
given below. In this table we have arranged the differ¬ 
ent specimens, giving the amounts which would he 
necessary to administer to produce the same effects as 
1 e.c. of our'standard preparation. 

1 ) 1.00 c.c. Physiol, assayed. 

2 Standard ^ same manufacturer jQQgg . Physiol, assayed. 

3 .1.00 c. c. Not assayed* 

4 .1.23 c, c. Physiol, assayed. 

5 .l.CO c. c. - ? 

6 .1.00 c, .Not assayed. 

7 ] ...2.00 c.c. .. Notassayed. 

g j.same manufacturer. (see below) Notassayed. 

9 J... (seebelow) Notassayed. 

10 ^Hypodermic J same .,..2,50 c.c. Physiol, assayed. 

11 5 preparations ) manufacturer.2.50 c. c. Physiol, assayed. 

Comparing these figures shows that five were prac¬ 
tically alike; given in equal size doses they always pro¬ 
duced corresponding results. One (Ho. 4) was about 
four-fifths of the strength of the others. Pour (Nos. 6, 
7, 8 and 9) are especially important, being made by one 
firm which makes no physiologic assay of their jirod- 
ucts. Of this group No. 6 gave good results; No. 7 re¬ 
quired 0..5 c.c. to give a contraction equally strong to 
that produced by 0.35 of our standard. No. 8 we found 
to be practically inactive w'hen given in doses up as high 
as 1 c.c. and 3 c.c., although our control was giving good 
results with 0.3 and 0.4 c.c. No, 9 when examined in 
February, 1908, gave contractions about equally strong 
as No. 1, but examined again in May proved inactive in 
0.3 c.c. and 1 c.c. doses. Apparently it had deterior¬ 
ated in the meantime. 

Nos. 10 and 11, prepared for hypodermic use, were 
diluted with salt solution to fluid extract strength and 
tlien injected. They proved very weak, requiring 1 c.c. 
to give as good contractions as 0.4 e.c. of our control. 

Eeferring again to Nos. 6, 7 and 8, it is interesting to 
note that they were made by the same firm that made 
the four specimens of tincture of digitalis one of ns 
reported on last spring. These tinctures varied from 
one another as regards strength in the ratio of 1 to 4. 
At that time the firm had announced their intention to 
start physiologic aesay work, hut since then they have 
apparently experienced a change of mind, as they “do 
not think it right to control the effect of their medicines 
on man by experiments on the lower animals.” After a 
survey of _ the varying strengths of their preparations 
comment is entirely superfluous. 

In conclusion we think that no stronger argument 
could be brought forward as illustrating the necessitv of 
the physiologic assay of these drugs than the "results 
obtained with these eight preparations of ergot and 
digitalis. ° 

ABSTRACT OF DISCUSSION. 

Da. E. xr. Houoiiton, Detroit: I do not understand Dr. 
Edmunds method of fipnring the strength of the nitroc-lvcerin 
In my work on the assay of adrenalin and various other drims 
by physiologic methods. I have found that it was alwavs de¬ 
sirable to compare the unknown inth the known under the 
; same conditions. Was this done with the nitroglveerin pvena 
, lalions? In the routine assay of adren.alin and in conduct- 
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ing n few blood piessiire experiments with nilvoglycerin, I 
have foiiiul it dcsirnblc to determine the quantity^ of ini- 
kiiown which would produce the same rise or fall hi blood 
pressure as a definite amount of the knowii and from such 
dat.a figure directly the percentage strength of the unkiiomi 
required to produce the same physiologic activity as a dcfiiiiti! 
amount of the known. 

The method of testing digitalin tablets employed by Dr. 
Edmunds is the same that I have been using for the last ten 
or twelve years for the heart tonics, except that I have made 
the death erf the frog the point for reading results, while Dr. 
Edmunds has taken the condition of the heart one hour after 
the injection of the drug as tlie time for making the reading. 
It has seemed to me that it was much better to adopt death 
as the fin.al criterion, as is done in the standard tost of anti¬ 
toxins, etc., on guinea-pigs, than to attempt to read results 
from the physiologic conditions manifested by the animal. I 
believe that more accurate results may be obtained. We have 
found that with my method we can assay witliin 10 per cenl. 
without great difficulty as a rule. Of course, there are diffi¬ 
culties; the frogs at certain seasons of the year vary more 
than under ordin.ary conditions.. The Germanic digitalin as it 
appears on the market I have found, particularly during the 
last few years, to assay much more uniformly than it did 
prior to that time. I think that Dr. Edmunds is entirely cor¬ 
rect relative to the dosage of digitalin. 

I have recently had a number of experiments carried on to 
determine tlie value of the several methods that have been 
proposed for the assaj’ of ergot. Tlie reversal of blood pres¬ 
sure, by using adrenalin, has not worked satisfactorily on 
dogs. In fact, it is only in occasional dogs that yon get such 
reversal. We have not tried rabbits or cats, but on dogs the 
results were quite unsatisfactory. Ergot is perliaps the most 
difflcult of all the drugs that I have tried to assay by physio¬ 
logic means. One must, by using the test of blackening of the 
cock’s corah, be extremely careful of the fowls on which the 
experiments are done; otherwise errors will be made and no 
doubt different workers will get variable results. 

Professor W. A. Puckner, Chicago: I believe that the 
profession does not realize the amount of work that certain 
manufacturing houses have done- in this respect and that they 
have not received sufficient credit for their work. The niami- 
facturing houses have been the pioneers in the standardizaf ion 
of drugs, and many firms have done much work which should 
receive more recognition from the members of the American 
Medical Association than it has. They have standardized 
many drugs and have received little return for it—not as 
much, I fear, as some manufacturers who have expended a 
like amount of money for printer’s ink. Recently I examined 
a certain preparation and found one firm’s product to contain 
only about 32 per cent, of what it was said to contain. 1 
bought the second lot from the same firm and found it ali 
right. I bought the third lot and it was all right. ] then 
asked the manufacturer to explain, and I received the replv 
that apparently some mistake had been made in mannfaefur- 
ing the first lot. It is quite possible that these experiments 
will show that some of these drugs are deficient at times, 
though the house does not make a practice of supplying norfh- 
less drugs. But any one who .sells medicine will have to take 
chances of having products shown up if they are not up to 
standard. When Professor Edmunds’ paper is pnhlislied I 
hope that it will contain the names of the man\ifaeturer.s of 
drugs that were reliable and of those that were not. Tlie 
paper will lose much of its value if the names of the manu¬ 
facturers concerned are not inserted. In the laboratory of the 
American Medical Association some chemical e.xaminations of 
drugs have been made, and the fact tliat not only the quality 
of products, but also their source, is published will make 
manufacturers more careful, more so than if only the .sf;Ue- 
ment that A’s product is good and B’.s product is- not goo I 
were published. On the whole, the result of Professor “Ed¬ 
munds’ investigation shows that the drugs are fairly "ood." I 
am especially glad to see the nitroglycerin controversy <-iid<-d 
It seemed liardly possible that the statement going .a'round a 
year or two ago, that all nitroglycerin tablets were inert 
could be correct. I did not take mucli stock in it at the time’ 
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Dr. Edminicls’ ■work sliows tlmt nitroglj'ceiin tablets are of 
fairly good quality. 

How many Iluidextracts are tbere tbat in ten years do not 
appreciably deteriorate? The fluidcxtract you buy is 
likely to be 10 years old unless you take precautions. There 
conics in the objection to the use of ready-made preparations 
of drugs. The preparations themselves will no doubt be found 
to deteriorate more than the drug itself. Shall manufacturers 
finally be obliged to put a date mark on each drug? I think 
C. E. Vnnderkleed has shown that digitalis iluidextracts de¬ 
teriorate 10 per cent, per year. That is a relativelj' small 
deterioration, but I am quite sure there are many preparations 
of digitalis that will very appreciably deteriorate with time. 

Dll. M. Clayton Tinrosir, Philadelphia, Pa.: I think that 
this subject is one of most practical importance, as it tenches 
forcibly four important points: First, that manufacturing 
drug establishments, whether large wholesale houses or reput¬ 
able retail pharmacists,should use—especially in all drugs that 
contain glueosidal or alkaloidal principles—only assayed drugs. 
In other words, only dings which come up to fhe pharmaco- 
peial requirements of a definite strength. The second point it 
teaches is always to use drugs from reliable houses. Unless 
Dr. Edmunds gives the names of the houses from which he 
- obtained the drugs referred to, the paper will not be of near 
the value it would otherwise be to practitioners. It is impor¬ 
tant to know which houses do put out reputable preparations. 
Third, these investigations prove that some drug houses use 
drugs which arc absolutely worthless. How do you explain 
that? Those of you who have been in the drug business—and 
I have been—know that you can get the same drug in quali¬ 
ties worth 20 cents, 30 cents or 40 cents a pound—any price 
you want—from wholesale druggists; and the strength varies 
often according to the cost. Tlierefore, if pharmacists buy 
drugs of lower cost the quality will be lower. I think that 
the majority of pharmacists put out reliable preparations. 
Unfortunately, financial considerations at times come into 
play. Take ergot, for example; from no drug is it more diffi¬ 
cult to isolate the various active constituents which readily 
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very partial to Squibb’s preparations.” "Yon are correctlv 
informed.” "I want to assure you that our preparations are 
quite as reliable.” “How can I prove this?” “IVhy experi' 
ment with them,” was the answer. I liave neither'time nor 
patience with that kind of performance. I learned the (Iru<r 
business more tban forty years ago when it was necessary for 
me to makc_ nearly every preparation in the Pharmacopeia 
myself, and in consequence here stands an old man who never 
prescribes a proprietary preparation. What is more, I will 
not prescribe even pills and tablets made elsewhere, and if I 
can not write a prescription for a pill or tablet and have my 
druggist put it up I am going to stop practicing medicine! 

PnoFUSSOu W. A. Puckner, Chicago: Tlie Council has so 
far chiefiy taken up those preparations which have been volun¬ 
tarily submitted by the manufacturers. I believe, however, 
that out of one thousand of the proprietary preparations now 
on the market which have not been submitted to the Council 
by their promoters nine hnndred and ninety-nine could not he 
admitted, because they are in conflict with the rules of the 
Council. The Council repeatedly has discussed the desirability 
of publishing, besides a list of “accepted articles,” also a list 
of all articles which have been rejected. It has always come 
to the conclusion tlmt in the end more will be accomplished 
if only the most objectionable products are exposed. A great 
many products considered by the Council and rejected are 
being modified and corrected; when the reform is complete 
they will be accepted by the Council. This plan of action has, 
to a large c.xtent, secured for the Council the cooperation of 
manufacturers, and I am certain has been to the best interest 
of the profession. 

Dn. G. H. Hoxie, Kansas City, Mo.: Is there the same rate 
of deterioration in the sealed packages of ergot (e. g., those 
intended for hypodermic use) as in the samples mentioned by 
Dr. Edmunds? I endorse what has been said as to the im¬ 
portance of giving the names of the manufacturers of the sam¬ 
ples tested. Tliesc discussions and reports are practically 
useless to the medical profession unless the investigators have 
the confidence necessary to tell whose and what products they 


disintegrate; and after extraction they are prone to deteriora¬ 
tion. If your order goes to some druggist who puts up only 
two prescriptions a day and buys enough stock for two years, 
you do not get the results you would if the ergot was fresh 
and up to date. This explains why some men have pessimistic 
views in regard to certain drugs. Fourth, the drug, even from 
the reputable bouses and with tlieir best efforts, will vary ac¬ 
cording to the season of the year the drug is collected, etc. 
I know that Dr. Beates frequently uses as liigb as one grain 
of digitalin at a dose, and, furthermore, that he is frequently 
called up by pharmacists wanting to know whether he is not 
using too large a dose. In using digitalin we do not, as a rule, 
give a large enough dose to get effects. We now khow tbat 
the equivalent part is 1/5 grain, instead of 1/40 or 1/50, and 
you can readily see tbat from % grain up to a grain is neces- 
sary^ to produce the desired effect. The digitalin' referred to 
is marketed as Merck’s “Germanic pure.” 

Dk. a. S. von Mansfelde, Ashland, Neb.; We arc told in 
The JoterNAIi of the American hledical Association tbat our 
Council on Pharmacy and Chemistry, for which I have the 
highest admiration, have examined a great number of drugs 
and that they fall into three categories: One category is 
absolute fraud, on which the Council speaks in no uncertain 
lan”uage; it is enjoyable to read. The other consists of tenta- 
tivdy accepted preparations; and then, unless I am mistaken, 
a great number which have been examined of xvbicb we know 
nothing. I am in the position of censor of the Nebraska State 
Medical Association' of the advertisements that go into our 
state journal. I have endeavored ver 3 ', very strenuously to 
inform myself and I am still very ignorant. The point has 
been exceedingly well taken that whenever a paper is read, on 
preparations that are below par, the author should have the 
courage of his convictions and say what is not good. Jusr 
look at it; we poor men in general practice are called in to 
a case of uterine hemorrhage, for example. We prescribe the 
drug we think will check it; we get a poor quality and let 
the woman pay the price of the experiment. Here is the mac- 
ler in a nutsiicil:. “Be-ir Doctor: 1 am informed you arc 


arc reporting on. 


Dr. F. E. Stewaet, Philadelphia, Pa.: The time has come 
when the scientific work done by manufacturing houses should 
be given due credit. Furthermore, it is important for those 
who are doing scientific work on the outside to consult with 
those who are doing scientific work in the laboratories of the 
manufacturing houses. I have known of several instances in 
which such cooperation has proved of mutual advantage. This 
especially applies to cooperation between the Council on Phar- 
maej’’ and Chemistry and tlie manufacturers. If we could have 
more such cooperation between the Council and manufactur¬ 
ing houses it would be a good thing. As to the assaying of 
drugs—that is, the bujring of assayed drugs and making them 
into preparations, claiming such preparations to he assayed 
unless the finished product is assayed the claim is iimvar- 
ranted. No manufacturer I know of would allow a fluidex- 
tract to go on the market until the finished preparation itself 
had been assayed to see whether the process of percolation had 
been complete. It is not safe to assume that the finishtri 
product conforms to the pliarniaoopeial standard because it is 
prepared from an assaj-'ed drug. The personal equation must 
he taken into account. One pharmacist is more skilful than 
another in extracting the drug h}^ percolation, and the fin¬ 
ished product will vary accordingly. 

Dr. Torald Solemann, Cleveland, Ohio: I may he jnisin- 
formed, but I think that the name “digitalin” is applied o 
several very different preparations. Some of these haie ci 
ferent toxicity, and in advocating large doses of digi a m 
which may- he all right for one of these substances there is a 
good deal of danger if another should be dispensed. In sue i 
cases it seems necessary to specify the brand until we laic 


ifinite or accepted standard. _ .. 

Dr. C. S. N. Haeeberg, Chicago: Tlie uniformity o men 
nes, of course, is the idea of the Pharmacopeia; ^ 

(ve purity and strength, hut uniformity. Pliysicinns 
member, however, that there are n great many dni •, 
mlariy of glueosidal character, which vary , method 

'v ill their constituents according to the season 
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of collection and so on. but nl^o in that the constituents are 
not well defined. There are very few, comparatively speak¬ 
ing, glucosidal drugs that a chemist can analyze and state 
the composition of as he can of alkaloidal drugs or most other 
substances; and you will remember that to-daj' these very 
largely used drugs, digitalis and ergot, have no official stand¬ 
ard simply becaiise the Committee of Revision, six or seven 
vears ago, were not able to fix standards for these drugs. 
There is no necessity for the physician to be particularly 
concerned over the lack of uniformity or variation in potency 
in the principles of these drugs if he uses the drug itself. For 
instance, in digitalis the only safe, satisfactory agent as a 
cardiac is the tincture, provided it is made from the finest 
quality of digitalis. Xow, such can be had, Allen’s English 
digitalis leaves can be had by any pharmacist if he will pay 
$1.25 a pound, instead of 20 cents a pound. But what differ¬ 
ence does it make what the price is? It is one of the things 
that, when a physician wants, he wants badly; he must have 
it, and the pharmacist makes just as much on the drug of the 
second-year growth as he would on the cheap kind. If diu¬ 
retic effects are desired the infusion is preferable. Dr. Beates, 
in this Section a few years ago, stated that he gave digitali- 
num Germanicum in doses of 1/lG grain. Now we are told 
he is giving Vs. Next year perhaps he will be giving it in 2 
or 5 gi'ains, because it does not represent the properties of 
digitalis. And the same is true of ergot. There is no prepara¬ 
tion to-day that takes the place of the well-made fluidextract 
of ergot such as Squihb’s. There was no question of such fluid- 
extract of ergot being efficacious, because every grain of ergot 
was picked out by hand. JIany of you will remember the 
long tables around which women were seated picking over 
every grain. Tliat fluidextract was allowed to stand three to 
six months before being bottled, and this gave it that peculiar 
ethereal odor which made it agreeable and serviceable. Thera 
are many constituents in plants beside the particular active 
principles. ”\Ve have seen in this country active principles run 
the gamut from the resinoids in Cincinnati, where the pure 
principle (!) and whatever precipitated was collected and 
labeled with “in” and called an eclectic alkaloid or “concen¬ 
tration,” while the real active principle often went down the 
sewer. We have the alkaloids from Ravenswood and other 
centers for exploiting the medical profession with active prin¬ 
ciples where they even discover active principle's in magnesium 
sulphate or Cactus grandifiora! When the physician is in 
doubt about active principles let him find an honest, skilful 
pharmacist who will buy a quality of drugs which will insure 
their giving the desired results when made into first-class 
fluidextracts or tinctures. The less he believes that every¬ 
thing that comes from Germany is better than that produced 
in any other country the better for him. 

Dr. C. W. EDiiTJXDS, Ann Arbor, Mich.: I tried the vaso¬ 
motor reversal method on several cats, but did not find it veiy 
successful; in some even as large amounts as 30 c.c. of a 
fluidextract of ergot gave no distinct reversal, while a subse¬ 
quent injection of 1 mg. ergotoxin (kindly sent me by Dr. 
Dale) gave the desired result. This phenomenon is shown mucli 
better on cats than dogs. I tried the cock’s-comb meth¬ 
od twice, but did not carry it further, as I got blaekeninn- of 
the comb from one specimen which proved inert when judged 
by the action on the uterus. As to the agreement of tho^e 
preparations with the pharmacopeial standard, that is juct 
where the trouble is—there is no such standard. Each manu¬ 
facturer may assay his own preparation, but only to his onu 
standard, which differs from other manufacturers’ standards 
So while we may be getting standardized preparations' all 
the time they need not necessarily be alike unless they happen 
to come from one maker. What is needed is a national stand¬ 
ard to which all manufacturers will agree. I can not sav 
whether the sealed tubes of ergot deteriorate or not. Both spec 
imens 1 examined were made by one maker and were alike but 
vcr>- weak. As to the original strength I can not say. I have 
assayed a tincture made from Allen's digitalis ikves and 
found that it was just about the same strength as the' tinc¬ 
tures made from leaves obtained elsewhere, 

I decided for certain manifest reasons that it perhaps was 
not best to publish the names of the makers of the various 


preparatioiLS which I examined. I believe, however, that such 
publicity will come in time, and when it does it will have a 
wholesome effect and will be but a matter of justice to those 
firms who are putting out reliable products. 


OSTEOPATHIC VEESUS DEUG TEEATMEHT.’^ 

M. CLAYTON THRUSH, Ph.M., M.D. 

rniLADELPlIIA. 

A concise exposition of the important principles of 
osteopathy and their relation to scientific medicine: 

“The most experienced surgeon knows -nothing of 
anatomy in comparison with the educated osteopath.” 

“The osteopath is a physician and surgeon in the 
best sense of the term, thoroughly conversant with the 
anatomy, physiology and pathology of the body.”— 

The A. B. G. of Osteopathy, 1907. 

During recent 3 'ears a number of cults or sects 
Lave sprung into prominence, tbe cardinal features of 
the majorit}' being an alleged cure of diseased states 
by the empl 03 Tnent of other means or agents than drugs, 
which latter are decried and declared as poisonous and 
injurious. 

Conspicuous among these is a system called osteopa- 
th 3 ’, and during the past few r’ears, because of attempts 
to secure legal recognition, it has come into sufScient 
prominence to attract tlie notice of the members of the 
medical profession and the laity throughout the United 
States, as its disciples can be found in almost every 
village and hamlet in this country. 

It has been one of the subjects for discussion at many 
of the'local and state society meetings in the various 
slates, especially since the osteopaths have been very 
active in legislative matters. There are now thirty- 
eight states that have laws recognizing and regulating 
the practice of osteopathy, and the medical profession, 
as a whole, has been disgracefully apathetic and de¬ 
serves no credit for permitting this official recognition 
without most emphatic protest. 

I sincerely believe that the majority of the members 
of our profession possess but a vague and indefinite 
knowledge as to what osteopathy reall 3 ’' is, and the great 
majority of us have a ver 3 ' imperfect conception of its 
so-called principles and the precepts based thereon. 

Eealizing this fact, the object of this paper is to pre¬ 
sent a concise yet comprehensive view of this alleged 
science of osteopathy as defined in their standard text¬ 
books and periodicals, so that, by being familiar with its 
tenets and principles, we can intelligently work together 
as a bod 3 ', first for the protection of the public and, 
therefore, indirectly for the higher interests of medical 
science and its art, on which afflicted humanity relies 
for relief, cure and the prevention of disease. 


■WHAT IS osteopathy? 


Hulett, in his “Principles of Osteopathy,” defines it 
as follows: “Osteopathy is a system of” tlierapeutics 
which, recognizing that the maintenance and restora¬ 
tion of normal functions are alike dependent on a force 
inherent in protoplasm, and that function pen'erted 
be 3 'ond the limit of self-adjustment is dependent on a 
condition of structure perverted beyond these limits, 
attempts the re-establislmient of normal function bv 
manipulative measures designed to render to the oro-an- 
ism such aid as will enable it to overcome or adapt 


; —,r -'ll * umiuauoioso- ana inoraneiitios nr fi.o 

-American Medical As=ocIatlon, at the Fiftv-nlnth AnTin.ii 

held at Chicago, June. 190S. v iit.v ninth Annual .Session. 
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itself to the disturbed structure/’ Thus tlie pathology 
of osteopathy repudiates science and explains typhoid 
fever, tuberculosis, scarlet fever, pneumonia, smallpox 
and other ills of humanity as due to misplaced tissues/ 

, Osteopathic training is claimed so to augment the 
sense of touch that the fingers are enabled to locate the 
exact spot of the dislocation, and b)' osteopathic knowl¬ 
edge of anatomy manipulate, as no one else can, the 
tissues back to their proper relationship and thus cure 
the afflictions of humanity! 


OBIGIN OF THE TERM OSTEOrATHT. 

' The term osteopathy is from the Greek words “osleo” 
(bone) and “pathos” (suffering) and literally signifies 
‘Tone suffering.” But this does not refer , to “bone 
disease” or “bone treatment,” as we might suppose, but 
has reference to the chief basal fact of the body, viz., 
the order and mechanics of the body. It is on this 
fundamental idea of order and mechanical relation in 
the body that the alleged science is based, 

ORIGIN OE THE SCIENCE. 

The founder of the alleged science of osteopathy was 
Dr. A. T. StiU, who for (a few) years was a practitioner 
of the erroneously called allopathic school. He an¬ 
nounced publicly the principles of the new science at 
Kii’kville, Mo., in 187A 


OSTEOPATHIC EDUCATION. 


The osteopathic schools, according to Dr. (never 
received M.D.) 0. J, Snyder, president of the Pennsyl¬ 
vania Osteopathic Association, are well versed in general 
medicine, and they claim to have had originally four 
terms of five months each, but recently this has been 
changed to three terms of nine months each. The 
reason for this change has not been given. The total 
number of hours devoted to tlie complete course is 
about the same as in the average regular medical school. 
.They claim to teach everything the same as the regular 
schools, except materia medica, for which they substi¬ 
tute the principles of osteopathy. These .statements are 
published in the March, 1907, issue of tlieir leading 
Jcurnal entitled Osteopathy. As a matter of fact tliey 
- teach the fundamentals erroneousl 3 ^, especially anatomy 
and physiolog 3 ^ 

Now, if these statements are true that thej’- teach the 
same subjects in as thorough a manner and devote the 
same number of hours to the subjects, then why do they 
object to the graduates of their schools passing the 
same examination as do the graduates of tlie other 
medical schools, and then be left to practice whatever 
branches of therapeutics they may elect? Because, like 
ail sects, they wish to have sole control; their existence 
depends on self-control. 

In other words, why not place all medical graduates 
on an equalitj^, as they should be then required to pos¬ 
sess the same preliminary education, a similar medical 
course for their degree and the same state board exami¬ 
nation, differing offly in substituting osteopathic manip- 


1 Dr Andrew Still In the .Tannary, IflOS, issue of the Lntlics’ 
Home Journal, writing on the sub,iect. “How I Came to Orisnnate 
Osteonathv,” makes the followinp: statements : “1 do not bellevp. and 
I KOT this after forty years of close observation and espenments. 
that there are snch diseases as fever-typhoid, typhus or Ians— 
rheumatism, sciatica, Kout, colic, liver disease, croup, or any oi 
the SeLnt so-called diseases. They do not exist as diseases. I 
hold that separate or combined they are only effects of cause, and 
that in'* each case the cause can be found and does exist in the 
limited or^excited action of the nerves which control the of 

a part of orof the entire body. The therapeutics of osteopathy 
are^ independent and original, and as extensive as the entire medical 
and surgical Gelds.” 


JOTJK. A. 51. A. 
Dec. 10, 190S 

Illation for drugs under the subject of therfipeuties in 
their college and state board ivork? Is not this a just 
and equitable arrangement? On therapeutics only do 
the allopathic, homeopathic and eclectic schools differ at 
present. 

The only way to attain this end is one medical board 
made up of representatives from each sj’stem of medi¬ 
cine. This is what xve desire the legislature of this and 
otlier eommonivealths to grant for the nrotection of the 
educated physicians, no matter what the school, against 
the quacks, charlatans and incompetents who pose as 
physicians. This is all that we desire, and such an 
arrangement would be just as advantageous and protec¬ 
tive to the properly trained osteopath as it would he 
to the members of the regular school. 

In an address to the members of the legislature of 
Pennsylvania in 1907 h}- the Pennsylvania Osteopathic 
Association in support of the bill to regulate the prac¬ 
tice of osteopathy, favorable consideration of their pres¬ 
ent bill is asked for the folloiving alleged reasons: 

First .—Because osteopathy, as an accepted science in the 
practice of the healiDg art, has come to stay, as can be testified 
to by tlie thousands of its patients in Pennsylvania to-day. 

Second .—Because of the great success and popularity of 
osteopathy as a method of healing, the public are demanding 
protection from impostors and frauds, who are endeavoring to 
practice the art without the proper educational qualifications, to 
the detriment of tiie health of the credulous and uninqniring. 

Third .—Because all other forms of practicing the healing 
art, allopathy, homeopathy and eclecticism, are regulated and 
protected by the laivs of Pennsylvania. 

Fourth .—Because the osteopathic profession desires only fair 
play and a square deal with other schools of medicine, and this 
bill provides that applicants to practice osteopathy shall take 
the same e.xaminations as are required of those wishing to prac¬ 
tice medicine, and that the state medical council shall issue 
licenses to practice osteopathy in the same manner as it issues 
licenses to practice allopathy, homeopathy or eclecticism. 

Fifth .—Because a consideration of the present bill '^vill dis¬ 
close than the osteopaths are ready and trilling to adopt the 
same educational qualifications as required by the other schools, 
both preliminary and collegiate. 

Nov’, if these are their true reasons for official recog¬ 
nition, as tliej' pretend them to be, having presented 
them as such to our legislature, then why do they object 
tj one medical board with proper representation ? There 
can be but one explanation for an objection b}’ the osteo¬ 
paths: They do not intend to furnish the same qualifi¬ 
cation for licensure. Otheru’ise they would not haie 
presented their bill providing for a distinctive board 
composed of osteopaths. The reasons for tliis are ob¬ 
vious to any one. 

THEORY OF OSTEOPATHY. 

According to the statements of the leading osteopatbic 
authorities the osteopathic treatment is purel}’’ mechani 
cal and consists of manipulations which seek to remoie 
all obstruction to the vital forces of the body, and le 
theory on which it rests is that all diseases are due lo 
some mechanical obstruction to the vital forces in ic 
body, which may be removed mechanically without we 
of drugs. They claim that the method of treatment is 
based on a thorough Icnoivledge 6f the normal and a 
normal anatomy and physiology of the body. 


THE CAUSE OF DISEASE. 

Here the osteopath likewise differs 
ractitioners. The ideas held by osteopaths as 
iology of- the various diseases may be summed up 
Iloivs • 
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f'i'csf—Perverted Ideclianics; That is mechanical 
derangement of the anatomic parts of tlie body. A very 
common cause of disease. Structure determines func¬ 
tion. If the structural relations of the body tissues are 
all rights then the functions are normal, but if tlie 
structme is perverted in any nay then the function is 
also perverted, and this is nhat ne denominate as tlie 
cause of disease. This is the Magna Ghaiia of osteo¬ 
pathic declaration, the golden rule of osteopathic proce¬ 
dure. 

Second. —Bacteria; Bacteriology' is alleged to be 
taught in every osteopathic school nith the same exact¬ 
ness as in the best regular schools. 

The osteopath has alnays held to the germ theory as 
the cause of certain diseases, but the osteopath does not 
use the same means to recover the health of a patient 
so infected; yet he recognizes that such conditions exist. 
The osteopatli, emphasizing that disease is primarily of 
mechanical origin, holds, therefore, that germs are gen¬ 
erally a secondary factor in the cause, and he believes 
that so long as the tissues of the body are healthy no 
germs can infect the body. There must be a suitable 
soil for the bacteria to live in or the bacteria will not 
cause infection. He further believes tliat if any part 
of the body is infected, and he can restore a good circu¬ 
lation of pure blood to the part so as to restore a healthy 
condition of the tissues, the invasion of bacteria stops 
then and there. I should like to know what specific 
dislocations cause, respectively, the infections, as mi- 
crobie diseases result from misadjustment of structure, 
according to osteopathy. 

The osteopath recognizes that disease may' be due to 
toxic or poisonous compounds which may enter the 
system, but you will notice that the cause of the presence 
of toxic products is due to a perverted function, which 
is the result of a perversion of structure. 

In case of the ingestion of a fatal dose of a poison, 
the osteopath would give the usual antidote and treat 
accordingly. They have a course in toxicology' in their 
college course, claimed to he properly taught. 

OSTEOPATHY AS A SYSTEH OF aiEDICrXE. 

The osteopaths state that osteopathy is not a part of 
medicine and has nothing in common with it, other 
than the professed aim to cure disease. Its diagnosis 
and treatment are wholly unlike those of any other sys¬ 
tem of healing. The aim of medicine is to relieve 
symptoms, whereas osteopathy has for its object the re¬ 
moval of the cause. The regular physician treats symp¬ 
toms, whereas the osteopath treats the lesion causing the 
symptoms. 

OSTEOPATHY AS RELATED TO ArASSAGE AYD SWEDISH 
AIOVEAIEXTS. 

Osteopathy is claimed to be entirely distinctive from 
massage or Swedish movements, resembling them only 
in being an application of a meclianical principle. Mas¬ 
sage and Swedish movements are only systemic exercise® 
whilst osteopathy is adjustment. Osteopathy is not e.ver- 
cise, and.it is not given with the object of giving exercise 
to a patient, although in tak-ing the treatment the pa¬ 
tient receives a variable amount of exercise aceordin®’ to 
the le.=ion requiring adjustment. 

OSTEOPATHY AS A SCIENCE. 

The osteopath looks on the human body as a machine 
and if the machine is in perfect order and harmonv 
within itself then a state of health prevails. The bones 


form the foundation and framework of the body. The 
muscles and ligaments are strung on the bones, and the 
bones have more to do in determining the order and 
form of the body than any other tissue in the body. 
The nerves become irritated by physical, chemical, trau¬ 
matic or other causes, and these irritated nerves cause 
the muscles and ligaments to contract, and this brings 
about more or less maladjustment in the body. 

These maladjustments interfere with the function 
and are termed lesions, or the seat and underlying cause 
of disease. All diseases are due to lesions, and these 
lesions may occur in any portion of the human body. 
The osteopath claims that with a proper knowledge of 
the anatomy of the body he can detect these lesions, 
and the purpose of his treatment is to remove them and 
thus establish harmony and order in the body, which 
is the basis of health. The body being a vital ma¬ 
chine, all it needs is to be able to perform its func¬ 
tions, and then it recuperates itself. Hence, by 
various manipulations, using the bones as levers, 
the purpose of the osteopath is to readjust a mal¬ 
adjusted body as structure determines function, and if 
we re-establish a normal structure then normal func¬ 
tion -will result. To cause this adjustment may require 
only a single movement, as in reducing certain disloca¬ 
tions as around the elbow or hip joints by rotating the 
arm or leg and pushing into position; or it may require 
several weeks’ treatment, as where certain of the ver- 
tebvss are involved, and in giving the treatment the 
practitioner may have in view either or both of two 
objects. He works to right the spine and to affect it 
alone, or he works on the spine to affect some other part 
o^ the body pathologically connected with the part of 
the spine in question. 

In the treatment of the spine, twenty-one different 
methods of manipulation are resorted to according to 
the lesions present, as described in Hazzard’s Practice of 
Osteopathy. I will merely mention two of them to 
show the kind of methods that are used. 

For relieving contractures and toning up flabby mus¬ 
cles the patient lies on the ventral aspect of the body 
in a comfortable position, the head is turned to one side, 
and the arms hang loosely down at the sides of the table. 
The patient relaxes all his muscles, and the osteopath 
stands at the side of the patient and uses the palm of 
the hand or the cushion of the fingers to thoroughly 
manipulate and relax all the spinal muscles, In treat¬ 
ing the muscles on the side toward him he works from 
one end of the spinal column to the other in a direction 
at right angles to the general direction of the muscular 
fibers. He treats the muscles of the opposite side by 
spreading them away from the spinous processes. 

In case of curvature or sagging of a portion of the 
spine, or lateral deviation of the vertebrae, the patient 
lies on his side, and the practitioner stands at the side 
of the table in front of the patient. With one hand he 
grasps the uppermost arm of the patient just above the 
elbow; the other hand he holds under the spinous proc¬ 
esses or^ an)' portion of the spine under treatment. 
How, using the arm as a lever, he pushes it doAvnward 
and forward, at the same time springing the =Din" 
toward him. “ 

In order to have a practical demonstration of this 
treatment I consulted one of our prominent osteopath® 
a member of the faeulh' of the Philadelphia Colle"-e of 
Osteopathy, and, as expected. I had a slight curvature 
of my spine, etc., which he manipulated, using a nuin- 
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ber of their classical manipulations. He infomied me 
that each osteopath has certain manipulations charac¬ 
teristic to liiinself in addition to the classical ones, and 
he also told me that all that they do is to stimulate 
the circulation and make people “feel good.” “That is 
U’hy osteopathy is so popular.” 

THE OFEICE EQUIPMENT OF AN OSTEOPATH. 

The ofBf„- equipment usually consists of a reception 
room and one or more booths or “work rooms,” in which 
there are a leather covered table and several chairs or 
couches. The patient, if a man, removes his top cloth¬ 
ing down to his underclothes, except his trousers; and 
if a woman, after removing the outer gahments in a 
similar wa}', slie wears a loose gown during the treat¬ 
ment. “Their peculiarly sensitive sense of touch re¬ 
sponds through two thicknesses of clothing, as they de¬ 
termine the lesions causing the disease with the x~ray 
tipped digital phalanges of their fingers which show 
the maladjustments of structure and dislocations.” Tliey 
certainl}' possess supernatural power of palpation and, 
strange to say, it is all acquired in three years! 

As a rule, their offices are attractive and handsomely 
fitted up, even in the country towns. 

CHARACTEn OF CASES TREATED. 

The majority of the patients are from among the 
middle and upper classes, as their treatments are rather 
expensive for poor people, although they have free dis¬ 
pensaries connected with their colleges. Their usual 
fee is $25.00 for twelve treatments, some charging,more, 
some less. The time required for a treatment varies 
from ten minutes to an hour. 

Osteopatliy will never interfere to a giuat extent with 
medical practice, as the great majority of the patients 
are treated in the offices for conditions that allow them 
to he around, and if they are really sick with some acute 
disease, a regular practitioner is called, so that osteopa¬ 
thy is a sort of g 3 ''mnastic specialty, as it were, and not 
invoked as yet for illness which regular practice con¬ 
fronts. Of course, some osteopaths attempt to treat 
serious cases, but they are in the minority. 

Thus we have a clear conception of what osteopathy 
really is and stands for as stated by the leading autliori- 
ties of their school. 

Now let us consider the relations between osteopathy 
and the various branches of medicine, remembering' that 
they treat all these affections solely by manipulation, 
as they are opposed to the use of drugs in the treatment 
of disease. 

OSTEOPATHY AND GENERAL MEDICINE. 

The osteopath represents himself as a competent elin- 
ician and treats all the various medical diseases, in¬ 
cluding the acute infectious diseases such as typhoid 
fever, tuberculosis, malaria, pneumonia, etc. 

Diseases of Children .—The osteopath treats all the 
various diseases of childhood, including the contagious 
tvpe, such as diphtheria, scarlet fever, etc., and he is 
opposed to the use of antitoxin in diphtheria and also 
to vaccination. 

Ophthalmology.—T \\g osteopath treats such mseases 
of the eye as granular eyelids, strabismus, pter 3 ^gia, par¬ 
tial and total blindness, eyestrain, etc., and he does it 
b 3 manipulation alone, for according to their patliologj' 
these conditions are due to maladjustments. Ihey 
treat practically all the usual eye diseases. 

Diseases of the Ear .—In the treatmeut of diseases of 
the ear, the osteopath uses a head mirror and ear specu- 


Joun. A. M \ 
J^ec. 10, loos 


lura. He treats various t 3 -pos of otitis, deafness ear¬ 
ache. etc. He uses and recommends antiseptic ai^ents 
in solution, injected by means of an ear syringe, yet he 
claims to be opposed to drugs! ° 

Diseases of the Nose and Throat. —^They treat the 
various affections of these parts, including such diseases 
as lar 3 mgitis, tonsillitis, parotitis, phar 3 mgitis, stricture 
of the esophagus, etc. 

_ Neurology. —The 3 ^ treat the various nervous afiec- 
tions, such as chorea, epileps 3 ', locomotor ataxia, paraly¬ 
sis agitans, etc. 

Diseases of ^Vomcn. —Diseases of women are a most 
important part of osteopathic practice, and they make 
vaginal examinations for the purpose of diagnosis, and 
in giving treatment they not only treat the patient 
along the lumbar portion of the spine, but also treat 
through the vagina, especially in such conditions as 
uterine displacements and prolapsus. They-treat vari¬ 
ous menstrual disorders, ovarian and tubal inflamma¬ 
tions, leucorrhea, uterine tumors, carcinoma, etc. Some 
of their treatments for g 3 'necologic conditions are of 
especial interest, and they have special text-books on 
osteopatliic g 3 ’necolog 3 '. The following is. a good e.\am- 
ple: In Hazzard’s Practice, page 418, for the treat¬ 
ment of uterine hemorrhage the following procedure is 
recommended: “Often a quick, rather hard jerk at the 
hairy covering of the mons veneris is sufficient to con¬ 
tract tlie vessels and stanch the flow. Stimulation of 
the clitoris is also an important means.” 

Obstetrics. —Osteopaths treat and deliver pregnant 
women and recommend special procedures to aid in tlic 
delivery of the child. A few of their special manipula¬ 
tions are of interest, as recommended on page 418 of 
Hazzard^s Practice. To deliver the placenta “a quick 
pull at the mons veneris will aid in expelling it.” “Po- 
sensitize the clitoris to stop after pains.” 

Genitourinary Diseases. —They treat orchitis, varico¬ 
cele, enlarged prostates, impotency and even gonorrhea 
and S 3 ’philis. Gonorrhea is usually readily cured with¬ 
out the usual sequels (page 422, Hazzard’s Practice), 
and it is done by' manipulations which “frighten the 
gonococcus.” 

Orthopedic Surgery. —Osteopaths make a specialty 
of reducing deformities and dislocations; hence they 
treat all the affections classified under this heading, 
such as spinal curvatures, Pott’s disease, etc. 

Diseases of the Skm. —They' treat the common .«kin 
diseases, especially those of sy'stemic cliaracter, includ¬ 


ing sy'philis, etc. 

Surgery. —Osteopaths recognize surgery' as a branch 
of medicine at times necessary, but some of the treat¬ 
ments that they' recommend before resorting to surgica 
means are particularly' interesting. One w'ill suffice o 
illustrate some of the barbarous and dangerous proce¬ 
dures that are advised in their text-books and cairic 
out in actual practice among civilized people throng i- 
out the United States. 

In Hazzard’s Practice, page 174, we read unaer 
treatment of intestinal obstruction: ^ 

recommend thorough shaking of the patient. 
tient is held by four men by the arms and legs, ”■= 
with the abdomen ujoward, then downward, vm e 
shaking is done. There should be much parsis 
the treatment.” This treatment would certainly roJic' 
the obstruction, especially if the intestines ‘ , 

gangrenous, but the undertaker’s services woiiia oc 
juired a little later as an adjuvant to the treatment. 
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LIIIITATIOXS OF OSTLOFATIIT, 

Hence one can readily see from the above classifica¬ 
tions that osteopathy has no limitations, as they claim 
to cure ever}' disease that ever has existed or ever n'ill 
exist, as can readily he proved "by an examination of 
Hazzard’s work on." the practice of osteopathy. They 
even treat pneumonia, typhoid fever, tuberculosis, acute 
nephritis, uremia, smallpox, parasitic diseases, such as 
those caused by various intestinal worms, and even 
tumors melt away as snow under the midday sun, ac¬ 
cording to their authorities. 

DO OSTEOPATHS USE DRUGS? 

It is frequently stated that osjeopaths condemn the 
use of drugs and are opposed to them. A few examples 
will prove the falsity of such statements. As stated 
before, in tire ease of acute poisoning, the usual diemi- 
cal antidotes are ordered, and they are taught these in 
their medical course. In Hazzard’s Practice, page 390, 
we read under treatment of variola: “The ordinary 
methods of preventing pitting by keeping the face 
washed with a carbolic or mercuric chlorid solution 
and covered with clean cloths saturated with warm 
water should he used.” 

Again, on page 394, under worms; “For tape-worm 
the patient should then drink quantities of pumpkin- 
seed infusion or eat a gruel made of mashed pumpkin- 
seed.” 

On page 353, under myxedema, we read: “It seems 
that in these cases thyroid feeding, a treatment re¬ 
garded as specific, would be necessarj'.” 

On page 237, under the subject of chronic cystitis, we 
find; “In this form and in septic cystitis, washing out 
the bladder is a valuable aid to the treatment. For the 
chronic cases, sterile normal salt solution (40 to 60 
grains to a pint) or weak solution of mercuric chlorid 
(1:50,000 or 1:100,000) are recommended. For septic 
eases, a saturated solution of boric acid may be used. 
Their explanation of microbic infection is here over¬ 
looked. 

On page 162, under cholera infantum, we find: 
“Hot injections are valuable measures, aiding in the 
removal of the irritant material from the bowel. A 
mustard plaster over the abdomen relieves pain.” These 
statements are taken from one of their leading books 
on the practice of osteopathy. But how in the world 
any one can stop the growth of diphtheria bacillus in a 
child’s throat by raising the clavicle and pressing the 
first rib downward and forward, working at its central 
arthulation to correct the position of its head, is beyond 
mv comprehension. Or in the case of hemorrhage com¬ 
plicating typhoid fever, inliibition of peristalsis'^ should 
bf done by work from the ninth dorsal vertebra down 
along the lumbar region. How this checks hemorrhage 
1 should be pleased to hear some one explain. In my 
judgment, it would increase it. and if manipulation is 
yerv vigorous the danger of perforation would be greatlv 
intensified, yet this is the treatment recommende'd. 

.\lso, where a child is suffering from infection with 
the nxyuris vermicularis around his rectum, how rais- 
inu the lower ribs causes their expulsion requires a 
little Christian Science faith to comprehend, does it 
not ? Tb.eir vasomotor arc explanation is disproved bv 
the facts of physiologic science! 

Several of the patients who have been treated recentlv 
at the Philadelphia Collcce of Osteopathy have been 
advised to use certain medicaments at home when 


manipulations did not relieve them, as they have told 
me personally, yet the osteopaths state that drugs are 
poisonous and injurious and they are opposed to them. 
I have seen prescriptions in drug stores written by 
osteopaths! 

OSTEOPATHIC STATE BOARDS. 

Now, what are the objections to the osteopaths receiv¬ 
ing official recognition in the various states and being 
licensed as the result of examinations before state ex¬ 
amining boards composed of osteopaths ? 

1. They are not required to possess the same prelimi¬ 
nary educational requirements as members of other 
medical schools, some of their graduates not even pos¬ 
sessing a grammar school education. 

2. The course is completed in three years, while reg¬ 
ular practitioners are required to take four years._ 

3. They represent themselves, as physicians when 
using the title Doctor, and they treat every disease that 
is knou-n, whether they can do good or not, manipula¬ 
tion often imperiling tire life of a patient when suffer¬ 
ing from certain affections, like tubercular arthritis or 
intestinal obstruction, etc. 

4. They treat any one who applies to them whether 
they are under the care of another physician or not; 
hence have no code of ethics, except to use a name and 
collect the fee. 

5. They treat patients in conjunction with practi¬ 
tioners of other schools, illustrating that the commer¬ 
cial weakness of birds ^of a feather affects the medical 
profession as it characterizes man everywhere. 

6. A number of them secretly treat patients who are 

under the care of a regular physician. > 

7. If a patient’s condition becomes serious they 
promptly drop the case and have the family send for a 
physician. They do this only because they can not fill 
out death certificates. License them and they can. 
That is what they desire. 

8. They occasionally write prescriptions for drugs or 
give verbal orders for their use, notwithstanding their 
claim that they are opposed to the use of drugs as reme¬ 
dial agents. 

9. They have not the slightest knowledge of the 
proper phraseology in the construction or writing of a 
prescription. 

10. If they should become licensed, they will not 
confine themselves to manipulation, but will attempt to 
practice regular medicine as well, thus antagonizing 
their own statements by using drugs and baths, yet 
they claim to oppose them. 

11. They presume to pose as expert witnesses in liti¬ 
gation. 

12. They are opposed to vaccination, the use of 
serums, such as diphtheria antitoxin, and other agents, 
such as electricity, .r-ray and hydrotherapy. 

Now, what is the cure for the present existing condi¬ 
tions in the medical profession throughout the°Hnited 
States ? 

1. A one-board bill with proper representation, the 
same educational requirements and equal recognition to 
the ^aduates of all the various medical schools, the 
e.\amination being the same in all subjects, except iliera- 
peutics, on which questions relative to the particular 
system of medicine studied should be asked, or the sub¬ 
ject omitted entirely, allowing each one who receives the 
licensure to practice whatever system of medicine he 
deems best, i. e.. protecting the public from the fearful 
consequences of incompetent practitioners bv requirin-^ 



2140 


AMEBIC DYSENTERY—HOLT 


by law that everybody wlio offei’s his services and as¬ 
sumes the responsibilities of treating disease, deformity 
and injury, should qualif}' under one standard of Icnowl- 
edge, training and ability, and tliis opportunity free 
for all alike. There are fortj'^-four states at present 
that have a one-board bill in operation. 

2. "niis standard to be tlie same in each and every 
state in the Union, so that proper reciprocal relations 
n-ould be established which would enable a physician 
receiving the licensure in one state to transfer and prac¬ 
tice his profession in any otlier state should he so desire, 
and at any time. 

3. Any physician addicted to drugs or alcohol, or 
convicted of criminal or malpractice, abortion or other 
practices contrary to the laws of his state, shall have his 
license permanently revoked, and said revocation to bar 
him from the practice of medicine in any other state. 

4. A common /Standard of preliminary education 
should be exacted of every person desiring to enter a 
medical school anywhere in the United States, and 
every student should be required to pass tins examina¬ 
tion, no matter what his credentials are, not excepting a 
degree in arts or science; said examination to be about 
equal in standard to the present preliminar}' examina¬ 
tion in law in Pennsylvania or ISTew York or the equiva¬ 
lent of the present medical standard of the Yew York 
Board of Eegents. This standard would debar a large 
number of students who do not possess the proper pre- 
.liminary education and who are a disgrace to the medi¬ 
cal profession, 

5. Every ai^plicant should be of sound mind and 
body and of good moral character, 

ABSTRACT OF DlSCUSSIOiSr. 

Dn. AI/EXAJTDEr S. vox JIaxsfelde, Ashland, Neb.: There 
are very few members in this hail, I am afraid, who have not 
been guilty, when their patients have asked: “Have you any 
objection to my taking a few ostcop.atliic treatments?” of 
answering: “Oh, I don’t suppose it will hurt you. It is just 
massage.” 1 hope that members of the American hledical As¬ 
sociation will not hereafter commit the wrong of saying that 
osteopathic treatment is massage. 

Dr. John IvErciier, Chicago, Ill.: I wish to quote from a 
booklet by W. Livingston Harland, an osteopath, a definition 
of osteopathy assumed to be authoritative. IITicn I get 
through I .shall be glad if any one can enlighten me on the 
meaning, as I do not understand it yet, although I have read 
it several times: “Osteopathy may be formally defined as the 
science which consists of such exact, exhaustive and verifiable 
knowledge of the structure and functions of the human mechan¬ 
ism, anatomical, physiological and psychological, including 
the chemistry and psycho-physics of its kno'wn elements, as 
has made discoverable certain organic laws and remedial re¬ 
sources within tlie body itself, by which nature under the 
scientific treatment peculiar to osteopathic practice, apart 
from all ordinary methods of extraneous, artificial, or med¬ 
ical stimulation, and in harmonious accord with its own 
mechanical principles, molecular activities and metabolic pio- 
cesses, may recover from misplacements, disorganization, de¬ 
rangements, and consequent disease, and regain its normal 
equilibrium of form and function in health and strength.” 
The volume is called “Osteopathy: Tlie New Science.” It 
stands as a sort of text-hook for the osteopathic cult and the 
author, in his introductory, says: “This little volume, rvhich 
we believe is the first that has ever been published in book 
form on the science of osteopathy, etc. 

Dr. R. a. Ltjtax, Lincoln, Neh.: The osteopath surrounds 
some of the newer methods in therapeutics by a system of 
"raft which is not understood by the Layman. This fact med¬ 
ical men should remember. To the layman's mind osteopathy ■ 
and massage are one and the same. A short time .ago a 
prominent member of the faculty of tlie University of ^e- 
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braska asked mo rvhat I thought of osteopathy. He had been 
treated by an osteopath, had been benefited, and now praised 
the “doctor” highly. I gave him the substance of the “sys 
tern.” He had supposed that osteopathy and niassa"e were 
identical. When I took the trouble to explain that massage 
is but one of the methods of treatment that has been used 
for years by the regular profession he regarded osteopathy in 
an entirely different light. Hsychotherapeutics and Eddyisra 
are identical in the mind of the average layman. It is our- 
duty to explain these fads to our patients. If this is properly 
done the average thinking man will get the proper perspec¬ 
tive. Such a procedure on the part of medical men -will do 
more towards eliminating these systems of graft than all the 
legislation which might be enacted. 

Dr. AL Claytox Thrush, Philadelphia: I presented this 
paper primarily for three reasons; First, to show in a con¬ 
cise way what osteopathy really is and what constitutes its 
important principles, I have talked with many physicians on 
this subject and none could give me anything like a satisf.ic- 
tory explanation of the claims of osteopathy. Second, to show 
how dangerous it is. Every one in this room has been asked 
by a ])atient whether he should try osteopathy. Often these 
patients have a disease in which the methods used by osteo¬ 
paths will do liarm and may even cause death. Third, to 
plead for a one-hoard medical law. We have only ten states 
in this great union without such a law at present! Each 
man who practices healing, no matter what 'his cult, should 
be required to pass the same medical examination and with 
the same preliminary requirements, etc. We have only seven 
states which do not require cveiy candidate to be at least a 
graduate of some reputable and chartered school of medicine; 
and with only seventeen states remaining which do not possess 
reciprocal relations, onr work is almost but not quite finished. 
We want to get these seven states in line. Wlien we do this 
we shall have this task complete. Do not forget the im¬ 
portant facts which I have outlined in my paper and which 
prove that in recommending osteopathy you are recommending 
to your patients procedures that may mean'death or at least 
harm to your patients. 


MEDICAL VEESUS SUEGTCAL TBEATMENT OP 
AMEBIC DYSBNTEEY.’^ 


JOHN l^IILTON HOLT, Piiii,.B., IM.D. 

Passed Assistant-Surgeon tJnited States Public Ucaltb and Marine- 
Hospital Service. 
brooklyx, n. y. 


In a paper^ read before this association in 1907.1 at}- 
rocated surgical treatment of all patients ivitb amebic 
dysentery, in whom, after a fair trial of other forms of 
treatment, Amceba coU could be found in the stools. 

In offering some definite time limit during which 
these various other methods of treatment could be care¬ 
fully and impartiall}’’ exhibited, before classing a case 
as chronic (and, in my opinion, surgical), I suggested 
a period of about a year. 

In the discussion of the paper. Dr. A. L MacKenaie, 
Portland, Ore., expressed the view that I had been too 
conservative in waiting a year before operating, and sag 
gested that appendicostomy be performed if the di=oasc 
proved resistant after six months. 

The fact that tliis qnestion is of such vital and praa 
tical importance is my justification for presenting a 
other paper on the subject. , ,. 

Another incident influencing the production o 
paper has been the appearance, since last year, ot eoto 
other articles dealing with different phases of , 
d 3 'sente^ 3 ^ The topic ma 3 ' not arouse the lively in^__ 


* Head at the Annual Jfeeting of the Oregon State Me 

ssociatiou, Portland. Ore., July 2, 1908. nicMW X. V. Me'*- 
1. Amebic Dysentery, Chronic, a Surgical Disease, 

>ur.. Nor. IG, 1907. 
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of all, but sliould a physician consulted in a case of 
amebic dysentery be unfortunate enough to acquire the 
disease, the question -would then appeal to him very 

strongly. . 

At one time I was a victim of this malady, and lor 
five years I have made an exliaustivc study of the sub¬ 
ject 'in all its phases. I consider it an obligation, there¬ 
fore, to record my observations, experiences and 
opinions, and leave for time and the majority experience 
of other -workers in the same field to determine the 
course to be generally adopted for the greatest good to 
the greatest number. As it is now, too many of these 
patients are receiving too little serious attention, ulicn 
their klvation could be worked out at the expense of but 
a modicum of mental energ}*. 

All observers are agreed as to the marked tendency of 
amebic dysentery to resist all ordinary treatment and 
to become chronic; a fact which Tenders it all the more 
impei-ative for ns to devote our best endeavors to the 
development of a rational, uncompromising plan of 
attack in dealing with the disease in its chronic form. 
We should not permit any case to run on indefinitely, be¬ 
cause the patient is “doing fairly well,” when it could be 
cleared up once and for all by simple surgical treatment. 

In one of my cases reported last year, treatment by 
colonic irrigation was begun as soon as amebas were 
demonstrated, or about three weeks after the onset of 
synrptoms. This treatment was continued daily for 
over a j’ear, ercept on the day on which microscopic 
examination was made. Amebas disappeared from time 
to time, only to return. Undue exertion or ordinary 
physical fatigue always caused an exaggeration of the 
symptoms, and a life of semi-invalidism seemed a cer¬ 
tainty. 'During part of that time irrigation was prac¬ 
ticed twice a day (always once a day), care being taken 
by change of position to encourage the flow toward the 
transverse and ascending colon. Several hours were 
devoted each day to the careful, conscientious employ¬ 
ment of the irrigation treatment, with the full hope 
that recovery would be the reward. Xothing was con¬ 
sidered too much trouble. But while there were periods 
of improvement, symptomatic improvement—if we can 
. speak of it as such—the parasites persisted, no matter 
what irrigating solution was employed. Hope began to 
wane. For a time ice-water irrigations were used, as 
recommended by J. P. Tuttle. The irrigator was filled 
with cracked ice and the solution allowed to stand in 
it for about twenty- minutes before using, when as much 
as five quarts of it would be introduced at one time. 
As an indication of how cold the solution was, I would 
say tliat chipped ice still remained in the irritrator after 
the entire solution had been passed into the'colon, and 
the hand, lield against the abdomen over the transverse 
colon, could detect the ice-cold temperature of the skin 
of the abdominal wall, transmitted through all the 
structures and tissues between the nalpatino- hand and 
the colon. 

The sigmoidoscope was used, and it was seen that no 
lesions were present below the sigmoid. Operation was 
decided on in this case after one year, but owing to 
family reasons its employment was not possible until 
after two years. 

ITill anyone offer and prove a valid reason for con¬ 
tinuing medical treatment indefinitelv after an experi¬ 
ence of this kind? It should be added, however, that 
this IS not an isolated example, but. unfortunatelv is 
the experience in a large percentage of eases. * ’ 


An}’ man who has had both medical and surgical ex¬ 
perience with this disease will firmly endorse my line of 
classification, with the principles of treatment as sug¬ 
gested for the two classes of cases, acute and chronic. 

But it is not to those men of the profession to whom 
I would particularly address myself (except for con- 
finnation and endorsement), but to those who have not 
given the subject particular study and to those who have 
treated all their patients medically. 

In the persistent study and presentation of this sub¬ 
ject my sole object has been to invite earnest dissent, as 
Avell as earnest support, to tire end that the best and 
most practical procedure may be adopted, even though 
it be the exact antitliesis of my conclusions. It is the 
eternal truth toward which I am striving, whether that 
truth in this instance confirms or disproves. 

There are altogether too many patients with amebic 
dysentery who to-day are no better than they were six 
inonths after the onset of the disease. There are pa¬ 
tients now in the United States in whom the disease has 
persisted for six, eight and even ten years. -One might 
say that they could be treated surgicdly if they wished 
to be; but has appendieostomy been even offered to 
them ? Has the profession been educated up to the point 
of offering, or better, of advising operation after a cer¬ 
tain lapse of time? Evidently not, if we are to judge 
from the relative infrequency of the operation, and com- ' 
pare it with the large number of chronic cases. 

According to the annual report of the director of 
h'^alth for the Philippine Islands, Yictor G. Heiser, 
Passed Assistant-Surgeon, U. S. Public Health and 
Slarine-Hospital Service, during the year ended June 
30. 1007, there were 344 deatlis due to amebic dysentery 
in the city of Manila, as against 288 for the preceding 
year. 

For every death there are about twenty patients who 
live, which would make a total of nearly seven thousand 
cases for that year. When we consider that a large pro¬ 
portion of that number return to the United States and 
are scattered all over this countr}', it can readily be seen 
that amebic dv'sentery becomes a matter of importance 
to the general practitioner everywhere in this countr}’, 
and the subject can not be dismissed because primaril}’ 
a “tropical disease.” Progressive practitioners indulg.' 
ing in postgraduate work should take opportunity to 
familiarize themselves with the Amaiba coli under the 
microscope, and then interrogate the stools in “that case 
of intractable diarrhea.” 

Blien a patient presents himself for treatment with a 
history of “a running off at the bowels,” as it is fre¬ 
quently characterized, automatic recourse to bismuth, 
opium, or similar drugs should not invariably follow! 
With rest, dieting and slight medication, an acute ex¬ 
acerbation of a chrom'c amebic dysentery will often 
yield, so far as the diarrhea is concerned, and one may 
be misled into thinking that a “slight attack of diar¬ 
rhea” has been “cured.” There should be more frequent 
vse of the microscope in these cases. It should also be 
constantly borne in mind that a patient does not have 
to go beyond the United States to acquire this di=ea=e 
as it has been shown by Tuttle that cases have occurred 
among those who have never been outside of New York. 

Futeher= reports nineri’-five cases of amebic dysentery 
contracted in Maryland and seventeen in eight other 
states, which gives an idea how widespread the^^infection 
was five years ago. 

2. The Joeexal a. M. A.» Axis. 22, lOOsl 
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No^y^, whether the disease be considered chronic after 
a year or after six months, I believe tliat when it be¬ 
comes chronic it also becomes surgical. 

On the other hand, while it remains acute, it also re¬ 
mains medical, with the single exception of those acute 
cases which grow steadily u'orse, e^^n w])ile under treat¬ 
ment. I do not advocate surgical treatment for both 
acute and chronic eases (with tlie one exception just 
stated), but assert that a case ceases to be a medical one 
as soon as it ceases to be an acute one. 

While there may be debatable ground for the ad¬ 
herents of the medical treatment of appendicitis, there 
remains no tenable ground on which to justify continu¬ 
ation of medical treatment and exclusion of surgical re¬ 
lief in cases of amebic dysentery after they have ceased 
to be acute. In the latter case, one has evei'ything to 
gain and nothing to lose. He has already lost all he'can 
spare. 

It fl'iH be seen, therefore, that all through the eon- 
sideralion of this subject the questions come up: lAHien 
does a case cease to be acute? When does it become 
chronic? Wliile that can only be stated approximately, 
that approximate borderland should be bounded by 
some definite limits, as: Not earlier than six months 
or later than one year; or, placing it within narrower 
margins: Not earlier than nine months or later than 
one year. Some set of princijdes should be established 
on which to govern our pi-aetice in these cases. The 
issue shoiild he squarely met. If some such borderland 
is not established, proeiustination only will result and 
patients permitted to suffer uho could be relieved. It 
was for that reason that last year I suggested a working 
basis in these words: ^‘Amebic dysentery, with lesions 
above the sigmoid, chronic for over one year, resistant 
to colonic irrigations, tlien ])ecomc a surgical cli.sease.” 

One year was suggested as meeting the demands of 
conservatism, as I have been actuated by a conservative 
inclination from the beginning. But if further experi¬ 
ences prove that a year is too long to wait, tlie proper 
Oevel will be shown by the gauge of clinical experience. 

In the Military Surgeon for January, 1908, there ap¬ 
pears an article on “Ipecacuanha in Amebic Dysenteiy” 
by Surgeon Henry I. Ea 5 anond of the United States 
Army. TiJiile the enthusiasm of Baymond as to the 
permanent value of ipecac in amebic dysentery is shared 
by but few others, still, for the purpose of this paper, I 
invite attention to certain points of related interest. 

At this point I wish to state that in iny opinion there 
is no known drug which, taken by mouth, can be toler¬ 
ated in sufficient strength in the upper atimevtary pas¬ 
sages to secure a destructive or toxic action on amebas 
iiAlie colon. Quinin has proved to be de.structive to the 
parasites when brought in direct contact with them; 
ipecac has not. And yet quinin irrigations have failed 
to cure in many cases, perhaps because tlie amebas have 
become encysted, and then imbedded beneath the sub- 
mucosa. sufficiently remote and fortified to Avithstand 
the action of the quinin solution in the lumen of the 
crut only to develop marked activity after a lapse of 
time during Avhich the patient has considered himself 
or has been considered as cured. This would account 
for the fancied disappearance of amebas from tlie stools 
in so many cases. Quinin acts on the PJasmodnim 
inalariw in‘the blood, while Amceher coli {vithm the 
lumen of the intestine and arc not approacliable tUroUj,n 
the medium of the circulation. 
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For accurate scieniifie data of reliable clinical value 
I believe the stools should be carefully examined micro¬ 
scopically for many months and even years after sup¬ 
posed recoveries. It would be of value, too, if tliese 
examinations were made by an impartial observer rather 
than by the clinician himself. 

I know of patients uho considered themselves recov¬ 
ered, and Avere so pronounced by their physicians, who 
Avere free from all symptoms for three, four and five 
years, only to be stricken with severe acute attacks, in 
the meantime not liaving been be 3 mnd the borders of the 
United States. 

In Case 4 in Raymond’s article it will be seen that 
five months after reported recovery folloAving ipecac 
treatment the report states that “a few sluggish amebas” 
AA'cre found. To be sure, this patient Avas in the Philip¬ 
pines at the time, but the time under observation after 
the treatment Avas discontinued Avas only ten months. 
During that time five microscopic examinations Avere 
reported, amebas being present once. The history of this 
case since bfovember, 1006, avouM be of decided interest 
to Avorkers in this field. 

Eaymond's Case 5 is reported as having been sub¬ 
jected to microscopic examination for only one month 
after treatment. 

\Miile it is not my purpose to belittle the ipecac or 
any otber treatment, the ipecac treatment, by the major¬ 
ity of observers, has been found wanting in amebic dys- 
enterv, no matter AA-hat it may do in other forms of 
clA'sentery. AYith ipecac or witiiout ipecac, AA-itli quinin 
or Avithout quinin, Avith argyrol or AA'ithout argATol. if 
Amceba coli persist after a year amebic dysentery be¬ 
comes a surgical disease. 

In his AA’ell-knoAA'n AA'ork on “Tropical Diseases” Nan- 
son says: 

I can offer no explanation of the action of anj’ of tlie’c 
drugs (including ipecac) in dA’sentery. We use them quite 
empirieall 3 ^ Ipecacuanha and siniaruha really seem to haAJ 
some sort of specific action on the disease or its cause, but in 
AA'hat AA’ay it is impossible to indicate. Strange to say. ipe¬ 
cacuanha, Avhich has been found so serA’iceable in India, Africa, 
the Brazils and clseAA'here, has a A'ery poor reputation as an 
antidysenteric in the United States (Osier); it has also sig¬ 
nally failed in .some English epidemics (Clonston); facts 
pointing to specific differences in the dysenteries of diffeient 
countries. 


If ipecac i,s of value eA’en in a limited number of cases, 
pve it a chance. LeaA^e nothing undone in striving to 
orcA^ent the case becoming chronic; then, having done 
rll, treat it surgically. 

To reiterate: Amebic d}'senteiy, in its initial acute 
aranifestations, is a medical disease. "When it refuses to 
(field to medical treatment and becomes chronic, it then 
oecomes a surgical disease, and no patient should te 
lenied the permanent relief AAfiiicli surgical treatmen 

lold.s out to him. . , 

Anders=> Itas said; “I believe that ipecacuanha is tiie 
test single remedA’’ for the treatment of tliis disease, ui 
it is not a specific, and not all patients can lake mas'5iAe 
loses.” 

Eefenfing again to the Military Surgeon for JanuaU, 
1908, Assistant Surgeon Eobert JI. Thorifiniigi o 
[Jnitk States Army, in an article on “The Treatment 
)f Amebic Dysentery,” says: 

From the writers oh=ervation.s Avhilc in charge o -j” 

UAtery Avard in the Divi.sion Hospital, IManila (part of 1. ■ )> 

:he cases treated .^olely by ipecac or by ipecac combmedj^ 
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quinin eneuiata. nearly always relapsed when 
was discontinued. . . - Xo internal treatment used by 

itself was successful in the hands of the writer in any ea|« 
of these subacute or chronic case.s. . . . Quinin sulphate 

has been extensively employed with some undoubtea 
"cures and numerous relapses with fatal termination. . . . 

Ipecac can be given ... to lessen the diarrhc.a. It e-s- 
sens the number of stools, but docs not kill the ameba. (Ital¬ 
ics mine.) 

Tlioinburgli thinks ■n'eH of rectal injections of «irgy- 
rol, although the cases he reports were only under obser- 
■ vation nine months. But whatever the results of furtlicr 
study of the effects of argjTol, tlie rationale of my line 
of treatment would not be modified. The patients re¬ 
lieved b_v argyrol would not have to be considered from 
a surgical vnewpoint. If future experience results in 
reducing the number of cases now becoming chronic, 
so much the better; then there will be fewer surgical 
cases. That would make a difference in numbers with- 
.out any' difference in the principle for which I contend. 

Surgical treatment is not an experiment; it has an 
established place in the treatment of this disease, and I 
would gladly extend its benefits by heralding it» virtues. 
In fact, it has been so well thought of tliat it has 
been employed in pathologic conditions of the colon 
other than those caused by the Amaiba coVi, and with 
marked success. 

To give expression to the conclusions of other observ¬ 
ers who hare treated tliis disease both medically and 
surgically, I will quote briefly from an article by Sur¬ 
geon Holton C. CurT of the United States Navi', en¬ 
titled “The Surgical Treatment of Dj'senter}’.” He 
saj-s: 

The necessity for surgical interference was brought strongly 
to my attention by observing the number of cases admitted 
to hospital (Isthmian Canal Hospital, Colon) in fairly good 
condition, which grew steadily worse in spite of the best med¬ 
ical treatment by careful and experienced men. . . . what 
I call an “intermediate class” . . . where medical treat¬ 
ment does not check the disease, where the patient loses 
strength and finally dies, the pathologic condition appar¬ 
ently uninfluenced by medicine or ordinary irrigation. It is 
in this class, varying as it does between extremes, that I 
would advise operation, and in most of these cases, it is a 
dernier resort, offering the patient the only chance of re¬ 
covery. 

In a condition where there is nothing to lose and evervthin-» 
to gain, the surgeon is tempted to operate in eases in which 
he feels that the chances are all against recovery. He realizes 

however, that cases of this sort—apparently hojieless_will 

recover in a most surprising manner, and he undertakes the 
operation often to the detriment of his percentage of recov¬ 
eries. I prophesy that the mortality percentage will be lii"h 
until the medical man (as in appendicitis) learns to send 
his patients to the surgeon before it is too late. Even more 
than in appendicitis there is a tendency to procrastinate, to 
try some new remedy, until, when the patient finally reaches 
the surgeon, his chances are small. 
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operation ho had made decided improvement, and then 
progress was steady and quite rapid. I feel sure that he 
would have died without the operation. 

This is only another of the many e.xamples of how 
the surgical treatment appeals to the progr^sive practi¬ 
tioner. It is so essentially practical that it is no wonder 
that it has been referi-ed to by ilacKenzie as “a man'el 
of ingenuitj'.” 

One qf Itockey’s patients, also a medical man, has 
said that he would not take $1,000 foi the benefit that 
his appendix has been to him. 

lYhile all the literature on the subject is not available 
at this time, for the consideration of those who have not 
reached any conclusions in this matter I would mention 
the names of Weir, Tuttle, Ei.xford, Nydegger (U. S. P. 
H. & M.-H. S.), Arthur (U. S. A.), Curl (U. S. H.), , 
SlacKenzie, Eockey, Barbat, Willy Meyer, Beck, Elder 
(of Montreal), and many oEiers who have employed sur¬ 
gical treatment. 

In conclusion I would suggest that the Amwba coli 
may not be pathogenic to all men, as it is well Imown 
that all individuals equally exposed do not contract the 
disease. The so-called Entamceba colt may be the form 
of the parasite as observed in the stools of an individual 
not susceptible to amebic invasion. The so-called Enta- 
ina'ba dysentcriw may be the same parasite developing 
greater activity coincident with morphologic changes in 
an individual having a susceptibility to the organism. 
Have Entamcebev dyscntcriw ever been found in a case 
presenting no clinical symptoms And have Entamabce 
coli ever been found in a person sick with d}’sentery in 
whom no EntamcBbce dysenicrim could he demonstrated? 
This may be a case of a distinction without a difference, 
a biologic distinction without a clinical difference. 


THE PEEVALEMCE OP HYDEOPHOBIA IH THE 
PHILIPPINE ISLANDS.=^ 

F. W. DUDLEY, M.D. 

Attending Surgeon, St. Paul’s Hospital. 

MAXIIA, P. 1. 

Notwithstanding the fact that the organ of the 
humane societies in the United States has denied the 
existence of hydrophobia as a distinct disease—and sur¬ 
prising as it may seem, many prominent (?) physicians 
are quoted in support of the assertion—I shall consider 
it as such. 

lYhile the object of this paper is to show the prevalence 
of hydrophobia in the Philippines and the necessity of 
making available modem prophylactic treatment to all 
needing it, a review of the literature as it stands to-day 
does not seem out of place. 

DEFIXITIOX. 


Eecently I received a letter from Dr. Jerome B. 
Thomas, of Brooklyn, N. Y., from which I shall quote. 
Thomas spent several years in the Philippines and was 
the physician in charge of the Govenunent Sanitarium 
at Benguet. He writes as follows; 

I had an experience in treating a case of chronic amebic 
dyscatcrv soon after my return from-the Piiilippincs that has 
led ine to the same conclusion that you have reacbed. The 
patient was a personal friend of mine, and we tried diet, inter¬ 
nal medication, ranitarium treatment, and all sorts of local 
treatment for almost a year, when we agreed on appendico^- 
tomy ns a last resort. IVitliin two or three d.ays after the 

•1. Tbc Military Surgeon, October. ISO”. 


Synonyms are rabies, lyssa, la rage, Eundswulh, 
Wasserscheu, Tollicuih. 

Hj'drophobia is an acute, specific, infectious malady 
of the central nervous system, as yet of undetermined 
origin, principally occurring in carnivora, and to some 
extent in herhivora, communicated from the lower ani¬ 
mals to each other and to man by tlie bite of an infected 
animal and productive of sv-mptoms resulting fatallv. 


Meeting ot the rhillppinc IsKands 
-Medical Association. l eb. 2S. lOOT. Owing to lack ot space tb s 
article Is here presented in abbreviated form. A reprint 
the article m fell, may be bad on application to the author o? 
will be sent to any address by Thk JoLr.N.ti. .X. M. A., on rcceint 
of a 2-cent stamp. ^ 
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The saliva was foiind by Ginuier, in 1813, to he the 
veliicle of infection. In 1823 Magendie proved that the 
saliva of hydi’ophobic patients v'as capable of conveying 
the disease to dogs, and this was confirmed by Eckel and 
Eenanlt. The evidence of the communication of the 
disease from man to man is incomplete, but it should be 
held that it may be so conveyed. 

The specific cause of the disease has riot been isolated. 

It is customary to restrict the term “liydrophobia” 
to the disease in man, and rabies to that in animals. 

The term '“hydrophobia” is, however, not strictly ac¬ 
curate, as there is not necessarily any fear of water dur¬ 
ing the height of the disease, but only great difficulty 
in swallowing liquids; the attempts to swallow bring 
about attacks of coimilsions, and not uncommonly the 
mere sight of water or other substance produces similar 
attacks. 

HISTORY. 

Democritus gives-a clear description of rabies occur¬ 
ring in animals 500 B. C., and Aristotle, in 322 B. C. 
states that the human species is exempt from infection 
by animals. The first descrijition of its occurrence in 
man did not appear until 200 B. C. Since this time 
many ancient and modern writers have contributed to 
the literature on this subject. The best description in 
modern times appeared in 1850, by Trousseau. 

The finst record of the appearance of the disease in 
England is in 1026. In 1768 rabies was alarmingly 
frequent in Boston and in other towns in hTorth America. 
In 1779 it appeared in' Philadelphia and in Maryland, 
and in 1785 it was prevalent all over the northern states 
and spread to the south. In 1860 rabies was again 
prevalent in America, especially to the west. 

The cause of the disease was first clearly discussed by 
Pasteur in 1882, who devised a plan of rational treat¬ 
ment. 

DISTRIBUTION. 

Such authorities as Virchow have denied the existence 
of hydrophobia in Africa, Greenland, Denmark and 
parts of South America and Asia. He, and many others, 
asserted that it ivas peculiar to temperate zones. With 
a temperature of 25 degrees below zero, an epidemic 
broke out among animals in Greenland in 1860. In 
Bussia hydrophobia is common and is due largely to the 
frequency of wolf-bites. It is relatively rare in Eorth 
Germany, owing to the provision requiring all dogs to be 
muzzled. It is more common in France. Isolated 
sporadic cases occur in all countries of Europe, and, 
from time to time, epidemics varying in severity. It is 
usual for the malady to remain lurking in certain dis¬ 
tricts or countries. Thus foci of rabies are common in 
certain parts of Bussia and of France, but rarer in cen¬ 
tral Europe. In Great Britain more or less extensive 
epidemics of rabies have occurred at different times. 
Since 1897, owing to the muzzling order, the disease has 
greatly diminished. During 1899 no human being died 
of hydrophobia in England or 'Wales a result which had 
not obtained during the previous fift 3 ^-one years. For 
the ten years ending with 1900, Tatham tells us that 
there was an annual average of 29 deaths from the dis¬ 
ease. In the 3 'ear 1900 11 cases were reported; this out¬ 
break of rabies was confined to a district in the south¬ 
west of Wales. No death occurred in England from 
hydi-ophobia in 1903. For the period from 1899 to 1904 
there were 2 deaths. Babies is, liowever, more frequent 
in Ireland. 


Jfr'R. A. M, A 
Dec. 19, 190S 


SalmoiP shows that hydrophobia is of more frequent 
occurrence in the Hnited States than is generally known 
In the vital statistics of the census of 1890 the same 
author records 143 deaths from thirty states. The state¬ 
ment of Boulanger to the effect that no part of the world 
is free from the disease is probably correct. 

That rabies is ever prevalent and widely scattered 
throughout the Philippine Archipelago is well known to 
residents of these islands, yet no causes could be found 
recorded in medical literature as occurring here. The 
scrawn}', half-starved native dog offers little resistance 
to the inroads of any disease to which he is subject. He 
is found throughout the islands in great numbers, and 
his appearance would suggest a cross between a eur and 
some wild species of canidfe. 

During a residence of about eight vears in various 
parts of the islands I have become personally aware that 
rabies is a prevalent disea.se among native dogs, that peo¬ 
ple are frequently bitten by these animals, and that hy¬ 
drophobia in man is not a rare result of such bites. I 
have a personal knowledge of 13 persons dying of the 
disease and 19 others who were bitten but did not de¬ 
velop the disease so far as could be leanied. One of 
these patients applied to me for treatment at St. Paul’s 
Hospital in March, 1906, four days after being bitten, 
suffering from a wound about the face. The patient de¬ 
veloped hydrophobia sixt 3 '-seven da 3 ’s after being bitten, 
as near as could be learned, and died of the disease in 
five days after the first symptoms appeared. During the 
months of January and February, 1907, 6 persons were 
seen who were bitten by dogs said to have been mad. 

During FebruaiT, this year, the body of a dog which 
had bitten two persons, and was supposed 40 have been 
rabid, was brought to the government labdratory for ex¬ 
amination. Dr. Strong states that no characteristic 
changes or Negri bodies Avere found in the central ueiw- 
ous system, and that rabbits inoculated had not devel¬ 
oped any symptoms of rabies, February 27, 1907, nine¬ 
teen daj'S after inoculation." 

It is common in pueblos and barrios to see natives 
chasing mad dogs {manga asong olol^ or perros rahosos, 
as they' are called in Tagalog and Spanish respectively) 
with long bamboo poles. The animals are killed in tins 
way. 

br. M. Murciano, Tarlae, Tarlac ProAunce, Philippine - 
Islands, in a letter to me, states it as liis belief that 
rabies and hydrophobia are much more common in the 
islands than is generally knoAvn, and says: “The natives 
haA'e great dread for rabid dogs and medical aid is 
seldom sought in the outlA'ing districts, for thCA' have 
come to knoAv that hydrophobia, like the bite of the ca- 
mamalii, a native snake, is certain death. For this 
reason but a very small portion of the cases become 
knoAA'n to the health airthorities.” He continues: In® 
of mj OAAm deer dogs and 14 dogs belonging to oticis 
haA'e become affected Avith rabies, from my oaa’U pei sona^. 
knoAvdedge, since 1900, and were killed by my direction. 

Dr. Mureiiano has resided in the islands tAventA-tuo 
vears, Avas, under the Spanish Gbvernment, medico i n 
lar, Tarlac Province, is a close observer, a great dcor- 
hunter and dog-fancier. Dr. Murciano’s dogs aie va u 
able, imported animals, and it is quite 
not haA'e slain them unless he aa'us convinced tlia i . 
Avere affected Avith rabies. 


1. U. S. Dept. Agile., Year-Book, 1901. 

2. Since this paper was written, cases 
been confirmed b3^ pathologic examination. 


of rabies in dogs imre 
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•\ccordi 3 i£j lo native tradition, the islands were once 
free from Ihis dread malady, and the infection was 
bioHsrlit to these shores by sea5Yeed, wreckage, etc. 

With a view to collecting statistics on the prevalence 
of the disease, access was had to the records of the nr- 
snlar Board of Health and a circnlar letter was sent to 
evei-y practicing pliysician in the Phili]3pme 
eluding tlio anny surgeons, early in Februaryj 1007, en- 
closing a post-card for I’c])!}’- Tliesc letters amounted to 
521 in all, and 140 replies were received. Prom the rec¬ 
ords of the Board of Health/ for the years from Sept 
1. 1903, to June 30,1906, in Manila, 2 deatlis; 190^, 4.5 
deaths in sixteen provinces, and for the year 1905, 4+ 
deaths occurring in twent)'-six provinces, making a total 
of 91 deaths from hydrophobia olitained from this 
source. 

From the personal replies of physicians lo circular.s 
mailed (in addition to those reported to the Board of 
Healtli), 54 cases were gathered, 33’liicli, with 13 deaths 
from my personal records, make a total of 1-oS deaths in 
human beings. Strange as it snay seem, in reply to cir¬ 
culars sent out, but 17 persons bitten by dogs are re¬ 
ported in whom the disease did not develop. These, to¬ 
gether with my 19 cases, make a total of 36 cases in 
which no sjmptoms of the disease were noted following 
the bite, so far as traced. This shows that the disease 
developed in only 1.16 per cent, of the total niiinJjer of 
persons bitten. Of course, it is not known what per¬ 
centage of the dogs inflicting these bites were actually 
rabid. The Board of Health only reports cases of deaths 
from the disease. As stated elsewliere, it is unnsnal for 
persons bitten to seek medical treatment, and few of 
those who develop tlie disease do so. My cases cover a 
period of from Oct. 1.1902. to date. The cases reported 
by ph 3 'sicians in reply to the circulars mailed embrace 
the period from 1S83 to Feb. 28, 1907, but only 7 eases 
were reported prior to October, 1903. Geucrally speak¬ 
ing, therefore, the eases reported in tliis paper may J)e 
considered as having occurred between Oct. 1, 1902,'and 
Feb. 28, 1907. 


3 uanv cases in March, April and May as in the summer 
montiis. Sahnou, in a total of 14,000 cases, found June 
to be tlie liighest mouth, and, though there were more 
cases reported from April to September, yet the differ¬ 
ence is not sufficient to be of etiologic importance. 

About two-flfths of ail cases in man are in patients 
under fifteen years. Jiore men and children than wom¬ 
en are afl'ectecl, owing to the mode of life and nature of 
the clotiiing worn protecting the latter. 

The disease is never spontaneous, but is usually com¬ 
municated through the bite of a rabid animal and the 
consequent inoculation with the virus that is present in 
tim saliva. All domestic mammalia are susceptible to 
rabies, although, from the habits of the animals, the 
disease is most likely to occur in dogs and cats. Birds 
are more refractory than mammals, especially to bites, 
!)ut they c.m contract the disease through inoculation. 
In the great majority of cases the disease is communi¬ 
cated to men by the bites of rabid dogs, occasionally of 
cats, and in rare instances wolves and foxes. Goats, 
hyenas ami Jackals are said to suffer at times. In 188S 
a nundier of deer from the royal lierd in Eichmond 
Park, near London, sufi’ered from the disease and were 
studied at the Brown Institution. Eodents may suffer 
from the malady. Dr. M. Murciano, Philijjpine Lslands, 
reports a case in a carabao (water buffalo) acquired 
fwm the hiteref a rabid dog. Hydrophobia sometimes 
occurs in the cow, and is communicated by inoculation 
to the rabbit, horse and pig. In the western part of the 
United States the skunk (mephitis mephitica) is said to 
be rei 7 liable to the disease. A species of the skunk is 
found in the Philippine^ One was recently killed in 
the grounds of a •private residence in hlanila. Persons 
sleeping in the open air, or tents whicli the animal can 
enter, are liable to be bitten. All are capable of com¬ 
municating the malady to mian. Although the cause of 
tlie di.rease has not been determined witli certaintjy it is 
known that the virus Ims a special affinity for tlie nen'- 
ou« system and is found in the saliva but not in tlm 
urine or blood. 


Cases of rabies were re|K)rted as occurring in 253 dogs 
3 cats. 1 carabao, 1 cow, 4 horses, 2 pigs, 3 rats and 1 
monkey. 

Of the thirtj'-nine provinces, the Island of Mindanao 
(Jtoi-o Province) and the district of Manila, in the 
Philippine Islands, twenty-three were shown to have 
been infected by the disease, as follows; 

Ambos Camarines. Bataan, Bulacan, Cagayan, Cebu, 
Iloeos Sur, Slashate, Misainis, Pampanga, Pangasinau’ 
Union. Samar. Hueva Fcija. Hegros Occidental, Sor- 
soffou. Tarlac, Tayabas, Albay, Capiz, Cavite, Hoilo, 
Manila. Eizal. Batangas and Bohol. 

Thus, it will be seen, si.xtecn proA'inces escaped tlie 
disea.re. accordinu to reports. 

Since I mailed the circular letters requesting informa¬ 
tion regarding the prevalence of the disea.=e I liavc re¬ 
ceived several telegrams from physicians addre.s.red, in¬ 
quiring if virus for protective inoculation was avail'ahle 
in Manila, and requeuing to be supplied, stating that 
they had patients under treatment who were bitten by 
rabid animals. 

UTinnoGT. 


Tbc idea that hydropliobia is less prevalent in winter 
than in summer is not correct. Suzor reports twice as 


a. r.puorls of tb!' nnrrau of noollh for tbc rbiiippinc Istan, 
nr, not complctcfl for lUOR; completed reports from seven provlnc 

mblv! r ^wart,phob!a. Tliew deaths sboufd : 

audal to thp s.atl«tics presentea In the forcijolog. 


Bertarelli lias shown that the virus reaches the dog’s 
salivary glands by way of the nerves and not through 
the blood vessels. Pa.steur has found the poison abun¬ 
dantly present in the nerve centers, and has transferred 
the disease by taking bits of brain substance or medulla, 
derived from an infected animal, and inoculating them 
into healthy subjects. 

The disease can be passed from animal to animal, 
from an animal to man, and from man to an animal, and 
it can be passed on from one to the other without rapidly 
losing its virulence. The transfer is usually made 
Ih rough some solution of continuity, commonly a bite, 
but it has occurred through a pimple, a very slight ab- 
ra=ron of the skin, by the animal licking the part, and it 
is said to have been transferred by the milk of a nursin" 
mother. ‘ “ 

Absorption of virus has taken place through healthy 
unabraded mucous membrane—nose and eye. It mav be 
com eyed from the mother to the fetus. 

Infection from bites on the back is slowest, owing, no 
doubt, to the clothing and the skin being thick°and 
uen'es few. M'ith a thorough cleansing of the bite in 
this location and cauterization the person is more likelv 
to escape the disease. 

The virus of rabies is especially abundant in salii-a 
and in the nervous system, both central and peripheral. 
There is some discrepancy among the testimony of oh- 
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sei\ers as to 'wliethcr tlic virus is present before the 
symptoms of the analacly are well estahlisliecl. According 
to Xocard and Eoux, the saliva of the dog may be viru¬ 
lent three da 3 's before the onset of the symptoms; ac¬ 
cording to Dowdeswell, the central nervous system is not 
virulent until the animal shows sj'mptoms of the mal¬ 
ady. All parts of the nervous system are virulent at the 
time of death, but in the eai’lier stages of the disease 
both bulb and cerebrospinal fluid are virulent. The 
blood, the lianph, the muscles, the liver and such secre¬ 
tions as the urine and seminal fluid are usually stated 
not to contain the virus. On the other hand, such 
glands as the salivary, the lachrymal, and the pancreas 
contain the virus, and it has also been found occasion¬ 
ally in the milk. 

Tt is possible that the disease can be acquired by ab¬ 
sorption through the gastrointestinal tract. Some ani¬ 
mals, fed on carcases of animals dead of rabies, have 
died, while others have been unaffected. It is probable 
that an abrasion of the gastrointestinal tract is necessary 
for infection. 

It has been asserted that the disease may arise from 
the bite of a healthy dog, but this is not the case. The 
mistake has arisen from the fact that a dog may com¬ 
municate the disease Avhile suffering from the initial 
manifestations of the illness, and before the character¬ 
istic sj'mptoms have developed. 

A case is on record in which a man contracted the 
disease by unloosening with his teeth a knot in a rope 
with which a mad dog had been tied. Dried saliva of a 
rabid animal retains its virulency for some days. 

Cases are on record of hydrophobia having been ac¬ 
quired through a wound received during postmortem 
dissection of a rabid animal. 

The'virus is destroyed when exposed to a temperature 
of 50 C. for one hour and 60 C. for half an hoiir. Five 
per cent, solution carbolic acid, 1 to 1000 solution of 
bichlorid of mercuij, acetic acid and permanganate of 
potash destroys the virus in the same length of time. 

The most remarkable fact about the virus of rabies 
is the power that it possesses of increasing in the nervous 
system. In this respect it is unlilm snake-bite, after 
which symptoms come on in excessive rapidit_y. It is 
found in the peripheral nerves and may be present in 
the suprarenal bodies. There is some evidence to show 
that the virus inoculated by bite reaches the central 
nervous systein through the nerves, and for this reason 
lacerated v'ounds involving nerves are more likely to be 
followed by the disease. It is possible that the virus may 
be conveyed from the peripheral nerves to the central 
nervous system through the lymphatics. 

Wounds about the face and head are especially dan¬ 
gerous; next in order in degree of mortality come bites 
on the hands, then injuries on the other parts of the 
iDody. The relative order is, no doubt, greatly dependent 
on the fact that the face, head and hands are usually 
naked, while other parts are clothed. It would also ap¬ 
pear that the mortality depends, to some extent, on the 
richness in nerves of the part injured. Punctured 
Avounds are said to be most dangerous, and lacerations 
arc fatal in proportion to the extent of the surface af¬ 
forded for the absorption of tbe virus. 

The disease exliibits some resemblance to tetanus, in 
which it has been shown that the principal phenomena 
of the malady are produced by the toxic substances elab¬ 
orated by the specific bacillus. 


Joun. A Ji. A 
iJec. 19, 1908 

The bite of the wolf is said to be most dangeroa= and 
the following in diminished severity in tlie order named- 
eat, dog and other animals. 

Woodbead states that only 16 per cent, of those bitten 
by rabid animals become Auctims of the disease, Avhile 
other authorities state that Avhen no preventive' meas¬ 
ures are adopted, half or even two-thirds of those bitten 
escape. There is great difficulty in determining this 
question with accuracy, owing to the difficulty of obtain¬ 
ing evidence that the dog or other animal reported to be 
rabid Avas really so. 

_ Horsley says that more than 15 per cent, of persons 
bitten by dogs become mad. The mortality of those bit¬ 
ten by woh^es is not less than 40 per cent. According to 
Babes, tbe mortality of the latter is from 60 to SO'per 
cent. Tlie reason for the Avolf-bite being so dangerous 
is its severe lacerated nature. The bites from cats are 
more dangerous than 'those from dogs OAving to the tend¬ 
ency of the cat to “Aa'” at and bite exposed surfaces, such 
as tbe face and hands. 

The disease is usually communicated by a rabid ani¬ 
mal Avandering at large, often over great distances, and 
biting other animals, such as dogs, cats, horses and 
cattle. 

T-nEQUEN'CT. 

Babies is not a common malady in animals, and 
hydropbobia is rare, comparatively speaking, in man. 
Sporadic cases are met Avith in animals in eA-ery large 
city during the year. 


PATHOLOGY .VXD MORBID AXATOMY. 

The pharynx, mouth, fauces and esophagus may be 
injected and the latter very edematous. The tongue is 
often SAVollen and of a dark red color and vesicular 
papules are noted on its under surface about the opening 
of the salivary glands. Pulmonary congestion is fre¬ 
quently seen, the mucous membrane showing points of 
hemorrhage. The stomach and intestines are congested 
and may present hemorrhagic erosions or even ulcers. 
The stomach and intestines usually contain no food, but, 
in animals, may contain numerous foreign bodies, such 
as rags, manure, pieces of wood, straw, stones, coals, 
hair, hay, etc. The spleen is congested and lungs en¬ 
gorged with blood and there are numerous petechial 
hemorrhages on the surfaces of the serous membranes. 

Babies can never be e.xcluded by necropsy, as the ani¬ 
mal may have been killed, and frequently is, on suspicion 
of having the disease, and at such an early stage that 
none of the postmortem phenomena of rabies are present. 

In the dog the teeth are often broken and the tongue 


nd buccal mucous membrane lacerated. 

The most characteristic naked-eye pictures in post- 
lortem examination are congestion of the fauces, 
arynx, trachea and stomach and fluidity of the blooc. 
diere are signs of congestion of the saliA’ary glands, n 
ome cases congestion of the central nerA-ous system, 
lore especially of the medulla, is visible to the naKec 

VG. 

The brain, medulla and spinal cord shoAV small 
bages and large numbers of small round cells .1 
erivascular lymph spaces and around tbe motoi 
ells, and progre«siA'e degeneration in the spina nc 
ells appear, consisting in chromatolysis and 
f the nucleolus. There may be congestion o 1’,. 
flieral nerA'cs and sympathetic, and degenera ion 
ei-A'e-sheath and eniargement of the 

Fitz has obserA'ed blood extrav-asation into ' ii . 
ascular spaces of the brain. Soft thrombi oeca- 
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fill the cerebral vessels, being most miirlcecl m the veins. 
The clots lack firmness and are of a dark color. 

Chan"e 3 in the nervous system have been carcfnliy 
studied°by Kolosnikofi, Eakcr, ScliafYer and Bcncdiki. 
The iiilcrclcs rahiqtics were later described by 'Babcs and 
consist of pcricclhiiai* acciuuulutious of embryonal coil* 
which finallv take the place of the destroyed cell. The 
atrophy, inversion and destruction of the ccrebrosinnal, 
sympathetic, peripheral ganglia and ple.viform ganglia 
of the pneuinogastric nerve liave later been described by 
hTelis and Van Gelmchten; tliey consider tliose changes 
diagnostic of rabies. These changes are brought about 
by new-foi'ined cells derived from the capsule, which ap¬ 
pear between the cell body and its endothelial capsule. 
These now-formed cells increase in number, invade the 
protoplasm of the nerve cell, and finally completely oc- 
eupv the entire capsule. 

Clifford Allbutt and Gowers have described an ac¬ 
cumulation of leucocytes around the vessels and an in¬ 
filtration of the adjacent tissue of the bulb with similar 
ceils. Gowers says that the changes are most intense in 
the hypoglossal, glossopharyngeal and vagal nuclei. 

klcCarthy and Eavenel have studied trvcntj’-eight 
cases of rabies occurring in dogs, rabbits and other ani¬ 
mals, and formd these changes in all but one case. The 
plexifonn ganglia were affoeted in all the cases in which 
positive results as to the presence of rabies were ob¬ 
tained. In twenty-one cases the bulb was examined for 
the tubercle of Babes and positive results obtained in 
nineteen. Gordon concludes that the presence of mast 
cells corroborates his view that the spinal ganglions are 
the places of predilection for rabic virus. 

In rare instances there may be a cloudy swelling of 
the kidneys. 

BACTERIOLOGT. 

The micro-organism of the disease has not yet been 
determined, tliongh there is little doubt but that it is 
some form of organism capable of multiplying in 
the tissues and producing a toxic substance. It is 
possible that the bodies discovered by hiegri constitute 
tlie virus. They are irregular in shape, usually varjdng 
from four to ten microns in sir.e, appear in the central 
nervous system and are probably protozoa. Eivalta, ¥er- 
ran, Foil, Spenelli and others have described a bacillus. 
Homo thinks that he has proved it to be the specific or¬ 
ganism and saj's that he has been successful in produc¬ 
ing the disease in rodents, dogs, and birds with the 
typical differences characteristic of each. 

Bertarelli states that in more than a thousand tests 
the Vegri bodies were never found in animals free from 
rabies; they wore always found in,infected animals with 
tliroe exceptions. Their chosen site is the hippocampus 
niajor. These Iwdies are also found in the Purkinje 
cells in tlie cerebellum. These findings are confirmed hv 
Poor. Bongiovanni, in researches on animals infected 
with street virus, constantly found Negri encloeelhilar 
bodies, but these bodies were not found in rabbits in¬ 
fected with fixed virus. Materozzi, of the Catania Insti¬ 
tute of Experimental TTy.giene, and Bonne, of the Berlin 
Institute for Infections Diseases, have also found these 
bodies constantly, but the latter does not believe tlieni to 
, be of a parasitic nature. Tliey are found in the pyram¬ 
idal cells of the cortex, cells of the pons, Gaskrian 
ganglia, spinal ganglia and spinal cord; also in the pro¬ 
toplasm and occasionally in the processes of nerve cells. 
They have not lieen seen in the nucleus, but are fre¬ 
quently in immediate contact with it. 


CWXIC^n HISTORY, 

The average period of incubation in the Philippine 
Islands would seem rather long, based on reports re¬ 
ceived. One aiithcntie case lias been reported inth an 
incubation of ten days, and several other unsubstantiated 
cases of less time, but the latter have been e.ycluded. Tlie 
tiiree longest authentic periods of incubation reported 
were eight, nine and ten months. 

DIAGKOSIS. 

Space will not permit a discussion of this subject. 
The following points should, however, be borne in mind; 

Occasionally a neurotic or hysterical person, after 
being bitten by a dog or even after reading or hearing a 
description of hydropliobia, develops symptoms which 
resemble it. Burr reports an interesting case of the kind 
from Osier’s clinic. The characteristic symptoms may 
be present, but they are comparatively mild and the af¬ 
fection does not develop. It should be remembered that 
pseudohydrophobia or lyssophobia, as the state is called, 
often develops as early as twent 3 '-four or forty-eight 
hours after the exposure, and may not develop until a 
few months or even later; whereas true hydropliobia 
rarely develops in less than fourteen da 3 "s. It usually 
rims a longer course than the time disease and recovery 
is the rule. He is apt to show a disposition to bite, 
which is very rare in true liydrophobia, and if Be barks, 
growls or snaps, it is an imitation and not the true dis¬ 
ease. Threats, inhalations of amyl nitrate and powerful 
electrical currents speedily cure the ailment. 

Dr. A. T. Short, surgeon of the Coast and Geodetic 
Survey boat Marinduqne, in reptying to my circular 
from Ormoc, Le 3 'te, Philippine Islands, reports a case 
of l 3 ’ 6 sophobia which occurred in Ifibmanan, Cainarines 
Sur, P. I., in 1901, while Dr. Shoi-t was stationed there 
in the militar 3 ' service. In a house adjoining the mili¬ 
tary' hospital there occurred a case of h 3 'drophobia, the 
patient dying. In tlie same house lived a lad of eighteen 
3 'ears, who had been bitten by a dog two years previously. 
He developed the usual symptoms of pseudob 3 'drophobia, 
owing, no doubt, to fright, and recovered. 

Tetanus is differentiated from true hydrophobia by 
the presence of marked lockjaw in the former disease, 
and by the fact that in tetanus there is no dribbling of 
saliva and no expression of terror. The convulsions of 
tetanus are more tonic than in h3'drophohia. 

Landry’s paralysis may require exclusion in the diag¬ 
nosis of the paralytic form of hydrophobia. 

DIAGXrOSIS OF THK DISEASE IK DOGS. 

The great disadvantage of the experimental method 
of diagnosis is the fact that, on an average, some three 
weeks are necessary in order to determine with certainty 
the presence or absence of rabies. 

It is, therefore, of the utmost importance that the 
public should be taught not to kill rabid animals which 
have bitten human beings, as is now the custom in the 
Philippine Islands, and other places for that matter, but 
to isolate the animal and study his symptoms with the 
object of determining the treatment of the injured per¬ 
son. After the clinical diagnosis has been made the af¬ 
fected animal should be killed, and the clinical diagnosis 
confirmed by at once removing the brain and cord for 
examination for the presence of certain well-loiown 
changes in the nervous system, described in the fore¬ 
going under “Patliologi' and aforbid Anatomv,” as well 
as for Negri bodies. The finding of the characteristic 
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changes of the nervous system, Babes tubercles, etc., to¬ 
gether M’ith tlie Negri bodies, is considered sufBciently 
conclusive to warrant the institution of the Pasteur 
treatment at the earliest possible moment. 

Srills has said that, however suggestive the symptoms 
following a dog-bite, the given case can not be assumed 
to be a case of hydrophobia until olher possibilities are 
excluded. 

PROGNOSIS. 

No case of recovery from true hydrophobia, allowed to 
develop in man, is on record in which there was undis¬ 
puted evidence that the diagnosis was correct. Reported 
cases of alleged recovery from this disease may have been 
of the hysterical form. 

I’REimiENT (historical) . 

Thorp states that the powdered seeds of a species of 
strychnos, probably Stnjclinos mix vomica, have for sev¬ 
eral hundred 3 'ears been used in China as a remedy for 
h^Tlrophobia—probabl}' on the principle of “similia 
similibus eurantur.^’ The dose, expressed in terms of 
the alkaloid, ivould be from 0.002 gi'aras to 0.0036 
grams. 

There are many curious remedies used by the natives 
of the Philippine Islands, one of which is to burn the 
hair of the rabid animal inflicting the bite and apply the 
ashes to the wound. The brain is then incinerated and 
its ashes applied in like manner, 

PROPHYLAXIS. 

The treatment of hydrophobia is entirely in the line 
of preventive medicine, for once the disease is developed 
curative measures are not possible. By muzzling dogs, 
as is done in parts of Germany and England, the dis¬ 
ease can be practically eradicated. 

The local treatment of the bite is of groat importance 
and should be instituted at once after its infliction. 

1. A tourniquet should be applied' if the bite be on 
an extremity. 

2 . The limb should be thoroughly scrubbed about 
the wound with green soap or other soap. 

3 . The wounded part should be excised as in tetanus, 
if it can be done without injuring important structures 
or causing great mutilation. If the wound can not be 
excised—only anatomic reasons, and not fears of scars, 
etc., should deter us from tliis measure—and is a punc¬ 
tured wound, it should be converted into an open Avouml 
by free incision. 

4. The wound should be scrubbed again with green 
soap or other soap and then with bichlorid of mercury, 1 
to 1000 . 

5 . Pure carbolic acid and then fuming nitric acid 
should be applied. If these remedies are not at hand, 
other strong acid, and the actual cautery may be used, 
but nitric acid is preferable to the actual cautery. 

6 . The wound .should be left open and packed lightly 
with gauze moistened in bichlorid of mercury 1 to 1000 
and wet dressing of bichlorid of mercury 1 to 1000 ap¬ 
plied for twelve hours, and then dry aseptic dressing, 
which usually does not require to be molested imtil the 
wound is healed, unless the nature of the wound has re¬ 
quired extensive excision, when it must require tirne to 
heal, by granulation, and may require several dressings. 

• Cocain may be used hypodermically, if necessary, for 
excision or incision of the wound, and may be applied 
to the wound surface before cauterization. 
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The bite should never bo sucked for fear that the one 
who sucks it may absorb the poison tlirougb an abrasion 
and then, loo, we must remember that the vims can be 
absorlied through the healthy mucous membranes. 

If Bier’s cups are at hand, suction may be tlms aiti- 
fleially applied before and after the wound is incised or 
excised. If the bite be on an extremity, the Bier liyper- 
emic treatment with the elastic bandage might also be 
tried. 

it may be contended that the above treatment is un¬ 
necessarily severe and that after e.xcision mild anti¬ 
septics alone are required, but when we consider the pos¬ 
sibility of infection from the contact with the e.xcised 
portion, that the disease is sure death, and that tliis 
treatment, if applied at once, offers a fairly good chance 
of recover}', it is believed that one is warranted in carry¬ 
ing it out, and tliat any sane patient will submit to it 
wlien tlie matter is properly put before him. It is un¬ 
necessary to keep a wound so treated open five or sh 
weeks. It should be treated like any other open wound- 
packed and allmved to heal from the bottom. I have 
treated about twenty cases in this way and have had only 
one death, tliat in the case of a boy who applied for 
treatment several days after being bitten. How many of 
tliese patients were bitten by rabid animals is, of course, 
unknown. 

Some may contend that the tourniquet is unnece'sarr, 
as the vims is transmitted by the nervous tissue alone. 
Blood inoculations in large amounts have caused the 
disease: therefore, in the present knowledge of the dis¬ 
ease, it is well to apply tlie tourniquet. 

Ballinger states, from statistics collected, that of all 
persons bitten, 47 per cent, suffer aud die from liydvo- 
pliobia. IVhen wounds have not been treated, 83 per 
cent, succumb, Blien cauterized—some patients not 
very promptly—33 per cent, die. 


PREVENTIVE INOCULATION. 


Mliere there is any reason to believe a person has been 
bitten by a mad dog, the preventive inoculation treat- 
raent of Pasteur should be administered as soon as pos¬ 
sible. 

Warren described tlie “protective inoculation” as fol¬ 
lows; “The patients are first inoculated with a coul 
fourteen days old, and the inoculation is repeated daily 
for nine days, each time witli a cord one day freshei'. In 
Avinter the oldest cords used are five days old, and m 
summer, cords that hare been drying for four days are 
also employed.” 

'Hie treatment is absolutely harmless, if property em¬ 
ployed, and is almost unii'ersally attested. Poftevin 
states that 17,395 cases u'ere treated at the Pasteur In* 
stitute, Paris, between 1SS6 aud 1895, and there veie 
but 139 deaths. If the ai-erage mortality from inocu a- 
tion is placed as Ioav as 20, instead of 139 deaths, tlieie 
would haim been approximately 3,476 deaths. 

Since the commencement of the Pasteur preion i'® 
treatment about 5.5,000 persons have been inocu a ef, 
AA’ith an average mortality of 0.77 per cent (Ba\cno )• 

In the Neiv York Pa.steur Institute, 313 West Teen } 
third street, under tlie directorship of Pam binei. 
1,367 cases treated during the decade endmg ’ 

1900, 19 patients died, a mortality of 0-66 percent, 
patients should be sent to the Pasteur Institu e a 
since delay tends to diminish the protectn'e pone 
irentment It is, of courso, t, 5 oless after the 
AAoli dei'cloped. 
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Under tljis heading in Progmmc MMidne for De¬ 
cember, 1905, is the following statement: 

In spite of tlie fact tliat liydropliobia lias been known to be a 
preventable disease for many years, the belief in the necessity 
of having'tbe prophylactic treatment carried out at an insti¬ 
tute, often situated* at a great distance from the patient's 
home, and not infrequently entailing great expense, lias in 
many instances prevented the employment of this proecdujc. 
That this is not nccessaiy is shown by two eases reported by 
M. Solis-Coben, who earned out successfully the treatment in 
the patients' homes. 

The Pasteur Institute of the Department of Health in New 
York will arrange for a course of treatment for the individual 
case on receipt of the following data: 

1. Name and age of the patient. 

2. Location of bite, with its treatment. 

3. Any information bearing on the diagnosis of the animal 
inflicting the bite. 

The institute also requires a brief report on the patient’s 
condition two weeks after the end of treatment. If no symp¬ 
toms have developed two weeks after the cessation of all treat¬ 
ment, the patient is considered out of danger. Angny, in dis¬ 
cussing Cohen’s paper, stated that lie had also administered 
the Pasteur treatment in a patient’s home. 
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I shall feel well paid for mj’ trouble in collecting the 
cases presented in this paper. 

Jn tliis e.xcerpt space will not permit of a detailed de¬ 
scription of the Uegri bodies or of the technic usually 
eni))loyecl for demonstrating them. Tor like reason re¬ 
marks on the clinical liistory of the disease in man and 
animals, and on diagnosis, are omitted. Uittle that is 
new eoiild be said under these headings. 

I gratefully acknowledge cases reported by the follow¬ 
ing: A. Anguita, S. Suzuki, Diaz Perez, Bamon Lopez, 
Pevnando Calderon, D. del Ual, 51. Garcia del Bey, S. 
Diaz Perez. Jlannel Gomez, B. E. L. Uewbeme and 
Erancisco Castaneda, ilanila; Simeon Carlos, Boberto 
Toledo, C. Pineda, Andres L. Luciano, E. Santos, Pe¬ 
dro Joven and Antonio Alvenclia, Pampanga Province; 
Tranquilino Gonzalez. Iloilo; J. Yietoriano y Kosea, 
ilatias Aznar and Y. Sqlis. Cavite; Jose Ilascunana, 
A. Ubalde, Tiiyabas; Octavio Amado. AY. A. Yhekline, 
Bizal; Trinidad Aloreno, Batan; Bamon L. Lopez, Pio 
Yalenzuela, Bnlacan; 5I.'5Iurciano, Tarlac; Lope de la 
Eama, Negros Occidental; A. S. Short, Coast and Geo¬ 
detic Survey boat Marinduque. 
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Section 54C of the Laws of Georgia, 1900, empowers 
and directs the State Board of Health, as soon as prac¬ 
ticable, to arrange for the preparation and manufacture 
in its laboratory in the capital, material necessary for 
tlie treatment and prevention of hydrophobia according 
to the method of Pasteur, and to keep constantly on 
hand the necessary material, sufficient in quantity, to 
meet the requirements that any exigency may demand, 
and to distribute the saiue free of cost to physicians and 
surgeons over the state for tlie treatment of such of their 
patients as have been bitten by animals suffering with 
rabies. 

The iniection of diluted virus prepared from the bulb 
into the veins is stated to confer immunity on the horse, 
but does not do so in the case of dogs and rabbits. 

CONCLUSIONS. 

1 . It is thought that it has been conclusively proved 
that hydrophobia is sufficiently prevalent in Bie Philip¬ 
pine Islands to warrant the government in providing tlie 
necessary means for placing the Pasteur treatment 
within the reach of all by making the virus available in 
the larger centers in the islands. 

2. The vims should be furnished, free of cost, to all 
physicians having persons under tlieir care who have 
been bitten by rabid animals. 

.3. The government laboratories conld prepare and 
distribute the virus. 

4. AYhen the Pasteur treatment has been made avail¬ 
able popular instnietion regarding the disease in ani¬ 
mals, its transmission to man, the immediate treatment 
of the wound, the necessity of making a diagnosis, and 
what should be done to enable the health authorities to 
do so, should be undertaken by the insular board of 
liealth and through the public schools. 

5. AA'hen it is known by the inhabitants that a safe, 
and, to a considerable extent, a sure cure for the disease 
is available, there will be a great increase in the number 
of cases reported. 

G. Undoubtedly, in time to come, the government of 
the Philippine Islands will make available to all the 
modern prophylactic treatment of the disease through 
the government laboratories, and if the statistics here 
pi-esentcd succeed to any extent in shortening that time 


A C05IPABIS0N OF ALCOHOLIC AND AYATEBY 
EXTEACTS IN THE SEBUiAI DIAG¬ 
NOSIS OF SYPHILIS.'* 


JOHN W. HAKCHILDON, B.S., 5I.D. 

Instructor In Pathology in the Medic.vl Department of St. Louis 
University. 

ST. LOUIS. 


A new phase in serum diagnosis was introduced by 
the detennination that syphilitic antigen is soluble in 
alcohol and that such alcoholic extracts could be used 
in the same manner as physiologic salt solution extracts 
in the serum diagnosis of syphilis. This discovery was 
thought at first to be only of theoretical value' in throw¬ 
ing light on the nature of the chemical substances con¬ 
cerned in the binding of complement, since it showed 
by the solubility of these substances in alcohol that tliey 
were fat-like substances or lipoids. 

Since themse of other substances like lecithin, sodium 
oleate, etc., as antigen might, through failures, reflect 
on the practical value of the reaction for the serum diag- 
no.sis of syphilis, AYassennann= insisted that the results 
of his reaction conld be relied on only when extracts 
made witli physiologic salt solution were used. 

The variabili^ of these extracts even when kept on 
ice, the possibility of their failure to bind complement 
witli luetic sera from day to day, makes their use unsat¬ 
isfactory and laborious. 

The advantages to be derived from the use of alco¬ 
holic extracts are many. They are more easily made than 
watery extracts, since they do not need to be put in a 
shaking machine for so .long a time. Thev do not re¬ 
quire so much time to sediment and they clarify better. 
The upper clear portion alone is used so it is never 
necessary to centrifuge them. They may be kept , at 
room temperature and in general retain their power for 
a longer time. 

The following represents an attempt to learn whether 
the results obtained from the use of alcoholic extracty 
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are equal to or possible' better than those of pli^'siologic 
salt solution extracts. The question for discussion may 
be separated into three parts; 

1. Will a serum react positively ivith a ph 5 ’siologic 
salt solution extract and negatively with an alcoholic 
extract;, and vice versa? 

2. Do non-syqihilitic sera react positively? • 

3. If so, will the same parallel be established when al¬ 
coholic extracts are used? » ^ 

The proper answering of these questions has an im¬ 
portant bearing on the practical value of the reaction for 
the scrum diagnosis of sypliilis and necessitates, of 
course, the apjilication of the test to as large a number 
of sera as possible. 

Physiologic salt solution extracts of sy'philitie liver 
and alcoholic extracts of syphilitic liver and normal 
hiunan heart muscle were used throughout these reac¬ 
tions. 

The serviceability of the extracts was tested first. 
An extract, in order to be serviceable, must in proper 
dosage react positively with a certain number of sera 
coming from genuine syphilitic patients with manifesta¬ 
tions, and it must react negatively with a certain num¬ 
ber of sera from non-syphilitic individuals. A further 
demand is that it must not of itself alone bind com¬ 
plement. 

In the examination of each unknown serum for diag¬ 
nosis controls are needed. The purpose of these con¬ 
trols is to compare the reaction of the unknown serum 
for diagnosis with that of known positive and negative 
sera and to show that the extracts do not alone bind 
complement. These controls are to be made in every 
reaction in order'to show whether any change has taken 
place in the extracts from day to day, as sometimes 
occurs. Every serum was tested with the three kinds 
of extracts explained above. 

1. In more than 150 serum examinations cai'ried out 
in this manner the results have always been parallel. 
When a serum reacted positively with a physiologic salt 
solution extract it invariably reacted positively with the 
alcoholic extracts and vice versa. Hot only were the 
reactions of alcoholic and watery extracts parallel when 
fresh sera were used, but also in the case of old sera 
which were formerly positive and later sometimes react 
negatively, as noted by Eleischmann and Michaelis as 
well as by others.® In a word, in no case was a serum 
positive with one serviceable extract and negative with 
another. 

2. To answer the second question, as to whether any 
non-svphilitic serum would react positively, demands a 
consideration of the cases from which the sera were 
obtained. 

For this work the blood was taken from two sources 

_from patients and -from autopsies. L. Pick and 

A. Proskauer^ have pointed out that blood serum ob¬ 
tained at autopsy is of equal value with normal blood m 
the serum diagnosis of syphilis. To this end 1 obtained 
blood from seventy-five autopsies from the pathologic 
department of the Krankenhaus Friedrichheiin of Ber¬ 
lin.® 

A consideration of the cases submitted for examina¬ 
tion permits the following subdivisions: 

3. Dermat. Centvalbl., 1908. No. 8 ; Berl. kUn. Wcbnschr.. 1907. 
No. 38. 

4 :Med Klin.. 190S, No. lo. . , *1 

r>. Tills courtesr was extended to me by Dr. Ludwig 1 ick, patU- 

. ologlst to the institution. 


I. CASUS WITH A HISTOItY OF .Syi'IIII.I.S OH n.\.VlA-G A STRONG SUS 

ricioN or syrinms, akd giving a positivu skrum muction 

1. Cases of severe arteriosclerosis and heart insufficienev ’ . 

2. Cases of tahes and paralysis.umueacy.. 

3. Cases of hydrocephalus and meningitis.’!. , 

4. Cases of aneurism.'..|. . 

T>. Cases of syphilis, with history of infection, .symntomVnrpVenf ' n 

C. Cases of syphilis, with history of infection, no symptoms ' 4 

7. Cases of nose and throat diseases of a specific nature 8 

5. Kye cases of specific character....'.. % 

9. Suspicious cases, gynecologic.'.!!!.!!. 3 

10. Cases with obscure symjitoms and findings helongiiig to Yn' 
ternal medicine . g 

Total .^ 


In each of these cases giving a positive serum reaction 
the clinician or the pathologist either found signs of 
actual syphilitic disease or ivas led to believe that the 
present trouble was due to syphilis. 


II. CASnS WITH NO IIISTOIIY OP SYPHILIS AND NO SUSPICION OF LU- 
imC INPP.CTION, AND GIVING A NKGATIVK SERUM RF.ACTION. 


1. Cases of tuberculosis .21 

2. Cases of sepsis and septic infections. 17 

3 Tumors . 12 

4. Cases of arteriosclerosis, nephritis and heart lesions.13 

0. Cases of scarlet fever. 3 

C. Cases of delirium tremens. i .2 

7. Cases of rnchttfs.2 

8. Case of echinococcus cyst.1 

9 Case of Hodgkins’ disease.1 

10. Case of pernicious anemia. 1 

11. Case of whooping cough.1 

12 Cases of typlioid fever.2 

13 Case of insanity.1 

14. Cases of nose and throat diseases.14 

l.l Cases of eye diseases.C 

10. Cases belonging to internal medicine.3 

17. Healthy children .2 

Totfil .104 


It is important to note that sera obtained from pa¬ 
tients with tuberculosis of the lungs, with carcinoma, 
and with sepsis, for the largest part, gave negative re¬ 
actions. The few exceptions will be explained later; 
the findings agree largely with the findings of Elias, 
Heubauer, Forges and Salomon,® who report weak reac¬ 
tions in these diseases. In this connection it is of 
interest to refer to a specimen of blood serum obtained 
from a case of tuberculosis in the wards. A serum 
taken from a young woman who had had several opera¬ 
tions for bone tuberculosis of an atypical character gave 
a positive result. Later the clinical diagnosis of sj’philis 
confirmed this finding. All the other cases of tubercu¬ 
losis, on the contrary, proved negative. 

III. CASES WITH A POSITIVE HISTORY OF SYPHILIS AND GIVING A 

NEG.\TIVF. SERU.M HEACTION. 

1. Cases of syphilis having been treated.^ 

Fleischmann and Butler’’ and others have already 
emphasized the fact that syphilitib patients under treat¬ 
ment frequently' react negatively'. 

IV. C.tSES WITH NO HISTORY OR SUSPICION OP SYPHILIS AND GIIINO 

A POSITIVE SERUM REACTION. 

1. Total number of cases examined with no history or suspicion^^_ 

of syphilis . 4 

2. Cases giving n positive reaction. 

The four cases giving a positive I’eaction are as fol¬ 
lows ; 

... 1 

1. Carcinoma of kidney. 1 

2. .Appendicitis and sepsis. 2 

3. Typhoid fever . 

The first case was one of a very large carcinoma of 
the kidney with metastases, at' autopsy. Tlie pa 
was a woman of 40 years who had been a prostitii e. i 
history or signs of syphilis, however, could be oi aine • 
There were thirteen cases of carcinoma examuJaf, 
which one gave a positive serum reaction. 


G. Wien. klin. Wchnschr., 1908, No. 18. 

7. Fleischmann. Paul, and Butler. William L: 
of Syphilis, The Journal A. M. A., Sept. 14, luoi, 
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Specific infection conlcl not be accounted for in the 
case of appendicitis ivhich iveut to autopsy froni perfor¬ 
ation of the appendix and peritonitis. The patient was 
a vouiur man; married, with two licalthy children Eight¬ 
een cases of appendicitis and sepsis were examined in aU, 
and only the one mentioned above gave a positive scrum 
reaction. 

The two cases of h-])hoid fever went to autopsy the 
same dav and showed extensive lesion.s of typhoid and 
septic infection. Syphilitic infection could be practi¬ 
cally excluded. Typhoid cases examined in the wards 
for control gave negative serum reactions. 

The present work shows, as has already been noted 
by Weil and Braun,® that a positive IVasserinann reac¬ 
tion mav be given not only in syphilis hut also in other 
conditions, such as typhoid fever, carcinoma and septic 
infections. In these cases in which a positive serum re¬ 
action was obtained, as these autliors have described, 
and in my own cases, the pathologic processes, such as 
multiple metastases in carcinoma, and the last stages of 
sepsis in typhoid and appendicitis, were very far ad¬ 
vanced. 

Iforeover. in tliese cases wftli no suspicion of syphi¬ 
litic infection a positive reaction was given not only by 
the physiologic salt solution hut also by the alcoholic 
extracts. 

coxcLusroys. 

1. A.leoholic extracts may he safely used in the reac¬ 
tion for the serum diagnosis of syphilis, because they in 
no way differ from watery extracts. 

2. There are some non-syphilitic blood sera which 
give a positive lYassermann reaction. These sera, how¬ 
ever, are so rarely met, and then only in such extensive 
pathologic processes, that they do not vitiate the clinical 
valne of the reaction. 

I extend my hearty thanks to Dr. Paul Fleischmann, 
clinical assistant in the First Jiledical Clinic of the 
University of Berlin, Geheimrat His, director, for the 
assistance and direction of this work. 

35)04 Laclede Avenue. 
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TVhile all intelligent and unprejudiced thinkers wlio 
have had any experience in dealing with smallpox rec¬ 
ognize the protective value of vaccination, the general 
tendency is to insist on quarantine as an additional 
safeguard against this disease. It is for us to consider: 

1. What does quarantine accomplish? 

2. Is it necessary ? 

Quarantine is an evidence of ignorance. As soon as 
tlie true cause of any disease is recognized attention is 
directed to its prevention in the first instance rather 
than to its suppression after the disease has appeared. 
For example, with tuberculosis we direct our attention 
to destroying the infectious agent rather than to quar¬ 
antining the patient. Again, before the means of trans¬ 
mission of yellow fever was known tlie quarantine meth¬ 
ods used in die attempt to control its spread were rao=t 
rigid, but when the world came to know that onlv a 
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mosquito could transfer yellow fever from an infected 
to a hcalthv person, cpuiraiuine was practically aban¬ 
doned and ‘attention directed to keeping mosquitoes 
awav from tlie iiatients, to keeping tliem away from 
healthy individuals, and to the destruction of the mos¬ 
quitoes capable of carrying the infection. 

Consistency would suggest that we follow a similar 
course with all preventable diseases when we have 
learned how to control them. So far smallpox has been 
an exception to this rule. M e have known, for more 
than a hundred years how to prevent this disease, and 
yet quarantine of all those exposed to or associated with 
a smallpox patient, as well as the patient, is still the 
general custom. Public sentiment demands this, and 
too often the medical profession supports the public in 
this unjust demand. 

To control any disease by means of quarantine we 
must restrain ail infectious individuals during their 
entire period of infection. Bntli smallpox this may be 
possible if the disease appears at the outset in virulent 
form and if muuicipalitips are willing to bear the neces¬ 
sary expense of restraining all such individuals. But if 
the virulent form of the disease becomes epidemic, or 
if the disease prevails in mild type from the outset, 
practically nothing is accomplished through quarantine, 
for there will always be mild unrecognized or con¬ 
cealed cases at large during part if not the entire 
time of their illness. Under such circumstances, while 
the quarantine is a failure, it entails great expense on 
the public and on individuals. It also favors a contin¬ 
uance rather tlian a control of the disease, for it is con¬ 
veying to the public a sense of safety that does not exist 
and thus encourages delay in vaccination in countries 
where compulsory vaccination is not enforced. 

There is no objection to the isolation of smallpo.x pa¬ 
tients, for we clo not want the disreputabic-looldng 
creatures about. Those who are not protected b}" vacci¬ 
nation deserve no sjunpathy if they have reached mature 
years, and thev, too, should be isolated or kept under 
rigid observation after an exposure to smallpox until it 
can he determined whether or not they are to develop 
the disease. To restrain or quarantine the immune, 
however, is an injustice which should not be tolerated. 

Any one who will study without prejudice the course 
of smallpox must admit the protective value of vaccina¬ 
tion. Why, then, is not every one protected? First, 
because people will not adopt such protective measures 
unless compelled by law so to do. Compulsory vaccina¬ 
tion laws properly enforced irill eradicate smallpox 
from any country. 

Vaccination lias been brought into disrepute by poor 
vaccine, by careless methods in vaccinating, and bv the 
exaggerations and misstatements of the so-called anti- 
vaceinationists. It must be admitted that in some in¬ 
stances sore ams and even death follow vaccination, but 
when this happens the vaccinator is at fault rather than 
the vaccine, assuming that the vaccine is of good qual¬ 
ity. as it should be in this countrv at the present time 
under government inspection. The production of all 
vaccine should he under some responsible crovemmenfal 
control. The punishment can not be too severe for 
placing on the market a vaccine that is not safe. 

The vaccine may be ever so sarisfactorv, hut if the 
vaccinator is careless or the vaccinated is not properly 
cared for, infection at the point of vaccination mat- 
follow. Sucli conditions are far more apt to occur in 
a coimtrj- without eomjiulsory vaccination laws than 
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in ouG ■\v])GrG such lafl''s exist. Undez’ compulsory vac- 
cinatiou laws the exact amount of vaccine needed can 
he determined in advance. If it is known that 40,000 
birlhs occur annually in a state, then that state should 
have an annual mai'ket for at least 40,000 vaccination 
points or tubes. The pi’oducei', knowiizg tliis fact, can 
plan for pi'oducing' this amount uzidoi’ the most favoi- 
able conditions. Without coznpizlsory vaccination laws 
the vaccine producer has nothing to' guide him in the 
amount of vaccine to Ize produced. He must, therefore, 
try - to keep a safe quantity on hand. If a smallizox 
scare arises there is at once a call for a large amount of 
vaccine. The producers’ supplies will be exhausted and 
they will hasten to reidenish, although-the conditions 
for so doing zna}’^ be most unfavorable. 

Careless methods of vaccinating should never be tol¬ 
erated. They will exist, however, where there are no 
compulsory vaccination laws. A necessary accompani¬ 
ment of coznpulsory vaccination is the public vaccinator, 
through whom the possibility of careless vaccination is 
reduced to a minimum. 

Vaccination should be perforzned during infanc}'— 
by preference during the first six months of life. At 
this time the danger of infection at the point of vacci¬ 
nation is very slight indeed, for the child is living under 
ideal conditions. Still further, with eompulsoz’y vacci¬ 
nation lazvs the public vaccinator should choose his sea- 
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should vaccinate with as great care as he would do sur¬ 
gical woz*k and should be paid a reasonable fee for hh 
services. 

Physicians have placed themselves under criticism 
by urging compulsory vaccination daws on legislators 
The eneznies of vaccination charge physicians with nzer- 
cenary motives in giving such advice and the legislators 
too often listen to the ignorant ranters rather than to 
the scientifically trained physfeians in such matters, 
'll'hy should pliysicians place "themselves in such an un¬ 
enviable position ? They shoizld be satisfied with acting 
as odiicatoi-s, throwing the responsibility of legislation 
on the people themselves. As educators their influenc? 
should be against any attempt to control smallpox Ip 
means of quarantine. 

In 1904, in the Conference of State and Provincial 
Boards of Healtlz held in Washington, a coznmittee was 
appointed to repoz’t on the advisability of the abandon¬ 
ment of isolation in the attempt to control smallpox. 
The argument of tliis committee was to be based on the 
following propositions: 

WimuEAs, In many parts of this countrj' (at the present 
time) a mild variety of smallpox is prevailing, and first cases 
arc quite gencrallj' unrecognized, thus making their complete 
isolation impossible and tending to spread the disease among 
the unvaceinated, and 

IViiEimAs, The isolation of the many cases causes escesshe 


son for vaccinating. It is a well-recognized fact that 
vaccination should, if possible, he avoided during the 
hot suznraer months, botlz on account of the quality of 
the vaccine at that time and the condition of the indi¬ 
vidual to be vaccinated. In countries xvithout compul¬ 
sory vaccination laws vaccination is practiced only -when 
the alazun signal is sounded. Children of school age are 
often vaccinated Just before the opening of schools in 
the fall—the znost undesirable season of the year from 
every point of x'iew. The znethods of vaccination in 
vogue in this countij at the present time are such as to 
make us xvonder that we do not have more infection 
following vaccination. 

The antivaccinationists say that physicians are in 
favor of vaccination because o'f the fees they derive from 
it. This is absurd. A physician can not afford to 
vaccinate for the ordinary fee if he does it pz'operly. 
He can make money on vaccinations only wdzen he 
undertakes to vaccinate a great znany people in a very 
short time—a kind of vaccinatiozz tliat should never be 
tolerated. Lady Mary Wortley Montague, in 1717, 
speaking of inoculation, said: 

I should not fail to write to some of our doctors [in Eng¬ 
land] veiy particularly about it if I knew any one of them 
that I thought had viitiie enough to destroy such a consider¬ 
able hianeh of their revenue for the good of mankind. But 
that distemper [smallpox] is too beneficial to them not to ex¬ 
pose to all their resentment the hardy wight that should un¬ 
dertake to put an end to it. 

Tlie antivacciuationists do not look on pz’otection 
against smallpox (vaccination) as did Lady_ Mary 
Wortley Mozitague on inoculation. Lady Mazy said that 
the doctors would not inoculate for fear of reducing 
their business; the antivacciizationists say that doctors 
vaccinate to znake znoney. 

Yaeeination should be free. The public vaccinators 
should Ize trained in their special work and should he 
careful and conscientious. Individuals should have the 
privileec, however', of choosing their own physicians as 
vaccinators if they wish, but such a private physician 


expenditures in a fruitless attempt to restrict the spread oi 
the disease, and 

WiiEiiEAs, Isolation of smallpox patients is practiced 
chiefly for the protection of those indifferent or opposed to 
the onlj'- scientific means of preventing the spread of this dis¬ 
ease, viz., vaccination; therefore 

Resolved, That a committee be appointed by this conference 
to consider this subject in all of its bearings, and lepoit ne.\t 
year as to whether in states whore the above described condi¬ 
tions exist the effort to control smallpox should not be con 
fined cliieliy to vaccination and revaeeination, rather than to 
depend in part or in whole upon quarantine. 

At the confei’ence meeting of 1905 these propositions 
were thoroughly discussed, and while the majority of 
the state sanitazy representatives wez’e in syznpathy with 
sozne z’adical action in favor of vaccination rather than 
quarantine as a means of controlling smallpox, no def¬ 
inite action was taken. 

The Minnesota State Board of Health has taken a 
position favorable to vaccination and against any false 
teaching Z’elative to the protective value of quarantine. 
It did this only after carefullj’- considei’ing the subject. 
It pz'erecled the publication of its new regulatiozzs relat¬ 
ing to smallpox by zlie publication of the following reso¬ 
lution : 

It having been established that smallpox will not occur in a 
well vaccinated community, and that all attempts to i-Mtrft'n 
this disease in a community not protected by vaccination y 
means of quarantine, Avill fail; that quaiantinc in a vc 
vaccinated community is unnccessarj-; that attempts to con^ 
trol the spread of smallpox by means of quarantine aic un 
scientific, irrational, expensive and misleading; that in 
domi strict rules for the quarantine of smallpox sani nr} n 
thorities are favoring unscientific and illogical met io(» 
its control and aie conveying false ideas as to the sa ® •' 
the public, the Minnesota State Board of Health ‘ 

after January 1, 1908, further attempts to control smal 
by means of quaiautine eball be abandoned, ^ 
board, Oct. 9, -1900. , 

The reason for postponing action on 
dation until Jan. 1, 1908, was that time might '>e - 
tiiose who wished so to do to provide for their onn 
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others’ protection througli vaccination before adopting 
a change in regulations. 

This action of the board greatly disturbed the anti- 
vaecinationists, who sent their agents through the state 
deeryiner the proposed action of the board months before 
the new regulations were made public. These regula¬ 
tions are as follows: 

11. The locahhealtli officer iuniiig knowledge of, or having 
reason to suspect, the existence of smallpox, shall in\csligate, 
and at once place on the house where smallpox exists a sign 
setting forth the facts. This sign is to .serve only as a warn¬ 
ing to those who may wisli to avoid the house, and not as an 
indication of quarantine. ^Yhen the attending physician con¬ 
siders a smallpox patient ns having recovered (no longer a 
source of danger) he shni! report the fact in writing to the 
local health ofiicer, who shall thereupon remove the warning 
card from the house. The pnficiif miisf not leave the house 
niitil after the removal of the learniug card. 

12. The apartments occupied by a smallpox patient shall bo 
deemed infected, and when vacated by death, removal or re¬ 
covery of the patient shall, together with their contents, be 
thoroughly disinfected under the supervision of the local health 
officer. 

13. Evera- phy.sic)an shall immediately report to the local 
health officer, 'in writing, the name of even- smallpoK patient 
under his care, the state of his or her disease, and his or her 
place of residence. A report must be made for each case as it 
occurs in a family or household. 

1-4. Every physician shall report in writing to the local 
health officer the death of any smallpox patient under his care 
within twelve hours thereafter. 

15. The local health officer of any city, village or township 
must report within twenty-four hours to the secretary of the 
Minnesota State Board of Health all eases of smallpo.v oc¬ 
curring within his jurisdiction and the date of removal of 
the warning card. 

\Vlten these resolutions were passed it was supposed 
that an old law was still in force which provided for the 
e.vclusion from school of unvaccinated children when 
smallpox prevailed in a community. It was thought 
that this would protect the young. It was found, how¬ 
ever, that this law had been displaced by later legisla¬ 
tion. The State Board of Health, at its regular meeting 
in April, 190S, passed the following regulations for the 
benefit of the unvaccinated: 

17. Following an exposure to smallpox, every individual 
who can not show evidence of a recent successful x-accination 
or a recent attack of smallpox must be vaccinated within 
three days of the first exposure or placed under the same 
isolation restrictions as smallpox patients. 

If smallpox prevails in a community, or if the disease ap¬ 
pears in a school, all unvaccinated teachers and- pupils must 
be excluded from school for a period of three weeks unless 
vaccinated within three days of first exposure. Failin" to 
comply with this requifement, • the school must be closed for 
a period of tlu'ce weeks. 

If smallpox appears in any cla.ss in any college in Min¬ 
nesota, all unvaccinated teachers and students in the class 
must bo excluded from recitations for a period of three -n-eeks 
indess vaccinated within three days of first exposure. Fail¬ 
ing to comply with this requirement, the classes attended'hr 
such teachers or students must be discontinued for a period 
of three weck=. ^ 

T])o board e.vpcetecl criticism from the laity for mak¬ 
ing sueb a radical diange in its smallpox regulations, 
but it expected tbe support of the medical profession on 
apparently such a logical procedure. Strange to say, 
there were not only prominent physicians, Imt certain 
sanitarians, who criticised the board's action. The board 
still thinks it was right and trusts that other state 
boards will follow its example. 


ABSTRACT OF DISCUSSION. 

Dn. Geokce W. WnnsTnii. Chicago; If a smallpox patient 
is isolated, but the nurse and family come in contact xvitli the 
patient, and arc allowed to come and go as they please, are 
they not as greal a menace to the public as the patient, after 
he has partly convalesced? 

Dll. (1. R. Wolcottvillo, Ind.; I am a mcniher from .a 

country district wlicro this smallpox- matter has been 
agitated. \Vc have bad seven] smallpox epidemics, and this 
question has been largely talked over among us. In towns 
where the quarantine has been enforced very strictly it has 
been a decided burden, because when a family, no matter in 
how good eircumslanccs it may he. is quarantined for small- 
)>ox, and the hreadwinner compelicd to refrain from his neces¬ 
sary labor, the general understanding is that that family must 
bo supported, not simply with the ni>cessitie.s of life, but also 
with any luxuries to which its members may feel themselves 
entitled.’ A person of mature years who refuses to be vac¬ 
cinated absolutely deserve.s no sympathy, and I believe that 
the cutting off of the quarantine laws with regard to smallpox 
will be tbe quickest and surest way of educating the people in 
the necessity of vaccination. 

Dn. ,1. N. llfRTV. Indianapolis: I endorse evert’ word Dr. 
Bracken has said. There is not the slightest need of having 
smallpox. It an jiidictnicnt of the intelligence of a com¬ 
munity for it to have the disease. There is only one prophy¬ 
laxis for 'mailpox. Quarantine docs not amount to a hill of 
beans. If a single patient comes into a community where 
smallpox has not been prevailing, isolation of that patient will 
probably stop the .spread of the disease. If the disease gets 
started, a-s it did in Indiana, quarantine amounts to nothing. 
I am only sorry that we have a statute, which the board of 
health can not c-ha-nge, which requires that smallpox he quar¬ 
antined. That is a usele.ss expense. Down in our mining re¬ 
gions tliey love to he quarantined. If told that vaccination 
will protect them, the people will reply that they would rather 
have the disease than be vaccinated. The reason is that they 
will have a chance to lie around at home with support fur¬ 
nished for a while. They will run the risk of death, for they 
see that smallpox causes very few deaths. They care little 
for the inconvenience. It is in vain to tell them that we, 
being vaccinated, are not afraid of it, can not -be attacked by 
it, can live witli it—eat it, if we want to, or do as Dr. Bray- 
ton did, wbo inoculated himself with it over and over again, 
and carried the sore on his arm three months by inoculation 
to demonstrate that he could not have it. All this has no 
effect. IThat is the use of quarantine to control epidemic 
smallpox? Let those that want it have it. I regret tliat tbe 
Indiana statute which compels as to quarantine smallpox is 
repealablc only by legislative act. On the Monon road to In¬ 
dianapolis. in Carroll County, are about two hundred eases 
along Wild Cat Creek, some very severe. We just let them 
alone. They will never have it again. The health officer of 
Sullivan County took his thoroughly vaccinated child with him 
when he tvent to see cases, to demonstrate to the people of 
Sullivan County how to go free from smallpox. Of course, 
neither father nor son contracted the disease because thev 
were successfully vaccinated. Even such demonstrations do 
little good. I endorse Dr, Bracken’s contentions. 

Dr. Hexi-vx Spalmxg, Chicago; It is immoral to advise that 
every one be allowed to get smallpox who wants it. One 
might as well let a man commit suicide because he wants to 
do so. Quar.yntine, of courie. is secondary. Vaccination is an 
absolute preventive; if eveiybody can be induced to believe 
that and act on it there will be no more smallpox. In Oska- 
loosa, Iowa, I made such a statement before the city c-ounc-il. 
A member of the council said; “Let's go right out and get 
them all vaccinated.” I said he might .start'out and try k; 
it would take one thoumnd to v.-iccinate another thon’sand’.' 
It is necessary to quarantine and isolate, Fvight out of Dr. 
Bracken's and Dr. Hurty's hack doors smallpox patient? arv 
c-oming to Chicago all the time. It co=t us iiTOO to take care of 
patients that Dr, Bracken ha? f.siled to quarantine in Min¬ 
nesota, and the same true of Dr. Hurty’s state. We have 
fo:ir cases of smallpox in Chicago now, one’ from Montana an- 
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other’ from Tennessee, nil four from outside of the citj'. Nearly 
all oiir cases are imported. Wc have this city sp well vac¬ 
cinated that smallpox patients can enter a car or hotel or any 
place here, and out of 500 people they meet, only one or 
two will be infected. Vaeeination stands first, quarantine 
second. Quarantine can not be dropped under the pre.sent 
condition of afl’airs. I do not approve the method of Minne¬ 
sota. It has made me turn gray this winter. We have had 
more trouble with that state than any other. Dakota is doing 
the same thing, and we have three or four cases from there. 
1 am absolutely opposed to Dr. Bracken’s paper as it stands. 

Dk. C. F. Williams, Columbia S. C.: I think that Dr. 
Bracken is on the right line. I do not think, however, that 
exposed individuals should be allowed to run at large unless 
vaccinated. I agree with him that the shotgun quarantine 
does harm instead of good, for when such a. measure is insti¬ 
tuted cases are going to be concealed which otherwise would be 
reported. When tlic bi’cad-earner is shut up it becomes neees- 
sarj' to feed his familj% and in a very Avidespread epidemic it 
is not long until the cit}"- or county treasury is so depleted 
that a howl goes-up from this quarter, resulting, as a rule, in 
antagonism against those trying to control the disc.ase. In 
South Carolina Ave have a compulsory A’accination laAA'. As 
soon as one develops the disease, patient and attendant are 
isolated, and all the occupants of the house and those exposed 
A-accinated. Tlie occupants arc then allowed to go in and out 
just as though nothing had happened. Tlie public is Avanied 
by a sign, bearing the AA'ords, “Contagious Disease Here,” 
Avhich is placed by the entrance to the house. When the case 
is dismissed by the attending physician the house is thor¬ 
oughly disinfected. By this means Ave hai’e been able to con¬ 
trol the disease, and in A'cry fcAV instances has a second case 
occurred. 

Dr. H. M. Bracken, ^linneapolis: In ansAver to Dr. Web¬ 
ster’s question, aa’C allow the A’accinated to go to and from 
placarded houses. That is exactly in line Avith the teaching 
of Dr. Chapin’s paper this morning, and Avith the position 
taken by Dr. White yesterday. Dr. Gorgas says that the sick 
man is the groat transmitter of disease. It is not the healthy 
individual Avho spreads smallpox; it is the sick, and aa’C Avant 
to impress this fact, not only on the laity but also on mem¬ 
bers of the medical profession. I admit that there is a pos- 
sibilitj' of transmission by a second to a third party, but that 
possibility is so slight that Ave can ignore it, and' not do any 
great harm in the community. We certainly can do more good 
by advising people that they must protect themselves by A-ac- 
cination than by giving them the idea that avq are going to 
protect them by quarantine. Dr. Spaulding says that smallpox 
is coming into this city from Slinnesota. If that is so the 
Chicago Department of Health is not doing its duty. Dr. 
EA'ans was in IMinnesota a short time ago, and took the posi¬ 
tion that if IMinnesota Avanted to have smallpo.x it ought to 
liaA’e the priA’ilegc, but that it Avas a question if outsiders 
should not quai’antine against the state. I Avrote to Dr. EA’ans, 
at that time, urging him to advise me of every case of small¬ 
pox found in Chicago from Minnesota. At that time he ad- 
A'isod me of one case. We sent an inspector at once to the 
place in Minnesota from AA’hich this patient Avent and found 
smallpox patients not properly looked after. The.so patients 
Avere at once placed under pi’oper control. Wc have not had 
notice of a single ease of smallpox in Chicago from Minnesota 
since that time. _ 

Pasteur Institutes in India.—The Pasteur in.stitute for the 
treatment of hydrophobia is noAV in full SAving at Kasunli, a 
small hill station in the Punjaub, on the road to Simla. Large 
numbers of Europeans come hero from near and far for treat¬ 
ment. and soldiers are sent by the goA'ernment free of charge 
from all parts of the empire. In some instances nath'es will 
traA'el immense distances in order to place themseh’es tmder 
ireatment, although in most cases they can not bo proA-ailcd 
on to recognize the facts of the situation. Hydrophobia is 
terribly prevalent in India among clogs and jackals, but there 
is no particular I'cason Avhy it should not be as amenable to 
].roventivc measure.s in India a.s it has proA’cd to be in the 
liritish Isles.-—-l/cd/cflt Press and Circular. 
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-THE TREATMENT OE PEEJv^CIOUS AEEMIA 
AVITH CHOLESTEEIN". 

CHARLES E. SLAION, AI.D. 

BALTIMORE. 

In a recent coiuniunicalion Eeicher^ reports tlirae 
cases of pei-nicious anemia and one of secondary aue.aiia 
referable to nephritis in lA’liich cholesterin was nsed for 
llicrapentic pnrpo.ses, the idea in mind being to counter¬ 
act any hemolysins that might he active, in a manner 
. analogous io the action of cholesterin on cobralecithid. 
■ Similar considerations led me to the same attempt over 
a year ago. But as T hare had only six cases of per¬ 
nicious anemia at my disposal during that time, I 
haidly thought my data sufficient to Avarrant their pub¬ 
lication. Eeieher’s paper, howcA-er, makes it desirable 
to place on record the little that has been done. 

All six Avere typical cases of cryptogenetic pernicious 
anemia, one of them being of the so-called aplastic tj'pe. 
Three patients Avere in an adA'anced state of the disease 
AA'hcn coming under ohsem-ation and only lived for a feiv 
AA'ceks; in these no effect AA'hateA'er Avas obseiwed from 
the use of tlie cliolcsterin. A fourth patient Avas dis¬ 
charged unimproved after a three Aveeks’ course of the 
treatment and died a feAV daj's later. In the fifth only 
24 gm. had been administered AA-hen the treatment Avas 
su.spended, and death occurred shortly thereafter. 

An apparently beneficial effect Avas obtained in the 
remaining case, but as the patient at the time AA’hen tlie 
cholesterin treatment Avas begun was A'irtually in lier 
first attack one naturally Hesitates to ascribe the noted 
improvement to any one therapeutic factor. It is note¬ 
worthy’, hoAvevor, that the res'umption of the cholesterin 
some months later, AA-hen a relapse had occurred, ivas 
again folloAvecl by marked improA’ement. This patient 
is still living and in good condition. AVlien first seen the 
red cells numbered 1,744,000, AA'hile the hemoglobin Avas 
46 per cent.; there Avas then marked anisocytosis AA-itb 
a distinct tendency to macrocA’tosis; there AA-as poikiloey- 
tosis and extcnsi\'e granular degeneration (so-called). 
Normoblasts AA-ith pydenotie and karyolytic nuclei Ai-ere 
faii’ly numerous; there AA-ere some free nuclei and a feAV 
mitotic cells; megaloblasts Avere scant. After a three 
AA-eeks’ course of cholesterin the red cells had increased 
to 4,000,000 and the hemoglobin to SO per cent. Aniso- 
cy’tosis was still noticeable hut less marked than before; 
granular degeneration Avas slight and there AA-ere no nu¬ 
cleated red cells. Subsequently the anemia became more 
marked again, hut, as I said before, the patient again 
improA’ed and at the present time is Avell. 

In Eeichei-’s three eases of pernicious anemia one pa¬ 
tient remained unimproA’ed, AA-hile in the other tAVO tJjo 
effect of the cholesterin was decidedly beneficial. One 
of these patients Avas admitted in a AA-retehed comhuoib 
Avith intense dyspnea, ascites, pleural effusion, cc ema 
and a red conn't o’f 750,000 Avith IS per cent. 
giqbin. After a Aveek the count had risen to • 
and the hemoglobin to 30 per cent., AA-liile the threa en 
ing symptoms had all disappeared. The hnproAenie 
was thus quite remarkable, hut after a fcAV 
further gain Avas obtained and still later a re ap- 
curred Avhich ended fatally’. 

1. Cerl. klin. AA'clmschv., 1908, Nos. 41 and 42. 
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As to the administration of cliolesterin, Beicher made 
nse of a 3 per cent, solution in olive oil, of which he 
administered 100 gins, a day—-hence 3 gins, of the sub¬ 
stance. In this manner he obtained a much better re¬ 
sorption Bian with aqueous suspensions. In future I 
shall follow the same plan; in the past 1 have made 
use of cliolesterin in capsules. A serious drawback to 
the e.xtended use of the material is its cost, viz., 50 cents 
a cram; this makes it doubly important to achieve as 
e.vtensive a resorption as possible. Begarding its non- ^ 
toxicitj', Eoicher’s observations are quite in accord with 
my own; even with 4 and 5 gins, a day no deleterious 
results whatever were noted. 

A theoretical discussion of the rationale of the nse of 
cliolesterin in anemias of the pernicious type does not 
seem necessary at present. The sole object of this com¬ 
munication is to place my results on record. So far as 
they go they seem to indicate that in advanced cases 
very little, if anything, is to be hoped for from the nse 
of cliolesterin, while in early cases improvement may 
follow. 

1302 Madison Avenue. 


THE IXTEAVBHOUS IhTJECTIOH OP 
MEE.CHEY. 

GEORGE P. CREME, UXi. 

SIIXKEAPOLIS. 

The hypodermic method of administering mercury 
has gained a distinct and deserved place in the therapy 
of S 3 'plulis. Hot only has the technic been gradually 
improved, hut preparations less irritating and hotter 
suited to onr needs have been produced. 

For convenience of study this method readily admits 
of division into subcutaneous, intramusenlar and intra¬ 
venous injections. It is especially to the last that 1 de¬ 
sire to call attention. 

The introduction of mercury (sublimate-solution) by 
means of intravenous injections was first recommended 
by Bacelli in 1892, though other drugs had been admin¬ 
istered in this way several years earlier. Two reasons 
have prevented this method from gaining more than 
limited favor with the profession; first, the delicacy of 
the technic; second, the fact that it is regarded by some, 
many of whom have never used it. as dangerous. 

ily experience with this method began about fifteen 
months ago and since then I have given over 200 intra¬ 
venous injections, a number somewhat limited but cer- 
taiiilj’ entitling one to a preliminary opinion not only 
as to the technic but as to the potency of the drug when 
thus administered. 

Any preparation free from insoluble particles may be 
used. Solutions of biclilorid, biniodid or cyanid in 1 
per cent, strength are most frequently given, the dose 
being from 1 to 3 c.c. repeated daily or every other dai-. 
Hy experience has been almost entirely with the cyanid, 
a salt which contains 79 per cent, of mercury and is, f 
believe, less irritating than the sublimate. 

TECHNIC. 

The tecbnic is simple, but demands care and e.vact- 
ncss. Almost any of the superficial veins may be nsetl; 
tlic median basilic and ceplialic are generally rcconi- 
meiulcd. but I find that those on the hack of the l.-ands 
arc most often suitable. A bandage is tiglitlv applied 
t'roximal to tlie site of injection to distend and render 


the vein prominent. I then apply t'o the site for injec¬ 
tion chemically pure alcohol on a pledget of cotton with¬ 
out much friction. The needle and syringe, having been 
prepared, may now be loaded, the needle attached and 
iulvoduced almost parallel to the vein till in the lumen 
and in the direction of blood current. Then the band- 
aae should be removed and the injection slowly given. 
When the needle is withdrawn the blood usually flows 
rather freely from the small puncture. Tliis should be 
wiped away and no dressing applied. 

Fine platino-iridinm needles (2 to 3 cm. in length) 
should be used, and the Lner all-glass syringe Is best 
adapted to this purpose. 

It is not always easy to be certain that the eye of the 
needle is in tlic vein, though it is advised to determine 
this by the lessened resistance and tlie freedom with 
which the point can be moved, indications which to me 
are not reliable when the vein is small or located in 
loose cellular tissue. Using the Lner syringe, I clianced 
to discover that wlieuever the needle is in the lumen of 
tlie vein the blood at once comes into the barrel of the 
syringe, provided the piston is not held. This has proved 
in my bands a valuable aid indicative of the presence of 
tlie needle in the lumen of the vein, but it is an indica¬ 
tion which can not be obtained unless the piston fits the 
cylinder so accurately that the blood pressure is suf¬ 
ficient to press it backward. This guards against undue 
wounding of the delicate endothelium, which predisposes 
to an endoplilebitis. After the needle is in position the 
strictest attention is needed to keep it there until the 
injection is consummated. To this end an assistant is 
necessary to remove the bandage. 

\Ye know that syphilis is caused by a special organism, 
but our knowledge of the action of mercury on that 
organism remains purely empirical. We agree tliat the 
remedy must be absorbed, must reach the circulation, 
before it exerts a general effect.' Then if the drug is ad¬ 
ministered by the mouth, by inunctions or intramusenlar 
injections, there is not only the delaj’, which may be sev¬ 
eral da)-s, before the circulation is reached by an amount 
of the drug sufficient to-produce the phi'siologic effect, 
but also the greater disturbance of the system, and the 
increased difficulty of maintaining the desired intensity 
of effect. It seems to me that these disadvantages are 
best met and overcome by intravenous injections; tiiat 
this is our best means for meeting the needs of those 
urgent eases in which great destruction or irreparable 
damage is imminent, as for example, severe visceral dis¬ 
ease, lesions of the eye or of tiie nervous system. For 
not only can the physiologic effect lie produced, but the 
patient’s tolerance can be discovered in two or three days 
and with perfect safety by this method. In certain spe¬ 
cific conditions not infrequently met this is an advantage 
of first importance. 

OBJECTIONS. 

Hevei’theless. tins metliod is not m'thout real as well 
as fancied objections. 

1. The technic is somewhat delicate, it being easy to 
miss the vein or pass the needle entirelv through it. 

2. Injection outside of the vein causes a cellulitis with 
induration at site of injection, an acute phlebitis: injec¬ 
tion into the wall of the vein’or the valves or failure to 
remove the bandage before injecting causes an acute 
endoplilebitis. Xone of these accidents is serious, neither 
do they occasion much pain or inconvenience. 

3. t oins are not always snffieientlv prominent for the 
operation, c.ipecially in women and obese .subjects. 
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4. A. Fourniei” assorts that it is imprudent to bring 
the endocardium in direct and sudden contact' ivitli a 
toxic agent such as mercury. But he produces no evi¬ 
dence and admits never having given an intravenous in- 
jeetiou. 

5. It is said that the mercui’y is more rapidlj’ elim¬ 
inated than by any other method and that recurrences 
are more freipient. 

G. It is^further asserted that the tlierapeutic cileets 
are not very encouraging, not being, in fact, superior to 
those of other methods. 

This last objection is not what, after careful and im¬ 
partial consideration of the metliod, would be expected 
to be true, and it is not believed that experience in well- 
selected cases will ever establish it. That recurrences 
happen after treatment by this method is not denied. 
They occur, and often to our embarrassment, after treat¬ 
ment by every method; that they occur earlier than 
wlien other methods are used has not been proved, and, if 
it were, there would still remain a valued jslacc for intra¬ 
venous injections in the therapy of those severe condi¬ 
tions above indicated. 

ADVAKTAGES. 

As a routine practice veiy few advise this method; as 
a provisory means when it is necessary to act quickly, 
to 'surprise the enemy as it were, in cases of rapidl 3 '-in- 
vading syphilis, it should receive first consideration; also 
as a therapeutic tost; and for this purpose mercury, not 
the iodids, should be used in the great majority of cases. 
Other advantages which this method enjoys are: Ab¬ 
sence of pain, mathematical dosage, and instantaneous 
inti’ocluction into the circulation. 

815 Andrus Building. 


ILEOCOLITIS BTTH INI’OXICATION 

PRE.SEX‘TIX'6 STJfPTO^ylS OE JIENIXGITIS AND FOLLOWED 
BY MULTIPLE XEUUITIS. 

H. D. McCARTY, M.D. 

B.M-TIMOUE. 

Jiistory.—January 5, F: » L., aged 5, had been as well 

as usual. At his evening meal he partook freely of canned 
corn, and before going to bed ate three cbeiTy tarts He 
awoke at 2 a. m., with violent pains in the abdomen, followed 
by nausea and vomiting. Tlie child had a verj’ high ten’F''* 
a'tme, and before daybreak appeared somewhat delinous. Ihe 
bowels were constipated. He appeared more or less stuporous 
but it was not until the following Tuesday, Januarj' 9, that 
symptoms resembling those of meningitis developed. ihe 
family was much alarmed by the drawing back of the child s 
head and the occurrence of internal squint. He became even 
more stuporous; the tongue was thickly coated and the 
otfensive, the temperature nuiiung 103-104, pulse about 1-0. 
For twenty-six days after the onset the temperature varied 
from 101 to 104, and the pulse was continually high. The at¬ 
tending pbysicinn was asked to call in a consultant, winch 
was done, and a diagnosis of meningitis was made. 

Hxamwafion.—l saw t'ae child on January 31, at winch 
time he presented the following picture: Ho was a rather 
Iar"e boy, extremely emaciated, with pale mucous membranes, 
anef lemon-colored, flabby, diy skin. Tlie patient assumed the 
lateral position in bed, the head was drawn back with marked 
rigidity of the neck and contraction of the abdominal mus¬ 
cles. The lower extremities were flexed on hip and knee, and 
all the flexors contracted and rigid. Hernig’s sign was marked. 
The hands were clenched, arms flexed at elbow and usnally 
held across the chest, the patient from time to time putting 
his hands to his mouth. The palpebral apertures were wide 


and equal. The pupils were dilated, equal and reacted to 
hght sluggishly and contracted slightly to accommodation 
The right eye was sliglitly turned in. No Knee-jerk iva.s ob’ 
tamed, but tlic contracted condition of the lower e.xtrcmities 
made the test uncertain. Stimulation of the plantar surfaces 
gave plantar response; (Bahinski was absent.) There was 
hypcrcsthe.sia of tlie lower extremities. Any manipulation of 
them evidently cniised great pain. Demiographia was marked. 
The boy was conscious but stupid; he recognized those about 
him and was able to call for wlmt he wanted. He was cot. 
nizant of pain and disooinfort. and called constantly for fool 
The presence of the father seemed to imtate the child. The 
child passed urine freely. The bowels were obstinately con¬ 
stipated. The pulse was 110 to 120, and irregular. Respira¬ 
tions varied in number and depth. No definite periodicity was 
noted. The picture was one of meningitis. 

Treatment .—Being impressed after several days by the con¬ 
dition which had changed but little since the onset, e.xeept 
for the failing forces, and by the character of tlie stools, which 
were foul-smelling, dark brown in color, containing large 
amounts of thick jelly-like mucous, occasionally streaked with 
blood, decomposing clots of milk and small undigested parti¬ 
cles of shredded wheat biscuit. I was compelled to think that 
the condition was iiossibl}' due to the toxins absorbed from the 
intestinal tract. Treatment was instituted accordingly. A 
largo dose of castor oil was given and the bowels washed on 
alternate days with nitrate of silver, 1/4 gr. to the ounce, and 
salt solution, a long soft catheter being used. For the first 
week nothing but whey, albumin water, and predigested milk 
and brandy were given at regular intervals. One dram of his- 
mutb in emulsion was given cverj' twenty-four hours. 

Clinical Coinsc .—From the first the improvement was.rapid 
and marked and the boj' gained in strength and took on 
flesh at an asrtonisliing rate. As the "symptoms of iiTitation 
cleared up it became evident that there was a definite sym¬ 
metrical paralysis of the legs. The muscles of the legs had 
become wasted, and there was definite weakness of the flexore 
of the ankle. The knee-jerk was not obtained until six weeks 
after improvement was first noted. The patient did not,walk 
until about three months after improvement began. The gait 
was feeble, unsteady’, the legs being lifted high, and the feet 
slapped on the ground. Examination showed the double foot 
drop so coimnoniy seen in multiple neuritis. There was never 
any marked weakness in the ams. 

It would seem from tlie rapid improvement following 
on treatment directed toward the intestinal tract that 
one may fairly assume that the meningeal sj'mptoms 
were due snrelv in large part to the action of toxins and 
not to a definite inflammation. The involvement of the 
legs can be explained by the action of the poison circu¬ 
lating in the blood. In consideration of the admitted 
difficulty of the diagnosis between meningitis and the 
results of intestinal toxemia, this case atfoRds great en¬ 
couragement for thorough research for the primary scat 
of the infection, even in cases in which the outlook 
seems anything but favorable. 

613 Park Avenue. 


Regional Anesthesia by Spinal Technic.—Avr-nmoseu beberes 
that the anesthetic injected into the spinal c.avity acts o” ^ 
roots, not on the spinal cord, and tliat consequently only m-.c 
roots should be acted on whicli innervate the field of oper.n 
tion. In his communication on the subject, 

Spifaiiii, and summarized in the Mitnch. mod. TTclinsclir., ■ 
2457, ho states that the anesthetic should be injected w uocn 
the fourth and fifth lumbar vertebra; when the operation H 
to be on the e.xternal genitals, perineum or anus, and >c neri 
the first and second lumbar vertebra; for the inguinal 
and legs. The ninth or tenth tlioraeie vertebric corrc.sponil 
the .abdomen below the umbilicus, the sixth and ' 

the region above the umbilicus, and the first and linn o - 
thorax. No injection should ever be made above this, on < 
count of the danger of paralyzing the phrenic nerve.- 
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A CASE OF EKrTHR03iIELALGI4> 

J. P, KAXQKY, and K. L. SUTTOY, M-D. 

KASSAS CITi', AtO. 

Typical examples of erytliromelalgia, _ the "red neu¬ 
ralgia''' first described by Dr. S. Weir Slitchell in 1S<2, 
are" encountered with sufficient infrequency to merit 
more than passing notice. 

Palicn1.~-A. B., physician, aged 54, applied to us for trc.at- 
nicnt on July 1, lOOS. 

Hisforp.—He is a native of Prussia, iinving removed to 
America in 18S7, Ho has iiad one altacic of gonorriiea, over 
thirty years ago. hut iias never liad syphilis. There is no his- 
torj' of any serious iilncss, although lie has been a frequent 
sufferer from slight attacks of rheumatism and has for many 
years hc«n subject to neura.sthenia. His circulation 1ms 
always been good. He has never sustained an injuiy- of any 
kind'and has never indulged in violent exercise or experienced 
prolonged physical fatigue. Formerly he was a moderate 
drinker of beer, but for the past ten years he has been an 
abstainer. He averages one cigar a day. In June, lOOS. his 
wife, who has alw.ays been an invalid, had n stroke of 
apoplexy, with resulting partial paralysis. For a considerable 
period the husband ivas with her constantly, day and night, 
and this nervous strain, tosether with the loss of sleep and 
his suseeptihilify to neurasthenia, came near resulting in a 
mental breakdoa-n. 

Present lUncss .—It was at this time he first noticed an 
irregular, rosy to dark red mottling of both palms, including' 
the palmar surfaces of the thumbs and lingers, with some 
swelling and slight elevation of temperature. Tliis was espe¬ 
cially marked if the arms were allowed to liang at the sides. 
TThen the hands were held over the head the redness slowly 
disappeared, although the puff.v condition of the tissues per¬ 
sisted for several hours. About one week after this iip ex- 


Tcsnlt of tiis wife*s condition or as to bis own future, and 
excessively hot wcatlicr both have a tendency to increase the 
frequency as well ns the severity of the paroxysms. On August 
24 lie endeavored to turn a tight water faucet with his right 
hand. Coiisidernblo force was used, the greater part, of the 
pressure being borne by the ball of the right thumb. A few 
hoiira afterward tbe tbunib became red, swollen and extremely 
painful. The edema persisted for forty-eight hours, then 
gradually subsided- Three days later a supevfieial exfoliatiou 
of the oVcrlying skin began and, during the following week, 
the entire palmar surface of the thumb shelled off, being re¬ 
placed by apparently healthy epidennis. On September 15 it 
was noticed that the outer layers of this new skin had be- 
cxnne crackcel and broken and, although signs of inflammation 
were absent, a second exfoliation occurred. On October 10 
several small papules could be seen beneath the epidermis of 
the right palm. Five or si.x reached the surface, vesiiailatcd 
and sealed off, having given rise to practically no subjective 
symptoms. The patient has now been free from severe neu¬ 
ralgic attacks for over two months, although there is con¬ 
siderable congestion and some pain manife.sted when the arms 
are allowed to hang naturally at the sides for au hour or 
more. His general health is much improved, because, in large 
measure, of the return of cooler weather, 

Trcatniciit .—Of the numerous therapeutic agents tried in 
this case only three have pioved of perceptible value; lecithin, 
as a tonic; aspirin, given for its antirlieimiatic effect and 
cmiurically to alleviate the condition-, and the a-rays, em¬ 
ployed because of their action on the peripheral nerve end¬ 
ings. Tile exposures, which were brief (from three to five 
minutes, on alternate days, a soft tube, at 15 cnx distance, 
being used), appcai-ed- to give more relief than any other 
measure applied. 

270 Ridge Building. 


perieneed a severe attack of neuralgia. The pain, which was 
burning and stinging in cnarncter. "as if a puff-ball made of 
red-hot needles had been forcibly gresped.” affected both 
palms, came on suddenly, and lasted for about thirty min¬ 
utes. Since that time he has had an attack almost d.-iily, the 
paroxysm lasting from a few minutes to an hour. Tlie only 
local application that gave any relief was cool water, and its 
effect was only transitory. Hot or cold water increased the 
pain. 

Eiceiminalioii .—Both palms were found to he slightly swollen 
(the p.atient had had an attack fourteen hours previously) and 
a trifle paler than normal. There wag no pain, although the 
parts were extremely sensitive to tlie touch. There was no 
pitting on pressure. Compa.ss points separated by a distance 
of 1 cm. could be readily distinguished in the centers of both 
palms. Sensibility to both heat and cold was increased. There 
was no atrophy or loss of motion in cither limb, and no ten- 
dcraess over the nerve trunks. The reaction of degeneration 
was not present. The skin was normal, so far as^ could be 
ascertained with a high-power hand-glass. The patient was 
in constant fear, however, of becoming infected through some 
skin abrasion and frequently thought he had found cracks in 
the epidennis where, in reality, the integument was smooth 
and unbroken. Both pupils were nonnal and reacted rcadilv 
to light- Urine examination was negative. The knee-jerks on 
both sides were exaggerated nnd the ankle-jerks a trifle ex-- 
ccssive. The blood pressure was 12S mm. (Riva-Rocci 14 
cm. armlet, recumbent pasture). The radial arteries were 
softer than is usual in a roan of 54. When seen on the fol¬ 
lowing day the patient was in the midst of an attack and ap¬ 
peared to be suffering intense pain. Tlie palms were deep red 
in color and. especially those portions overlying tbe meta- 
cnrpo-phalangoal avtieulations. greatly swollen.'' Tlie parts 
were much more sensitive than at the first examination, the 
slightest pressure giving rise to increased suffering. Manipu¬ 
lation of the limbs or pressure over the nerve trunks d^d not 
incre.asc the pain. 

Course of Oisca.sr.~Since then we have seen him manv 
limes nhile m the course of an .attack, the svmptoms bein'" 
practically tbe same in every instance. Worn-, cither as a 


POSTCLIMACTEEIC UTERINE HEMORRHAGE, 
DUE TO EELATII^E HYPOTHYROIDISM. 


C. C. WALLIH, M.D. 

LEWISTOWX, MONT. 

Physiologic antagonism between the secretions of the 
ovaries aucl tliyroid lias, for some time, been in a gen¬ 
eral way recognized. Bandlcr very' definitely attributes 
many of tbe nervous st’mptoms arising in adolescence 
and in tbe climacterium to 'Relative hyperthyroidism,” 
hy which is signified a failure of the ovaries to produce 
sufficient of their internal secretion to neutralize the 
entire product of the thyroid. Thus a condition similar 
to Fiasedotris disease is brought about, which condition 
is relieved by tlie administration of ovarin. 

That the normal balance between the secretions of the 
tliyroid and ovaries may be disturbed by a deficient 
thyroid secretion, thus bringing about a relative hyper¬ 
thyroidism, which may be the cause of uterine hemor¬ 
rhage, I have not seen stated in any of the literature at 
my command. The following case demonstrates tiiat 
such a condition may arise; 

Pol lent. H., aged 55. Early history uneventful. 

Menses were established normally at 14 vear.s, and were rcmi- 
lar and painless until the age of 38. The p.aticnt had four 
children, ail the labors being nonnal and witbout instrumental 
aid. 


i iTscm ii/aess.—wiven the patient was 38 menstruation 
cea-ed for several months, since which time it had been 
irregular in periodicity nnd quantity, the flow oeenrrin" nt in- 
terv.ais of from two to =even months, and Iwing accompanied 
by a sense of constriction in the throat and .‘^ome visible en¬ 
largement of the thyroid, together with general nemousness 
lyiicn first seen by me in April. IhOS, the patient had been 
-feehng bad" for several days, and for the tuo dav.s previous 
had been floumg more than usual, yet was not s'ick enoireh 
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to go to bed. This meeting was ratber casual and sbe was ad- 
ficed to keep ofT lier feet and rest for a day or two. After 
two daj*s tbe flow was unabated, the general nervous condition 
Avor^e, and tbe thyroid gland decidedly enlarged. 

'Ivcuimcnt. —^Thyroid extract Avas administered in doses of 
two grains throe times daily, and at the end of the tAventy- 
four hours following the flow had ceased and the swelling of 
the thyroid Avas perceptibly diminished. After tAveh’e doses 
the size of tbe gland Avas normal. Since this experience the 
patient keeps a supply of thyroid on hand, and Avhen she feels 
an exacerbation of nervous symptoms, Avith constriction of 
the throat and pelvic congestion, takes a feAV doses and is re¬ 
lieved. 

The results obtained are satisfactorily explained onl^'' 
by recognizing tbe antagonistic influence of the secre¬ 
tions of the glands inentionecl. It has long been knoAA'n 
that certain entargeinenls of the thyroid are due to a 
deficienc}'’ in its proper sccretioan The role of the 
ovarian secretion in causing congestion of the pelvic 
organs, thus aiding in bringing about the menstrual 
flow, is a someAA'hat later conception. In the foregoing 
case thyroid insufficiency *is evidenced by the enlarge¬ 
ment of the gland. The uterine hemorrhage is attrib¬ 
utable to the action of that portion of the proper 
ovarian secretion which was not neutralized, OAving to 
the deficient thyroid product. By treatment which sup¬ 
plied the lacking thyroid siAbstance the normal balance 
was restored, the relatiAm excess of the ovarian secretion 
was neutralized, and the pelvic congestion and conse¬ 
quent hemorrhage checked. On the thyroid the usual 
action of reduction in size was obtained as in the type 
of goiter alluded to. 


Therapeutics 


ASTEDIA. 

In the first place, the disease asthma should be disso¬ 
ciated from conditions AAdiich are tenned asthmatic. A 
patient may be asthmatic from various causes, but the 
term asthma should be limited to the disease or condi¬ 
tion itself, i. e., periodic attacks of bronchial spasm. 
More or less continued dyspnea, Avith or Avitbout Avhist- 
ling rales, and with or Avithout acute attacks of asthma, 
may be caused by cardiac disease, cardiac asthma; by 
renal insufficiency, renal asthma; by plethora, causing 
attacks of acute hyperemia of the lungs; by arterio¬ 
sclerosis; emphysema: diabetes; thyroid disturbances, 
and by the various anemias. Spasmodic asthma may 
be caused by bad heart attacks; by acute toxemia from 
renal insufficiency; by exacerbations of gout, probably 
due to a toxemia from nitrogenous mal-metabolism; by 
acute indigestion, and by gastrointestinal irritants caus- 
ins a sAvelling of the mucous membranes of the bron- 
chTal tubes, really an urticaria. This sAvelling of the 
mucous membrane of the _ bronchial tubes has been 
caused bA'' diphtheria antitoxin. 

The diseased condition, or neurosis, tenned true 
asthma, is often due to irritation of the nose and 
thi'oat. and sometimes of the ear: is frequently due to 
chronic bronchitis, often is concomitant with acute dis¬ 
turbances of the mucous mcmiiranes of the upper air 
pas=aoes, as Avhen caused by irritations from pollen, siieli 
a« hay fever, rose fever, and by various dust and drug 
irritafits. Asthma, however, is frequentlv a neurosis 
alone, not being caused hy any one particular condition 
or irritation. This is pure “cussed ’ asthma and Ha^- 
heen termed the “epilepsy of the lungs.'’ Probably these 
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unexplained attacks of asthma are caused by some irri- 
taut in the blood similar to the exciting cause of an epi¬ 
leptic attack. Such irritations being removed or pre¬ 
vented, the frequency of the attacks will be diminished. 
lioAvever, like epilepsy and like migraine, a habit of 
asthma having been formed, even after tlie early e.vcitino' 
cause has lieen removed, the nervous centers havino’ 
come accustomed to the periodic discharge of excessive 
energy, Avill often continue this vicious habit. Conse¬ 
quently, like a beginning fieiit mal, and like a beginning 
eyestrain headache, little mild recurrent attacks of 
asthma should be inhibited, if possible, at tbe beginning, 
lest tbe patient be condemned to suffer for years, or'a 
lifetime, from recurrences of this terrible condition of 
real asthma. 

An attack of asthma generally occurs at night, and 
may be preceded by headache, some symptom of indi¬ 
gestion, mental depression or nervous irritability. There 
is at first some slight dyspnea and a short dry congh. 
The dyspnea and consequent cardiac distress increase, 
and tbe agony suffered by these patients can not be un¬ 
derstood unless one has seen them suffering from an 
attack of this terrible disease. The agony is almost as 
p-eat as that of acute cardiac dj'spnea, although there 
is not so much mental anxiety. The patient may be 
pale or almost livid, and the expression of the face sIioavs 
the suffering due to attempts to inspire, and then to e.v- 
pire, throngli the contracted bronchial tubes. The mus¬ 
cles of inspiration being stronger than the muscles oi 
expiration, for a time more air enters the lungs than 
can get out, and little by little there is increased chest 
distention. Percussion sboAvs hyper-resonance. The 
greatest amount of wheezing, as shown by tbe stetho¬ 
scope, is in expiration, and the expiration is prolonged 
in the attempt to empty the lungs and prepare them 
for the next inspiration. If the bronchial secretion be¬ 
gins, as it generally does, moist rales may also be heard, 
and, after a series of spasmodia efforts, the cough brings 
up white glairy mucus. 

The pathology of the condition is a spasm of the 
bronchial tubes. To Ayhat distance and to how small 
bronchi this spasm extends can not be well decided. 
ISTo one should contend that the mucous membrane of 
the bronchial tubes may not suddenly swell and this 
SAvelling alone, obstructing tbe passage of air into tlie 
deeper portions of the lungs, cause an asthma. Such 
is doubtless tbe condition in certain poisonings hA' 
drugs that cause urticaria and in tbe rare instance? of 
antitoxin poisoning. Also it is not only probable but a 
fact that sooner or later in an attack of asthma tlie 
mucous membranes become more or less congested from 
tbe upset condition of the usual differences in tbe pies- 
sure Avithin the lungs or Avithont tbe lungs, Avliicli is sa 
readily nnder.'jtood if one recognizes that the right side 
of tbe heart has lost its aid from the usual negafiAJ 
pressure in the lungs. This congestion of mucous meui' 
branes, of course, soon means exudate, and exudate 
means more or less mucous and AA-atery secretion. Bu 
this is onl}^ an incident in ordinary asthma, the spas¬ 
modic contraction of the bronchi is the cause. Tiis is 
not true of the asthmatic conditions caused by cireii a- 
toiw distnrbances. Such asthma may be caused nioio 
by sudden hyperemia of tbe nnieons membrane o i 
lungs than by the spasmodic contractions, but 
asthma is as aboA’e described. 

During the attack little rice-like particle?. , 
Avhite and gelatinous, are often coughed up nnU 
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been called "perks” of Laeuncc. These little pellets may 
sometimes be nnfolded, as first described by von Gursf-h- 
mann, into little spiral strings of muein, some of winch 
mav be ivrappcd around a globnle of mnein. These 
perks probably originate in the smaller bronchial tubes. 
Sometimes, also, sharp octahedral crystals are found in 
the expectorated matter. These are known as Leyden’s 
or Charcot's crystals. Whether or not in certain patients 
these crystal^, or these pellets, of .mucin are the cause of 
tlie attack of asthma has not yet been determined, but 
some patients are more or less asthmatic as long ns these 
little affairs or objects are found in the sputum. When 
they are no longer present the cough ceases, the little 
bronchitis which the patient has had ceases, and the 
asthma may be absent for a shorter or longer period of 
time; then'a recurrence of the condition generally takes 
place. If the blood is examined during the attack or 
shortly after, frequently a greatly increased number of 
eosinophiles are found. This would seem to denote 
gastrointestinal irritation. 

The length of these attacks of acute astlima, if un¬ 
relieved, varies from an hour or two to all night, and 
sometimes an attack may last several days. Occasionally 
the attacks last for many hours, or even days, in spite of 
all treatment, and any terapovavy relief given by power¬ 
ful drugs may not prevent the resumption of the 
asthmatic spasm the moment the patient is out of the 
influence of the drug. The amoimt of dyspnea that the 
patient has, and the amount of suffering and the seri¬ 
ousness of the attack, do 3iot bear a close relation to the 
amount of wheezing that is heard. A patient may not 
suffer greatly from dyspnea so long as lie is sitting up¬ 
right, and yet be wheezing like a decrepit old horse. 

The longer the paroxysm lasts and the more intense 
it is the greater the clanger of permanent injury to the 
heart and the greater the danger of the distention of the 
chest, so injuring the lung tissue as to make the emphy¬ 
sema permanent. Even after repeated attacks most pa¬ 
tients have no cardiac injury and no lung injury, but 
this is doubtless because most of those wlio suifez' from 
acute astlima are young: the older patients do have 
more or less lasting bronchitis, heart cleliility and more 
or less constant dyspnea and often emphysema. It is 
rave for a patient to die during an attack of acute 
asthma, but the condition should alwai's be considered 
serious, as it could never be decided Imw much fntiii-e 

disability was caused by the r.'-t-.;-..;,..petition 

of such serious disturbance of •.Qf j.^,. 
piration and circulation. 

Acute attacks of asthma mav occur every nidit for a 
series of nights, and then not for a long poriocl or after 
one attack there may be no more for some time, or tliev 
may occur more or less periodically, or tbev may recur 
only at certain periods of the year or in certain'places. 
These last are likely to be due to nasal irritations. Tlie 
attacks may also occur more or less frequently for sev¬ 
eral years, or «ven for a lifetime. 

The treatment of this troulilesome disease, or condi¬ 
tion. will never be a success unless tlie cause has been 
determined, and. if possible, removed. Hardly any pa¬ 
tient with any disease should receive a more ciireful 
general examination than the asthma patient. The 
lungs znust be carefully examined for bronchitis and 
emphysema, and more serious conditions found or elimi- 
- nated, and the blood pressure taken. The digestive abil¬ 
ity of the stomach ami intestines should be investigated, 
the uriue should be examined, and all possible 'i-eflex 


causes sought in the throat, nose or cars. If all tangible 
causes of the astlimalic attacks have been eliminated, a 
careful analysis of the e.xcretion of the various salts and 
solids in the twenty-four hours’ urine, on a known diet, 
should be made. Even careful examinations of the feces, 
on a known diet, may give conclusive evidence of the 
eziuse of the toxemias that give rise to asthma. So much 
for negative evideitcc. 

Positively, asthma is caused bj' polyps in the nostrils, 
liyperseusitite mucous membrane hi the nostrils, hyper¬ 
trophy of the Schneiderian mucous membrane, adenoid 
conditions of the nasopbarvu.v, lingual tonsil irritations, 
and tonsil irritations ancl concretions, by growths or 
irritations in the larynx, chronic lironchitis, emphysema, 
insufficiency of the right side of the licart due to various 
cardiac lesions, arteriosclerosis, hyperacidity of tlie stom¬ 
ach, intestinal sluggishness and the absorption of toxins 
therefrom, insufficient urine excretion, amenorrhea, hy¬ 
pothyroidism, i. c„ insufficiency of tlie thyroid, gout, 
diabetes, and uremia. Asthma also occurs when no 
amount of investigation can discover a cause other than 
the intangible condition of a neurosis. 

Certainly, the cause being ascertained, the prevention 
of the action of tliat cause, if possible, is the height of 
the scientific treatment of asthma, and it is obviously 
unwise and unscientific to give all kinds of recom¬ 
mended drugs for the prevention of asthma when the 
etiologic factor has not been determined, and, finally, 
by a long jirocess of trying one drug after another, find 
something that will, perliaps, benefit the patient. >Such 
treatment is just as olisolete as is the administration of 
large doses of quin in in continued fevei*, and if the 
quinin does not prevent the progress of the disease, 
decide that the fever is tjqihoid. 

Perhaps the most frequently successful drug in pre¬ 
venting the recurrence of astlima is an iodid, and this is 
probably because most asthma is due to affections of the 
air passages, and this drug is specifically a stimulant to 
the nuicons niemiirane of the nose, throat and bronchial 
tubes. If any chronic disturbance is located in these 
mucous menihranes the iodid tends, first, to increase tlie 
exudate from these membranes, then to make the iiiuciis 
more liquid, and, while at first apparently irritant, soon 
relieves congestion of these membranes, and often, 
sooner or later, cures a chronic congestion and causes 
tiio membrane to become healthy. Hence the frequency 
of success from iodid simply emphasizes the necessity 
of a careful examination for, and the removal, if found, 
of any nasal obstructions or irritations. After such 
removal, a sensible treatment to prevent the recur¬ 
rence of attacks would lie the prolonged administration 
of iodid.;, and very large doses are seldom needed, or if 
the history of the attack shows long standing of the 
disease, the treatment of the neurosis by brouiids is ad¬ 
visable. ancl here again the dose should not be large. AVe 
should not produce debility either with iodid or with 
lironiids. 

The patient under the administration of either drug 
should be carefully watched, and if no weight is lost 
and the digestion is good, we may continue such treat¬ 
ment for some time, gradually reducing the drug as the 
attacks of astiima are inhibited. For the prolonged use 
of either iodids or broniids the sodium salts are the best, 
as sodium does not cause muscle debilitv and is not poi¬ 
sonous tQ living tissues, as is potassium'. In asthma clue 
to chronic by.,n In'tis. and in a.:t!una with hnt little bron¬ 
chitis, but With the repeated expectoration of the round 
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gelatinous particles^ the prolong'ccl use of ioclicls seems 
to have the best ciiraiive effect. 


New cind Nonofficial Remedies 


Aitenicj a so-callocl alterative drug, seems at times to 
have a specific action on the organs of respiration. In 
chronic bronchitis, in asthma, and in catarrlial coudi- 
tioms of the air passages, arsenic, when given for a long 
period, is sometimes of consideiable benefit. The res¬ 
piratory ability and freedom from colds and coughs of 
the arsenic eaters of France and the Alps is well known, 

A local cause in the upper air passage,s having been 
removed, if there was any such, besides treatment either 
by iodids or bromids, if either one is deemed advisable, 
anything that will improve the general health of the 
individual should be utilized. An occupation in which 
there is an atmosphere of dust or other irritant should 
be changed for one more suitable. Perliaps indoor work 
should be changed for outdoor work, perhaps the climate 
or location should be changed. Any indigestion, gastric 
of intestinal, should be corrected; constijialion should 
be prevented; anemia should be treated, and insuffi¬ 
ciency of the thyroid, if present, should be noted and 
modified. 

If asthma recurs at certain periods of the year as does 
hay fever, the preventive ti'eatment is the same as for 
hay fever. Anything tliat will reduce tlie nasal irrita¬ 
tions and congestions will relieve tlie asthma, and any 
change in location that will prevent the hay fever will 
generally prevent the asthma. To just what locality or 
climate an asthmatic patient should bo sent is difficult 
to determine. Also, it is impossible to predict that, be¬ 
cause one patient is benefited by a sojourn or residence 
at one particular place, that place will be beneficial to 
the next patient. Theoretically, regions free from dust 
and vegetation should be'the regions to prevent attacks 
of asthma. Sea voyages ai-e sometimes beneficial and 
sometimes not. The decision as to whether or not bene¬ 
fit will be derived from certain regions may often be de¬ 
termined by a careful investigation into the condition of 
the patient's mucous membranes and the condition of 
his circulation. 

Anything that would tend to make the circulation bet¬ 
ter in the mucous membranes of the upper air passages 
and diminish congestion and tumefaction of the mucous 
membranes of all the air passages will tend to prevent 
recurrences of asthma. Cardiac insufficiency, of course, 
should be properly treated, and whether the heart needs 
digitalis or the arteries need nitroglycerin or nitrites 
continuously, or whether the general good effect of ergot 
on the circulation is needed (and asthma may some¬ 
times be prevented by ergot) must be determined by a 
careful stivl}' of the individual patieirt. 

In'sufficiency of the kidneys as a cause of asthma 
should be treated by the proper diet and the prevention, 
if possible, of nitrogenous toxemias. Such asthma is an 
indication of nitrogenous poisoning. The asthma due to 
gout is often best combated with thyroid, and when 
there is insufficiency of the thyroid in yonng individuals, 
which may be recognized by well-known signs, such as 
amenorrhea or scanty menstruation in women, an un- 
nsnal and undesirable increase of fat, a dry condition of 
the skin, and a tendency to nitrogenous poisonings, the 
asthma will be benefited by small doses of thyroid, per¬ 
haps. coincidentally administered with small doses of 
iodid. a.=5 iodid has been shown to be the most active 

stimulant of the thyroid gland. 

‘ « 
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Tun roLr.owiXG atiticues jiaye beex tentatively accepted 
I’Y THE Council on Piiaiimacy and Ciiemistey of the Amer¬ 
ican AfEDlCAL AsSOCIxVTION FOU INCLUSION IN THE PROPOSED 
ANNUAL, “XeW and XONOUriCIAL REMEDIES.” THEIR ACCEPT¬ 
ANCE HAS BEEN DASED LAItCiELY ON EVIDENCE SUPPLIED BY THE 
JIANUFACTUHKH OP. Ills AGENT, OUT TO SOME EXTENT O.N INIXS- 
TIGATION MADE HY OH UNDEP. THE DIRECTION OF THE COUNCIL. 
CTUTKT.SMS and CORRECTIONS ARE ASKED FOR TO AID IN THE 
KEMSION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PFB- 
LICATIO.N IN BOOIv FORVI. 

The Council desire.s piiy.sicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO T'AR AS KNOWN IT COMPLIE.S 
WITH THE RULES ADOPTED DY THE COUNCIL. 

^V. A. PUCKXER, Secretary. 


( 1 list of nil accepted articles is puMished on an advcrthhir) 
page of TiiE Joi'RNAL ill the first issue of each month. 
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RTLE SALTS.^ 


Till* bile of iiinn a ml of several animals contains in varying 
proportions the sodium salts of eonjngatecl cholic acids; in ox and 
human bile c--pcciall.v glyeoeholate acid C.Jh-.OcX: and taiiro- 
cludic acid. C.„Hj,0;XR. Fresh ox gall is said to contain about 
3 per cent, each of sodium glyeoeholate and sodium taviroeholate. 

The sodium glyeoeholate and tanrocholate may be separated 
in the following manner: Dry ox bile Is treated with absolute 
alcohol and the tincture preeipitnted by other in excess. Both 
salts are dopo.sitcd and the glyeoeholate crystalizes upon standing, 
the tanrocholate remaining in ampborous form, lesembling oily 
or resinous matter. If the deposit is dissolved in water, solution 
of lead acetate will throw down a lead glyeoeholate, while the 
addition of lead snbncetate to the remainder will precipitate the 
tanrocholate (V. S. Dispensatory, p. 400). 

Tests; All the bile acids respond to Pettenkofer's test. A 
small portion of the .salt is dissolved In a little concentrated sul¬ 
phuric acid in n small porcelain dish and warmed, care being 
taken that the temperanre does not rise higher than 00° to 70° C, 
A 10 per cent, solution of cane sugar is then added drop by drop 
while the lifjnid is stirred with a glass rod. If compounds of 
cholic acid arc piesent a bcantiful red color will appear, which 
does not disapDcar at room temperature, but usually in the course 
of a day becomes bluish violet. The red llQuld shows in the spec¬ 
trum two absorption hands, one at P and the other between D 
and F. near to E. Care must he taken not to heat too much nor 
to add too much sugar. The sulphuric acid must be f-rce iroffl 
siilphiirons acid and the lower oxides of nitrogen. As albumin, 
oleic acid, amyl alcohol, morphine, etc., may give n similar re.ic- 
tion, spectroscopic examination should not be omitted in doubt¬ 
ful cases (Ilaromnrsten. Lehrbueb der physiolog. CUemio, p. 31-’). 

Fnrfnro) Test (Mylinsl ; The substance is dissolved in nlco- 
hoi and for every one cubic centimeter of the alcoholic solution, 
one drop of a 1 ;1000 furfurol solution and one Cc. of concen¬ 
trated sulphuric acid are added and the mixture cooled, if neces¬ 
sary, so that the temperature may not rise too high. The same 
color reaction occurs ns in Pettenkofer's test. 

Actions and Uses .—The bile salts constitute the main actiic 
principles of bile, ancl therefore share the actions and uses of 
the latter, perh.nps with the advantage of more constant com¬ 
position. When injected into the circulation they cause 
severe nervous and cardiac depression, not observed when they 
are given bj' month. They are generally credited with a slight 
antiseptic and laxative action, with enhancing the efficienc_i o 
the resinous hydrogogue cathartics, and with omulsifying am 
hence favoring the absorption of fat. TJicy stimulate the 
secretory activity of the liver, increasing botli the fluids am 
solid-i of the bile; indeed, they are the most powerful, if no 
the only, eholagogues known. 

Tliey may be used in obstructive jaundice, althongli t lo 
rationale is somewhat doubtful; their use in biliary fistula is 
more reasonnhie. if the nutrition is noticeably alTcctcd. 


BISMUTH AND IRON CITRATE (SOLUBLE)^ Wellcome 
rand—Bismuthi et Ferri Citras, WeJlcojne,-~A “scale sa 
mtaining bismuth citrate and ferric citrate in nnioiin s cor 
spending to from 3S to 40 per cent, each of the ro-pcc i' 
ihydrous salts (corresponding to 20 to 21 per cent. 
id 8.7 to 9.1 per cent, iron) the combination being rem e 
liible in water by means of ammonia. 

Bismuth and iron citrate (soluble) o*^®tirs io ycllonbli^.j^^^^^ 
scales, readily soluble in water, having a saline, 
ginons taste. __- 


1. Under the general heading flic several bile dorUntlie 
ited for N. N. lU will be described. 
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\ <!Olut!ou of bi-imuth nncl lion citrnto (soluble) Is add lowaiJ 
litmus; nrtdltlon of dilute acids or of aramouK uater lemlcrs the 
so'ution dtikei but docs not cause pietlpltitlou. « 

sodium hvdrotide T S causes loimatlon of a reddish brown 
iiroiiuitnte and evolution of ammonia 

The iron content of bismuth and Iron citrate soluble mat be 
detci mined hr the methods mcscrlbed for ferrl ct amraonU citias 
r S r The amount of bismuth Is dcteirolued bv iiredpHatlnE 
bv Indrosen siilpiikle from au acid solution OKsolnnp the bjs* 
muth sulphide obtained in dilute nitric add. preclpltatinfr the 
bismuth from this solution br ammonium caiboiiatc and neiKhlng 
as iusrauth ovide 

Acffoiis and Vses —It has the propoities of iron and soluble 
bismuth salts Its adimnistiation is recommended when ths- 
prp'ia accompanies anemia uhen the sedative action of bis- 
nuitU IS evetted on the digestive organs, while the iron pro¬ 
duces its effects. 

Do’sape —0 3 to 0G5 Gm. {5 to 10 grains). 

Manufactured bv Burrouftbs M'dlcome S. Co, London and New 
Tork Not patented or tiade maikcd 


ERGOTININE CITRATE—Ergotininte Cttras —The citr.ate 
of ergotininc. a crystalline alkaloid, probahly 
(Bargci and Carr) derived from ergot 

Ergotinlne is obtained bv estractlng the icsidue left on cvapoia- 
tion of an alcoholic tincture of ergot uitb light petroleum to 
remove oilv matter, dissolving the tesidtio In ethvf acetafe and 
shaking with citric acid solution Sodium biomidc or hvdro 
bromic add Is then added and the precipitated hvdrobiomldes of 
the alkaloids, ergotmine and ergotoxih are collected The niKed 
hvdrobromides are dissolved in caustic soda and sbnken with 
ether, in this wav ergotmine is removed fiist rinally, the 
ergotinine Is crystallised fiom alcohol leaving ergotovlne and 
impurities m the mother liquor Bv Interaction of ergotininc 
with citric acid, ergotinine citrate Is obtained 

Ergotmine citrate is a pravlsh-uhite amorphous powder, slowly 
soluble In water, It has an acid reaction to litmus paper 

Ergotinine crystallizes in long needles the sides of whldi are 
not quite parallel, which darken and melt at temperatures from 
210' to 220’ C One pait of ergotininc dissolves at IS” in 202 
parts of alcohol, 1020 parts of absolute ether. In 01 parts of ethvl 
acetate, and is moderately soluble In acetone and benzene, and 
readilv soluble In chloioform It Is Insoluble In light petroleum 
and m water Its sneclfie rotation in alcoholic solution satutated 
In the cold is -PS'IS” It forms salts which produce colloidal solu 
tions in water which are pieeipvtated bv electiolytes so that they 
arc little soluble In tbe presence of the stronger mineral acids 
Tests. Ergotinine citrate when carefully decomposed by al 
kali the mixture extracted with ether and the ether evaporated 
yields a residue which responds to the test tor ergotinine Solu 
tions of ergotmine have a bluish violet fluorescence especially 
when acidised Concentrated sulphuric acid colors tbe alkaloid 
at flrst vellow, after some hours violet and at length bUie If a 
small quantity of ergotinine is dissolved in concentrated siil 
phurlc acid and a trace of ferric chloride added the mixture 
takes on an orange red colo-atlon. which soon passes into red 
while the edges of the liquid are colored blue or bluish green 
If a few milligrams of ergotininc are dissolved in about 4 Cc 
of glacial acetic acid a trace of feme chloride added and the 
mixture underlaid with concentrated sulphuric acid a beautiful 
violet color appears at the junction of the two liquids 
Acfious and I ses —According to the investigations of Barger 
and Dale ergotmine has very slight physiologic activity when 
it enters the system unchanged, but it is liable to he con 
verted to a certain extent into eigotoxine, which possesses 
marked phvsiologic activity and appears to represent the 
pharmacologic actions of ergot The action of ergotinine 
when given per os or when injected hypodermically, is variable 
in intensity hut repre-ents the action of ergot 

Ergotmine citrate can he used as a substitute for ergot, and 
is said to act efFieiently, when injected hypodermicallv'! in the 
treatment of headaches and of uterine hemorrhage. Combined 
with strvchiime it is said to be useful as a stimulant in 
iitcrin” hemorrhage 

Bosoqc.—00033 to .00000 Gm (1/200 to I'/IOO irrain) bv. 
podermically ’ ‘ 

Proprietary Preparations: 


TABLOID ERGOTININE CITRATE—Tabloida Ergotinin® 
Citratis —Each tablet contains ergotinine citrate 0 00033 
Gm (1/200 grain I 

Dovopc.—One or two hypodermically 


I’rcinred by I’urrouglis Wellcome Co 
S TmJcmvrk on T.ibIold Xos Il.Oo; 
44 210 


I ondon and New Tork 1 
1. 43.103, 43 050 , 43 IGf 


TABLOID ERGOTININE CITRATE AND STRYCHNIN 
SULPHATE—Tabloida Ergotinm® Citratis et Strychmn 
Sulphatis—Each tablet contains ergotmine citrate 0 O00( 
Gni (1/100 gram) .and stivchnine sulphate 0 0033 Gm. (ir 
grain). ‘ ' 


Doxnqc—One or two bv-podermic.ally. 


S 


Trcparttl b\ r.iiriMUg'i W cllcome Co , London 
trauemark. as lor T.abloid Ergotinine Citrate. 


and New York 


r. 


FLUORESCEIN —Fluoresceinum. — Resorcinolphthalcin (a 
tcim not stuctly coircet but commonly used), dioxyliiioran— 

riuorcsccin, O: (CJI:OII);:CCcII,.COo'=C.JI,-0 , is the anby- 
diidc of (Inoiesceinic acid O: (CJI,OH);:C(On).CJI,(COOH) — 

riuorcsccin Is prepared bj the fusion of phtlmllc anlijdrlde 
and tesoicliiol at 101 200° C (.383 392' D till tlie mass becomes 
solid Thl- Is extracted with watci and the residue dissolved In 
potassium livdiovlde solution which is then filtered and the 
fliioic«tcln pieclpltatcd with acid 

riiioiesiein Is an oiangn ted powder, insoluble m wafer, etbei, 
clilmoroiin and ben/ol soluble In bot glacial acetic acid and 
boiling nUohol It dissolves in alkaline solutions with foiraa- 
tlon of a salt „ , 

The alkaline solution bj transmitted light Is red. by icflccted 
light it 1ns a giecn fliioiescence even In voiv' dilute solutions 
When fluoiesccin is boiled, with chalk and water, the calcium 
salt of iluoicsceln Is foimed which Is teeognized bv Its led brown 
color and gt cen sheen 

Jcfioos and Uses .— The soluble sodium salt of fluoiesccin 
(fliioioseoin 2 Gm . sodium biearbonate 3 Gni, water to make 
100 Cc I has been used for the di.ignosis of corneal lesions 
and dcteetioii of minute foreign bodies imbedded in the cornea. 
\n»ile a weak solution of fluorescein will not stain the normal 
cornea, itlccra or parts depriied of epithelium nil! become 
green nnd lomaiii so foi a time; foreign bodies will ap- 
peai sinionndcd bv a giceii ring; loss of substance m the con¬ 
junctiva IS indicated by a jcllovv hue riuoicseein also reveals 
defects of the endothchnm of the cornea and produces a deep 
coloiation of the cornea if the endothelium is absent or dis¬ 
eased 

Non Piopiietaiy Pieparation- 


TABLOID (OPHTHALMIC) FLUORESCEIN B.-W. & CO. 

Each tablet contains 0 0002G Gm (1230 grain) fluoiescem In 
combination with sodium, and weighs 0 0032 Gm. (120 grain) 
Piopaied by Burroughs Wellcome & Co. London and New York. 

QUASSIN—Quassinnm.—A bitter principle found in quassia. 

The alcoholic extract of Jamaica quassia wood (Quassia 
C S P ) Is neutralized with magnesia then acidified with tar- 
taiic acid and the alcohol distilled oil The lesidue is shaken up 
with chloiofoim and the solution evaporated to sviupy con¬ 
sistency nnd dissolved in a mixtuie of equal paits of absolute 
alcohol and cthei This solution is evaporated and the lesidue 
dissolved in as little absolute alcohol as possible, the solution 
eoveied with a loyei of ether nnd allowed to evaporate The 
crystals which foim are recrystallized from alcohol The product 
thus prepared consists of two bitter principles a. picrasmm 
(C-.H 450 io) melting at 204” C (309 2” P.) and )3—picrasmiu 
(C».H,-O,o) melting at 209 212” C (408 2 = 413 C” P) 

Quassin civstallizes in oblique rhomboidal needles with a pearly 
lustie It IS odorless but has a bitter taste Its melting point 
Is 210” C (410° r ) and cooling it foims an amoiphous mass It 
Is soluble in about 400 parts of water at 15” C (59° P ) ; in 30 
parts alcohol (S3 per cent ) and in 21 parts of cold chlorofoim. 
It Is very soluble in boiling alcohol in acetic acid, and very 
slightlv soluble In ethyl and petroleum ethers It is soluble in 
concentrated acids and alkalies but not in alkaline carbonates 
Continued action of alkalies forms resins (Phaim Piancaise, 
1908) It IS dextrorotatoij in its chloroform solution 4 22 gm. 
in 100 Cc chloiotmm rotating the plane of poiailzed light to 
the light witb a specific rotation of plus 38” S' Solutions of 
quassin are neutral 

It dissolves to a coloiless solution in concentrated sulphuric 
acid, which becomes red on the addition of sugai. (Pharm 
riancalse. 1908 ) « v im 

Actions, I ses and Dosage — Bitter stomachic, 0 002 to 0 02 
Gm (1 30 to 1/3 gram) before meals 

Quassin (amorphous) Is not identical with the above and 
should not be confounded with it. 


POTASSIUM MERCURIC-IODIDE —Potassii Hydrargyro- 
lodidum.—A complex salt formed by interaction of mercuric 
iodide with pota-siiim iodide 


....cu uuucu lu iiu excess 01 po..i-a. 111,1 luumc 

solution a coloiless liquid is obtained containing the mercuic 
Iodide as a complex salt approximately K-IIgl, (or fiKI+H"!,) 
Under suitable conditions (Navlor and Chappel Phaim I Vlar 
having the composition K-HgL+fill O 
(or 2KI—HglrJ-3H.O) may be obtained m yellow needle shaped 

crT«;Tnl'” * 

wato""^*'"^ “ercuile iodide is deliquescent and Is decomposed by 


Icfioiis and Uses —^The same as mercurie iodide, over which 
it t- claimed to have some advantages bec.ause of its solubilitv. 
Proprietary Preparation • 


SOLUID MERCURIC POTASSIUM IODIDE. 

Tablets said to contain in each tablet mercuric notaRsltm, 
iodide tpota'sslnm mercuric Iodide) (Ilgl-JKI—JC-n'-Ll O ivf 
(173 grains), an excess of potasl.u'ip l,>d/de"n i/io)? pVe® 
decomposition of the potassium mereiira Iodide wh"n w.atei is 
added and a trace of coloring matter « > u u w.aiei is 

Prepared by Burroughs Wellcome ,3. Co , London and New York 
{To be continued.) 
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SATURDAY, DECEMBER in, lOOS. 


IIEMOrA'SIS IN CANCER. 

It has long been a matter of common belief that the 
grave anemia and eaehe.via occurring in so many cases 
of cancer can not always be e.xplaincd liy the mere me¬ 
chanical action of the tnmor. Bardd in IHOl, having 
observed the frequent occnrrence of hemolysis of cor¬ 
puscles in cancerous pleural effusions, suggested that 
such hemolysis might well constitute a factor in the 
production of the cancerous cachexia. In recent years 
etioits have been made to clear up this matter of the 
toxicity of cancer by experiments: and the results, wliile 
still incomplete, are worthy of consideration, particu¬ 
larly those dealing with the hemolytic properties of 
tumor extracts and of the serum of sufferers from 
cancer. 

The results obtained with tumor extracts with prac¬ 
tical uniformity show the existence in them of hemo¬ 
lytic substances. Some investigators report positive 
results in all their cases, others in a considerable pro¬ 
portion. ^Veil' recently found no o^sehtial differences, 
beyond one of degree, beUveen the extracts of non- 
neerotic tumors and those of certain normal organ ex¬ 
tracts which have been known for some time to possess 
hemoh'tic powei's. Xecrotic tumors, however, yield -a 
far more actively hemolytic extract, which differs from 
that of the non-necrotic tissues in greater simplicity of 
composition and probably also in stability to heat. 

Of the contributions to the study of isohemolysis by 
serum of cancer patients, two of the most important are 
by IVeil and Crile. ’Weil" attacked Ibis phase of the sub¬ 
ject by experiments on inoculable lymphosarcoma of 
doss. He found that both the serum and the corpuscles 
of animals suffering from these tumors manifested de¬ 
partures from the normal, the former becoming dis¬ 
tinctly more hemolytic, the latter more resistant to 
loemolysis. In cases of human cancer, however, he was 
not able to get such striking results. Forty per cent. 
(6 cases) of early and 56 per cent. (9 cases) of his 
cases of advanced cancer showed similar changes to 
those obtained in dogs with lymphosarcoma. He ob¬ 
tained a similar result in 1 of 3 cases of benign 
tumor, also in 11 of 43 cases of other diseases. He 
concludes therefore that the change can not be consid- 


1. Sem. mod., 1901. sxi. -0_ 

e. .Tour Med. Ucsearch. lOOi. xvi. 2St. 

a. Jour. XIod. Research, 190S, xix. 2S1. 
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ered as pathognomonic of malignant disease, altboao]) 
he admits that it is much more frequently found here 
than in any other condition. 

Idle results of Crile’s^ work, on the other hand, 
point more strongly toward the specificity of the reac¬ 
tion. He obtained isohemolysis in 130 of 153 eases of 
cancer, and this for the most part early in the disease; 
and hemolysis in 55 of 123 cases of miscellaneous dis¬ 
eases, including 48 of 52 cases of tuberculosis. Crile 
states, however, that the reaction of tuberculosis differs 
from that of cancer in that in -the former eases normal 
serum hemolyzed the patients’ corpuscles; this did not 
occur with cancer. 'Witli 211 nonnal individuals the 
results were negative. 

Other observers, in the main, report less satisfactory 
results. Bosenbaum,® using the corpuscles of various 
animals, obtained positive results in 54 cent, of the car¬ 
cinoma cases be tested. Ivelling,'’’ likewise using animal 
corpuscles, obtained hemolysis in 119 out of 265 cases 
of cancer, and in only 11 of 320 cases of other diseases. 
It is of interest that he obtained negative results in 
several cases of cancer of the pylorus, some of which 
later showed hemolytic activity after improvement in 
general condition following gastroenterostom 3 ^ Tin's 
agrees with the fact observed by-Crile that negative re¬ 
sults not infrequently are obtained in cases of advanced 
cancer. More recently Fischel,’ using Kelling’s technic, 
obtained positive reactions in 2 of 4 cancer cases, but 
also in several cases of various other diseases. 

It is evident from the foregoing that it is too early 
to ascribe an unqualified diagnostic value to the occnr¬ 
rence of hemolysis in cancer. The work, however, is 
of value in elucidating the phenomena of anemia and 
cachexia in cancer, and further investigation, with im¬ 
provement in method and technic, may some day give 
us in the hemolytic pou'er of the serum of cancerous 
patients a diagnostic reaction of great value. 


THE HARD BALATE IN NORMAL AND FEEBLE-JILVDED 
INDIVIDUALS. 

The conclusion that idiocy and degeneracy arc es¬ 
pecially marked by deformities of the palate has been 
widely accepted. This proposition was sustained by Dr. 
J. L. Down, ■who was at the head of Earlswood Asylum 
for the Feeble-Minded in England. By Tneasuremcnt 
he found a narrow and high palate so common tliat lie 
concluded that these characteristics were peculiai to 
persons imperfectly develojTed intelleetuall)". That theie 
was some reason to doubt this conclusion was .shouu 
by X. W. Kingsley, an American dentist, who took tlic 
pains to I'e-examine the mouths on which Di. Doun 
had based his conclusions. In a paper pubh.dicd in 
1875 Kingsley said: “About 2 per, cent, might be f-ml 

■i. Tire .Tonn.v.-vi, A. M. A., Dec. 32, 390,S, H, 203G. 

.T. XUincIion. mcU. WcUnsebv.-. 1908. Iv, TTo. 
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7. Bcrl. klin. Wclinschr., 1908, -xlv, SS2. 
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io be pronounced case? of narrowed or Y-shaped arclios, 
and another 5 to 10 per cent iniglit be said to have 
more or loss tendency in ^tliat direction; but of the 
more positive cases I did not sec one so marked ns I 
have seen and treated in private practice and associated 
with full intellectual development.” 

The refutation by Dr. Kingsley failed, however, to be 
received as final, and investigation by other workers 
seemed to sustain the opinion of Dr. Down. The theory 
of stigmata of degeneracy became popular, and it was 
generally accepted that the narrow and high palate was 
one of the stigmata. Dr. Y'altcr Clianuiug undertook 
to investigate the subject and in 1897 published liis 
results, arriving at the following conclusions; 

1, Two-liftlis of tlie palates of idiots are of fairly 
good shape. 2. Palates of normal individuals may be 
deformed. 3. The difference between the palates of 
idiots and those of normal individuals is one of degree 
and not of kind. 1. In either case deformity of the 
palate shows irregular development anatomicaihe 5 
Palates of average cliildren and those of idiots, under 
8 years of age, probably do not in the majority of cases 
differ markedly. 6. There is no form of palate peculiar 
to idiocy. 7. The statement tljat a V-shaped or other 
variety of palate is a stigma of degeneracy remains to 
be proved. 

To test this matter more fully, Channing and lYiss- 
leri have measured a large number of east.? of the 
mouths of both normal and pathologic individuals, using 
the principles of anthropometry. They attempt to dis¬ 
tinguish by mathematical formulas and statistical tables 
between differences due to real and those due to acci¬ 
dental variations.. Exact measurements are made to 
take the place of mere inspection, a quantitative method 
being substituted for the ordinary qualitative one. 

The results of the examination show a slight differ- 


event in the development of medical rescarcli and ediica' 
tion. For many years the dominant tendency of medi¬ 
cine lias been toward specialization. Tlie rapid advance, 
both of the fundamental medical sciences and of the 
practical arts of medicine and surgery, has to a great 
extent l)cen rendered possible only by this ever-increas¬ 
ing specialization. But the time has come—and this' 
fact is recognized by all—wlion this minute subdivision 
of knowledge and of effort, so admirably an instrument 
of progres.« up to a certain point, threatens to separate 
our science into a number of isolated fields, each known 
only to its own cultivators, and especially to hinder those 
fundamental studies, sometimes inappropriately called 
“theoretical,” from those designated by a superficial anti¬ 
thesis the “praclical” branches. 

It is as vain to hope as it woidd bo unwise to desire 
that the investigator, in the one field or in the other, 
should cease to specialize. He must specialize in order 
to discover new truth. The only antidote to excessive 
specialization is to provide the means of synthesis. It 
is tlie aim of such a laboi’atory as is here referred to 
to aid in this synthesis, to do something toward bridging 
the gap between laboratory and clinical work, primarily 
as regards investigation, but also in relation to the in¬ 
struction of students. To better accomplish it—and 
this is a matter of peculiar interest and impoidanee—a 
definite official contact with clinical material in one or 
more of the local hospitals is to be assured to the lab¬ 
oratory staff liy the appointment of the director and 
possibly of other members of the staff to clinical posi¬ 
tions. In this way it is hoped to provide for the exact 
clinical study of selected groups of cases, combined with 
experimental study not only of material obtained from 
tlie cases but aho of the clinical phenomena so far as 
they can be reproduced or elucidated by simultaneous 
investigations on animals. 


ence in degree but not in the kind of variability between 
the nonnal and the feeble-minde'd. lYliile the palates 
of the feeble-minded exhibit somewhat greater varia¬ 
bility, the valuations are seen to be about equal in both 
directions from the average, thus failing to substantiate 
the assumption that the palates of' the feeble-minded 
are relatively narrow. Finall}-, all the differences in 
size discovered by Channing and Wissler are too small 
to be detected by the eye and are of no clinical value. 
The results suggest that the differences in variability 
shown for the feeble-minded are due to a general re¬ 
tardation effect during the first few years of life. 


It is this definite association of the laboratory with 
the liospital which constitutes the special feature of this 
new foundation and defines its special field. The field 
of medical teaching will profit by the creation of more 
laboratories of this very sort. We now possess a not 
very small and a growing number of clinical laboratories 
of experimental pathology and institutes for medical 
research. The Cushing laboratory at Cleveland is not 
merely an addition to this important, and, indeed, indis- 
pen«al)le group. It is not, for example, intended to he 
a miniature of the Eockefeller Institute at Hew York, 
foi it is an integral part of a medical school and inti¬ 
mately related to the hospitals associated with that 


COMBIXIXG CLINICAL AND LABORATORY WORK. 

The opening of the new laboratory of experimental 
medicine and the inauguration of a new chair in that 
subject at Western Eoserve Huiversity form a notable 

I. Chnnnins. Walter, and Wis-slcr, Clark: The Hard Points i.. 
Iff, 'Iwseum of Xatiiral Oistorv, I, part S rnuer Pn 
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laboratory, for its special office will not be the examina¬ 
tion, chemical, histologic or bacteriologic, of material 
for purposes of diagno.ris. Hor will it encroach on tlie 
domain of the laboratory of experimental palliologv, 
properly so-called, for it will not, in general, undertake 
the investigation of problems of diseased function as 
laboratoiT problems alone. It is the definite and system 
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atic association of the experimental with the clinical 
noi’k which constitutes the distinctive note of the new 
departure^ and it is chiefly this which renders it so inter¬ 
esting and promising a venture. 


THE DOCTRINE OF LYIMPHATIC PERMEATION IN CAN¬ 
CEROUS IMETASTASES AND ITS SIGNIFICANCE 
FOR RADICAL OPERATIONS. 

Pew contributions to medical knowledge should meet 
with a more cordial reception than one increasing the 
brightness of the ultimate prognosis in operations for 
cancer of the breast. Such a contribution seems to 
exist in the researches of W. Sampson Handley^ on the 
“modes of dissemination of breast cancer metastases.” 

The only hypothesis which has gained wide accept¬ 
ance as an explanation for cancer metastases in the 
jiarietes and viscera is that which attributes the sec¬ 
ondary growths to a transmission to distant parts of 
cancer emboli, which have reached tlie l)lood stream 
through the lymphatics or by direct invasion of a vein. 
But, if cancer metastases are the result of embolic dis¬ 
semination, how do the lungs ever escape? Why are 
the liver and the skeletal system so frequently the seat 
of secondary growths, while the siileen is relatively 
immune? These and other equally poignant objections 
have long rendered the embolic hypothesis untenable 
for many observers; it appears to have survived merety 
in default of a more worthy successor. 

Handle}’’, from a careful clinical, macroscopic and 
microscopic study of cancer dissemination, concludes 
that, while blood embolism may occasionally be respon¬ 
sible for secondary growths, it is, comparatively speak¬ 
ing, a negligible factor, the real danger being a pro¬ 
gressive permeation by cancer cells of the lymphatic 
vessels which lie just superjacent to the deep fascia. 
This vast lymphatic system, which may be termed the 
fascial l^miphatic plexus, is coextensive with the bod}', 
receiving vertical tributaries from the skin and from 
the tissues subjacent to the deep fascia. In a convincing 
way Handley has sho-wn that the permeation of this 
lymphatic meshwork by growing cancer cells is the true 
explanation of metastatic cancer. The growth of the 
cancer cells along the lymphatics is not alone in a 
horizontal direction, but they permeate upward through 
the skin tributaries, forming cutaneous nodules, and 
downward through the deep connections, producing 
visceral metastases. 

It is impossible to speak here of the many interesting 
details of the author’s work, but the immense practical 
bearing of his conclusions on the operation for breast 
cancer and on the ultimate prognosis is obvious. Tlie 

1. Cancer of the Breast and Its Operative Treatment. London, 
inoc'. 


surgical indications are clear. Since dissemination 
takes place along the deep fascial lymphatic plexus by 
a process of permeation, an operation for breast cancer 
should and does include not only a liberal removal of 
skin, but also a widespread removal of the adjacent deep 
fascia. 


LETTER BROKERS AND THE CONFIDENCES OF THE 

GULLIBLE. 

Our exposure of the Epileptic Institute Company of 
Cincinnati in The Journal, Hov. 38, 1908, called 
attention once more to the close relation between the 
letter brokerage business and advertising quacks. Kal- 
mus, the promoter of the Epileptic Institute, made a 
practice, the report said, of “purchasing the names and 
addresses of epileptics from the Guild Company of New 
York.” This is but another concrete instance of the 
fact that peojile who ai'e foolish enough to confide in 
these advertising quacks are not only “squeezed” for all 
that can be got out of them, but that insult is added to 
injury. The confiding patient, sooner or later, realizes 
that he has been- fleeced. Then, being conunereially 
valueless to the quack who has robbed him, his name 
and address and the letters he has written are sold to 
agencies that make a business of reselling or renting 
out such good gullible material for kindred frauds to 
prey on. We liave in our possession a list of letters for 
rent by this same Guild Company, containing commu¬ 
nications on such subjects as syphilis, female com- 
2 )laints, drug habits, alcoholism, etc., addressed by suf¬ 
ferers to various advertising quacks. These letters as¬ 
suredly were written under the belief, and doubtless 
often under the direct assurance, that the writei*’s pri¬ 
vate and personal confidences would be closely guarded. 
It can hardly be supposed that the misguided sufferers 
would have laid bare the most intimate of personal de¬ 
tails had they supposed that their letters would be not 
only handled and read by sundry peojile, but let out on 
hii’e to any quack who will pay the price. Yet it is by 
this means that the gullible sick are bombarded with 
circulars regarding their illnesses, in which the adver¬ 
tisers “have become interested” through the tender solic¬ 
itude of some my'sterious “friend.” 


FOOTBALL CASUALTIES. 

Keformed football, judging from the results of the 
late season, seems to be about as fruitful in serious 
accidents as it was before the change of rules, which, it 
was supposed, would render the game less objectionab e 
in this respect. The reported cases of broken aim?, 
legs, ribs, collar bones, etc., are more numerous than 
they’ were last season, and while it is too early' yet o 
reckon the fatalities, since in many cases death is no 
immediate, the number is still a fonnidable one, con 
sidering the fact that at the most the number o pai 
ticipants in the game is comparatively small. One game 
is rejiorted in which seventeen players had to m ic 
moved unconscious from the field, five of them myuic. 
so severely’ as to require hospital care. Theie is 
dently’ need for more improvement. 
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Medical News 


CONNECTICUT. 

Society Meeting.—At the semi-anmial meeting of New Ha- 
veii Conntv Medical Association, the follon-ng olTieers were 
elected.; Dr. William J. De Lancy, NMngatuck, president; 
Dr Frank N. Loomis. Derby, vice-president; Dr. lU'Oin b. 
Eanics. New Haven, clerk (re-elected); Dr. Charles S. Kod- 
man, AVaterlairv, member of executive committee (re-elected); 
and Drs Norton R. Hotchkiss. New Haven, Henry G. Aiidcr- 
son. Waterbury, and Edward IV. Smith, Meriden, censors. 

Against Contract System.—The Bridgeport Medical Society, 
at a meeting November 17, took action to prevent its members 
from making contracts with fraternal organizations to treat 
members on a per capita basis. A rcsohition was adopted 
whereby the by-laws were amended to take effect .lamiary 1, 
prohibiting any member of the society from holding a con¬ 
tract with any fraternal organization, and members of the 
association will be proliibited from consulting with contract 
physicians after that date. 

ILLINOIS. 


Psychopathic Hospital to he Recommended.—The citizens’ 
committee, which recently investigated the Cook County Hos¬ 
pital for the Insane, Dunning, in its ofliciat report, recom¬ 
mends the establishment of a psychopathic hospital, where pa¬ 
tients can be treated before being committed to tlie state hos¬ 
pitals. 

Personal.—Dr. John C. Gnnn, Bellville, lias returned after 

six months abroad.-Dr. Charles F. Read, Genvoa, has been 

appointed assistant pliysieian in the Illinois Eastern Hospital 

for the Insane. Hospital.-Dr. William B. Peck, Freeport, 

who has been abroad for a year, is expected to return and re¬ 
sume practice early in January. 


Chicago. 

Personal.—The condition of Dr. Sarah Hackett Stevenson, 
who has been, ill for a long while in St. Elizabetli’s Hospital, 

is reported to be critical.-What is supposed to have been 

.a bomb was thrown into the automobile of Dr. Merritt 0. 
Hoover, an official of the health department, December 7. Dr. 
Hoover is said to have admitted tliat he had received several 

tiireatening letters prior to this occurrence.-Dr. Joseph 

Springer has been appointed coroner’s physician, vice Dr. Otto 

W. Lewke, resigned.-Dr. Edmund J. Doering has returned 

from England. 

Mortality of the Week.—During tlie week ended December 
12. .537 deaths were reported to the Department of Health, 17 
more than for the preceding week and 57 fewer than for the 
c.orresponding week of last year, the respective annual death 
lates per 1,000 being 12.92, 12.52, and 14.70. Pneumonia caused 
79 deaths; heart diseases, 57; consumption, 53; violence (in- 
chidiHg suicide), 3S; acute intestinal diseases, 33; cancer, 31, 
and nephritis, 30; while of the chief communicable diseases 
there were 23 deaths due to diphtheria; 14 to scarlet fever; 5 
to measles, and 2 to typhoid fever. There was a marked 
reduction in the deaths from impure air diseases, which were 
44 fewer than for the corresponding week of 1907. 

Contagious Diseases.—The chief medical inspector gives a 
brief summary of the contagious disease situation for the week 
ended December 12. During the week 867 cases were reported 
to the department, distributed as follows: Diphtheria, 222- 
searlct fever, 213; cliickenpox, 132; measles, 98; tuberculosfs’ 
82; typhoid fever, 47; pneumonia, 26; whooping couch 21- 
and diseases of minor importance, 2G. Compared wftb the 
preceding week there were 30 more cases each of diphtheria 
and scarlet fever, 39 more of cliickenpox, and 12 more of 
whooping cough. During the week the medical inspectors ex¬ 
cluded 442 out of 12,227 pupils e.xamined on account of con¬ 
tagious diseases. The principal causes of exclusion were- 
Diphtheria, 5: contacts. 23; scarlet fever, 11; contacts 11- 
mcasles, 7; contacts, 14-, cliickenpox, 32; contacts, 19; whoop¬ 
ing cough. 1: contacts. 2: mumps, 12; contacts. 3; tuberenlo- 
sis. 3; tonsillitis, 104; pediculosis. 46; favus, 2; scabies, 13- 
impetigocontagiosa, GO; ring worm, 17, and conjunctivitis’ 8. ’ 

INDIANA. 


Personal.-Dr. Edgar C. Loolir. Noble.sville, has been reap 

pointed secretary of tl\e Hamilton Comity Board of Health__ 

Dr. Francis M, Ibrig. Goshen, has been re-elected secretar'v o 

Die Board of He.vltb of Elkhart Comity.-Dr. Frederick M 

Shaley, Terre Haute, has succeeded ' Dr, Maurice B Vai 


Cleave as secretary of the Vigo County Board of Hcaltli. 

Dr. Henry W. Held, Vincennes, who lias been seriously ill, 

is reported to be imporviiig.-Dr. J, Millard Parrish,^ Shel- 

byville, is reported to be seriously ill with appendicitis. 

Dr. Lorin IV. Smith, IVabasb, who was recently operated on for 

septicemia, is reported convalescent.-Dr. George T. Mac- 

Cov, Cohimbiis, has been appointed a member of the State 

Board of Health.-Dr. IVilliam O. Gross lias been elected sec- 

retarv of the Hope Hospital xVssociation, Fort IVayne. ■ Dr, 
Leopold Heimann, Evansville, 1ms returned from Europe. 

IOWA. 

Sanatorium Cornerstone Laid.—The cornerstone of the new 
state sanatorium at Nevada, was laid November 11, with 
impressive ceremonies. 

Itinerants Refused License.—At the October meeting of the 
Stale Board of Medical Examiners, itinerant practitioners’ 
licenses were refused to Drs. IVilbiir, ML E. and J. F. Siiallen- 
berger. The board announces that there are in Iowa only two 
itinerant practitioners, Drs. B- A. Stockdale and A. H. IVeher. 

Personal.—Dr. Charles J. Plonske, Bancroft, has returned 
after a year abroad.-Dr. MUlliara E. Sanders, Alta, 1ms re¬ 

turned after two years abroad and has accepted a voluntary 

assistantship in Johns Hopkins Medical School, Baltimore.- 

Dr. Bosa M. Epson Liebig, Marshalltown, has been appointed 

overseer of the poor.-Dr, Alexander IV. Trout, Perry, was 

struck by a locomotive recently, and seriously injured. 


KENTUCKY. 


Correction.—In The Journal of September 12, ivas printed 
a death notice of Dr. Manuel H. Davis, Mays Lick. This notice 
w,as incorrect, as Dr. Davis is reported to be alive and in good 
health, and in active practice. The information on which the 
notice was ba.sed was the September, 1907, number of the 
Louisville ilalical Journal, which noted the death of “Dr. M. 
A. Davis of Maysliek,” but evidently referred to the late Dr. 
James D. Davis of Maysville. 

Epidemic Diseases.—The secretary of the State Board of 
Health announces that smallpox has existed in Hopkins 
county for several weeks. There is no isolation hospital in the 
county and tlie disease has spread until it is reported that 
there are about 25 cases in Madisonrille and others in many 
of the mining towns in the county. Negroes are chiefly af¬ 
flicted. A contract has been awarded for the erection of an 
isolation hospital near Madisonville for white patients, and 

another will be biiilt and used for colored patients.-Typhoid 

fever is reported to be epidemic in Georgetown, and on this 
account Georgetown College has been closed until January 5. 

MASSACHUSETTS. 


Osteopath Convicted.—John A. Taff, an osteopath of Boston, 
formerly of Louisville, Ky., charged with practicing medicine’ 
without being registered as a physician, is said to have been 
sentenced to imprisonment for three months in the House of 
Correction. 


Medical Club Election.—At the annual meeting of the 
Brookfield Jledical Club, held in IVest Brookfield, November 
is;, the following officers were elected: President, Dr. Albert 
P. Peck, Spencer; vice-president, Dr. Lawrence T. Newimll 
Brookfield; secretary-treasurer, Dr. IVilliam J. Heffner, Gil- 
bertville, and executive committee, Drs. Maurice IV. Pearson 
Ware, Charles A. Blake, West Brookfield, and Albert H 
Prouty, North Brookfield. 

Against Tuberculosis.—The Northampton Tuberculosis Asso¬ 
ciation, at its annual meeting, elected Dr. Albert M. Bolden 
president.—-At the meeting of the Antituberculosis Associa¬ 
tion, held recently in Quincy, the following officers were 
elected: President, Dr. John F. Welch; vice-presidents, Drs 
Henry C. Hallowell and John A. Gordon; secretary. Dr. Walter 
L. Sargent; memhers of the board of managers, Drs. Nathaniel 
S. Hunting, Willis J. Middleton, Daniel B. Reardon. John T 
Reynolds and Elmore R. Johnson. 


Free Medical Lectures.—Beginning Januarv 3, there will be 
given at the Harvard Medical School, on Saturdavs at 8 p m 
and on Sundays at 4 p. m.. the second annual series of thirty- 
two free public lectures. The dates, subjects and speakers are 
as follows: 


jan. a.- 


iears oi ^surgery; a iJevietr, 


uj xjr. juaviti , 


Cheever. ’32. 

Jan. —“Some Things Parents Should Knotr -\hntjf 
of Their Children/' by Dr. Charles A. Brackett '73 ^ 

-Tan. 10.—“Anatomical Variations,” bv Dr. Thomas Dn-l"ht -rr 
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17.—“Innammatlon,” by Dr. ■William T. Councilman, bon., 

Jan. 2.S.—“Diphtheria and Scarlet Fever,” hy Dr. John H. Mc- 
C.ollom, 'C9. 

Jan. 24.—“The Circulation of the Blood,” hy Dr. William T 
Porter. , 

Jan. 30.—“On the Work for the Kellef of the Sick of Various 
Agencies Other Than Medical," hy James J. Putnam, ’OG. 

■SO (Illustrated),” hy Dr. Langdon Frothingham, 

Feb. G.—“Curvature of the Spine, and School Life,” by Dr. 
Edward II. Bradford, ’Of). 

Feb. 7.—“Methods of Testing the Acuteness of Vision and Color 
Perception,” by Dr. Charles H. Williams, '71. 

Feb. 13.—“Psychotherapy; Its Use and Abuse.” by Bichard C. 
Cabot, '89. 

Feb. 14.—“Infantile Paralysis and Its Treatment,” by Dr. Edward 
II. Bradford, ’(>9. 

Feb. 20.—“The Teeth of Public School Children; How Related to 
the Children's General Health and Development,” by Dr. William 
H. Porter. ’78. 

Feb. 21.—“Psychotherapy; Its Use and Abuse (II.),” by Dr. 
Richard C. Cabot. ’89. 

Feb. 27.—“A Study of the Inoculnble Tumors of Mice, with 
Special Reference to Heredity (illustrated),” by Dr. Ernest E. 
Tyzzer, ’02. 

Feb. 28.—“The Hygiene of Pregnancy (to women only),” by 
Dr. Charles M. Green, ’74. 

March C.—“Glucose.” by Dr. Lawrence J. Henderson, ’98. 

JIarch 7.—“Pneumonia.” by Dr. Elliott P. Joslln, ‘O.l. 

March 13.—“Feeding and Its Relation to the Infant’s Develop¬ 
ment,” by Dr. .Tohn L. Jlorse. ’87. 

March 14.—^“School Life and Its Relation to the Child’s Develop¬ 
ment.” by Dr. Thomas M. Rotch, '01. 

March 20.—“Some Facts as to Disease of the Heart,” by Dr. 
Heniw Jackson. ’SO. 

March 21.—“The Relation of Gastroenteric Conditions to the 
Development of Early Life.” b.v Dr. Charles II. Dunn, ’90. 

March 27.—“Dental Hygiene In the School and Home,” by Dr. 
Samuel A. Hopkins. 

March 28.—^“State Work in Tuberculosis,” by Dr. Arthur Tracy 
Cabot. ’72. 

April 3.—“The Work of the Boston Consumptives' Hospital,” by 
Dr. Edwin A. Locke, '01. 

April 4.—i“Ps.vchotherapoutics.’' by Dr. Philip C. Knapp, '78. 

April 10.—"'The Diagnosis and Prognosis of Surgical AITcctions. 
with Special Reference to Their Early Detection and Treatment,” 
by Dr. Maurlee 11. Richardson, ’73. ^ , 

Anril 11.—“Progress in the Treatment of Cancer,” by Dr, .lames 
G. Mumford, ’S5. , , , 

Anril 17.—“Good and Evil Results of Athletics,” by Dr. Edward 

^ April^lS.—"TJie Artificial Illumination of Schoolrooms,” by Dr. 

Myles Standlsh. ’79. , i 11 

April 24.—"Athletic Sports at Various Acts and Their Probable 
Results on the Body,” by Dr. J. Bapst Blake, '87. 

April 25.—“Louis Pasteur,” by Dr. Harold C. Ernst, <0. 


NEBRASKA. 

Ne'W Infirmary.—The Franciscan Brotlierliood of Poor St. 
Clares is erecting an infirniarj’ at Twentj’-nintli and Hamilton 
streets, Omaha, at a cost of $31,000. 

Society Election.—The TIighlinc iMcdical Society of Phelps 
county has elected Hr, tVilliam A. Schreck, Bertrand, piesi- 
dent;‘Dr. 0. E. Charton, Moorefield, vice-president; and Dr. 
Alfred E. Reeves, Farnani, seerclary-trcasurer. 

Personal.—Dr. Frederick J. AVearne. Omaha, has gone to 

j]y,.op(,.-Dr. Archibald G. Fletcher, Orchard, has decided to 

enter the missionary field and expects to go in a short time to 
Corea or China.-^Dr. H. H. Blodgett has been made assist¬ 

ant to Dr. Emanuel S. AA^enger in the Burlington medical de¬ 
partment, Lincoln. 

NEVADA. 


State Society Election.—At the annual meeting of the Ne¬ 
vada State Medical Associaton, held in Reno, November 10 
and 11, the following officers were elected: President. Dr. 
John A. Lewis, Reno; vice-presidents, Drs. George F. Pope, 
Battle Mountain, and AALaltcr AA'’. R.yan, Goldfield; and secre¬ 
tary-treasurer, Dr. Sidney K. IMorrison. Reno. Resolutions 
were drafted and sent to the Neyada senators and congress¬ 
men, appealing to them to do .all in their power to .support 
the policy of President Roosevelt regarding a national Iiealih 
bureau, and calling their attention to the Committee of One 
Hundred, which, through its chairman, Dv. J. N. McCormack, 
will bring this before Congress in the near future. 

NEW YORK. 


Presentation to Dr. Park.—Students of the senior class of 
the Aledical Department of the University of Buffalo, presented 
Dr Roswell Park with a silver service in honor of his com¬ 
pletion of a quarter of a century as professor of surgeo’ m 
the institution. 

Optometry Rules Approved.-Rules governing the practice 
of optometry were approved on December 10 at a meeting ot 
the regents of the university. Albany. The regulations allcct- 
iua the examination of applicants are along the lines of those 
prescribed by the recently enacted law. It was provided tliac 


JoCR. A. M. 
Dec. 19, loos 


the minimum time in registered schools should, after a reason 
able time, be two years. Students in any of the schools' nor 
in existence will be eligible to try the tests ne.xt January. 

Personal.—Dr. • Renwick R. Ross, superintendent of the 
Biiflalo General Hospital, has declined the superintendenev of 

Bellevue Hospital.-^Dr. Russell B. Lynn, AA^averly, has sailed 

for Vienna.-Dr. Charles G. Child, Jr., New York Citv has 

been appointed visiting gynecologist to the City Hospital’ 

Dr. Hiram B. Manchester has been elected town phvsician of 

Batavia.-Dr. Earl G. Danser, Buffalo, has been appointed 

medical examiner, and Dr. .Tohn D. Howland, Buffalo, assist¬ 
ant medical examiner of Eric county.-Dr. Herbert AA'. AVill- 

iams, Buflalo, sustained painful injuries in an automobile ac¬ 
cident recently. 

Vital Statistics.—The returns of deaths for October show 
.a slight decrease as compared with last year. There were re¬ 
ported 10,880 deaths, equivalent to an annual death rate of 
1.1.3 per 1,000, while the rate for October, 1007, was IG.O per 
1,000. There were IfiO deaths from typhoid fever, 55 more 
than for October, 1007, and 32 fewer than for a five year’s 
average for the month. Deaths from measles and diphtheria 
decreased from 34 and 105 to 13 and 172 respectively. Pul- 
nioimry tiibereiilosis caused 4 more deaths than in October, 
1007, and 6 more than the average for five years. Malignant 
(disease shows an increase of 01, as compared with last°}-e<ir. 
Diseases of the nervous system caused 800 deaths, or' 287 
fewer than for last .year. 'Theiie were 148 deaths from suicide, 
15 from liomicido, and 424 from accidents.. 


State Sanitary Officers in Convention.—The eighth annual 
conference of the sanitaiy ofiicers of the state was held in 
Albany on December 1, 2 and 3. At the opening session Dr. 
A. H. Garvin of the New York State Hospital for the Treat¬ 
ment of Incipient Pulmonary Tuberculosis at Raj’brook gave 
a clinical demonstration of the various measures employed in 
the diagnosis of incijiient tuberculosis. Dr. Alec H. Seymour, 
secrclary to the State Department of Health e.xplained the 
new law relating to the registration of tuberculosis cases and 
Dr. Eugene H. Porter told of tlie results of the work of the 
sl.ate department and the plans that were imder way for re¬ 
lieving water pollution in the future. On the second day. 
Governor Hughes received the delegates to this convention 
and made an address. The problems of pure water and pure 
milk were discussed. A few interesting facts were brought 
out in reg.ard to vital statistics.' New York State has a higher 
death rate than Dfaryland, Colorado, Maine, Connecticut, Few 
Jersey, A’ermont, Now Hampshire, Pennsylvania or Massachu- 
.setts, but a lower death-rate than Rhode Island and perhaps 
California. The death rate of New York City has decreased 
steadily and vapidly since 1872. but is still higher than that of 
London, p.aris or Berlin. The birth rate of New York State, if 
statistics are correct, is lower than tliat of any otlier state 
except Michigan. 

New York City. 

Gift for Hospital.—Tlie Hospital for Deformities and Joint 
Diseases has just received $5,000 as the net proceeds of a bazaar. 

Parks Should Have Dairies.—The agitation for dairies in the 
various city parks has resulted in raising by subscription over 
$1,500 for tliis purpose. 


Harvey Society Lecture.—The sixth lecture on the Harvey 
Society course, delivered by Prof. A. B. Afacalluni of the Uni¬ 
versity of Toronto, on December 19, at the Academy of Med¬ 
icine, is on tl\e subject of “Osmosis.” 

The Tuberculosis Exhibit.—Because of the full attendance 
at this exhibit, the Sunday closing hour will bn 10 p. m. 
stead of 1 o’clock as in the past. On December 0 tlioii-sam 3 
were turned away after the closing at 5 p. m. 


Health Lectures.—The Board of Education is presenting a 
ourse of health lectures at the difTerent public schools. 1 hey® 
jctiires treat of subjects such as the care of the teeth and skin, 
ml suggestions in regard to tlie prevention of tiihercii osis. 

Needs Appropriation.—Dr. Darlington has asked the Board 
f Estimates and Apportionment for an uppropn.ation 
.52,000 to pay 100 physicians and 200 nurses employed J 
lepartment of Health in the bureau of school hjgicnc 
he medical inspection of school children. 

Tuberculosis AYards Few.—There_ is a general lack of ac- 
oniniodations for tuberculosis patients . * nn-fniicr- 

itals. The contract for a second building for 
iilosis infirmary, which is an addition to t le ^ (o 

fospital on Blackwell’s Island, has hc®n eft 




will have a capacity of 224 beds. 
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Contagious Diseases.—Tliere were lepovUnl to the pniiilai) 
bureau for tiie ueek riidctl Derelnber 5. 574 cases of tubercu¬ 
losis. with 133 deaths: 383 cases of diplithena. with J.i 
deaths; 271 ca'cs of measles, with 10 deaths;__21 cases of 
scarlet fever, with 7 deaths; 77 cases of typhoid fever, with 
11 dc.aths; 37 cases of whoopinpr cough, with 1 death; 5 cases 
of cerebrospinal meningitis, with 1 death; and 170 cases of 
varicella, a total of 1,740 cases and 222 deaths. 

The Opening of the Tuberculosis Exhibit.—Thc tuberculosis 
exhibit was opened Xovon^ber 30 by Mayor !McClollun aiul fid- 
dresses were made bv Health Coiniuissioner Darlington. Hob- 
ert IV. dc Forest, president of tlie Charily Organization So- 
cictv; Henry T. Osborn, prc.sident of the Museum of Xalnral 
History; Dr. Abraham Jacobi, and others. The mayor an¬ 
nounced tliat there were at present about 3..500 beds available 
■for tuhercnlosis patients in the public and private institutions 
of the city, and bniklings were in the course of construction, 
or have liecn planned, which will accommodate nearly _1,.300 
more. Eventually the present plans provide for G.OOO patients. 
The large crowds' attending the exhibition hear witness to the. 
fact tliat the public is deeply interested. There ai-c a scries of 
meetings especially for phy.siciaus. among them a mass meet¬ 
ing of physicians, which was held on Friday evening. Dccein- 
her 4. at whicli Dr. Herman M. Biggs presided. Dr. Darling¬ 
ton has announced that since the department of health has 
begun its campaign against spitting and has removed advanced 
cases of tuberculosis to hospitals, furnished sputum cups, and 
enforced disinfection of rooms vacated by persons suffering 
from consumption, the death rate from that disease among 
cliildrcn under 15 years of age has fallen from 7.1 for each 
10.000 of population to 2.C. 

NORTH CAROLINA. 

Personal.—Dr. Edward E. Michaux. Greensboro, has resigned 
as medical director of the Security Life and Annuity Company, 
and will resume private practice. Dr. .7. Pinkney Turner. 

assistant medical director, has succeeded him.-Dr. Ephraim 

M. Brevard, for several years in practice in Tallahassee, Fla., 
will return to Chai’lotte. January 1, and resume practice. 

Society Meeting.—At the annual meeting of Mecklenburg 
County Medical Society, held in Charlotte December 1, the 
following officers were elected; President. Dr. Annie Laurie 
Alex'ander; vice-presidents, Drs. Robert I^afferty and Simril M. 
Henderson, and secretary. Dr. Leone B. Newell, all of Char¬ 
lotte.-The Highpoint Academy of Medicine, at its annual 

meeting December 2. elected Dr. John T. Burnis, president; 
Dr. Claude E. Reitzel, vice-president, and Dr. G. P. Duncan, 
secretary-treasurer. 

OHIO. 

New Building for University.—Cinciunati University is to 
have a new building for the College of Medical Scie'nees to 
cost .$275,000, besides $25,000 for equipment. 

Cincinnati. 

Fight for Pure Milk.—A new step in the fight for pure milk 
was taken when the Board of Health ordered the dairy stable 
of Henry Sielkop to be vacated. It is said that a number of 
other insanitary stables are to receive similar treatment. 
The milk commission has put under bonds of $500 each five 
piodneers and dealers not to sell milk from cows fed on dis¬ 
tillery waste. Ten other producers and dealers were each, 
fined $50 and costs. 

„ “Patent Medicine” Prescribers.—At the annual meeting of 
the Ohio Druggist’s A=soeiation, held November 24, war was 
(leelared on those physicians who prescribe “patent med¬ 
icines. The druggists declared that the perceiit.aee of pre¬ 
scriptions of this nature has become so largo that’ should it 
coiitiiuie it would he only a matter of a short time until 
duiggists would be reduced to the position of elerkas who “buy 
largo bottles from mnniifactiirers and fill small bottles fo'r 
the doctors.” Edward Noes. Jr., received the nnanimons en- 
dorsemont of the association for membership on the State 
Board of Pharmacy. 

Miami Alumni Election.—At the regular monthlv meeting 
of the Cinciiiiiati chapter of the Mi.aiiii Ifedical Coll'e^e Ahim° 
nal Association, held November 27. the following officers were 
elected; President, Dr. John A. Caldwell; secretary. Dr J 
Edward Pici-riiig; .and treasurer. Dr. William C. Herman. 

PENNSYLVANIA. 

Philadelphia, 

■Tuberculosis Exhibition.—Plans have been completed for the 
1 ulic'-ci.lrvsis Exhibition to be held in this citv for one month 
lipginnitig February 1 and continuing one m'ontli The e.xlii-' 


bilion will be composed largely of the material cxlIibRwl at 
the recent Hitenintional Tuberculosis Congress in 'Wasliiiigton. 
Among the individual oxhibifs are eight which received from 
the Congress prizes ranging in value from $100 to $1,000. 
Hesides those, 44 of the exhibits received gold medals, and 43 
silver inedais. The exldbit i.s unique, not only in the fact 
that it is the greatest of its kind over gathered together, but 
also because this demonstration, collected for a purely educa¬ 
tional purpose, i.s used to illii.strate the dangers of only one 
disease. 

Health Report.—The total number of deaths reported to the 
Bureau of Health for the week ended Dcoonibor 12, was 409. 
This is a decrease of 55 from the previous week and of 99 
from the corresponding week of last year. Tlic principal 
causes of death were; Typhoid fever. 12; diphtheria, 10; con¬ 
sumption. .53; cancer, 29; diabetes, 4; apoplexy, 18; paralysis, 
5; heart disease. 47: acute respiratory diseases, GO; enteritis, 
2.7: hepatic cirrhosis, fi; appendicitis, 5; acute nephritts, 7; 
Bright's disease, 38; premature birth, 11; congenital dehiiity, 
S: senility, 5; suicide. 0; accidents, 2.5; and mara.smus, 3. 
There were 199 cases of contagious diseases reported, with 
20 deaths, as compared with 197 cases and 24 deaths reported 
in the preceding week. 

Foes of Nostrums Meet.—Four hundred and fifty druggists 
and physicians attended a banquet and “getting together meet- 
ing’’ at the Columbia Ciuh, December 9. for the purpose of dis¬ 
couraging the use of nostrums by the public and the prescrib¬ 
ing of the.so agents by the physicians. The meeting was ad¬ 
dressed by Dr. Albert M. Eaton, president of the county med- 
ic.nl society, and Drs. G. Morton Illman. A. B. Hirsch, Fred¬ 
erick A. .‘4utlifi'. Dr. Eaton claimed that the public school 
sliould he made available for the education of the public 
avainst the use of dangerous proprietary medicines. He said 
that pharmacists and phy.sicians should he allowed to visit 
the schools and deliver short plain talks on the, dangers of 
nostrum dosiuji. He also advocated the introduction of lectures 
against the prescribing of nostrums into tlie study course of 
the senior classes of medical colleges. 

Medical Society’s Attitude Defined.—At a recent meeting of 
the Philadelpliia County ^Icdieal Society, the following reso¬ 
lution. concerning the action of the outside schools, was 
adopted: 

••\Vin;r,c.\s. willful misstatements b.v certain Interested elements 
In the communitv throw an -tTicorrect llsht on the altitude of 
and are evidently intended to interfere with the regular medical 
ptofession in its efforts to protect the public by suppressing med¬ 
ical criminals and illiteilites, be It 
■ ItCKoncil. That the Philadelphia County Medical Society, as the 
e.xponent of the recognized profession in this teaching center, 
declares its belief in the right of a ph.vsician to use mental, 
chemical, mechanical, electrical, manipidative. dietetic or any 
other legitimate means of treating disease: the same hold.s true 
of dosage, small or l.arge. Furthermore, the society embodies the 
modern spirit as to professional fellowship, and points with pride 
to its record for broad-minded liberality in election to its mem¬ 
bership. Graduates of various ‘schools' of practice have been and 
are now on its rolls.” 

SOUTH CAROLINA. 

Medical Scholarships.—The governor of the state has- 
awarded scliolarsliips in the Medical College of the State of 
South Carolina as follows: W. U. O’Bryan. Manning; J. II. 
Cannon, Ridgeland: E. E. Epting, williamston; .John M. 
Beardon, Enoree; Phillip W. Hunter, Yorkville; Floyd D. 
Rogers, Lake City; and George 11. Hennies, Columbia. 

Society Meetings.—At the annual meeting of Lexington 
County Medical Society, held in Lexington. October 5, Dr. 
AVilliam L. lOseece. Baxter, was elected president; Dr. Rufus 
E. M.athias, It-mo. vice-pi-esident, and Dr. .James .J. Wingard. 

Lexington, secretary_ (re-elected).-The annual meeting of 

Laurens County Medical Association was held in Laurens'jSTo- 
vember 20, when the following officers were elected: Dr. 4 Sam- 
uel F. Blakely. Ora. president; Dr, Dorroh H. Ferguson, 
I.^urens, vice-president: Dr. Jesse H. Teague, Laurens,'secre¬ 
tary; Dr. Absalom .7. Christopher, T.aurens. treasurer and 
Drs, Samuel F. Blakely. Ora. and William H. Dial. Laurens, 
delegates to the state association. 


SOUTH DAKOTA. 

- Typhoid Epidemic.—Repm-ts from Clear I.akc tell of an 
alaiming epidemic of typhoid fever, for which no cause has 
as yet been determined. 


niecnon.—At the annual meeting of the Black Hills Medical 
Association, held in Deadwood. November 15, the followinn 
officers were elected; President. Dr. Alfred G. Allen, Deadwood” 
rice-presuient. Dr. Adolph M. Giffin. Rapid Citv; .secretary Dr’ 
Fehx E. Ashcroft, Deadwood; treasurer. Dr. Walter L. Vercoe 
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PPiisors, Drs. C. W. JIargens, JTot Springs, and John 
W. iTpeinan. Load. 

TENNESSEE. 

Dispensary in Police Station.—Under direction of Dr. James 
L. Andrews, president of tlie board of bealtli of Jlempliis. a 
loom in tlie police .station is to be fitted up as a dispen.sarv, 
where emergency and charity oases may be treated. 

Fight Tuberculosis with Phonograph.—Tlie board of -health 
of Memphis has arranged a brief series of lectures on “Tuber¬ 
culosis,” laying stress on the way of ai'oiding the disease, 
what^ to do if the disease is contracted, and making special 
mention of the spitting habit. These lectures arc to be com¬ 
municated to the people b 3 ’ means of a phonograph placed at 
the comer of Ifain Street and liladison Avenue. 

Society Meetings.—At the annual meeting of Greene Countv 
Medical vSociety, held November 2. the following oflicers were 
elected: Pre.sidcnt, Dr. Isaac B. Brown, iMosheim; vice-presi¬ 
dent, Dr. Martin A.-Blanton. Bailej’ton, and seeretarj'-treas- 

urer. Dr. S, Walter IVoodi'ard, Greenville.-At the twenty- 

seventh semi-annual session of the Middle Tennessee Medical 
Assoei.ation, held in Clarksville. November 19 and 20. the follow¬ 
ing ofiieers were elected: President. Dr. Leonard E. Rag.sd,ale,‘ 
Williamsport; vice-president. Dr. Bcnja;nin F. Fvke, Spriimfield, 
and secretary-treasnrer. Dr. B. Logan Jones, Nashville. ” 

VERMONT. 


•tnen. A. M. a 
Dec, IP, injj 

GENERAL NEV7S AND COMMENTS. 

New Gmeral Hospital.—A general ho.spital is bein" con 
structed in Pueblo, Mc.xico, to cost about .'?S0,000, anirto ac¬ 
commodate about (100 patients. It is expected that the in^i- 
tution will be ready to open in the fall of 1909. 

Physician Wanted for Hospital for Insane.—The .United 
.State.s Civil .Service Commission announces an e.xaniination on 
Jan. 13, 1009, at the regular locations throughout the United 
States, for a medical interne (female) in the Government Hos¬ 
pital for the Insane, Washington, at .$000 a year, with mainte¬ 
nance. Each applicant must be unmarried, a citizen of the 
United .States {or about to become such), a graduate of a 
reputable medical college within two years, and not under 20 
years of age. The applicant may apply to the commission at 
Washington, or to the secretary of any board of examiners. 
Request should be made for application blank 1312. The com¬ 
mission has experienced dinicult.v in filling this vacancy, and 
therefore calls particular attention to this examination. 

Society Meetings.—At the annual meeting of the New Eng¬ 
land Pediatric .Society, November 28, papers were read on 
‘•P.sychotherapj^ a.s Applied to Children,” by Dr. Alexander C. 
Eastman, .Springfield, IMas.s.; on “Aplastic Anemia,” by Dr. 
Ralph C. Larrabec, Boston, and Dr. Timothj' Leary, Boston; 
on “Fibroid Phthisis in Childhood,”bvDr. Arthur W. Fairbanks, 
Bo.ston; and on “Human Milk in the Treatment of Various 


College Opens.—The fift.y-fifth annual session of the Univer¬ 
sity* of Vermont, College of ]\rcdicinc. Burlington, commenced 
Novemher 7. The principal .speaker was Dr.''J. W. Scanc, pro¬ 
fessor of pln’.siology in the university. 

Personal.—Dr. D. JI. .Shea. Burlington, sailed for Europe 

October 2.0.-Dr. Bingham IT. Stone has been reappointed 

director of the laboratory of the .State Board of Health. Bur¬ 
lington. and C. P. Dfoat. L. P. .Sprague, and Hugh Thompson 
have been Chosen assistants. 

Infectious Diseases.—On November 10. more than forty 
cases of smallpox wore reported in Brattleboro and half 'a 
dozen smaller towms in southeastern Vermont. The diagnosis 
of the .State Board of Health and the Brattleboro Board of 
Health rvas confirmed by the chief diagnostician of the health 
department of New York Cit.y. Five new cases of smallpox 
wore reported November 21. The secretary of the State Board 
of Health reports that the severe cases are improving and 
that there is practically no danger of the spread of the infec¬ 
tion. On November 2.8, there were ..seyentcen houses under 


Infections,” by Dr. Francis P. Denny, Brookline, Mass. Dr. 
Charles W. Townsend, Boston, was chosen president; Dr. Addi¬ 
son .S. Thaj’er. Portland, Maine, vice-president; Dr. Fritz B. 
Talbot, Brookline, Mass., secretary and treasurer, and Dr. 

Arthur H. Wentworth, Boston, member of the council.- 

The annual meeting and dinner of the Interurban Academy of 
Medicine was hold in .Superior, Wis., November IS. Dr. .Jolm 
Jl. Robinson, Duluth, was elected president; Dr. H. JelTerfon 
O’Brien, .Superior, vice-president; Dr. C. T._ Haney, Duluth, 
seerctary-treasurer, and Dr. George H. Conklin, Superior, cen¬ 
sor.-At the twenty-fifth annual convention of the Tri- 

State Medical Association of Arkansas, Mississippi and Ten¬ 
nessee, held in itlemphis. November 24, 25 and 20, the follow¬ 
ing officers were elected: President. Dr. William H. Deaderick, 
Marianna, Ark.: vice-presidents. Drs. T. S. Hare, Vincent, for 
Arkansas, S. Wade Glass. Dublin, for Mississippi, and James 
A. Porter, Riplo.v. for Tennessee; secretary-. Dr. J. H. Eugene 
Rosamond, hlemphis, and treasurer, Dr. J. A. Vaughn, Memphis. 

FOREIGN. 


quarantine in Brattleboro with twenty-two patients and five 

patients at the Isolation Hospital.-Typhoid fever is said 

to be very- prevalent at St. Albans, where nearly fifty* cases 
are under treatment. 

WASHINGTON. 

Society Meeting.—At the bi-montlily meeting of Whitman 
County* Medical .Society-, held in Tekoa, November 16, the need 
was urged of better laws relative to mental e.xamination of 
the criminal insane. A committee, consistin'? of Drs.'William B. 
Palamoimtain. Colfax. Robert .T. Skaife. Colfax, and Cardw-ell, 
-was appointed to confer w-itb the senators and representatives 
and arrange for the passage of such a law. Dr. William B. 
Palamoimtain was elected president; Dr. A. J. Nelson, A-ice- 
pre.sident, and Dr. J. Earle Else, Palonse, secretaiy-treasurer. 

WISCONSIN. 

Personal.—Dr. William A. Henke, Toniah, has returned from 

Europe.-Dr. Leonard E. Spencer. Wausau, a member of the 

State Board of Health, has retired from practiig and has dis¬ 
posed of bis practice to Dr. -T. R. Bryant. 

Antituberculosis Association Formed.—The Wisconsin Anti- 
tnberculosis Association lias been organized at Milnmukee, 
with 800 charter members, and Avitli the declared object of 
carry-ing on the fight against tuberculosis. Dr. Mazy-ck P. 
Ravencl, Dladison, lias been elected president, and Dr. D. C. 
Baer, Mihvaukoo, secretary-. 

Society Meeting.—At the annua! meeting of Crawford 
Comity- lifcdical .Society, held in Wanzeka, NoA-ember 24, Dr. 
Frank J. Antoine. Prairie du Cliien, AA-as elected president; 
Dr. B. F. Tay-lor, IMoiint Sterling, vice-president, and Dr. 
George H. Pendn, Wanzeka. secrotary*-treaBnrer. 

Sanatorium OA-ercrowded.—The State Tuberculosis Sana¬ 
torium, Wales, in which there is aeeomiiiodation for CO pa¬ 
tients noAV lias a population of 189. and the board of control 
has decided to ask permission to borroAV $2,000 from the 
general fund and has asked the legislature for an appropria¬ 
tion for additional buildings- 


The Nobel Prizes.— Ncavs by cable confirms the statement 
in The JounxAL last Aveck, page 2009, that the Nobel prize for 
medicine Avas to be divided this year between P. Ehrlich ol 
Frankfurt a. IM. and E. MotcIinikofT of the Pastevir Institii e, 
Paris, the leading immunologists of the Avorld. Ebrlieb Avas the 
guest of the University* of Chicago in 1904, when an lionorary 
degree Avas conferred on him. He also Avas presented ’■ 

at the Intern.ational Medical Congress at Lisbon, AA-itli tlie 
sui-plns left from the Paris International Medical Conpess, 
AA'bich Avas aAvarded as a prize for his side-chain tliemy an 
AA'ork based thereon, Ebrlieb AA'as born in a small Gcrnia 
toAA-n in 1854, and Avas Koch’s assistant at Berlin until le 
became director of an institute for serum research and expen 
mental tbernpy in 1S9G. Metehnikofl’ is a Russian, and, a er 
studying in Germany*, A\'as professor of zoology and anatomy 
at Cidessa until 1882, wlieu be settled at Messina, Avliere nc 
published- bis Avorks on phagocytosis. In 188C he returiictl o 
Odessa as director of the bacteriologic institiitc, but pro 
ferring research to practical AA-ork, be offered his services o 
Pasteur, Avlio placed a laboratory at bis disposal, and lei 
be has remained, notAvitbstanding brilliant offers from J nssm 
and America. Metehnikofl' never took a degree in medicine, m 
his theoretical, abstract v-ork has supplied a ® ^ , *1^, , „i 
concrete medical achievements. The recipients Unoa- 

prize for medicine have been: 1901, Behring; 1 '. i 
1903, Finsen; 1904, PaAvlow; 1905, R. Kocli; 1900, GpU - 
Cajal; 1907, Laveran, discoA-ercr of the nialariii parasi e. j 
many*, Great Britain, Denmark, Russia, Italy', > . 

France liaA'e thus been honored, and this y'ear ^ 

diA-ided betAveen Germany and France. T*'°.”",nnr”<rivcn to 
liaA-c come to America Avero the peace prize m • n ° 
President Roosevelt, and the phy-sics prize last y ‘ ‘ 
to A. Micbelson, professor of the Chi^go , 'j 

chemistry* prize this year Avas given to E. Rut ,,rof*c.-=or 

Chester, England, Avlio until Avitbin a year or so a . i 
of physics at McGill College at Montreal. 
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The Annual Burlesque Number of the Munich MejUcal 
WeeKly.—The ninth comic number of the Milnoheuer medtZAiy 
isrhc Wochciischrift has just been issued in lionor of tlie seventy- 
fifth anniversavv of the hlunioh medical umou. It is sparkhng 
with skits on all the latest medical achievenients and topics. 
Not the least comical feature is that the journal is printed 
with the same departments, type and general make-up so 
that a second glance is necessary to detect the preposterous 
transformation in every department and advertisement. A new 
surgical instrument is described for which high claims are 
made, even to the extent of its Inducing local anesthesia. It 
is called the tintinnahulotorac, and consists of a scalpel with 
a hahy’s rattle on the outer end. The knife is concealed in 
the luiiid. and the child is pleased with the sound of the rat¬ 
tle. As it is a ph.ysiologic law that two sensations can not 
he perceived at the same time, the sensation of pain from the 
incision is overcome hy the pleasurable auditory stimulus. 
In the ‘''Current Literature Department,” the (Ircnz^chictc dcr 
Vtopic vttd Ironic is reviewed, with an ahstraet of an article 
which describes an improvement in the technic of lightning 
treatment of cancer, the author having succeeded in greasing 
the lightning. One review refers to ‘'Rapid Medical Abstracts,” 
indispensable for any physician who attempts to make sum¬ 
maries of medical articles. The author advises leaving the 
pages of the original uncut, ns abstracts no longer attempt 
to give the ideas of the original author. The up-to- 
date abstract presents the views of the abstractor only. 
Editorial comment on this new hook deplores the 

had taste of those journals which have not yet outgrown the 
old practice of redigesting what the author has .already di¬ 
gested. An original article describes the advantages of 
".Side Cliains in Infant Feeding.”. The writer listened to a 
lecture on “Side Chains.” hut could not make much out of it. 
He then asked a pharmacist if he kept side chains in stock, 
and the pharmacist supplied him with a “side chain powder,” 
which he has been using with fine results in infant feeding. 
Ho confesses that he does not know what is in the powder, 
hut he does not believe that those who give Mellin or Nestle 
or the like, know always what is in them. The results speak 
for themselves. A warm testimonial on a new preparation to 
promote the secretion of milk states that 17 of the 20 newly 
married women, to whom “Jlilchagol” was given, found their 
breasts increasing in size in a few months and were able to 
nurse their new-liorn children from one to forty Weeks. It is 
mentioned that testimonials from the same author on 27 
other new medicinal preparations are soon to he published. 
In “Correspondence” an inquirer wrote to know how long 
he should continue to treat heart disease with high power 
electric baths. The reply was given, “As long as the patient 
can stand it,” and the inquirer writes again to know whether 
this refers to the physical or financial condition. The adver¬ 
tisement of the meat juice, Pureau. states that each jar repre¬ 
sents a condensed ox. and that the juice is a most remark¬ 
able tonic for all who sell it. wholesale or retail. The ad¬ 
vertisements for assistants state as the one requirement 
“ability to keep an automobile in repair.” An internist who 
has hitherto had only chemical and histologic ex-perience, but 
is a good hand with rabbits and dogs, advertises that he 
would like to get a little bedside experience during his free 
evening hours, to fit him for a professorship in internal medi¬ 
cine. A “Letter from America” denounces the German med¬ 
ical schools as not providing sufficient material for the stu¬ 
dents m proportion to their number. No student can leai-n 
-how to manage a childbirth when there are only 900 in the 
year to 1.400 students. The writer during his’course at a 
German medical school had opportunity to “conduct” a child¬ 
birth once in his entire course of obstetrics, and there were 
IS other students and assistants present. He was able to 
c.atch a glimpse of the woman’s arm and he heard the child 
cry—that was the extent of his connection with the case In 
America, the writer continues, things are much better man¬ 
aged. there being plenty of medical colleges and plentv" of 
chihihirths so that there is no overcrowding. At the Ivino-in 
hospital connected with Honduras College, for instance' tlmre 

.are 3.000 childbirth.s r..ally and only 30 students following 

the course—the other l.iO matriculated medical students .are 
all away playing football or else are in the hospital bein" 
patched up after football. The writer ridicules the idea of 
teaching obstetrics from manikins, and says that it is imicli 
better to have 30 students to teaeh instead of 000 who crowd 
the amphitheater, but never come into personal contact with 
the teacher and can scarcely hear him. much less sec him on 
account of the crowding; who never get a chance to manane a 
childbirth or treat after-hemorrhage durincr their entire 
course, and yet are li.ablc to penalty if they are guilty of any 


inalpractico later. The comments on this delightful burlc.sqtie 
that linve been made in previous years in Tiic Joiir.NAL 
to tlus inimher as well, and the “Berlin Letter in these 

columns during the last few months gives the clue to soma 
of the satires. 

LONDON LETTER. 


(From Our Fcnulur aorrcuponticni.) 

Lo.xoon, Dec. 5, 1908. 

Exhibition of Classified Drawings at the Polyclinic. 

Sir .lonathan Ilntehinson’s exhibitions of classified drawings 
in bis Clinical iliiseum at the Polyclinic are attended by large 
and interested audiences. The present exhibition deals with 
.sv|)liilis and is the largest yet made, over 500 drawings being 
displayed. On Wednesdays at 3 p. m. Sir Jonathan gives 
demonstrations in which he turns his collection to considerable 
account. The most important statement which it illustrates 
is that the term ‘'soft chancre” has no definite meaning. A 
large collection of drawings of sores so termed by various 
writers is shown. The sores vary much in character and con¬ 
form to no type. Sir Jonathan would abolish the term “soft 
chancre” cnti’rely. All that can be said about a sore which 
docs not show tiie characteristic induration of the true chancre 
is that it is not indurated, but the absence of induration is no 
guarantee whatever that the phenomena of syphilis will not 
supervene. In close connection with this group is a very im¬ 
portant one termed by Sir Jonathan “herpetic chancres.” It 
illustrates multiple so're in the coronal furrow arranged like 
a group of herpetic vesicles. Sir Jonathan suggests that sores 
which, owing to their multiplicity, have hitherto been regarded 
as typically "soft,” arc those of herpes which have been inocu¬ 
lated by venereal discharges, and of which one or more may 
assume induration at any time. Thus, multiplicity is by no 
means always a proof of autoinoculation and the term “her¬ 
petic chancres” becomes applicable. Portraits of unilateral 
groups of white patches in the mouth and throat described 
as “mucous patches” are also .shown. Sir -Jonathan also sug¬ 
gests that these are examples of herpes. The curious condition 
known on the European continent as “syphilitic leiicodernia” 
on the back of the neck and shoulders is shown in several 
portraits. It does not appear to have ever been observed in 
England. Sir Jonathan Hutchinson suspects that the dappled 
appearance produced is caused by a deepening of tint rather 
than by bleaching and thinks that Fournier’s appellation, “pig¬ 
mentary syphilis,” is the best. 


The National Hospital for the Paralyzed and Epileptic. 

This famous hospital, which may be described as the home 
of British neurology, since almost all the great neurologists 
of this country are connected with it, is again in need of en¬ 
largement. In half a century it has developed from a small 
house in Queen Square, Bloomsbury, in which the work was 
started, into a large hospital with IGO beds and 4,000 out¬ 
patient attendances annually, and a convalescent home in 
East Finchley standing in extensive grounds. A notable 
feature of the wards is the connection of each with a lar"e 
and comfortably furnished day-room which is a boon to those 
patients not confined to bed. An increasing strain has been 
thrown on the electric department, where there are over 11.000 
attendances annually. The accommodation is now limited to 
two small rooms. In consequence of the space required for 
the more modem a'-ray and other apparatus, and the number 
of patients now attending, this department has had to be 
enlarged. There is an excellent up-to-date operating theater 
where Horsley’s operations, so well known througlioiit the 
world, are performed. Last year fifty operations were per¬ 
formed on the brain and twenty-three on the spinal cord. 
To meet the heavy demands an extensive scheme has been 
drawn up which preivides for increased accommodation for out¬ 
patients. The clinics are attended bv a large number of phv- 
siei.-ins, British and foreign, interested in the studv of nervoiis 

r popular clinic was that 

of .^ir Billiam Gowers whose diagnosis of the most recondite 
nervous disea.ses was carried to a point seldom equalled and 
never surpassed. Now his place is taken bv Dr. Risien Russell 
who IS equallv popular and displays cquarmasterv of the sub¬ 
ject and at a comparatively early age has attained a foremost 
position in British neurology. 

PARIS LETTER. 

(From Our Rcrjulnr Correspondent.} 

Paris, Dec. 5, inos. 

Special Diplomas. 

there was created the certificate 
of hi her medical studie-s. winch every candidate for the 
cyrcgalwn or lowest rank on the medical faculties was to 
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present, the tnedic.il profession unanimously protested. The 
decree was accordingly rescinded, hut a “cci-tificate of admis- 
sihility to the agrvyntion^' was required instead. Tliis did not 
relieve the situation. Yesterday a delegation from the Con- 
gi-ess of Practitioners laid before M. Clemenceau, the prime 
minister, the energetic protest of the medical profession 
against a measure tending to cre.ate turn classes of praeti- 
tioners, I^I. Clcnicnccau declared that he agreed with the phy¬ 
sicians, the obno.vious measure being in a way a"re-ostablisii- 
mcnt of the old offlciat tie satilc (suppressed by the law of 
181)2). 

The practitioners also demand the suppression of the spe¬ 
cial diplomas given in legal medicine, hygiene, etc. They 
maintain that the diploma of doctor in medicine ought to be 
the all-inclusive university degree, and that, as it calls for 
examination in legal medicine, hygiene, etc., new diplom.as 
ought not to be issued after the doctorate. It is said, to be 
sure, th.at not all physicians possess the qualifications to be¬ 
come medicolegal e.xperts. After can-ying out the idea to its 
logical end, however, that is, after creating as man 3 ' special di- 
plo7nas as there arc branches of medicine, the only thing left 
to do would be to suppress the degree of doctor of medicine. 
No doubt division of labor and specialization become daily 
more oWigntory, in medicine as elsewhere; but to make good 
specialists it is not necessary to create special diplomas; it 
is necessary to give the students a good foundation of med¬ 
ical knowledge and then to leave each one to develop his spe¬ 
cial aptitudes. B.y the creation of special diplomas, the state 
seems to admit that the guarantees offered b^’ the diploma of 
doctor of medicine arc not sufficient. But, if this he true, it 
is the duty of the state to modify its system of medical in¬ 
struction so as to e.vaet better grounded knowledge from 
pupils. 

Supplementary Medical Instruction. 

Alongside of the official medical instruction given by the 
medical school, independent instruction tends to develop more 
and more in Paris. Thus, a certain number of physicians and 
surgeons of the hospitals organized last year an Association 
of IMedical Instruction of the Hospitals. A private hospital, 
founded in ino.^ .for the special treatment of the victims of 
industrial accidents, has lecently organized a course of in¬ 
struction on industrial accidents, consisting of free public 
conferences intended for practicing ph.vsicians. The.y are 
obliged more and more by the law of 1903 to iinderstand these 
questions, which enter in a gi'cat degree in daily medical prac¬ 
tice. Professor Brissaud, Dr. Lueas-Championniere and others 
give lectures. A series of practical courses for practicing 
physicians and students will he given, under the patron.ige 
of the Catholic Institute of Paris, b.v a gi-oup of physicians 
and surgeons of the hospitals, former heads of clinics, in¬ 
ternes and speeialisls. These courses will he csscnti.allj^ prac¬ 
tical, being aceojnpanied by examination of patients and treat¬ 
ment In' students, presentation of instruments; they will 
comprehend the principal medical specialties. 

A New Clinic Founded by Dr. Huchard. 

Dr. Iluehard has given an example to be followed. He is 
approaching the time of retii’oment from the Necker Hospital 
(the age of retirement is 0.’), and Dr. Huchard is now 04). but 
he feels that “repose is found through labor.” He has there¬ 
fore founded a clinic which will meet a need; for, though 
there are in Paris clinics of various kinds, there has been none 
up to the present for diseases of the heart and of the cardio¬ 
vascular sj’stem. In creating the “Clinic for the Heart,” 
Huchard intends to establish also a kind of dispensary for 
indigent patients. At the inauguration of the clinic last week, 
among a multi!ude of the friends and pupils of the master, 
the latter said: “I hope that other clinics ma.v come into ex¬ 
istence alongside of this one—that others, like me. may take 
the. title, of independent professor, and that an independent 
school of medicine may grow up in this corner of Paris.” 

BERLIN LETTER. 

(From Our Regular Corre-^pondent.') 

Beklin, Nov, 12, 1903. 

Medical Inspection of School Children. 

Fifteen ye.irs ago a movement began in Germanj' to have 
the childrcm of the public schools regularly supervised in re¬ 
spect to their health not only on their entrance into school, 
but also during their subsequent attendance, by school phy¬ 
sicians, who arc appointed by the local, not the national 
authorities. The published reports of the investigations of the 


medical inspectors have shown how useful and necessarv M, 
movement has been. It is thus made clear that the clnkiZ 
of the poorer part of the population, for whom the nuWk 
schools exist, very often fail to have recourse to medical aid 
in cases in which it is needed, partly from lack of the ne-es 
sary means and partly from indolence, and for this reason 
diseased conditions result which might have been avoided hy 
timely medical treatment. In consideration of this fact the oft 
repeated request of the medical profession to allow the pupils 
of the public .schools to be supervised by official school 
phy.sieiaiis lias been more and more complied with hv the 
dillyrent comniimities after overcoming the initial difficulties 
which in many cities, especially in Berlin, were quite great 
Now ths number of communities which have regular medical 
. inspection of the schools reaches into the hundreds. Accordin'' 
to tlie_character of their official position two systems of school 
physicians are to be distinguished, and regarding the co.m- 
parative advantages of the.se systems unanimity has not yet 
been reached, not even among physicians. 

The question under discussion is whether it is better to ap¬ 
point a phr'sician as school phj'sician as his principal office, 
that is, to appoint a physician who is to a certain extent a 
specialist in school sanitation, and whose entire medic.al ac¬ 
tivity is restricted to this field, or to appoint a physician in a 
subsidiary office, that is, to entrust a general practitioner with 
the Siddiftenal task of siipervi.sing the health of the school 
children. At the recent annual general medical convention, 
the Aerztetag. in June of this year, this question was thoi- 
oiigbly debated and the convention reached the following con¬ 
clusion: In general the achievements in the field of school 
hygiene do not depend on the system under which the school 
physician is appointed, but on the personality of the medic,il 
inspector and on the improvement in the measures for tlie 
phvi-ical well-being of the school children. The qncsti'i.i 
whether the school phvsicians shall be appointed to a pvin 
eipal office or a subsidiary office can not yet be settled at the 
present time; it depends on the amount of work reqiiirfd .and 
on local and personal conditions. Tlie convention .also adopted 
<a .scries of suggestions for the medical school inspectors, as fol¬ 
lows : 

1. The young should be familiarized in school with the rules 
of hygiene. A correct understanding of the rules of health is 
indispensable for their proper application. This leads to an 
improvement in the health, welfare .and defensive .strength of 
the people and inereases thereby the public wealth. 

2. In the education of all teachers for public and liisrX 

schools, hygiene ought to form a special subiect of instruetion. 
For this instruction phvsicians are especially to he chosen as 
their education and profession guarantee appropriate iiistrne- 
tion. . 

With evera' suitable study the pupils should be reaumipn 
of h.vgiene ami held to a constant practice of its nUes. hat 
advice as to the treatment of diseases is not permissihle. 
Articles on the care of the' health should be introduced into 
the readers in tlie schools. For the preparation of such 
tides ill the readers the eooperalion of ph_vsiei.ans is ind's- 
ppiisahlc. The eonvention is not prepared to give an opinion 
regarding the eooperation of the school in instruction regard¬ 
ing .sexual mal tors. _ , 

4. Special iiisfrur-tion in hvgicne is particularly desirable 
for the older sdiolars. fii the technical training schools f ie 
instruction in hveieiie should he assigned to a pha’sieian. 1 le 
apjioinlment of school phv u-ians in nil schools will faci i a c 
the carrying out of instruction in hj’giene. , i . 

.A fn order to carrv out efTe'tivcly the instruction and c( u 
cation of the youth'of the schools the cooperation of pHysi- 
cians on the school hoards is requisite. 

An oversight of the work of the medical iiispcctor.s is 
afforded hv'lhe repoil of the Berlin school pliy.sieians to 
]90(i-7. which rcccntlv app"are;l. In this year 44 s-^bol pi 
sicians were employed in tie- Berlin public schools^ -3^''' r'cli 
her of scholars to he inspected amounted to 227 ,/-jO. -a 
school physician liad on the .averaae .3.170 i 

serv.ation. At the excamination of children 
for the first time, .3,100, i. e., 3.7 per cent., were ' , 

attendance on grounds of iie.alfli. Of tho.se wliich j 

mitted, 9.1 GO. i. e., 2-1.8 per rent., were 
supervision on account of defc'’ts in health. DiuiUr- , ■ 
covered hj' the report, ahout 30.000 children vere u 
supervision of the school physicians. The iiiim ler _ 
vised children has grown, little by litU_e. },nih 

tion of the value, of such a supervision has in re. 
among the teachers and among the par-^nts o , , , pr- 
Among the newcomers rejected, 1,140 were ext 
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count, of dcWlitv, 15S on account of scrofula, and 172 on ac¬ 
count-of tuberculosis of tl.e lungs. The f.. 

occasion tor continued supervision of about 10,000 clnldicn. 
As a result of examination by tbc school physicians, a con¬ 
siderable number of thildreif ivere placed on account of tbeir 
insiimcieiit intellect in so-called side classes (AciciiMasscH), 
in which the requirements with reference to progress in Icaiii- 
in" are less exacting. In addition, those hard of hearing or 
with defective vision were discovered and separated by the 
investigations of the school physicians. During the year 30 
children were discovered who liad to be transferred to an 
idiot asylum on account of their mental condition. 

The Sale of Medicines. 


In Germany the pharmacists are not allowed to sell every 
remedy freely, i. e., without a physician’s prescription. A 
larfe number of medicines are excluded from free sale, the 
so-called hand-to-hand sale {Handvcr7:auf), especially the di¬ 
rect and indirect poisons. These medicines, in case they have 
been dispensed on a physician’s prescription, must not be 
given a patient a second time unless the renewal is sanc¬ 
tioned by a notice written on the prescription by a physician. 
The number of such medicines which are excluded from the 
free traffic of pharmacists naturally increases from year to 
year as the dangerous character of the newly introduced reme¬ 
dies is established. Thus to mention only a few, lysol, which 
has been a favorite n\eans of suicide and is still so used, 
veronal and a number of so-called headache medicines are 
especially reserved for physicians’ prescriptions. An article 
by an apothecary in a late number of the PharmKculischc 
Zeitung is directed against the decree regarding headache med¬ 
icines. He complains that almost all the headache remedies 
are already withdrawn from free sale, and the income of the 
apothecary is considerably reduced thereby. According to his 
opinion, there has not been so far any injury to health by the 
sale of headache powders, and it is not to be assumed that 
the public is disposed to go to a physician immediately for a 
simple headache. Such a complaint raised essentially in the 
interests of the business success of the pharmacists can not 
be too energetically combated. Not the income of the apoth¬ 
ecary, but the welfare of the sick, is what is most impor¬ 
tant, and it is doubtless an erroneous claim that no Injuries 
to patients have occurred from the dispensing of such reme¬ 
dies. Surely move cases of poisoning by antipyrin and sim¬ 
ilar medicines have occurred than have become known through 
the newspapers or the authorities. In the article of the 
pharmacist referred to, the very mueb-to-be-regretted fact 
appears that our pharmacists (as is said to be also the case 
in England and America) consider themselves as belonging 
less to the forces organized for the curing of disease than to 
the business world, and place money-making above their duty 
of service for the protection of health and overcoming of 
disease. So much the more is it the duty of the authorities 
and especially of the government to supervise the business 
of the pharmacists, in order to prevent injury in this line. 
Moreover, it is well known that quackery is carried on to a 
not inconsiderable extent in German pharmacies, notwith¬ 
standing the fact that the pharmacists deny this. 


VIENNA letter. 

(From Our Fegiilar Corrcsnotulcnl.) 

yiEx-x.4., Dee. 2, 1008. 

The Steinhof Lunatic Asylum. 

The new Steinhof Lunatic Asylum, which is said to be the 
largest and best equipped institution of this kind in Europe— 
perhaps also in the world—has just published its report on the 
first year of its existence. It consists of fiftv-niiie separate 
pavilions, and can accommodate 3,000 inmates'. Unlike most 
free public asylums, it has one division, the sanitarium which 
is expected to be self-supporting, for it is intended only foi 
paying patients of the upper classes. This innovation ha' 
been received with great satisfaction bv the public. Hithertc 
the only existing a.sylums were those intended for the lowei 
c asses, or the very e.vpensive private homes resorted to br 
the upper classes. The pavilion system enables an individual¬ 
ized treatment to be given, and the rule is to briim onlv pa¬ 
tients with similar afficetions in contact with each “other 
Careful attention has been given to treatment bv occuna 
tion. Large plots of arable land, much household work anc 
many professional occupations are in the hands of the pa 
ticnts. who seem to be doing it very well, and with benefit t( 
then- eoiiditiou also. The milking of the cows and tl.rcar 
of the numerous gardens are all handed over to patients- eve' 


the printing of necessary papers is done by the insane. 

The medical stafT is eomparativcly small, eonsisting of 1) 
physicians, while 4.10 persons are employed on the nursing 
stair, the administrative body and in the household. The niax- 
iniuiu number of patients’allotted to a nurse is 12. The mini- 
11111111 air space per patient is 1,060 cubic feet in the wards, 
but the mean air space is 1,040 cubic feet per bed. Each 
pavilion has its own garden, separated from the common park 
by walls or railings. Heating is accomplished in the w-ards 
either by low-pressure steam or by tile stoves; light within 
the buildings is given by electricity, outside by gas. 

As the grounds cover more than half a square mile, an elec¬ 
tric tram is provided for. Good drainage is insured by the 
situation along the gentle slopes of a hill. The ventilation 
and the pure fresh air in the wards account for the good con¬ 
dition of the patients in respect to the respiratory organs. In 
fact, no case of disease has occurred which could not be 
ascribed to the mental condition of the patients. A mortality 
of only 8.5 per cent, was observed this year; but it must be 
remembered that many patients now there are suffering from 
general paralysis and"other fatal diseases, and these will no 
doubt soon swell the mortality rate. The cost of the whole- 
institution was $4,000,000 ($i..500 per bed), while the cost 
of maintenance is 80 cents a day per patient, against 50 to 
70 cents in the general hospitals. The expenses are defrayed 
partly by the general government, partly % the local govern¬ 
ment of Lower Austria. 

American Surgery as It Appears to an Austrian Surgeon. 

In the ITiciier Ulinisohe Wochenschrift Dr. Clairmont, assist¬ 
ant to Professor Eiselsberg, gives his impressions of American 
medicine, which he obtained on a trip to America for study. He 
visited the leading surgeons of Rochester (Minn.), Chicago, 
Baltimore and Philadelphia; watched them during operations, 
and noted the factors which have contributed to make Ameri¬ 
can surgery so great. 

Naturally. Dr. Clairmont had to employ ns a standard of 
comparison the Viennese conditions with which he was fa¬ 
miliar. Thus, he finds the absence of a pavilion system, due 
to the high price of ground, not so bad as might have been ex¬ 
pected. American hospitals, founded and maintained by pri¬ 
vate munificence, compare very favorably in respect to liber¬ 
ality of equipment and comfort with European hospitals, 
founded and maintained by the state. The absence of gardens 
is a disadvantage for which roof-gardens do not compensate. 
The various city ambulance systems are said not to be so well 
organized as the liettniigsgesellschaft in Vienna. On the other 
hand. Dr. Clairmont was struck b.v the method of admission 
of in-patients and out-patients, and by the splendid organiza¬ 
tion of the hospital management, which often includes even a 
printing establishment for the hospital publications. The 
operating theaters, the separation between septic and aseptic 
operating rooms and the preparatory rooms disappointed Dr. 
Clairmont somewhat; but he says that European surgeons 
have much to learn from Americans in regard to economy of 
material, assistants and the nursing staff. The question of the 
nursing staff is a burning one on the continent of Europe. 
MHiile American nurses come from good homes, European 
nurses come from the lower walks of life. 

Dr. Clairmont pronounces the asepsis of American surgeons 
to be as perfect as possible; he obtained a very good impres¬ 
sion from the small number of Instruments required, even by 
the most eminent surgeons; and he also appreciated much the 
use of sterile water during operations. Anesthesia, which in 
America is induced mostly by ether, is there one of the most 
highly developed branches of surgical art: the care, exactness 
and gradual procedure struck the visitor very much. Dr. 
Clairmont saw the operations of Halsted, Cushing, Denver, 
Mayo. Brewer and other eminent surgeons. He sa^ that, as' 
regards technic and practice. American surgeons are undoubt¬ 
edly in the front ranks of the profession of the whole world. 
The abdominal operations of the brothers ilavo. the cerebral 
operations of Cushing, and the latter’s experiments on animals 
especially elicited Dr. Clairmont’s genuine admiration. He paid 
great attention to the position of American’ surgeons with 
reference to appendicitis and diseases of the liver and mall 
bladder; the methods and leading ideas of the foremost sur¬ 
geons in America coincide with those of Eiselsberg and his 
school. Prostatic surgery is much advanced in America. Car¬ 
rel's methods of suture and transplantation of blood vessels 
made a lasting impression on the visitor. A visit to the new 
medical school in Boston concluded Dr. Clairmont’s stnv in 
America; He returned .some time ago. full of admiration of 
the acbievenients attained in surgery within the last few 
decades. 
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"GETWELL TABLETS.” 

How the Anti-Cori-Zine Chemical Company Extends Its 

Business. 

Pliy.sici.ans who are fm.ancially interested in tlie px'ploit.ation 
of questionable propriet.ariea (and liappily we' believe there 
aie very few of these) nsiially excuse their course on the 
grounds that their preparations arc advertised in medical 
journahs, therefore they mu.st he ethical. Tliis placebo to pro¬ 
fessional conscience deceives no one, neither does it excuse, 
but it permits of a definite answer to an unpleasant question. 
With a “patent medieine” it is different. Ho phy.sician who 
wishc.s to retain his self-re.spect desires to become in any way 
identified ivith so disreputable a business. It is not to be 
wondered at, therefore, that when a “patent medicine” firm is 
desirous of selling stock in its concern it leaves physicians 
severely alone. 

Some of these conoerns evidently believe that the dental 
pi-ofcssion docs not share the feelings of the physician on this 
subject. At least that would seem to be a justifiable con¬ 
clusion after reading some “form” letters sent to dentists by 
a Chicago broker. 


"ncing a dentist, you are far enoneh removed from the position 
of professional jealousy {maintained by plivslcian.s) to see the 
subject in its practical Usht and I take It tliat profits made from 
‘patent medicines’ are just as attractive to you as from any other 
source. . . . .” 

“Aii of this is by way of prosentlns an opportunity of sharing 
in the profits of one of the bi^ffest earners in the proprietary field 

yet discovered. Thl.s is the Gctwcil Tablets.This 

tablet has been in use for 15 years in St. Louis among the prac¬ 
ticing plij’sicians.” 

“A year ago a company was organized among the most promi¬ 
nent men of St. Louis fa city tliaf boasts moi'e big fortunes made 
from patent medicines tlian any other in America) called the Anti- 
Cori-Zine Chemical Comnany.” 

“A campaign was made in Ciiicago and .$10,000 spent in adver¬ 
tising. The success was plienomonal." 

“You doubtless know of the tremendous succe.ss made by the 
Antikamnia people of St. Louis, which lias made the originator 
manv times a millionaire, to say nothing of the pz'ofits it made for 
dentists who took the first stock." 

Then follows a statement of the amount of stock that is to 
be .sold and a glowing progno.stication of tbc va.sl profits to be 
made. With tliis “form” letter is another, purporting to be 
from the Anti-Cori-Zine Chemical Company to fbe broker, giv¬ 
ing information about tbc financial standing of the company 
and its personnel. 

“The officers of tliis company are TL W. IfartwoII, president (a 
physician of 25 years’ practice in this citv). A. D. rfartweil, 
secretary and treasurer (mamifactnrer of paints and varnishes). 
Joseph Grlesedieck. vice-president (manager National Brewers 
Assn., St. Louis). R. R. Rorabauor, L.Ii.D.” 

“Our tablets are made under contract with Sharp & Dohme of 
Baltimore. JId. They cost ns Go cents per 1.000 and after boxing 
and preparation for the market, bring us $12.40 per 1,000.” 

“Von are no doubt acquainted with the splendid profits made on 
patent and proprietary medicines of this kind, such -as Orangeade. 
fOrnngeine?], Cascarets, Bromo-Seitzer, Bromo-Quinine, Laxative 
Pepsin, etc.” , , ,. 

, The biggest fortunes in St. Lonis have been made 
on patent medicines.” 

"Profits in this business are far out of the ordinary and 400 to 
COO per cent, is only normal. . . . Tlii.s is true of every patent 

medicine of this nature.” 

There seems to be no p.articular reason why this new acqui¬ 
sition to the ranks of the “siihtle poisons” should not be a 
financial success. It apparently fulfills all the e.sscutial re¬ 
quirements of “patent medieine” clliics: (1) It has be'en in 
use for years among practicing physicians (a stock falsehood 
in tbi.s lino of business); (2) its company has for its officers 
an M.D., a paint maker, a brewer and an LL.D.; (3) it is put 
up “under contract” by an old-line “ethical” house; and (4) 
there is 400 per cent, profit in it. It would seem that under 
such auspicious circumstances nothing but gross mismanage¬ 
ment can prevent the Anti-Cori-Zine Company from scoring a 
hi" success, as have many St. Louis firms in the same business. 

As to tlie tablets thom.=elvcs. they vary in no Avay from 
their prototjqics and arc advertised with that classic disregard 
for triitli that characterises nostrums of all classes. 


“No drug habit is formed by the up of Getwell Tablets, even 
n-Iion taken for long successive periods. nf 

“. . even persons sufToring from tlie severest forms oi 

heart disease can take them without the least danger.” 


“The average aose is 3 for a man . . 
may require 1 or 2 more . . taken A Patients 

In an hour if the mncoiis dtsebarge' is no^stonped." ^ 

The virtues of this wonderful tablet are due to our old 
fneud, acctanilid, aided and abetted by another dnm that is 
becoming increasingly popular with nostrum mongers^-eodein 
Of tlie former llfcre are practically 2 gi-ains to the tablet- of 
the latter, 1/20 grain; there is also a small amount of bella- 
domm. A “robust patient” may take—according to instni'e- 
tion.s—five tablets as a “starter” and five more an hour later 
After thus devouring nearly 20'grains of aeetanilid, his rohiist- 
ncs.s inigdit he someu-hat impaired, but as this is a business 
pi-opov,ition paying 400 per cent., one can hardly e.xpect the 
Anti-Cori-Zine Chemical Company to mention it. 

But Getwell i<i not the original name of the tablet; its 
earlier name was Anti-Cori-Zine, and as such it Avas sol’d to 
physicians. 


“Anli-Corl-Zlne is an ethical preparation advertised only to the 
medical profession.” 

Like many another acctanilid mixture before the Food and 
Drugs Act spoiled the game, Anti-Cori-Zine was aih-ertised 
as a “sTOtlietic.” 


“Antl-rori-Zine is not a mere mi.vture of varions remedtes hold¬ 
ing a reputation as cold cures, hut it is a definite, synthetic 
chemical.'’ [Italics are oiirs,—Kp.) 

Presumably an enlightened medical profession combined 
Avith a federal statute lias caused the “sAHthetic” f.alsehood to 
become .stale, flat and unprofitable, and there is now more 
money to he made in adA-crti.sing to the public direct rather 
than via medical joiininls and physicians. • 

The medical profession should at. least be glad to learn from 
an out.side source tliat the ‘"position of professional jealousy 
(maintained by physicians)” prevents it from looking on the 
“profits made from patent medicines” as “just as attraeth-c” 
as those made in a more respectable line of business. The 
case of Dr. II. W. IlartAvcll. a lionieopathic physician of St. 
Loiii.s. and president of tlie Anti-Cori-Zine Chemical Company, 
seems to indicate, liOAvevcr, that the “position of professional 
jealousy” is not universally maintained. Doubtless the broad¬ 
ening infiiiciice of a financial venture that pays COO per cent, 
enables him to ri.se above such petty things as “professional 
jealousy'.” 


. Testimonials or Alleged'Clinical Reports. 

At dilTerent times Ave liaA'C discussed the value—or Avorth- 
Icssncss—of testimonials. As eA’idciicc, their scientific ralne is 
nil; as psychic stimulants, they rank high. It is for the 
latter quality' that they’ are sought by the “patent medicine" 
and “ethical proprietary'” e.vpioitez-s. Testimonials to “p.-itent 
medicines” are ahvay's paid for in an indirect AA-aj’, though this 
fact is not giA'cn any’ undue prominence. It has rein.-iined 
for an English quack concern to come into the open and offer 
a spot cash remuneration for letters Avliicli det.oil the virtues 
of their goods. This is done by' the “Dr.” Gardner’s Remedies, 
Ltd., of London, avIio adA-ertise in the British press; 

“One Guinea e.acli paid for CA'cry hand fide testimonial 
that is printed or used in any AA-ay as an advertisement, ami 
oxn HUXDnED rouxDs 

for tlie best testimonial receh-ed 
on or before December 1 next.” 

London Truth, a lay' weekly that is aggressively e.xposing 
“patent modicine” frauds and quacks, says: “Any one aaIio 
comes across in the iioiv.spapers, after this, surprising por-yom 
evidence of tlie miraculous offects of ‘Dr. Gardner’s Pink lai 
lots’ or any’ other specific sold at the same shop aa-i'II iiatc no 
diflieiilty in accounting for the milk in the coconut.” 

To the initiated, the source of the milk has ahA’ay.i been 
fairly’ cA'ident, but it Aviil be interesting to sec Avhether 
psyciiic— and oniy—value of the testimonial will he in 
AA-ay AA-cakened AA-lien the secret of its birth is a ma cr a 
public knoAvledge. , 

In the proprietary’ Avorld a recent letter from the 
Company' to phy-sicians shoAv.s a similar method of / 

testimoni.als. Hot, of course, that they are called tc? imon 
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—that would he too sugge^tivu—no, “clinical reports” if you 
please, or “clinical data.” Xcithcr docs the company offer to 
pay cash for such testimonials—that is to say “clinical data” 
—nothing so useful as money. Says the Manola Company: - 

"We are now preparing a book containing clinicai reports.” 

“ . we wotild like to have whatever clinical dat.a you c.au 

give U 5 in regard to your experience with Manola, even if it only 
. covers one case.” 

“As a token of our appreciation of such a report we will send 
you three fuli-sized bottles of Manoia, express prepaid, for your 
pei'soual use.” 

In the future, “personal evidence of the miraculous effects” 
of Manola will—at least to the initiated—at once conjure to 
one’s mental vision three bottles of !Manola! Isn’t this pretty 
cheap? Those addicted to the testimonial habit have, there¬ 
fore. three schedules: Lchn & Fink’s,' $10.00 a page; the 
Manola Company. 3 bottles a report; and “Dr.” Gardner’s, 
from 1 guinea to 100 pounds. (.$5.00 to $500.00) a testi¬ 
monial. From a purely business standpoint, it would appear 
that the out-and-out “patent medicine” firm offers the highest 
inducements. 

The Manola people are evidently profiting by past experi¬ 
ence. They it was who conceived the idea” of getting the 
physician to act as a peddler for Manola, and at the same 
time force the druggist to fill up his shelves with their stuff. 
The price for this scn'ice also, was—three bottles! 

ITill the time ever, come when the medic.al profession will 
administer such a rebuke to firms of this type that fear of 
commercial annihilation will compel in them that regard for 
decency which less drastic methods seem unable to effect? 


Emanosal and Radium. 

When the remarkable properties of radium were discovered, 
the “patent medicine” ranks were soon swelled by a number 
of “radium cures.” Then came the Food and Drugs Act, which 
interfered with the quack’s “personal liberty” to the extent of 
insisting that he must not tell a barefaced lie on the label. 
This made “radium ‘cures” fiat, stale and unprofitable, and 
the proprietors thereof either dropped the “patent medicine” 
business for a more respectable one or perhaps turned their 
talents toward headache powders or eye lotions. 

IMeanwhile radium and other radioactive substances were 
being studied scientifically and a large amount of data ac¬ 
cumulated. It was found, for instance, that water can be 
charged with radium emanations. As a corollary some one 
formulated the brilliant theory that possibly the therapeutic 
value of certain springs is due to their impregnation with 
radium emanations. The fact that water soon loses its radio¬ 
active properties was made to explain why the water of these 
same springs ceases to have any medicinal virtue when 
transported. 

It is now claimed that the emanations can be made portable 
by combining them with certain salts. These salts when dis¬ 
solved in water artificially radioactivate that fluid which as a 
therapeutic (?) agent, can be used either internally or ex¬ 
ternally. Even" had these radioactivated salts any therapeutic 
value, their use in the form of tablets for producing radioac¬ 
tive solutions, however attractive as a method of medication, 
is one that is open to serious objections. Such tablets 
deteriorate rapidly, even when honestly made. To the un¬ 
scrupulous maker, their manufacture offers a wide field for 
sophistication, as it is not an easy matter to determine their 
radioactirity. 

To ascertain the character of certain preparations on the 
market. Professor Herbert X. McCoy, of the University of Qii- 
eago, an authority on the subject of radioaetivitv.' on our 
request, made an c.x.amination of two kinds of tablets Of 
the first he reports: “They are faintlv radioactive as com¬ 
pared with uranium. They consist essentiallv of common 
s.alt and pondered pitchblende. After dissolving the former in 
water, there was left a black insoluble residue of rather 
eo,irsoly powdered pitchblende (a mineral essentially U-O,, 
which always contains a small proportion of r.rdium)'. Each 
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tablet contains 0.18 gm. (3 grains) of pitchblende worth 1/10 
of a cent.” 

The second sample of tablets was from a reliable manufac¬ 
turer, Farbwerke vorm. hleister Lucius & Briining. Tliis firm 
aserts that its preparation, “Emanosal,” contains the radium 
emanation in an absolutely permanent form. According to 
Laqueur, these tablets when fresh, equal 8,000 units of radio¬ 
activity, though Xagclschmidt has found them to vaiy be¬ 
tween *2,000 and 5,000 units. Professor McCoy reports that 
these tablets were completely soluble in water and consisted 
largely, or wholly, of salt and sodium carbonate. They were 
faintly radioactive and about 1.5 per- cent, as active as an 
equal weight of pitchblende. Each tablet has an activity equal 
to that of 0x10"’ gm. of radium. To put it another way: If 
radium is worth $2,325,000 an ounce (.$75 a milligram) each 
tablet contains about Vs of a cent’s worth of radium. They 
sell for fifty cents each. 

It is surprising that enterprising quacks have not put on the 
market similar tablets. They could still tell the truth on the 
label and at the same time make a comfortable profit. 


Correspondence 


Bovine Necropsy as Object Lesson on Importance of Tuberculin 
Diagnosis of Tuberculosis. 

Marshaixtowx, Iowa, Dec. 5, 1908. . 

To the Editor :—In response to your request for information 
and description of a demonstration on a cow affected with 
tuberculosis, which took place in our city last February, I 
am pleased to give the following particulars: 

I have been much impressed by statistics showing the 
prevalence of tuberculosis among the farming classes. In cor¬ 
responding with the bureaus of animal industry of the ex¬ 
perimental stations of our own and other agricultural states 
of the middle west, I also noticed the increase and wide- 
spreading prevalence of tuberculosis among cattle and hogs. 
This induced me to study the relations between bovine and 
human tuberculosis. For instance, in the statistics of tuber¬ 
culosis of the Board of Control of State Institutions for 190G, 
out of 5,409 cases reported—which does not mean complete 
statistics of the state—the housewives head the list with 
1,101 cases; next come the farmers, 057 cases; farmers’ wives, 
100 cases; sons and daughters, 83 cases—a total from rural 
life of 840 cases. These latter cases far outnumber those of 
any single occupation other than that of housewife or of sev¬ 
eral other occupations together. MTiy should tuberculosis be 
so prevalent in country life? The more I study statistical 
reports on tuberculosis, the more I am convinced that bovine 
tuberculosis is a great factor in the wide prevalence of tuber¬ 
culosis in the human race. Therefore, I have become an ardent 
advocate of the elimination of bovine as well as human tuber¬ 
culosis. 

In August, 1907, being a member of the city council and 
local board of health, I introduced an ordinance, -which was 
passed, providing that “whosoever within the corporate limits 
of the City of Marshalltown, Iowa, shall offer for sale milk 
or products of milk—cream or butter—shall first procure a 
license, previous to the granting of which he shall state in 
writing the number of cows, his place of residence, and 
whether he procures milk from other source than his' own 
dairy”; and that “the mayor shall appoint a veterinarian in 
good standing with the State Board of Health, who shall 
immediately proceed to test all cows or other cattle on prem¬ 
ises, unless wholly isolated from milk cows, with what is 
known as the tuberculin test for tuberculosis,” 

This, of course, seemed to the owners of milk cows a radical 
measure, and a storm of protests arose. The dairvmen or¬ 
ganized, secured legal advice, and threatened suits. *I soimht 
to albny prejudice by argument, and suggested to the ixt- 
erinariaw and mayor, who were heartilv in support of the 
measure, that it would be useful to expl'ain to the public the 
lesions of tuberculous in animal tissues by slaughtering and 
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exposing the carcass of a cow which by previous tuberculin 
test had been shown to be affected with tuberculosis. Thus 
many might be convinced that the use of milk, cream or but¬ 
ter from a cow sick rvith tuberculosis—or any other disease, 
for that matter—was dangerous to the health and should be 
prohibited. The announcement of the test and demonstration 
created much interest. The occasion was auspicious, as a 
short course in grain and stock judging and domestic .science 
was being given for farmers under the auspices of the Iowa 
State Agj-icultural College. 

The cow on which the demonstration Avas to be made liad 
been condemned a few days previously by the citj' inspector, 
after showing a decided reaction from the tuberculin test. 
The animal’s appetite had been good, and it had been furnish¬ 
ing milk for one of the regular routes of the eit3\ In appear¬ 
ance its phj'sical condition did not indicate disease, especially 
tuberculosis, as pictured in the minds of most people. The 
hair was smooth and the submaxillary and superficial glands 
Avere not enlarged. When the abdominal cavity Avas opened 
a good supply of fat Avas noticed. There Avas no enlargement 
of mesenteric glands, but the liver presented an irregular sur¬ 
face and Avas the seat of several tuberculous areas of com¬ 
pact nodules, 3'ellowish-grn3' in appearance. One especially 
large deep-seated mass of tubercles Avas bisected and reA'ealed 
that dense characteristic change in tissue formation of the 
tuberculous nodule; the central portion had become caseous, 
and before long, disintegi'ation Avould haA'e taken place. The 
spleen also Avas the seat of numerous small tubercles the size 
of a split pea and someAvhat larger, hard and uneven to the 
touch, Avith the same characteristic appearance as those of the 
liver. '-The lung tissue Avas somewhat pale in appearance and 
there Avas tuberculous infiltration in the middle and upper 
lobes of the right lung. Numerous large and small grayish 
tubercles seemingl3’’ blocked air spaces. Man3' of these on 
cross section had a caseous appearance. One large cheesy mass, 
three inches in diameter, circumscribed by thin AA’alLs, Avas 
found in a state of softening, almost to liquefaction and caA-ity 
formation, near the posterior and upper portion of middle 
right lobe. These gross lesions Avere readil3' seen 'Avithout a 
microscope. There Avere numerous other lesions in A'arious 
stages; the deep glands on the posterior surface of the pleural 
cavity Avere enlarged. The glands of the udder Avere not en¬ 
larged or affected, as determined Avithout section. Dr. J. H. 
JIcNeil, head of the diA'ision of veterinary medicine of loAA-a 
State Agricultural College, gave an interesting lecture on 
boA'ine tuberculosis, the method of "'obtaining tuberculin, its 
harmlessness, and its great value as a diagnostic remedy in 
tuberculosis. A profound impression Avas made and the dairy¬ 
men Avho had previously organized to fight the ordinance re¬ 
quiring the tuberculin test ceased their opposition and gave 
their assistance to the city council in its efl'orts to secure en¬ 
forcement of these necessary precautions. The ncAVS of the 
demonstration, Ave believe, has gone far and created much in¬ 
terest in outside communities, as frequent requests for in¬ 
formation from cattle men and city councils are receiA'ed. 

W. S. Dea'ine. 


Bound Volumes of The Journal—A Proposition on Which 
Comments Are Desired. 

Montecito, Calif., Dec. 2 , 1908 . 

To Ihc Eiliior :—I have a proposition for the consideration 
of The Journal, and incidentally for criticism by members 
of the Association. The Journal is naturally that medium 
Avhich first brings to the notice of the bulk of the profession 
anything that is new in the science of medicine. We read the 
results of investigations first as news and later, as Ave wish 
to apply them in our OAvn practice, Ave look up the back num¬ 
bers of The Journal to refresh our memory. It seems to me 
that this reference feature of the paper has never been ade¬ 
quately emphasized and e.xploited, as compared with its other 
function of new-giving. I am of the opinion that on refiection 
most members will admit that the former is as important 
as—is,'in fact, the complement of—the other. 

The man Avho is throwing aside his copies of The -Journal 
after the first perusal is getting but a tithe of that for AA'hich 
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he is paying, that which is rightly his. The neivs items the 
latest discoveries in various lines of research, pass weeklv 
through our cerebral clearing-house and are there sorted into 
their respective pigeon holes, forgotten or remembered as they 
appeal to the interest uppermost in each of us. We can re¬ 
member the general drift of an epoch-making discovery, bat 
the details, that painstaking attention to minutia; Avhi’eh is 
the inevitable requisite condition of success, are too elusive 
for human momoiy. 

The text-books, at best, gir'e us a bare historical account of 
results attained, summed up dispassionately long after the 
fight. Our Aveekly Journal, on the other hand, shows the 
battle in detail as by vivid pen-pictures of a war correspond¬ 
ent; obstacles and difficulties, now appearing insuperable, now 
yielding before Avell-directed onslaught. There is as much 
difference between reading in the morning nervspaper the bare 
score of a championship university football game and seeing 
from the bleachers the actual contest itself. All matters re¬ 
lating to medical progress the bound A’olume of The Jouen.al 
ofl’ers in graphic chronologic sequence, months, often years, 
before any' text-book on the subject is published. 

Why, then, do Ave not bind our Journals? For most of us 
this binding proposition has been something of a nightmare, 
and Ave can scarcely be blamed if many of us have shirked it 
altogether, or (paving a certain road with good intentions) 
haA’e put it off from year to year. To the successful busy prac¬ 
titioner the semi-annual hunt for the tvA-o or three copies 
mysteriously’ but inevitably' missing—the search for a local 
bindery’ (it is incredible hoAv scarce good binders seem), the 
transportation of The Journals to and fro, the explanations, 
the cost in money’ and (Avhat matters more) in time, and 
last, but not least, the futile effort to have the product of 
this year look like a creation of at least the same generic 
.species as the abortion the peripatetic binder turned out for 
us a six-month ago, all these are small Avorries Avhich surely 
one is justified in CA’ading, even perhaps at the cost of a ready 
reference library. ' 

Noav, Avhy can not the management of The Journal take 
this load off our shoulders (and our consciences) ? It is in a 
position to do it for us far better than Ave can do it for our- 
seh’es, and incidentally’ save us all further thought in the 
matter. The fevv extra dollars Avith the annual subscription 
Avill neA’er be felt. 

Figure it out as a business proposition, from the point of 
A’iew of the doctor. Put on one side the trifling additional 
cost a mere bagatelle to any of us—and the few strokes of 
the pen requisite in making out a check for a larger amount. 
On the other side, put the time Avasted, as just pictured, which 
could be profitably’ spent in our practice or our recreation. 
There are fcAv of us to Avhom time is not the most A’alunble 
commodity Ave possess; yet the time is the smallest part of it. 
There is the mental efl'ort, the knoAvledge in our subconscious¬ 
ness that in a feAV months or Aveeks Ave ought to be tackling 
that pile of dusty journals disarranged by’ many hunts for 
So-and-So’s article about the treatment for. such-and-such. 
This is an age of specialism; in nothing more so than in medi¬ 
cine. Yet Ave have alloAved others to take the lead of us in 
this direction. This idea of mine is not mine at all. Like 
Kipling’s Homer: 


“And Avhat ’e thought ’e might require, 

’E Avent and took—the same as me!” 

I just stole it. For years it has been the custom of certain 
lagazines, particularly the foremost yachting paper, ic 
udder, to ofi’er at the end of one year the bound volume, 
ith the subscription for the forthcoming A’ear at an inc iisnc 
ite. In the instance mentioned the plan has worked a( - 
lirably; so Avhy’ should not The Journal of the merica 
(edical Association make us a similar proposition ? 

As to the price, $12 has been suggested for the curren sii ^ 
;ription and the tAvo half-y’early bound volumes % o 

le regular price for binding the two volumes. . 
lake it $13, making use of the low prepaid book 
ing the completed volumes, express paid, to the su - 
; seems to me that this can not fail to appeal to ic 
F the members of the Association. AYhen the blanks < 
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out for siilscriptions. vliy not Imvc a sci)aratc lino winch 
allows one to subscribe .$13 instead of the old-timo .$.5 for 
The Journal for 1309 and the two hound volumes for the 
same 5 ’ear when completed, delivered, express prepaid? , 

Julius H. Hurst. 

[Comment.— THE Journal will be pleased to have an ex¬ 
pression of opinion from its readers as to this proposition. A 
postal card will sufBce.^— Ep.] 


Medical Economics 


this department embodies Tllfe SUB.7ECTS OF ORGANI¬ 
ZATION, postgraduate AVORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


County Secretaries Meet in Michigan. 

In the Journal of the Michigan State Medical Society for 
ICovember appear the proceedings of the first annual meeting 
of the Association of County Secretaries of the Jlichigan 
State Aledical Society, held at Detroit, Sept. 30, 190S. Thirty- 
six county and state officers devoted the afternoon and 
evening to a discussion of the practical problems of medical 
organization, seven papers being read and discussed. 

Dr. A. E. Bulson, Jackson, Councilor for the Second District, 
spoke on “Aledieal Organization, What It Has and Should 
Mean in Michigan.” The history of medical organization in 
Michigan was reviewed and present conditions contrasted with 
those which e.xisted prior to reorganization. Dr. Bulson also 
discussed medical legislation, the value of postgi-aduate work, 
the importance of medical students receiving instructions in 
medical ethics and the possibilities of improvement in med¬ 
ical society work in the future. 

Dr. C. S. Oakman of Detroit spoke on the scientific work of 
county societies, emphasizing the importance of attractive pro¬ 
grams and advising that the program be made out for an en¬ 
tire season in advance; that "te.xt-book papers” be avoided 
and that papers be illustrated wherever possible. Symposiums 
■u'ere regarded as of value whenever the subject is broad 
enough to warrant them. The value of frequent notices and 
of printed programs for meetings was also emphasized. 

Speaking on the “Social Features of the County Program,” 
Dr. C. D. ^Morris of Pontiac related the experience of his own 
county society in supplying the social needs of its members. 
An extended discussion followed, various secretaries present 
relating their experiences. 

An excellent paper on “The Business Side of the Secre¬ 
tary’s Work” was read by Dr. A. S. Kimball, Battle Creek. 
Some of his conclusions should be considered by everv countv 
secretary. Briefly summarized, they were: Keep the societv’s 
business independent of your own business affairs. Maintain 
a separate account for each member as well as a separate cash 
account showing all collections and expenditures. Before the 
annual meeting have each account posted to date and dues 
for the new year entered so that members can pay at once 
,and receive proper credit. The nightmare of the secretarv’s 
official existence is the collection of dues. Persistency and 
tact arc two qualities absolutely essential for the suc^ssful 
county secretary. It is as tire.some to hammer a physician 
for his dues as it is to dun a patient for the pavment of sen-- 
ices long since rendered. Kever draw a cent out of the so¬ 
ciety’s account save by check, so that your returned vouchers 
will check ;ip with your final account. If the countv secretarv 
f:iils to report a member in good standing, he will probablv be 
placed under the ban by the state secretary. MTnle coimtv 
secretaries have their troubles in keeping local members in 
line, the state secretary has his, greatly multiplied. In order 
to do justice to all, the county secretary should, immediately 
on the receipt of the member’s dues, remit them to the state 
secretary. With close application and systematic methods 
many of the petty embarrassments and unpleasant features’ 
of the county secretary's work would disappear. 

County secretaries are middlemen, buffcr.s alike for state 
secretary and member. Prompt, businesslike dealin'-s with 
both will make their position far more pleasant. “Weras sec¬ 


retaries, must then, first of all, inaugurate system into our 
■whole work; prornptne.ss both in our dealings rvith the state 
society and local members; maintain, or if necessary, culti¬ 
vate patience, persistency and diplomacy in our dealings with 
our fellow-members, and practice the strictest economy in our 
dealings with others for the good of our society bank account; 
and, fmalljj account in a clear and concise way for our year s 
work at "the annual meeting.” The protracted discussion 
which followed Dr. Kimball’s paper showed that questions re¬ 
lating to the business management of the society were re¬ 
garded as vital to the progress of the organization. 

Dr. J. C. Johnson, Lenawee, spoke on “New Members and 
Attendance,” emphasizing the importance of personal invita¬ 
tions to each non-member and especially to those rvho ha\ e 
recently located in the county. 

Dr. C. S. Cope, Ionia, under the title “IVliat Can be Ac¬ 
complished by Hustling,” reviewed previous ex-perience in med¬ 
ical organization in his county, and related the methods used 
in interesting the physicians in medical organization during 
and after the reorganization period. Letters were sent to 
every physician in the county who could -not be reached by 
personal visitation. A few lines calling attention to the com- 
iii" meeting and inviting attendance and cooperation rvere 
repeated from time to time. A tasteful, inviting program was 
printed for each meeting and a copy sent to each member, 
efforts being made to have each program contain some unique 
and attractive feature. Special efforts are also made to 
have the meetings bright, attractive, and as short as is con- 
si.stent with thoroughness. Long drawn-out discussions and 
stilted parliamentary sittings arc avoided. Frequent banquets 
and luncheons are held, the physicians of the town in which 
the society meets generally acting as hosts. On the secretary 
falls the burden of originating and carrying out plans that 
will attract and bold the members, and unless he is self- 
sacrificing and willing to do all the .work, he had best not 
accept the office, for without these necessary qualifications, he 
will be a failure. “The man to whom the county medical 
society most appeals and whom it is designed to benefit is 
the county doctor. . . . It is to reach him, to bring forth 

the best that is in him .... that the society and the sec¬ 
retary must bend every effort. This is no bo 3 ’’s plaj’. It will 
weary you, tax your ingenuity to the utmost, but j-ou will 
reap a glorious harvest if you are faithful to the trust 
given you.” 

At the dinner given in the evening, an especially valuable 
paper was read bj' Dr. B. R. Schenek, the state secretarv. Dr. 
Schenck took as his subject “The AEchigan State Medical So- 
cietr-—What. AVhen, MTiere, Why, and How It Is,” the object 
being to explain to the countj- secretaries of the state the 
exact relation existing between the county and state societies 
and the national Association; what constitutes membership 
and whj' certain methods were necessary. Considering what 
the sfate societj- is. Dr. Schenck said: “The center of the 
communal life of physicians is the county societj-. It 
is to the local organization that the individual phy¬ 
sician owes his first allegiance. If the local organiza¬ 
tions are supported and built up into what they 
are capable of becoming, there may be no fears as to the 
prosperit}- of the state or national organizations. The state 
association is but the aggi’egate of the county societies’ 
activities. It is the sum total of effort and achievement, as 
manifested in the local organizations. The influence of the 
state society is great, but compare its influence with that 
vast influence which is exerted hr' our fiftj--five active coiintj' 
societies, meeting weekly, bi-weekly, monthly or quarterly. 
There are scheduled for the counties of this state durin-' the 
coming year, 392 dift'erent meetings with an attendance which 
I have very conservatively estimated at 7,2.50. The state 
society is the aggregate—it is tlie great centripetal force that 
binds these 55 units together, keeping them working in har¬ 
mony, supplying ideas and new motives. ... ft is the 
conception of the .st.ate society as merelv a bodv of men which 
meets yearly for a two da.vs’ session of scientific and social 
intercourse and lying dormant between while.s, which 1 wish 
to combat. Our state society exists everv dav in the veir 
in our county societies.” 
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Coiisiclen'ng the question ^vIly the state societv cxist- 5 , Dr. 
Selienek- quoted from the constitution of the state society and 
sho^ved that out of 4,200 plij’sicians in the state, tiiero were 
l,07o paid nicmlicrs. being 47 per cent, of tlie pliysicians of 
tlip state, or about 03 per cent, of those eligible to nieniber- 
ship. The objects of the state society are to extend med¬ 
ical knowledge and advance medical science; to elevate the 
standard of medical education: to guard the material in¬ 
terests of the physicians of the state and to enlighten and di¬ 
rect public opinion on great ]n-oblenis of state medicine. While 
these purposes are being pai-tially carried out. opportunities 
are being wasted, wliieh. if gi'asped. woidd show the profes¬ 
sion becoming more capable and dionorable within it.self and 
more useful to the public in the prevention and cure of disease 
and in prolonging aiid adding comfort to life. 

Under the heading, “How the Slate Society Js.” Dr. Schen-k 
discussed in detail the points of contact between his work and 
that of the various county secretaries, enumerating the meth¬ 
ods used for regulating membersliip and showing how neces¬ 
sary it is for the .successful working of the organization that 
every ofTicial should do his part promptly and aec\irate!y. A 
critieal discussion of the state journal closed this most A’alu- 
able paper. 

The above synopsis is given, not only beeause many of the 
ideas brought out by the speakers wore of great practical 
value, but al.so in the hope of encouraging other state seere- 
tai-ies to provide for ajuinal meetings of the seci-ctaries of 
county societies and the general officers of the state association. 
As our organization grows and as our various lines of work 
become more and more complicated, the necessity for accurate, 
prompt and effective cooperation between the different parts 
bcomes more apparent. A single ineflicient. careless or delin¬ 
quent e.xccntive officer in any part of the organization can 
cause much unnecessary work and vitiate the results of the 
good work which is done by others. It is imperative that the 
clearest understanding and th.o closest cooperation should ex¬ 
ist between the state society and the various county societies; 
that the countj' secretary should understand clearly why cer¬ 
tain things are e.xpccted of them and how these things can best 
be done. In no way can this bo so readily accomplished as 
by conferences held at least annually and, preferably, semi-' 
annually. Already, a number of our states, notably. Penn¬ 
sylvania, Ohio, Iowa and Illinois, have held such conferences. 
It is to be hoped that their example will be folloAved by other 
states until those meetings will become an established part of 
our yearly work. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 

DR. JOHN n. DLACKBURN. DIRECTOR. 

Bowling Gr.nnN. Kentucky. 

fTbe Director will he clad to furnish further inform.ation and 
literature to any county society desirinp- to take up the course.] 

Fifth Month—Second Weekly Meeting. 

DISEASES OF PENIS. 

Puntosis.—Congenital, acquired. Indications for circumcision. 
.Technic. Complications. 

Pakapjiimosis.— Causes. Treatment, reduction, inei.sion. 
Wounds of Penis. —Contused, incised, lacerated. Dangers, 
hemorrhage, injury of urethra, infection. 

Fkactuee of Penis.— Causes, prognosis, treatment. 
iNFi.AYtMATioNS. —Acute and chronic, causes, prognosis. 
Balanitis and BALANorosxniTis.— Diagnosis, treatment. 
IIekfes Pkogenitalis.— Causes, diagnosis, differentiation. 
Tumors of Penis.—( a) Verrue.v or papillomata; pathology, 
causes, diagnosis. • (b) Epithelioma; symptoms, diagnosis, 
extension, treatment. Teclmic of partial amputation, of 
complete amputation. 

diseases of THE URETHRA. 
nrrosPADiA.— Balahic, penile, perineal; defects associated with 
each. Indications for treatment. 

EmsPADiA.—Associated malformation.s. 7'rcatment. 

Wounds of Urltuka.— Surgical or accidental. Incised, lacer¬ 
ated, contused, pinctured. Complications, treatment. 


Euptfre or UiiETiiRA.-Caucos in (a) penile, (b) pcrine.il 
portion. Pai'tial or complete. Symptoms, hemorrlm-e 
tumor formation, pain, retention of urine. Complic.-ition^’ 
hemorrliage, retention and extravasation of urine, false 
passages, sloughing, fistula, stricture. Treatment: pallia¬ 
tive. operative, jmsterior or retrograde catheterization. 

Foreign Bodie.s and Calculi.— Diagnosis, treatment. 

Lretiiriti.s (Xon-venereal) .—Predisposing causes: (a) 

Diallietic conditions, (b) chronic urethral disease, (*c) 
moiliid .states of urine, (d) sexual abuses, (e) dietetic 
excesses, (f) alcoholism. Exciting causes; (a) Trauma, 
(b) bacteria (non-specific), (c) toxins, (d) chemical irri¬ 
tation. (p) sexual strain. 


Fifth Month—Third Weekly Meeting. 

DISEASES OF THE BLADDER. 

Exstroi’iiy. —Cause, associated defects, associated patliolopy. 
Tieatincnt. palliative, operative. 

Hyper'iu u’liY AXi) Atrophy. —Causes, diagnosis, prognosis. 

WorxD.s or Bl.idder. —Contused and lacerated, gunshot. In- 
traperitoncal. extraperitoneal. Symptoms: Urine in 
wound, straining urination with hlood or bloody urine, 
probe into bladder or urethral sound out through wonml, 
shock. Com])!ication: Hemorrhage, peritonitis, cellulitis, 
fistula. 

Ripture of Bladder, —Causes: (a) Predisposing, distention, 
alcoholism, adhesions from cellulitis, chronic cystitis, (b) 
Exciting, fractures, miiseular strain, fall on ischium, acute 
retention, injections. Pathologic niptiire, Intraperitoneal 
and extraperitoneal rupture. Symptoms: General and 
local. ))hysical signs. Treatment, after-treatment. 

Cy.stitis. —Etiology: Predisposing, congestion of bladder due 
to (a) retention, (b) trauma, (e) abnormal niiiscular 
eontractions. (d) abnormal urine, (e) tumors and calculi, 
(f) cold, (g) sexual excesses, (h) cardio-vascnlar disease, 
(i) cerebrospinal lesions. E.xciting cause, local infection, 
extension, organisms found. Pathology: (a) Catarrhal, 
(b) interstitial, (c) membranous, (d) gangrenous. 

TvnrncvLOSis. Calcvli and Tu.mors of Bladder. 

Tt derculosis, —Infection (Koch); I, Bacilli in body; (a) 
throngli blood current, (b) by lymph channels, (c) e.xcre- 
tion of bacilli, with or without nephritis. 2. Bacilli from 
without: (n) by cohabitation, (b) by catheterisin. Path¬ 
ology: Pericystitis, changes in wall, mucous membrane. 
Symptoms; Onset, liemattiria. pyuria, pain, general 
symptoms. Microscopic examination of urine, cystoscopy. 

Ve.sical C.xlculi. —I'arieties: Uric and uratic. pliospliatic, 
calcium oxalate and carbonate, cystin. Etiology: Age, 
sex. drinking water, geographic distribution. Symptoms: 
Frequent urination, pain, hematuria, refle.x disturbances. 
Treatment: Preliminary, litholapaxj^ lithotomy, perineal 
and suprapubic. 

Tumors. —Classification and etiology: (a) Benign, papilloma, 
adenoma, fibroma, my.xoma, cysts; (b) innliguant, carei- 
cystoscopic appearance, in each. S.vmptoms: Hemor- 
noma. sarcoma, mi.xed tumors; frequency, site, number, 
attaciiment, infiltration, lymphatic involvement, age, sex, 
rhage, pain, frequent urination, fragments of tumor. 


The Public Service 


Army Changes. 

Meraovaiulum of changes of stations and duties of medical 
cers, U. S. Arm.v, week ending Dec. 12, 190S: 

Knlp. John S.. maj., retired from active service on account o 

i^rhilitv. Dec. 4, 190S. at Sea 

Truby, A. E., maj.. detailed member of examinln„ boari 
rancisc’o, vice Co!.' G. H. Torne.v, relieved. month* 

Kiersted. H. S.. capt., granted leave of ^tension 

bout Dec. lo. 190S, with permission to appb mi an 

'^Ke’nda"r’w. F., major, granted 
Worthington, J. A., liout.. assigned to duty on transpoit 

istead of transport CrooJ:. nn lon-cr needed pn 

Pinkston. O. W.. lieut., when services aie no . at the 

•ansport Cronl:, ordered to Hot Spiings, Ai •> 
rmy and Navy General Hospital. 
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Nichols. TI. .T., llcut. granted Ic.^ive of absence for two months, 

on arrival in United Stales. , ♦ i-*- cm m-in mul 

Lewis. W.- F.. maj.. relieved from dutj* at bt. Sill, OKla.. nnu 

ordered to Ft. Thomas, Ky., for duty. 

Pierson, K. H., capt., ordered from Ft. NiaRara, N. 1., to Ft. 
H (; Wricht. N. Y., for temporary duty. . 

Byrne. C. B., col., ordered to report before Army retiring boaid 
at Washington.' for- examination* 

Mount J B., M. B. C.. leave of absence revoked. 

Spairenberger, 1'. II., M. U. C., relieved from duty nt I t. t\nFl>n- 
kie, Wvo„ ami ordered to Ft. 'V\ arren. Mass., foi dutj 

Brewer I. M’., JI. K. C.. when relieved from duty at I't. A\ariPn, 

Mass., ordered to Sau Francisco, and thence to sail, for service in 

***Joliuson.’’c! C.. ordered from Ft. Des Moines, la., to 

^^SmUhf B.^b.°M.^I!. C.f rel'ieved'*from further duty In the Fhilil>- 
pines Division. , . 4 « 

stallman, tl E.. dent, surg., left Ft. Logan II. Hoots, Ark., for 
dutv at Ft. Sill, Okla; 

Whinnery, J. C., dent, surg., left Ft. Case, Wash., for duty at 
Ft. Ward, 'Wash. 

Tignor, E. 1’., dent, surg., left Governor's Island. N. i., for duty 
at Ft. noward, Md. • 

Katliif, L. II., cont.-surg., contract annulled Nov. 2G. 190S. 


Navy Changes. 

Changes in the Medical Corps, U. S. Navy, for the week ending 
Dec. 12, 1908: 

Carpenter, D. N., surgeon, ordered to the Naval Academy. 

Warner. It. A., P. A. surgeon, detached from the Naval Academy 
and ordered to duty at the naval hospital, Norfolk, Va. 

Eytinge, E. O. .1.,' asst.-surgeon, detached from the Itaiiijcr, when 
placed out of commission, and to duty at the naval hospital. 
New York. 

Geiger, A. X. P. A. surgeon, detached from the naval station, 
Guam, L. I., and ordered to the Si/ppli/. 

Casto, D. H., asst.-surgeon. detached from the St(pphj and ordered 
to continue duty at the naval station, Guam. L. I. 

Thomas, G. E., acting asst.-surgeon, appointed acting assistant 
surgeon from Dec. 3. 190S. 

Munson, F. M.. P. A. surgeon, ordered to the ilonailnock and 
ifoiitcrcu when dis.'barged from treatment at the naval hospital, 
Canacao, P. I. 

Downey, J. O.. asst.-surgeon, detached from the Uclicf and 
ordered to the CItartesion. 


Public Health and Marine-Hospital Service. 


List of changes of stations and duties of commissioned and other 
officers of the Fnhiic Health and Marine-Hospital Service for the 
seven days ended Dec. 9. 1908: 


Blue, Rupert, P. A. surgeon, granted 4 days’ leave leave of ab¬ 
sence from Dec. 9, 1908. 

Billings, W. C., P. A. surgeon. Bureau orders of Nov. 28, 190S, 
amended and directed to report to the superintendent of the Itev- 
enue Cutter Service School of Instruction, Dec. 2. 1908. 

Goldberger, Joseh, P. A. surgeon, granted 1 day’s leave of ab¬ 
sence, Dec. 3. 1008, under paragraph 191, Service Itegulations. 

Sweet, E. A., P. A. surgeon, granted 1 month’s leave of absence 
from Nov. 23, 1908, on account of sickness. 

Sweet, B. A,, P. A. surgeon, relieved from further duty at San 
Diego, Cal., on arrival of Surgeon Paul M. Carrington, Dec. 2, 190S. 

Hurley, .1. It., asst.-surgeon. granted 10 days' leave of absence 
from Dec. G, 1908. 

Kastle, Joseph H.. Chief Division of Chemistry, Hygienic Lab¬ 
oratory, detailed to represent the Service at the annual meetings 
of the American Physiological Society and the American Society 
of Biological Chemists to be held at Baltimore, Md. Dec '’3, 
loos, to Jan. 2, 1909. Dec. 4, 1908. • , . , 

Bowie, Robert I., sanitary inspector, granted 6 months’ leave of 
absence from Feb.. 1, 1909. without pay. 

Branham, H. M., acting asst.-surgeon, granted 4 days’ leave of 
absence from Nov. 10, 1908. 

Foster, S. B., acting asst.-surgeon, granted 23 days’ leave of 
absence from Dec. G, 1908. 

Gibson. L. P.. acting asst.-surgeon, granted 5 davs’ leave of 
absence from Dec. 2, 1908. ^ 

Hallett. E. B., acting asst.-surgeon, granted 2 davs’ leave of 
absence from Dec. 9. 1908. ' ^ . 


Light. S. D. W., acting asst.-surgeon. leave of absence cr.siitec 
Nov. IS. 1908, for 22 days from Nov. 17. 1008, amended to reac 
30 days from Nov. IS. 1908. Dec. 4, 1908 ‘‘“enueu to teac 

sen^'^elrom 5ec."lO.“!9ol!‘'"“‘’*''”“' 

Tappan, J. W.. acting asst.-surgeon. granted 10 days’ leave ol 
absence en route to station. Dec. 5, 1908. 

Wilson, J. G., acting asst.-surgeon. granted 3 days’ leave of ah 
sence from Dec. G, 1008, under pargraph 210, Service Regulations 


BOARD CONWEXED. 

Board of medical oiTicers convened to meet at thp rr«« 

Pltal in Baltimore, Md.. Dec. 7. 1908. for the purpose of conduc 
Ing a physicial examination of a cadet of the U « r 
D etail for the hoard; Surgeon W. P. Jlclntosh. chairman- p j 
wSk ■ • ^ J- Sche“ schewsk1 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and nta-v 
have been reported to tlie Surgeon-General. Public Ilealtb ar 
Marine-Hospital Service, during the week ended Dec. 11, loos- 

SSIALEBOX-X-WIIED STATES. 

California: San Francisco. Nov. 13-21, 3 cases, 
piinols: Spriugfieid. Nov.27-rice. 3 1 case*^ 

Indiana: Lafayette, Nov. ij 30, 0 'cases ' ' 


Kansas: Topeka, Nov. 22-28. 13 cases. 

Kentucky; Covington, Nov, 22-28, 13 eases. 

Maine: Saint David, Nov. 22-28, 1 case. 

Jllchlgan: Grand Rapids, Nov. 13-21. 1 case; Saginaw, Nov. 
22-28. 3 cases. 

Montana: Butte. Nov. 4-17. 7 cases. 

Ohio: Cincinnati, Nov. 21-27. 1 case. 

Texas; San Antonio, Nov. 22-28. 2 cases, 

Vermont: Bellows Falls, Dec. 4, 1 case: Brattleboro. Nov. 1- 
Dcc. 4, GO cases; Dmmncrstou, 2 cases; East Dover, 22 cases; 
Piitiiev, Dec. 4, 1 case; South Londonberry, Noy. 1-Dcc. 4, 2 cases; 
West ‘Charleston. Dec. 4, 1 case. 

Wisconsin: LaCrosse. Nov. 22-28, 5 cases; Manitowoc, Nov. 
1.3-21, 25 case.s; Jlllwnukee, 3 cases. 

S.M.\Lt.rOX-IXSCL.t!!. 

Philippine Islands :'Manila, Oct. lS-24, 5 eases, 2 deaths. 

sJi.ii.i.rox—Fonniox. 

Arabia: Aden, Nov. 2-0. 2 deaths. 

Brazil: Para, Oct. 23-Nov. 7, 2 cases, 1 death ; Rio de .Taneiro, 
Oct. 19-23, 411 cases, 190 deaths; Santos, Oct. 5-18, 17 cases, 
5 deatlis. 

Canada : Charon Brook. Nov. 22-28, 1 case: Edmunston. 5 cases ; 
Halifax. Nov. 15 21, 1 case : Kingston. 40 cases; St. Anne Qiilsibis, 
Nov. 2-2-2S. 1 case ; St. Basil, 4 cases. 

Egj’pt: Cairo, Oct. 13-21, .3 cases. 

France: Paris, Nov. 8-14. 3 cases. 

India: Bombay, Oct. 27-Nov. 3, 1 death; Calcutta, Oct. 11-17, 
2 deaths. 

Italy; General. Nov. 8-15, 34 cases; Genoa, Oct.1-31, 7 cases; 
Naples. Nov. S-13, 18 cases, 1 death. 

.lava ; Batavia, Oct. 11-24, 4 cases. 

Mexico: Mexico City, Oct. 4-17, 0 deaths. 

Norway: Christiania, Nov. 1-7, 1 case. 

Russla_;_ Moscow, Oct. IS-Nov. 14. 35 cases, 25 deaths: Riga, 
Nov. S-U, 2 cases: St. Petersburg, Oct. 21-27, 8 cases; Warsaw, 
Oct. 18-21, 12 deaths. 

Spain: Barcelona, Nov. 11-21. 29 deaths: Seville. Oct. 1-31, 1 
death; Valencia, Nov. 114. 5 cases; 3'igo, Nov. 1-7, 1 death. 

Turkey: Constantinople, Nov. 9-15, 5 deaths. 

Zanzibar; Zanzibar, Oct. 24-30, 1 death. 

cnonnn.v—ixsor-An. 

Philippine Islands; Manila, Oct. 10-24. 95 cases, 44 deaths; 
Provinces, Oct. 10-24. 1,334 cases, 804 deaths- 

India: Calcutta, Oct. 11-17, 17 deaths; Madras, Oct. 23-30, 4 
deaths. 

Russia: General, to Oct. 23, 2.3.309 cases. 11,902 deaths: St. 
Petersburg, Oct. 2G-Nov. 1, 19 cases, 22 deaths; Riga. Nov. S-14, 
2 deaths. 

Straits Settlements: Singapore. Nov. 25-31, 2 deaths. 

1EI.I.OW FEven. 

Brazil: Manaos, Oct. 25-31, 1 death; Para, Oct. 23-Nov. 7, 5 
cases. 5 deaths. 

Ecuador: Guayaquil. Oct. 24-31, 1 death. 

Mexico; Mexeanu, Oct. 14-21, 1 case: Merida, Nov. 15-21, 1 case. 
Martinique; Fort de France, Nov. 1-7, 1 case, 1 death. 

ri.AGUE. 

Brazil: Rio de Janeiro, Oct. 19-23, 8 cases, 6 deaths. 

China: Tongshan and vicinity, Aug. 20-Oct. 17, 20 cases 1’’ 
deaths; Oct. 31, still present. 

3’'enezuela: Caracas, Oct. 7, 1 case. 


Queries und Minor Notes 


AXOXYMOCS COJIMUXICATIOXS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress. hut the request of .the writer not to publish name or addi-pss 
will be faithfully observed. 


cholestbrin in pernicious anemia. 

LEAVEXwonTn, ICax.. Nov. 30, 190.8 

To the Editor;—In an editorial, November 21, The JoonxtL 
mentioned the use of cholcsterin In the treatment of pernicious 
anemia. I am much Interested but am unable to obtain the 
cholesterin and should like to know of a process by which I mi^ht 
he able to obtain the same from the bile. ” 

Chables j. McGee, JID. 

Axswr.K.—The most common source of cholesterin is cholesterin 
gallstones. The following is one method of obtaining it. The 
concretions are finely pulverized and extracted with boRing water 
and then with boiling alcohol. From the alcoholic extract the 
cholesterin crystallizes out on cooling and is then boiled with an 
alcoholic solution of sodium hydroxid so as to saponify the fats 
which are present. The alcohol is distilled off and the residue 
extracted with ether, which removes the cholesterin and leaves the 
soaps behind. The ether is separated and evaporated leaving the 
cholcsterin in a crystalline form. It can be further purifie'd by 
recrystalhzation from a mixture of alcohol and ether (.Simons- 
Physlolojrical Chciaistrj’). 

While we find no specific method for preparation from the bile 
It Is probable that It might be obtained by evaporating the llnuid 
to diyness. extracting with ether and treating the ethereal residue 
as above described. We believe, however, that the manufacture 
would present such difficulties as to make it impracticable for the 
physician or pharmacist, unles.s he had the facilities of a manufac 
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lurins chemist. The present price of cliolesterin i.s about 50 cents 
per ^'rain, bnt the price will doubtle.ss be fri'ently reduced as .soon 
as there is a sufficient demand. Ciioieslcrin crysiaiiizes in char¬ 
acteristic colorless, transparent plates, with rasRed margins and 
an.gies. The crystals mcit at ld3 C. (2f)3 P.). It is nearly In¬ 
soluble in water, dilute acids and allvalie.s. but dis‘-olvc.s with ease 
in other, cliloroform, benzol, and in boiling alcohol. From its 
ethereal solution it crystallizes out in the form of fine needles. 
It is also soluble in the essentjal and fatty oils and is held in 
solution in the bile by the presence of the blic salts. 


EFFECT OF CTILOKIN ATATEll OX CALOMEL. 

D.ivis, W. Va., Dec. 7, lOOS. 

To 1hc DiJitor :—In Tni: .Topji.vap, Xovember 2S. I note an in- 
auiry as to the effect of giving chlorin water and calomel at the 
same time. I have given many hundred doses of calomel to pa¬ 
tients who wore taking chlorin water at the .same time and none 
of these patients ever showed any signs of mercurial poisoning. 

A. I'. Butt, M.D, 

Axswen.—There is no douhl that chlorin water acting on calo¬ 
mel will convert it into corrosive sublimate. If the chlorin water 
and calomel were mixed before taking thez-e would be great danger 
that all the calomel would be converted into tlze poisonous coi-ro- 
sive sublimate and serious symptoms or fatal poisoning result. The 
mixture is an incompatible one nhich should bo most scrupulously 
avoided. In case the calotuel is given at a .sepai'ate tinze. the effect 
will depend on the amount of chlozdn zvater in the stomach at the 
time the calozncl is taken and on the dose of the calomel. In this 
case also care should be exercised, since it is quite possible that 
chlorin water may have remained in the stomach beyond the time 
when one would expect It to have passed into the intestine, it 
is wise to bear in mind the fact that some patient.s az-e vcz-y sus¬ 
ceptible to poisoning by nzez-czzz-y- In explanation of the fact that 
our correspondent has not seen bad effect.s from this practice, it 
should be noted that when chlorin comes in contact witiz food or 
liquids containing much organic matter It is reduced and zzo longer 
acts on caloznel. 


IXROADS OF WORMS OX FAMILY PRACTICE. 

To the Editor ;—The following experience has occurred repeat¬ 
edly in my neghborhood: A child is ailing and the grandmother 
at once says, "Worms." The family pliysieian smiles at the old 
lady’s diagnosis and proscribes tonics, etc., after frightening tlze 
family by asking for specimens of his little patient's sputum and 
urine. He never asks for specimens of tlze stool. As the child 
continues ailing and peevish, the mother yields to the old lady’s 
insistence and gives some patent worm tablets, without the doc¬ 
tor’s knowledge, but with the result that the child passes a pint 
of worms. The confidence of that family in medical science is 
shaken, and henceforth "grandmother’s reznedles" i-eign supreme. 
“Doctors nowadays have got beyond worms, but we grandmothers 
know better.” When the hozne remedies fail, the family is ripe 
for Eddyism. Laymax. 

AxszvEn,—The suggestion that a child’s indisposition may be 
due to worms is so frequently made that it would be stz-ange if it 
did not prove to be true once in a vezy gz’eat while. Although the 
circumstances narz'ated az-e z'are, it is well to bear in mind that the 
grandmother may bo right. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 

AnizoxA; Phoenix, Jan. 4 Sec., Dr. Ancil Martin. 

Ar,K,ixsAS : Little Rod;. Jan. 12. Secretaries : Regular, Dr. F. T. 
Murphy, Brinkley ; Homeopathic, Dr. I*. C. Williams, Texarkana ; 
Eclectic. Dr. A. J. Wzdencr, Little Rock. 

CoLOKADO: Denvei’, Jan. 5. Sec., Dr. S. D. YanMetez', 1723 Tre- 
mont St. 

Di-stizict or Colu.wl'i.i : Washington, Jan. 12. See., Dr. George C. 
Ober, 210 B. St., S. E. 

iLi.zxois : Coliseum Annex, Chicago, Jan. lS-20. See., Di’. J. A. 
Egan, Springfield. 

Mz.\xz;.sota ; Old Capitol. St. Paul, Jan. 3. Sec., Dr. W. S. Fuller¬ 
ton, 214 American Xational Bank Bldzr. 

Nnw llAMP.SHllzz:; Concord, Dec. 20-30. Regent, Mr. H. C. MoiTison. 
Xt:w Muxico : Santa Fe. Jan. 11. .Sec.. Dr. J. A. Massie, 

SoU'tii Dakota ; Sioux Falls, Jan. 13-14. Sec., Dr. 11. E. McXntt, 
Aberdeen. 

Dtaii ; Salt Lake City. Jan. 2 Sec.. Dr. R. W. Fisher. 

Vi.r.MoxT: Montpelier, .Tan. 12 14. Sec, Dr. W. Scott Xay, Under- 
hill. 

Wasiizxgtox : Spokane, Jan. 5-i. Sec., Dr. Kenneth Turnez-, \laiker 
Bldg.. Seattle. 

Wz.si-oxszx: Milwauli-ee, Jan. 12-14. Sec., Dr. J. V. .Stevens, Jef¬ 
ferson. 


Marriages 


IT. L. ^LiRSnALr,, M.D., Viola. Ala., to Miss Eula Seymour 
of Roanoke, Ala,, recently. ’ ’ 

.Toiix E. Glea.son, YI.D,, to Miss Eleanor Merrill Hovev 
both of Detroit, Xovember 24. ’’ 

RiciiAnn S. Be.xxek, M.D., to Miss Maiion MeClean, both of 
.‘springfiokl, IMass.. Xoveinber 18. 

Edwarp II. EcncRT. M.D., to Miss Elizabeth Hawes, both of 
Washington. D. C., November 20. 

.loiix A. M iLLiAMs, IM.D., to Mrs. Susan Reece Hume, both 
of Greensboro, N. C., December 3. 

•J. Ki.vo B. E. Sergar. M.D., Baltimore, to Miss Eliz.abeth 
Bosley, at Towson, Mck, December 2. 

Arett C. Arnett, YI.D.. Lafayette, Ind., to Miss Ethel Mc- 
Kizzstray, of Xoblesville, Ind., recently. 

C’1IE.S1ER IM. CocNSELE, M.D., Kansas City, Mo., to Miss Rutli 
Truitt, of Dycrsvillc, Iowa, December 1. 

William E. Go.s.sett. M.D., Buffalo, AVyo., to Miss Laura M. 
McKown, of Slzezidazi, IVyo., Xovember 22 , 

-A.siiby Taylor. M.D., Elsberry, Mo., to Mrs. Mary J. 
Coz'nick, of Batchtown, Ilk. September 24. 

ILarry Field Parker, SI.D., Warrensburg. Mo., to Miss 
Martha Soizsley, of Lowville, X. Y., Xovember 25. 

-Alerep Turpin Calhoun, M.D., Cartersville, Ga., to Miss 
Emma Thoi-nton, of Talladega, Ala., Xovember 18. 

Reid Hunt, M.D., U. , 8 . P. H. and IM.-H. Service, to iliss 
Mary Lillie Tayloz-, of Washington, D. C., December 12 . 


Deaths 

William Whitfield Miller, M.D. 'University of Virginia, 
Charlottesville,, inoi; afterwards assistant in bacteriology in 
Columbia University; assistant pathologist and for tivo years 
a member of resident stafi’ of the Roosevelt Hospital, demon- 
sti-ator of pathology at the College of Physicians and Szzr- 
gcons, Memphis, in commissioned as assistant surgeon 

in the U. S. P. H. and M.-H. Service in 190G; and a year later 
assigned to the Hygienic Laboratory of tlze Service iii Vaslz- 
ington; who had znade especial investigatiozi of the origin and 
prevalence of typhoid fever and did much original work in the 
search for bacillus carriers; who discovei’cd n patlzogezzio 
hemogregavine in the blood of white I'ats, desczlbed its life 
cycle and the mechaniszn of infection by the digestive tract, 
a' preliminarv note of which was published in the Puhlzc 
Health Reports. July 24, the completed work formizig Ilygiemc 
Laboratory Bulletin Xo. 46; died in Providence Hospital, 
Washington, Xovember 24, from typhoid fever, aged 28. 

John Thorne Wheeler, M.D. Bellevue Hospital Medical Col¬ 
lege, Xew York City, 1S7G; a member of tlze American Med¬ 
ical Association; formerly vice-president of the Medical ;- 0 - 
ciz'ty of the State of Xew York and president of the Cmiun- 
bla County Medical Society: who inaugurated the 
Disti-ict Bi-anch of the IMedical Society of the State of Xewiork 
and was its vice-pi’esidcnt; medical expert to, 
of, tlze division of communicable diseases of the State • 
paitment of Health; local surgeon at Chatham, X. i-, tor uie 
Xew York Central Lines, and the Rutland Railway; a ^ 
of the local hoaixl of education for twenty-seven__years; men 

at liis home, December 3, from pneumonia, aged 57. 

Joseph Dobbins Davidson, M.D. Vandei-bilt University, 
Xasliville, 1882: a member of the American Medical j 

tioii; pi-esident of the Buniett Sanitarium, Fresno; 
health officer of Fi-esno county; and a pi’oiiunent sur coii, 
died at his home Xovember 30, from heart I,„ 

The Fresno County Medical Society, at ineetzng Dercmi.er 
L appointed a committee to prepare resolutions rc'f , 

Dr. Davidson’s death, and then adjourned as a mark o 
spect to his memory. „ 

Bethuel Lewis Dodd, M.D. College prac- 

gcons, Xew Yoi-k City, 18.52; for twenty-five 3 ears . I 
titioner of Newark, N. J., for a time ^ anrl 

citj', and -iirgeon-in-chief for Pcnnsv-lvama - 
physician of Essex county; examining _ jnfanfry 

tecntli and Twenty-Sixth Hew Jersey ^ 

during the Civil AVar; died at the home 
ark. December 7, from senile dcbiliti’, aged eJ. 
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George H. Bicknell, M.D. University of isToln-aska, Omalia, 
ISOo; a member of the American Meiiical Association; ndjimet 
professor of opUtUatmology in bis alma mater; rhinologist ami 
laryngologist to the Clarkson and Nebraska Methodist hos¬ 
pitals'^ Omaha: a well-known oculist and anrist; died in the 
Itethodist Hospital, Omaha, November 28, from septic pneu; 
monia, following an abdominal abscess of several months 
standing, aged 44. 

Joseph Maurice Fox, M.D. .Jefferson Medical College. Philadel¬ 
phia. 1852; a Confederate veteran; originally a practitioner of 
Sedalia, Flo., but later a member of the World’s Fair Com¬ 
mission from Flontana: general superintendent of the Oregon 
Railway and Navigation Company; and general manager of 
the Northern Pacific coal properties; died at the home of his 
daughter in Victor, Colo.. November 28, from cerebral hemor¬ 
rhage, aged 70. 

Mary L. Craffey-Osgood, M.D. New England Female^ Ffcd- 
ical College, Boston. 1805; for thirty-five years a practitioner 
of St, Louis; who did heroic work in FIcmphis, Tenn., during 
the yellow fever epidemics in 1878 and 1870. where she was 
in charge of one of the emergency hospitals; died at her 
home, December 3, from heart disease, aged 60. 

■ Franz Muecke, M.D. University of Griefswald, Germany, 
18.50; surgeon of the Fifty-Eighth New York Volunteer In¬ 
fantry, during the Civil AVar; who later filled several govern¬ 
mental, positions in Germany, and afterward returned to this 
country, settling at Rochester, N. Y.; died at his home in 
that city, November 26, aged 75. 

Ella A. Jennings, M.D. New York Ffedical College and Hos¬ 
pital for AA’’omen, New York City, 1878; founder of two 
Providence Dispensaries for women and children in Brooklyn; 
and for many years editor of Huinanity and Life; died in 
King’s County Hospital, Brooklyn, November 20. aged 59, 

Calhoun Sams, M.D. Ffcdical College of the State of South 
Carolina, Charleston. 1800; assistant surgeon and later sur¬ 
geon of Colonel Black’s South Carolina Cavalry in the Con¬ 
federate service during the Cirdl War; died at his home in 
Taylor, Texas. November 22, aged 70. 

Charles AVilliam Murset, M.D. Cornell University, New 
York City, 1905; of West New Brighton, Borough of Rich¬ 
mond, N. Y.; house physician at St. Vincent Hospital and 
the Seton Hospital, Staten Island; died at the home of his 
aunt in Meriden, Conn., November 28. 


Edith A. Root, M.D. Northwestern University Womans’ 
Ffedieal School. Chicago. 1875; a pioneer practitioner of Den¬ 
ver, Colo.; and some-time president of the Denver Clinical 
Club; died at her summer home in DeKalb, Ill., from pneu¬ 
monia, November 26, aged 67. 


John Armstrong Lindsay, M.D. AVestem Reserve University, 
Cleveland, 1856; .a member of the American Fledical Associa¬ 
tion, and one of the oldest practitioners of Columbiana county, 
Ohio; died at his home in Salineville, December 3, from 
cerebral hemorrhage, aged 75. 

Percy Lothrop, M.D. Long Island College Hospital, Brook¬ 
lyn, 1901; a member of the Samoset Medical Societv of 
Plymouth, Mass.;'physician and surgeon to Jordan Hospital; 
died suddenly at his home in Plymouth, November 20 from 
heart disease, aged 31. ’ 


AVilliam J. Earhart, M.D. Homeopathic Fledical Colle"e c 
Pennsylvania, Philadelphia, 1804; one of the founders" an 
for several years in charge of the Hahnemann Hospital i 
that city; was found dead at his home December 4 froi 
heart disease, aged 67. ' 


J. Nathaniel Henry Huggins, M.D. Rush Medical Colic 
Chicago. 1880; a member of the St.ate Medical Association' 
te.vas; and a Confederate veteran; for several years ci 
physician of Georgetown; died at his home November ‘ 
aged 70. 


1 M.p Chattanooga (Tenn.) Aledical Col 

lege 1904; a member of the Aledical Association of the Stat( 
of Alabama; died at his home in Arhacooehee, near Heflin 
Ala.. December 5, from injuries received bv hein» struck In 
a train. ’ ^ "J 


Cullen M. Cottongim, M.D. Flemphis Hospital Aledical Co 
Tenn-; a member of the Tennessee sLi 
Medical AssociaUon: was shot and killed as the result of 
fond, Hecomber C. aged 3/. 

1®' Universitv, St. Loiii 

ViVi ^’"■'■eisity. New Orleans, 1SS3: was'shot an 


Emery M. Henry, M.D. Southern Homeopathic Medical Col¬ 
lege, Bnllimnrc. 1892; of Laurel Poiut, AA*. A'^a.; died in the 
Maryland Ilonieopathic Hospital, Baltimore, Dcceniher 2, 
aged 40. 

Solomon S. Carr, M.D. American Medical College (Eclectic), 
St. Louis, 1882; a member of the first school board of Ard¬ 
more, Okla.; died at bis home in that city, December 1, 
aged 76. 

Daniel Webster Styer, M.D. .Tetferson Fledical College, Pliil- 
adelpliia, 1888; a member of tbo American Ffcdical Associa¬ 
tion; died at Iiis lionie in Cburcbtown, Pa., December 7, 
aged 45. 

John C. Ireland, M.D. Flianii Medical College, Cincinnati, 
1908; an interne at the German Deaconess Hospital, Cincin¬ 
nati; died in that institution, November 28, from typhoid 
fever. 


John A. Rega, M.D. Universitj’ of Heidelberg, Germany, 
1848; was fatally burned by the explosion of a gasoline stove 
in bis home in Gouverneur, N. Y., November 29, aged 87. 


John W. Acuff (License, Tenn., 1889) for more than forty 
years a practitioner of Tennessee; died from cerebral hemor- 
rbage at his home in Bellbucklc, November 30. 

Louis Philip Knapp, M.D. College of Physicians and Sur¬ 
geons, New York City, 1891; died at bis home in Hackensack, 
N. J., from liver disease, December 3, aged 39. 

Dennis J. Boudreau, M.D. Saginaw A'alley Fledieal College, 
Saginaw, Midi., 1903; of Newberry, Mich.; died in that place 
November 19, from typhoid fever, aged 33. 

Norval Smith, M.D. Queen’s University, lUngston, Ont., 
1904; of Bridgeport, Conn.; died in the Bridgeport Hospital, 
December 1, from cerebrospinal meningitis. 

George C. Richards, M.D. University of Nashville, 1868; a 
Confederate veteran; died at his home in Nashville, December 
4, from cerebral hemorrhage, aged 74. 

Luther L. Chamhlin, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1878; died at his home near Philomont, A’'a., 
December 2, from paralysis, aged 53. 

William Emrich Walker, M.D. Harvard Medical School, Bos¬ 
ton, 1902; died at his home in Fairhaven, Flass., November 
30, from pleuropneumonia, aged 34. 

Jay H. Fordyce, M.D, Medical College of Ohio, Cincinnati, 
1879; of Wichita, Kan.; died in the AA’ichita Hospital, Decem¬ 
ber 3, from heart disease, aged 54. 

William Henry Winter, M.D. University of Nashville 
(Tenn.), 1902; died at his home near Hickman, Ky., Novem¬ 
ber 20, from pneumonia, aged 43. 

Frederick W. H. Herbertz (years of practice, Mich., 1900), 
for thirty years a practitioner of Detroit; died at his home, 
December 7, from dropsy, aged 62. 

Frederick N. Burgess, M.D. Harvard Fledical School, Boston, 
1805; a veteran of the Civil AA’^ar; died at his home in Hants- 
port, N. S., recently, aged 66. 

Charles R. Keyes, M.D. Detroit (Mich.) Fledical College, 
1875; died at Ins home in Lndlowville, N. Y., December 1, 
from nephritis, aged 58. 

Thomas C. Tipton, M.D. Starling Fledical College, Colum¬ 
bus, Ohio, 1852; died at his home in AVilliamsport, Ohio 
November 27, aged 80. ’ 

Nelson S. Darling, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 1853; of Laporte, Ind.; died in AAHchita Kan 
December 10, aged 77. ’ ’’ 

Joseph W. Kelly, M.D. Rush Aledical College, Chicago 1894- 
died at his home in Hudson, AA^s., December 2, from’ nneu- 
monia, aged 38. ^ 

Nathaniel L. Story (License, Iowa, 1880); for thirty years 
a practitioner of Iowa; died at his home in Alitchell No'vem- 
ber 19, aged 04. 


John Homer, M.D. Harvard Aledical 
of Newburyport, Alass.; died at his 
aged 73. 


School, Boston, 1805; 
home, November 24, 


IrL D. Alford, M.D. A’anderbilt Universitv, Nashville 1883- 
aged 22: 


Hahnemaim Medical College Chicnrro 
1899; died at Ins home in Detroit. December 5, agSl 41. ’ 

John H. Siiriefer, AI.D. University of Louisville, 1891- died 
at his home in Prospero, Ind., November 20, aged 47. ’ “ 
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.yriAs or Clixicai, SuRGnitr, with Special Reference to Dla^rnosis 
and rroatment. By Dr. Rh. BocUenhehner, Professor of Siirgerv in 
'Die Universitj- of Berlin. Enslisli Adaptation b.v C. 1''. Marshall, 
jr.D.. P.R.C.S.. Late Assistant Surgeon to the Hospital for Dis¬ 
eases of the Skin, London. Three Volumes. Flexible Leather, with 
illustrations. Price, ?24.ti0 per set. Mew York: Rcbman Co. 

The iiaturcj scope and aim of this work is indicated the 
following extract from the author’s preface; '‘Those who arc 
acquainted with the history of medicine know that, even in 
ancient times, it was .songlit to represent pictures of disease 
hy the aid of plastic art. ISfo wonder, then, that, at the 
present day, when medicine has made such great progress in 
all domains, we take advantage of all measures which may 
facilitate the stud)’ of morbid conditions. The rich material 
of von Bergmann’s clinic, which has been placed at my dis¬ 
posal. renders it possible to give plastic representations of all 
surgical diseases which are suitable for production in this 
way. The models were executed with greatest skill by F. 
Kolbow in the pathoplastie institute at Berlin, and have proved 
of much value in the teaching of clinical surgery. The models 
have been reproduced by the four-color process, which gives 
a more natural appearance than can he obtained in reproduc¬ 
tion with water colors. In this work clinical pictures have 
been represented with a view to assist the practitioner in 
diagnosis and to give the student a survey of the more im¬ 
portant surgical diseases. For this purpose, the malignant 
and benign tumors, a number of pyogenic, tuberculous and 
syphilitic conditions which are common in surgical practice, 
have been figured and described, along with numerous other 
cases which belong to the domain of sfirgery.” 

The tendency in anatomy of late has been to employ atlases 
presenting thus a clear picture of structures and their rela¬ 
tions. The atlases of anatomy fvritten by Spalteholz and 
Toldt. have proved eminently satisfactory to teachers in pre¬ 
senting the subject to students. Bockenheimer has employed 
this method in his clinical atlas, presenting a picture of a typ¬ 
ical lesion, to which is appended a short description of the 
clinical cofirse of the disease, difl’erential diagnosis, prognosis 
and treatment. The book bears the same relation to the sub¬ 
ject of clinical surgery that the atlas of Spalteholz does to 
that of gross anatomy. The four-color process reproduces 
faithfully the lesions in their original colors. The descrip¬ 
tions are short, but clear. Their value is increased by the 
fact that in most cases the expei'ionce of but a single author¬ 
ity is given. The translation, altliough somewJiat literal, is 
very readable. The book is destined to occupy the same place 
in clinical surgery that the atlases prepared by Spalteholz and 
Toldt do in anatomy. 


Din KoJirLiKATioxEX nnn STmxiiOHUE.XEXTzOxDtjXGnN. Von 
P, H. Gerber, a.o. Professor unci Direktor der Kiinlal. Cniver- 
sitiits-Poliklinik fur Hals und Xasenkranke in KoniRSberR i. Pr. 
Paper. Pp. 457, with illustrations. Price, $3.00. Berlin: Verlag 
von S. Karger, 1909. 

This book contains an exhaustive critical study of all that 
is known regarding those complications of inflammation in the 
frontal sinus which call for operative interference. It' in¬ 
cludes a study of the normal anatomy and histology of the 
frontal sinus, the methods of infection, the bacteriology and 
a detailed study of the various pathologic changes in the mem¬ 
branes and walls of this sinus. The latter is treated under the 
following subheadings: “Periostitis and Ostitis,” “Antritis 
Frontalis Abscedens,” “Antritis Frontalis Dilatans,” “Pneuma¬ 
tocele,” “Cholesteatoma” and “Osteomyelitis.” Under “Organ 
Complications” are discussed the oculo-orbital complications 
and the intracranial complications. The concluding chapters 
contain a general discussion of etiology and therapy. 


‘fxt-Book ov^Humax Phtsiologv. By George V, N. Dearborn, 
r fHarv.) Pb. D., M.D. (Col.), Professor of Physiology in the 
lie'll and Dental Schools of Tufts College. Boston. Cloth. Pp- 
with illustrations. Price, $4.00. Philadelphia : Lea & Febiger. 

8 . 

a this hook we have an attempt to present the important 
;s of physiology in suflieient detail for the needs of students 
medicine and dentistry without going to the extreme length 
loticeahle in a nnmher of works used in the medical schools 
this country. Dr. Dearborn appears to possess a proper 
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sense of proportion, and has avoided padding his hook hv the 
introduction of matter of secondary importance only ami by 
quoting a long aray of literature references, which for the 
freshman or sophomore are often worse than useless since 
they frequently confuse, rather than assist. A text-book for 
beginners in medicine need not be a complete reference ^nanua! 
The book is divided into thirteen chapter,s, treating of the 
topics usually included in u'orks on general physiology. These 
chapters arc well ilhisirated, a, fair proportion of the illustra¬ 
tions being apparenlly new. Clmpter 12 is devoted to a tlis- 
elision of mental processes and the relations of mind and 
body. The extent of this discussion is .somewhat unusual in 
a te.xt-book of this cliaimctcr, but it can not be said to be out 
of place. In a lengthy appendix full directions are given for 
performing a large number of important illustrative experi¬ 
ments, so that in a sense the book is likewise a laboratory 
manual. 

In the main the style and treatment are satisfactory, ami 
wliat Dr. Dearborn has to say is presented in a tangible and 
straightforward manner, which in a text for beginners i= 
always of the first importance. But, unfortunately in his 
efTorts at simple elucidation be has frequently sacrificed ac¬ 
curacy. An illustration of this is found in the color plate 
facing the title-page, which is described as a diagram of cell 
metaholi.sm. Such a sketch as a blackboard illustration, witli 
proper explanation of its tentative character and limitations, 
might he very helpful, but as presented it conveys a wrong 
impression as to the extent of our knowledge on several points. 
The same general objection may be urged against the diagram 
on page 27. While this is described as “highly diagrammatic,” 
it must still be urged that the impression it would convey to 
the average student would be an erroneous one. There are 
also a number of illustrations which seem to have but little 
relation to matters presented in the text. The specialist in 
histology, embryology or chemistry will be 'able to pick out n 
number of departures from strict accuracy in the discussions, 
but most of these appear to be of minor importance, and may 
be, perhaps, overlooked in a first edition. On the whole the 
book should find a place in the instruction of medical students. 


Walsh's PuysiciAX’s Co-mbixed Call-Book axd T.vblet, Month 
ly Form. Thirtieth Kditlon. Flexible Leather, with Pocket ami 
Special Memornnda. Price, $1.50. Washington, D. C.: Ralph 
Walsh, .M.D. 

Walsh's Phtsiciax’s Haxdv Ledger, a companion to “Walsh's 
Physician’s Combined Call-book and Tablet.” Cloth. Pp. GOO ttor 
GOO patients). Price. $3.50. Washington, D. C.: Ralph Walsh, M.D, 

The Medical Record Visitixg List for 1900. Flexible 
Leather, with pocket and special memoranda. New Revised Edi¬ 
tion. Price, $1.50. New York; William Wood & Company. 

The Practitioxer.s' Visitixg List for 1900- Flexible Leather, 
tvith flap, pocket and pencil, calendar for two years, and dose mt 
and other memoranda. Price, $1.20. Philadelphia: Lea & re- 
bigei'. 

The three visiting lists are all handy, compact, durable and 
well made, and xvill prove of great labor-saving value to the 
practitioner. The Medical Record and the Practitioners 
books are issued in various forms, according to the size of the 
practice and the preference of the user. As to data included, 
all are about alike. The data are most vahiahlo for the physi¬ 
cian to have with him at all times. The Walsh call-book is 
arranged for the record of a patient through a whole month 
without rewriting the name. It is intended to be used in 
connection with the ledger in which a page is given to cnci 
patient, the two books being intended to be used in combina¬ 
tion at a minimum expense of time and yet with the advan¬ 
tage of being able to see without difficulty the charges and t le 
nature of the various items of attendance for the whole } car 


P.vix, Its Causation and DiagnoV v- 
eases. By Dr. Rudolph Schmidt, ' jj 

rat von Neiisser, Vienna. Trans 

Vogel. M.D., Instructor in Pathol ■ . ,. 

Surgeons, Columbia University, a- ' ■ v,,,,.Aons, 

Instructor in Bacteriology. College of Price. 

Columbia University. Cloth. Pp. 320. with illustrations. 

$3.00. Philadelphia; J. B. Lippincott Co. 

This book deals with the diagnosis of visceral ^ 

starting with the symptomatic pain which itj, 

them. The discussion of pain, its quality, its 
cause and its significance in individual diseases is A 
by chapters on “Tim Sensation of Pain,” “Functional Modm 
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cations of Pain." •‘Topoprapliy in Its Pclation to Pam. and 
‘•Qnalitv and Times of Occmmice." About -SO pages are de¬ 
voted to the nervous system, a brief cliaptm- to organs 9 ! mo¬ 
tion. about 120 pages to diseases of tbe digestive sptcin, 111 - 
cludin" tbe liver and pancreas, about 30 to the urinary sys¬ 
tem and spleen, and finally a brief chapter to the respiratory 
and eirculatorv systems. The pages ivhich treat of the di- 
o-estive system aie tbe most satisfactory for the diagnosis of 
painful diseases of this system is considered very fully._ 

The details of .Schmidt's views can not be gone into in this 
review, but to give the reader an idea of his style and opin¬ 
ions on one subject, the following is selected from^ the _20 
pages devoted to pain in round ulcer of the stomach, in which 
he'^eonsiders fully the diagnosis of the disease. Correctly, as 
we believe, Schmidt lays more stress on hypcrchlorhydria than 
most do. He says: ‘T consider hydrochloric hyperacidity is 
vciy far from frequent in ulcer and have, furthermore, been 
able to convince myself that in undoubted ca=es of the lesion 
even large doses of dilute hydrochloric acid have not in¬ 
creased Hie pain. There may exist what I think is rather 
frequent, namely, a hyperesthesia to hydrochloric acid ac¬ 
companied by even subnormal hydrochloric acid values.” :Miicli 
weight is attached to the stretching of the stomach walls by 
flatus as cause of pain in ulcer. The whole subject, however, 
is most interestingly considered. 

Schmidt attaches only moderate diasnostic value to the 
time after eating when pain appears. It may occur quicKly 
after eating in pyloric ulcer or be much delayed. He does at¬ 
tach importance to the promptness with which it can be re¬ 
lieved bv anesthesia or eocain. If the ulcer is in the stom¬ 
ach or esophagus, pain disappears in about fifteen minutes 
after the drug is administered. 

Students of diagnosis will find this book invaluable, and 
will appreciate Schmidt’s accuracy, fulness of statement and 
good judgment. The book is well translated; the few lapses 
from idiomatic English are negligible. 


SunoicAL yiEMOins .rvo Orura Essrvs. By James G. Jlumford. 
M D., Instructor In Surgery. Harvard Jledical School. Cloth. Pp. 
S5S, with lUnstvntions. Price, $2.50. New Nork; MoHat, 'Sard & 
Co., 1908. 


This is a group of addresses and papers, some already pub¬ 
lished individually in different journals and books, as well as 
others not heretofore printed. The introductory chapter is a 
historical review of surgery, and appeared as the first chapter 
of Keen’s ‘'Surgery.” This narrative of surgery includes brief 
sketches of some of the historical characters in medicine, of 
those who have made American surgery, and a more extended 
account of Lord Lister and his work. “Teachings of the Old 
Surgeons” is an interesting chapter, critically reviewing the 
work and views of the surgeons of old. It shows that there 
was some good philosophy and not a little sound reasoning 
in the surgical literature of the past, and that good judgment 
was used in much of the work of the old surgeons. Sketches 
of Sir Astley Cooper, John Collins Warren and Jacob Bigelow 
occupy chapters. In an address, “Boston IMedicine One 'Hun¬ 
dred Years Ago,” is a delightful sketch of that remarkable, 
but little known character, little known, that is. as a medical 
man. Dr. Samuel Gridley Howe, to whom tbe blind and feeble¬ 
minded owe so much. “Studies in Aneurism” is a historical 
account of this condition and the methods of its cure, leadin"- 
up to and including a description of the brilliant yet simple 
method originated by JIatas of Kew Orleans. “Bre'sent Prob- 
lenis” and ‘'The Xiirse’s Vocation” are addresses to nurses 
The volume closes with a short chapter on “History and PHi- 
ios in Jlediciiie.” 


These essays are all delightful and interesting; but mor 
important, they are instructive and stimulating to good worl 


Text book of Disr.isEs or Women By CUarles B Penrot 
I’'’ !’-' Pormci'ly Professor of Gynecologv In the TJniversli 
of rcnnsylvania. Cloth. Sixth EQition Pp. nr,0 with ilTnstr 
tions. Price. $3.75. Philadelphia : tV. B. Saundere Co.r 1908.* 


This volume, originally written with particular regard for 
the demands of the medical student, remains in Hus'" respect 
unchanged. The subject matter is compactly and concisely 
presented, and the price is attractive to the' averaoe under¬ 
graduate. In general it may be said that the reader -is not 
confused by abstract theorizing or by a complex presentation 


of the various subjects discussed. Only one plan of tieatmcnt 
for each di.sease is considered, and only such facts relating to 
anatomy, physiology and pathology are nientioned in any 
detail a's seem necessary for the elucidation of the point being 
made. The arrangement of the subject matter has not been 
changed. Thus Penrose takes up in detail the treatment of 
his operative procedures subsequently to his consideration of 
the v.arioiis .surgical diseases. This is, again, a distinct ad¬ 
vantage. The various neoplasms are treated in an adequate 
manner and tbe plastic work is described according to the 
methods employed by the best teachers. 


Miscellany 


Professor Martin’s Impressions of America.—Our Berlin cor- 
lespondeiit has recently described in detail (The Joct.nai., Oc¬ 
tober 10. page 1240, and October 31, page 1523) the 
manner of organization of the profession in Germany in com- 
piil-oiy “public’’ medical councils and in “private” asso¬ 
ciations. Prof. A. Martin and Prof. A. E. von Rosthorn, the edi¬ 
tors of the Moiiat'sschriff fiir GchurtshiUfc und Oynahologie, 
have been guests of the American Medical Association at an¬ 
nual sessions. Professor Martin, in an editorial in the October 
number of his journal, pays a high tribute to the scientific and 
other aspects of the Chicago session, remarking in conclusion: 
"The American iledical Association represents in an extremely 
powerful form our various organizations for scientific and 
economic purposes. In its organization it forms a mighty 
force which issued from the private initiative of the physicians 
of the United States, and is working with insight and power 
to raise the medical profession in every direction. It was a 
delight to see our colleagues at -work also in this line. This 
organization is certainly not the least factor in the xmst med¬ 
ical and educational development of the last twenty-one years 
uhicli I had ample opportunity to observe during my trip 
across the continent to the Pacific coast.” He commends the 
rules of membership in the American Gynecological Society, 
whose annual meeting he also attended, and comments on the 
management of the medical colleges, remarking that the 
faculties in American colleges are not composed, as in Ger¬ 
many, each of one or two regular and one or two assistant 
professors and privat docents, but of a very large teaching 
force. The professors not only divide among themselves the 
theoretical and practical instruction but also change frequently 
in the charge of the hospital services. He has been able to 
watch this great development along all lines during the 
twenty-one years since he has been coming to this country, 
but states that the specialty of obstetrics has only a few repre¬ 
sentatives. “Instruction in obstetrics is not given even ap¬ 
proximately as in Germany, except at a very few points. I 
believe that only Philadelphia, Baltimore, Chicago and New 
York have large maternity hospitals connected with the med¬ 
ical colleges. Generally there are only a few beds for the 
lying-in department. Instruction is almost exclusively theoret- 
ic.al; practical instruction is offered in the polyclinics, with 
which a few prominent instructors are connected and 'where 
they work with commendable zeal. There is an absolute lack 
of pregnant women as teaching material except where there 
arc Slavic and oriental immigrants. ‘Gynccologj-’ seems to 
mean- in the United States merely ‘abdominal sureen-.’ Onlv 
a few of the prominent gjmecologists pay anv attentio'ri to th'e 
so called minor gynecology, but all seem to ‘regard operations 
on the appendix, gall bladder and kidneys as pertaining to 
their domain. This explains the exclusive choice of abdondnal 
section in preference to vaginal operations. Under these con¬ 
ditions it was noticeable that several of the papers at the 
meeting were devoted to obstetrics or kindred subjects.” yiar- 
tin remarks further that manikins for teaching purposes do 
not seem to be much known, “probablv because of the diffi 
cully of obtaining the cadaver models.” He deplores further 
the prevailing lack of training in vaginal operations, ascribing 
the neglect of the vaginal route in large measure to the cits'’ 
tom of removing tbe appendix when the abdominal cavitv is 
entered for any reason. 
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Coliuria and Colitoxemia.—Under these names, F Kovnfcld 

BdblaU c’. d. JiNff. cl. GcscUsch. f. inn. md. v. Kindcrh. in 
fltcii, 1008, vii. No. 5) calls attention to a subject the im¬ 
portance of which had not been fully appreciated prior to his 
earlier articles published in 1004 and 1000, viz., the exclusive 
infection of the bladder bj' the colon bacillus and the symp¬ 
toms it produces. The freshly evacuated urine, in the cases 
here considered, is uniformly tiirbid from the included colon 
bacilli, other species not beinp present; and the condition is 
to be sharply distinguished from the bladder inflammation 
caused by mixed infection. It is a much less frequent dis¬ 
order, is certainly not a preliminary stage, and is not asso¬ 
ciated with or followed by a pyelitis or cy.slopyelitis Its 
characteristic features—the immense amount of bacteria, the 
constant acid reaction of the urine, which lasts for a long 
period in exposed vessels after evacuation, and the peculiar 
stale, carrion-like, but never ammoniacal odor are all dilTcrcnt 
from those of any other condition. Inoculations on animals 
sometimes fail of effect, sometimes cause local abscess, and in 
rare cases may cause fatal embolism. In all cases an in¬ 
creased turbidity follows milking of the prostate gland, but 
the colon cultures remain the same. The duration is long, 
even two decades or more; the origin of the bladder infection 
is considered to be mainly from the bowel through the inter¬ 
vening tissue or by way of the lymphatics. Another charac¬ 
teristic feature is the sudden febrile attacks which occur in 
many of the cases, resembling the inception of an acute infec¬ 
tious disorder, with chills, high temperature, prostration, 
amrexia. vomiting, etc., which, nevertheless, cntirelj’’ subside 
in twelve or twenty-four hours, leaving the patient tempo¬ 
rarily somewhat prostrated but otherwise soon in his usual 
health. These, Kornfcld considers, must be recognized as a 
special colitoxemia, Kornfeld here excludes from consideration 
a form of hematogenous colon bacillus infection, which fre¬ 
quently has the kidney pelvis as its point of entrance, and 
which also begins with symptoms suggesting septicemia; in 
his article he takes account of the coliuria only in the lim¬ 
ited sense above described. 

Heberden’s Nodes.—^T j. Wick {Dcihlail s. d. Miit. d. GcscUsch. 
f. inn. Med. it. Kindcrh. in TTicii, 1908, vii. No. 5) in a rather 
elaboiate paper sums up his conclusions as to the nature, 
etiology, etc., of these gi'owths as follows: Heberden’s nodes 
are the e.xpression of a t'ropbie disturbance, a degeneration, 
which develops on the basis of a definite predisposition as an 
essential condition. As far as now known, the components of 
this predisposition arc, senescence, a neuropathologic tendency 
(Anlage), but before all others, the decrease or disappearance 
of the function of the sexual glands; this last is in many in¬ 
stances perhaps the only determinable factor. There may be, 
he admits, other contributing conditions, among which arc 
chronic rheumatism and gout, but it need not be identified 
with them. The nearest relations of the condition seem to be 
with arthritis deformans, but Wick is not inclined to consider 
it a phase of that disorder. The trophic skin changes and tlie 
sensory or vasomotor disturbances, point to the nervous 
svstem as participating largely in the disturbance. As re¬ 
gards treatment, he does not express himself veiy hopefully, 
lie has never seen a spontaneous cure. The use of organo¬ 
therapy would naturally be suggested with his view of the 
etiology and it has been experimented with by Badt, but ap¬ 
parently without marked results. Its value would be .most 
probable in the incipieney of the condition. Von Noorden has 
reported good results from the use of hot hand baths and 
electricity and suggests the Bier hyperemia treatment as 
sometimes worth trying. The predisposing causes, gout, 
ihcumatism, etc., are of course to be attended to as far as 
possible. 

Influence of Temperature on Calf Vaccine.—A. B. Green, in 
the Journal of Eycjicnc, discusses this subject in detail and 
concludes that: (1) Tempcratiire influences the rate at which 
gk. eerinated Ivmph deteriorates in accordance with the law 
of Arrhenius, expressing the effect of temperature on chemical 
action; the rate of deterioration increasing three times per 
10 degrees ri.se in temperature. (2) Dry powdered calf vac- 
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cine in scaled glass capillary tubes still gave rise to tvpical 
vtsieles after exjjosure to a temperature of 100° C for fron 
5 to 10 minutes. (3) The vaccine virus can withstand nos 
itive osmosis for 24 hours or more, and negative osmosis for 
8 weeks or more, at room temperature. (4) It appears doubt¬ 
ful whether the vaccine virus will pass through a Berkcfeld 
V filter even when a stored vaccine emulsion is used for 
filtration. If any virus does pass through, it onlv does so 
exceptionally and in small quantities. (5) When a olv- 
cerinated vaccine emulsion is filtered, white tlocculi frequently 
form in the filtrate. These are at first minute, but subse¬ 
quently adhere and form a macroscopic sediment. This sedi¬ 
ment, when inoculated on calves, does not cause vesicnlation. 
Microscopically these flocculi, in hanging drop preparations, 
resemble the vaccine bodies described by one or more ob¬ 
servers. 

Sanitation in Africa.—It is claimed that for a West African 
town, Bathurst, the capital of Gambia, may be said to 
be very presentable The streets are wide and clean, and 
mosquito and sanitary regulations are properly enforced, while 
a new departure has been made in putting representatives of 
the Mandingos and Jololl’s on the Board of Health, apparently 
with satisfactory' results. There were several outbreaks of 
smallpox in the colony during the last year; over 4,700 per¬ 
sons were vaccinated, and the natives, who at first refused to 
allow their children to he vaccinated, soon recognized its 
utility and sought to have it clone. An attempt is being 
made to get a rough idea of the vital statistics of the people, 
and the chiefs were given red and blue books and instnictod 
to mark in them all births and deaths in their district. Al¬ 
though these statistics arc probably not too accurate, they will 
doubtless improve. The Batlnivst death rate is only 31.C per 
mille; but the climate is very trying during the rainy season 
from July to October, and in tlie dry season the thermometer 
may range from 50 F. in the early morning to 100 at midday.— 
British Medical Journal. 


Society Proceedings 


COMING MEETINGS. 

American Assn, of Anatomists, Baltimore, Dec. 20-31. 

PHILADELPHIA COUNTY MEDICAL SOCIETY.- 
Beyular Meeting, held Oct. 2S, lOOS. 

The President, Dr. Arcerx M. Eaton, in the Chair. 

SYMPOSIUhl ON TYPHOID FEVER VARIATIONS. 

Abdominal Complications of Typhoid from a Surgical Stand¬ 
point. 

Dr. Francis D. Patterson: The importance of the subject 
is best indicated by' its frequency as shown by statistics. 
Vanglian states that the frequency of perforation has been 
variously' estimated from 1.3 to 11 per cent. I liave collected 
from literature a total of 21.215 cases of ty'phoid in which 
C71 perforations occurred, a frequency' of 3.1 G per cent. Fig¬ 
ures of tlie Census Bureau show the average morf.ality from 
typhoid fever diming the y-ears 1901 to 1905 inclusive in the 
registration area to be 10,458 deaths per year. In 190G this 
was increased to 13,100 deaths, these figures being exceedc 
only- by tliose of six other countries. Pennsylvania con¬ 
tributed 3,917 deaths from the disease in 1000, and in 
dclpliia from Jan. 1, 1903, to Sept. 15, 1908, there were 32,~ 
cases of typhoid fever, with 4.930 deaths. One death in 
every-• three ’>vas due to perforation, which would gbc 
perforative cases in Philadelphia alone during Oint imc. 
Statistics show that perforation is as frequent in childicn as 
in adults; the existing causes are as a rule nicchanic.al. ^ asc 
reports show' that perforation may' occur during any 
the disease and in convalescence, but is most common le wee 
the second and fifth week inclusive. While in the majon y 
case.s tlie lesion is found in the ileum, no portions o le 
testinal tract are e.xempt. The lesions in typhoi arc «=i • 
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on the free border of tlie intestine opposite to the incscntenc 
attaclinient. The blood supply here being relatively poor, there 
is a predisposition to necrosis and perforation. When this 
tabes place it is usually into the free peritoneal cavity and not 
between the folds of the mesentery. The .symptonis'sbould be 
divided into those occurring at the time of perforation, and 
those of the succeeding peritonitis. There is no pathognomonic 
sien of perforation. An accurate diagnosis is dinieult in many 
cal;es. The prognosis of every case of perforation depends on 
the celerity with which operation is performed and the bac¬ 
teriology of the resulting peritonitis. The streptococcic in¬ 
fections are usually fatal, while the chances of recovery arc 
good in those due to the colon bacillus [The technic of the 
operation was described in detail and the report made of 842 
cases with 009 deaths, a mortality of 72.32 per cent.., which 
included the 302 eases reported by Ilarte and Ashburst in their 
classical papers.] There is need of a close cooperation between 
physicians and surgeons in the management of cases of 
typhoid fever. The literature shows that typhoid fever- 
patients stand operative interference better than would be ex¬ 
pected. 

Viability of the Typhoid Bacillus in the Body. 

Dr. Xorm.vx B. Gwyx: Two phases may bo recognized: 1, 
the period of the primary infection and convalescence—about 
si.x months;"2, the period of post-typhoid lesions or bacillary 
piersistence—possibly the remainder of the piatient’s life. In 
the first period the viability is really more of a luxurious pro¬ 
liferation, the bacilli being readily found in the blood and 
almost every part of the body, giving rise to infections of 
various organs and parts. At that time bacilli lodge in the 
gall bladder and urinary bladder living there for months or 
years, and possibly from these parts come most of the late 
typhoid and post-typhoid lesions, the gall bladder discharging 
into the bowel regularly thousands of bacilli which may enter 
the circulation and lodge in any part; or, again, under some 
circumstances, infection from the urinarj' bladder may take 
place. This, briefly, may be the explanation of many of the 
supposed instances of viability in which 18, 20 or 30 years 
after an attack of typhoid, bone lesions, gall-bladder infection 
due to Bacillus tijphosus occur, or persistence of typhoid 
bacilli in stools is seen. 

Papers were also read- by Dr. J. Torrence Rugh on “Joint 
Complications in Typhoid Fever,” and by Dr. E. J. Beardsley 
on “The Genitourinary Complications of Typhoid Fever.” Dr. 
Francis W. White’s report of a case of typhoid spine will 
appear in The Jouenal. 

DISCUSSION. 

Du. John A. McGlixn : I agree that it is e.xceedingly diffi¬ 
cult to diagnose typhoid perforation. I always feel that it is 
much better to operate early at the risk of a mistake in diag¬ 
nosis than to wait for an absolutely sure diagnosis and find 
the condition beyond hope of reeoi-ery. 

Dr. L. Jay Hajimond: I feel that the present high mor¬ 
tality in typhoid perforations will be lowered by prophylaxis 
rather than by operation or the let-alone method of treatment. 
From a careful investigation of the subject made a year or 
so ago I was led to the belief that in the majority of cases 
of typhoid perforations there had been adhesions due to pre¬ 
existing disease, and that in all probability the* interference 
with normal intestinal action, blood supply arid peristalsis was 
a prominent factor in .ulceration and subsequent perforation. 
Wo are told that during the first week of typhoid fever there 
are no symptoms referable to the abdomen per sc. Therefore 
given a case of typhoid fever during the first week of the dis¬ 
ease with the symptoms prominently those of the abdomen we 
should strongly suspect an inflammatory condition, probably 
due to adhesions. 

Dr. T. Turner Thomas: I have seen one case of typhoid 
spine, that of an old man convalescing from typhoid' fever. 
He was taken with severe pain in the back, localized after 
three or four days in the lumbar spine. The painful condition 
lasted for a long time, with gradual improvement, and now 
after more than three years, there is still a little pain and 
the back is weak. 

Dr Henry Be.vtes, Jr.: yiight not the fact that the tvphoid 
bacillus always dies m rabbit scrum give us a method of 


treatment which might result in destroying the bacillus of 
typhoid fever? 

'dk. EiWAnD J. 0. Beari).sley: When Gilmoy reported his 
case and introduced the term “typhoid spine,” he distinctly 
staled that the term carried with it no pathologic implication; 
but his suggestion was that a periosteal lesion, inflammatory 
in character, and caused by the presence of the typhoid bacil¬ 
lus. would c.xplain the condition. Dr. Osier, on the other hand, 
was inclined to the belief that the condition was a neurosis, 
and it remained for WcCrae to point out that in every case 
in which an examination was made bj- a;-ray, a pathologic 
lesion could be discovered. Of one thing we can feel sure, and 
that is that the recovery of the patient depends to a great 
extent on a correct diagnosis being made anil suitable treat¬ 
ment instituted. Wany cases of typhoid spine are considered 
to be lumbago, rheumatism, intercostal neuralgia, tuberculosis 
of the spine, etc., and faulty treatment advised before the 
true mature of the disease is discovered. I think it is well to 
point out that in all eases there is an actual lesion of the 
periosteum, the bone or the cartilages. 

Dr. .T. Torrence Rugii: I have a case at present in which 
operation is necessary to correct a deformity following injury 
V. Inch occurred in a t.vphoid patient and in whom there is a 
typhoid spine, and yet I am afraid to operate for fear of re¬ 
lighting the original suppurative inflammation which followed 
the typhoid infection. When we find that the typhoid bacillus 
is viable from ten to sixty years in the human body it becomes 
a matter of the greatest importance to the surgeon who con¬ 
templates operation. Typhoid spine is recognized by ortho¬ 
pedic surgeons as a distinct form of infection similar to the 
infection of the joints, and as a condition which takes on dif¬ 
ferent characteristics in dilTerent patients. 


BOSTON MEDICAL LIBRARY MEETING. 

Ttcgular Mceling, held Xov. 18, 1908. 

Dr. Franklin 6. B.vlch in the Chair. 

Cancer of the Bladder. 

Dr. Arthur T. Carot: The two things most important are 
early diagnosis .and the removal of the tumor with wide mar¬ 
gin. Tliough earlv discovery is often difficult, it is Yenderr-rt 
possible by the cysto'copc. In case of doubt two cystoscopic 
e.vaminations should he made. Often the disease is far ad- 
v.ineed before the patient is seen. Therefore early symptoms 
should be watched for. These are intermittent hemorrhage, 
p.iin. frequency and urgency of micturition. Hemorrhage is 
the most constant early symptom, while frequent mieturilioii. 
which oftenest sends the patient to the doctor for advice, is 
often only noticed when the disease is already well advanced. 
Under the microscope a urinary sediment which shows blood, 
paitieles of villi and clumps of atypical epithelium help'-' in 
the diagnosis. Cystitis is a medical disease, but is often re. 
ferred to the surgeon, who will wiselv look into every bVidder 
where there is the slightest doubt. Probably all papillomata 
become cancerous unless early treated and removed. Thi.s 
niav be done througli the evstoscope. hut incompletely, h is 
better to make an open incision and remove with a wide 
mu'gin by actual cautery, ytayc recommends that the tumor 
itself be lightly cauterized in order to avoid possible cont.am- 
ination of healthy mucous membrane. Careful search sboui.t 
be made for any other tumors and watch kept for other syni(i- 
toms. Cancer only slowly invades the neighboring lymph 
glands. Operation on the anterior wall or the fundns'is easier 
than at the base, but the disease is most frequently located at 
the base. The intraperitoneal route is to be preferred, ft 
gives more room and allows the whole thickne.ss (o bo re¬ 
moved. If glands are removed because diseased, probablv the 
disea.se is already too far advanced. The free wall may b<> 
removed to a surprising extent. Operation at the base is' dif- 
fienlt. mortality is high and cure doubtful. Recurrence is fre¬ 
quent. but ojicration may be successful with small crrowth= 
One of the most serious problems is the care of the ureter 
whose mouth is often involved in the operation. P.eimplanla- 
tion is difllenlt. Temporarily it may be pul at the upper 
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angle of the wound. Later a nephrostomj' may be done and 
drainage established. Palliative operations are useful. Cuvet- 
ting and cauterizing often yield long periods, even years, of 
lolicf. Double neplirostoinj’’ has been proposed in order to 
give the bladder rest. 

mscu.s.siox. 

Dn. r. S. IVatsoA’: I have made a study of all cases ro- 
poited up to IDOS, a total of ().S3 cases. The cures in the 
supposed benign cases have been few and the denths following 
operations in the malignant cases many. Therefore, prob.ably 
many, perhaps all, of the benign cases haa'c been but the be¬ 
ginnings of cancerous growths and baa'c recurred as such when 
not thoroughly removed. Tlie liigh jnortality .seems due to 
lowered vitality, shook and icnal infection. To reduce shock 
and the chance of renal infection a preliinimiry double neph¬ 
rostomy should be done. Do not try to implant the ureters. 
By iising a belt it is possible to keep the patient dry. 

Di;. r. B. IIauuington ; I favor the intraperitoncal route 
for operation as I outlined it in ISn.l and which I have de¬ 
veloped since then. 

Dn. Paul Tiioundike: I have had fifteen cases of tumor 
of the bladder: none of these Avas benign and twelve Avere =0 
diss(‘minafed that onlj'' total o.vtirpation could be considered. 
Of the three patients operated on. one had recurrence on the 
po'tciior AA'all in nine months, one on the .side A\-all in fiA-e 
month.s and one AA'as lost track of. PalliatiA'c operations do 
not prolong life, but do greatly inerea.se comfort, so that the 
])aiicnt dies of the eaehc.via and for long periods is free of 
])ain. The intraperitoncal route is preferable to the supra- 
[uiliie and nephrostom.y to ureteral iinjilantation. 

Dii. Hugh Cadot: I belicA'e in pallia! iA’o treatment. A 
studA' of tAVcnly-fiA’c cases shoAvs that patients so treated have 
on the average a year of perfect comfort and six months uioa-c 
of comparatiA-e comfort. One of my patients had great relief 
for eight years. Those cases Avhieh heal rapidly do best in 
this respect. 

Cystitis. 

Dn. ArtTilun L. CiruTE: Tlie subject may be divided into 
(11 acute cy.stitis. (2) chronic non-tuborculous and (3) 
chronic tubei'culous. The acute form is the common one and 
due oftenest to extension from the urethra or kidney, tc 
catheterization or to infection throxigh the blood stream or 
IvAuphaties. Bacteiduria does not necessarily cause cystitis. It 
is s])ecially important in each case to determine the predis¬ 
posing cause. iStill more important is this in chronic coses. 
Chronic cystitis is a 'form Avithout the urgent features. Pus, 
however, is .alAvay.s present. Diagnosis from chronic kidney 
suppuration may be difficult. Cj’stoscopy may be nocessaly or 
CA’cti cathetcj-ization of the ureters. If after a bladder irriga¬ 
tion the urine next passed contains much less pus the diag¬ 
nosis of cystitis is confnmed. Search shoAild be made for the 
pTcdisposing cause, such as disease of the kidne.Ag antitlexed 
uterus, stone in the bladder, etc. Prognosis is good only if this 
cause can be removed. If untreated, cancer or fatal pyelo¬ 
nephritis UAay result. The lesion in the bladder AA-all is apt to 
involve deeper layer.s than the aeuto process. Suprapubic 
cystotomy may be necessary. Ui inary antiseptics are of doubt¬ 
ful A'alue. Irrigations are A'aluable but har'e their dangers. 
Where other methods harm failed, opsonic treatment is likely 
also to fail. The tuberculous tj'pe occurs mostly in young 
adults for no knoAvn reason, is seconAlnA'y AASually to kidney 
cii'^easc, and gradnall}’ groAA’s AA'orse, Diagnosis is made by 
finding the iAibercle bacillus. Treatment is directed first to the 
tuberculous kidney and afterAvai’d to the cystitis. 

Discrssiox. 

Dn. EncAn Gauclau: In diagnosis of cystitis hemorrhage is 
the principal S3’mptom. Bimanual examination of AA'omen AA’ill 
sometimes shoAv the presence of infiltr.ation in the floor of the 
bladder and suggest malignant disease. Catheterization is a 
deliiatc operation, the soft rubber catheter being much safest. 
After nephrostomy it may still be Aviso to treat the bladder 
and not merely rely on rest. In chronic cases the patients are 
often helped and may CA'en be cured by change of climate and 
attention to In-gicne. Cystotomy ought to be done much more 
often tlian is noAV tlie custom. 


Medicolegal 


Corporations Other than Hospitals, Etc., Are Prohibited from 
Advertising to Practice Medicine. 


The Court of Appeais, the 001111 ; of last remit in the state of 
XcAV 1'ork, lias, in file case of Peopio a's, John H. Woodhiiiy 
Dermatological Institute, affirmed the judgment of conviction 
of the defeiulant of the crime of unlaAvfnlly advertising to 
piactieo medicine in ilolation of tlie provision of the statute 
of tlial state tliat “any jicrson not a registered physician ivho 
■sliall adicrtise to practice medicine, shall be guilty of a mis¬ 
demeanor.” 

'ilic loiirt says liial it Avas argued fbat tiie context in the 
geiK-ral act of ]f)07 regulating tlie practice of medicine, AA'hich 
contain^ tlie proliibition against advertising to practice niedi- 
cino by niiv per.son not a registered plij’sieian, indicates con¬ 
clusively that “aim person” tberein mentioned could not pos- 
sililv have been intended to mean “anj' corporation.” 

The great difficulty in (he adoption of a construction making 
tills statute ajiplj' to corporations grows out of the existence 
of hospitals, dispoiisarie.s, and similar corporate institutions, 
AAliich arc iinqiicstionablj' authorized bj^ laAV to practice medi¬ 
cine, although, of course, only through the agency of natural 
per-ons Avlio are duly registered as ph.A'sicians. But the oh- 
jcits for Avhich the dofendent Aims incorporated AA’ere stated in 
the certificate of incorporation to be: “Tlie carrying on of 
business of mamifaetiiring cbemical preparations and printing, 
puldisliing and selling books and pamphlets, relating to the 
same and advertising same.” Tliere could be no suggestion or 
preten.se that this Avas a liospital corporation or dispensarj’. 

In reference to iiospitals and dispensaries, it could hardly 
luiAo been tiie intention of tlie Legislature in the act of IhOT 
(o pvoiiibit such corporations from acU’crtisiiig to do Avhat they 
might do lawfully—Hint is to say, from advertising to praefico 
medicine; yet it Avas argued that, if the court held that the 
act of 1907 made it a mistlcmcanor for any corporation (nmk- 
ing the term “person” embrace a corporation) to ndA-erttsp to 
pi a lice medicine, it must also liold that incorporated lios- 
pil.ils and dispensaries fell Avitbin the pioliibition. If this 
AAcie the necessaiy result of the construction adopted, it Avould 
fiii’iish a strong reason for rejecting' tliat construction. 

It seems to the court, hoAA'eA’er. that it can airiim this judg¬ 
ment AAitlioiit in any Avisc denying the laAvfiil right of lios- 
pil i]s, dispensaries, and similar corporate institutions to ad- 
\<iti''C their readiness to e.xcreise tlieir laAvfiil functions; and 
this simply- for the reason that the general medical laAv of 
1907 is obviously not intended to applj- to the ca'^e of such 
loi ))orations at all. Iia other AA’ords, the prohibitions therein 
contained against the practice of medicine Avithoiit laAvfnl 
registration in jSTav York state, or in A-iolation of .any of the 


piovisions of tlie statute, or'against adA-ertising by- any pei'on 
not a registered pliy-sieian, Avere not intended to apply and 
pl.iinly could not reasonably- be beld to apply to corporale 
bodies Avliicli by tiie express provisions of otlier statutes are 
aiitliorized to carry- on tlie practice of medicine on compliance 
with tlieir piovisions and Avitliont registration. 

Tile jncorjtoration of hospitals is proA’idecl for in Section PO 
of tlie menibcisbjp corporations laAV of Ncav loik. An insti¬ 
tution of this eliaracter, possessing legislntive authority e 
pr.ictice medicine by- means of its staff of registered physieiaii-' 
ind surgeons, ronie.s under the direct sanction of the "1 
50 doing, and by- the plainest implication, under AVcll-se ei^ 
rules of statutory- construction relating to enactments dea iiio 
ivitli the same general subject matter, is excepted fiom 'e 
meration of the act of 1007 under AA'bicli the defendant A\a-< 


luii wLiL-u. ij .'I ie 

It AA-as suggested in belialf of tlic defendant tliat to a 
to the LegisiatAirc a design to prohibit a coiporation a\ iic 
AA-as not registered as a physician from adA-ertising to ' 
medicine Avas to charge the laAvinakers Avitli doing an ’ 
act, inasmuch as it is impossible under the Iiiaa for a 
tion to register as a physician. There is nothing m "s i 
It might just as Aveil be urged that there is ^ ‘ 

prohibiting a minor fi bin A'oting, since CA'ory bo( y 
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a niinoi In'! no lc£;.il iiplit to \ol<' Tlii'- fact ilo'*'! not jiicaint 
illegal .attempt^ on tlic put of ininoi- to ixcuise tlic riglit 
of 'uftrage, owl tUo facta in the pio-iiit ta=c show that a coi 
poration niaj nwlcrtakc to piactice incilKine without authoritj 
of law 

Cancer of the Womb Not a Disease Peculiar to Women. 

The St Louis Coiiit of Appeals sais that in the case of 
Shuler is American Benoiolcnt Association an action on a 
polici of health insurance the polici pioinlcd that insninnic 
uiiclci it should not extend to or coiei diseases pceuliai to 
woiiicii and it was contended that the sickness of the in 
snied heing alleccd to he cancel of the woinh, was a disease 
peculiai to women But the eomt does not agiee with that 
contention The disease itself the court sais was not shown 
and in f.ict could not liaie heen shown to h" petiiliai to 
women for it is common knowledge that it attacks men as 
'well as women and the fact that it at tunes shows itself in 
an oiaaii pO'-C'Sed hi women and not hj men docs not make 
it a disease peculini to women foi it could not he pcctiliai to 
women unless men aie immiuie fioni its r.iiagcs The eomt 
thinks that the coirect interpretation of the piOMsion in the 
cont’act excmp'-ing the asso"!'tioii fiom liahiliti foi siekiies, 
caused hi diseases pcciiliai to nomcii, coieicd onl 3 such dis 
eases as women liaie, and fiom which men aie immune 

Local Rights Regarding Establishment of Contagious Hos¬ 
pitals. 

The Snpieino Court of Aliclngan sais in the case of Rum 
nut Township is Citi of Jackson that the ehaiter of the citi, 
as reused in 1003 pi oi ides that the council mai pin chase the 
ncces-aii lands and erect thoioon, or otheiwise proiidc one oi 
more hospitals, either iritliin oi without the cit.i limits, and 
proiide for the caie and treatment therein of sucli sick ami 
diseased pel sons as the council or hoard of health of the 
city shall deem proper, and by direction of the council or 
hoaid of health persons li.aiiiig malignant infectious or con 
tacious disea-es niai he remoied to such hospital, and there 
detained and tieated when the public safcti mnj so requiie 
The township contended that this should he construed as 
icqvning the citi to obtain the coii-ent license, and peimis 
Sion of the proper township authorities, before it could mam 
tain a smallpox or other hospital foi the tieatment of in 
fectioiis and contagions diseases oi bring patients infected 
witli sncli diseases witliiii the limits of an adjoining township 
The cit\ insisted that it conferred on it a go\ einnicnt.if fnm 
tioii and light which earned with it the light to use anv Site 
selected for the pwipo-c indicated without lefeieiice to the 
consent or objection of the immicipalitT in winch the same 
might be located The couit inclines to the former consti no¬ 
tion holding that the city could not bring patients infected 
with daiigcioiis cqiiimunicable diseases withm the township 
without first obtaining consent therefor from its piopei olli 
cers accoidnig to law 

The court s.ivs that hi the gcueial health laws of 'iliclugan 
townships ha\e be'en authorized to acquire sites foi liospirals 
m other townships, hut the right has alwajs been subject to 
the consent of the township where the hospital is to be 
located Cities bi their eliaiteis and fourth class cities under 
the general law, bait heen giieii the naked right to acquiie 
extiatcrritorial sites for contagious disiasc hospitals, for the 
reason that, without such legislation, such municipalities had 
no aiithonti to do so Xothnig is said in ana ot tlie-e acts 
lelafnc to the consent of the miaded township But the con 
strnction that the authonta to acquue hospital sites witlioiit 
their limits is an authoritj granted to cities and nlla«e» for 
the purpose ol giamg them a recognized benefit alreada cn 
joied ba townships generally, leaaiug them, as to the exercise 
and onjoaniout of such benefits, to he goacmed hy the General 
health laws in foice on the subject, will comport aaiUi the 
well established doctrine of local self goacrnniont of each mu 
nicipaliti within its bunts Putb coiisUuction is a icason- 
ablc one It aaill prc'crae to eatb immicipalitj tlie p-oiision 
for the prolnhition of the entrance of person, corp-e or thm" 
inucted or suspetted oi infection with any dannerous corn” 
luimihle disease witlun ana mimicipalita,'without the con 


sent and snpiiiision of its lic.allb xilTicials, wliicli has been tbo 
gic.itest safegnaid of the public lic.altli 

Theie IS no cxpiess indication in tbe Alicliigaii IcgislatioTi 
lelaliae to llic jiublic licaltli that niunicip.al boniidaiics aic 
disiegaidcd and otliei or dilToiont distiicts est.ablislicd The 
cities and townships aiithm then lespectiao limits aie, in the 
execution ot the laws lelatiae to the public health, cxciusing 
n goiei nmciit.al fiiiietioii oi agentj Tlioie is no authoritj 
of law giaui to one to iiiaade the tciiitorj of any othci, and 
fheie IS giaie doubt whethei legislation which expiesslj 
giaiited such aiithoiilj could be iipliold Howeiei, it was not 
neccssaij’ to iletciniiiie that question in this case. 
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1 Kliolopa ot Pomciitii Tiaicox at .1 Kaijias New Aoik 

2 •Peiitonitls Line to Appendicitis T Toiek New a oik 
t Choleia .and (ommcicc ta T Tenkins New aoik 

4 Itcsloiation ot sij;bt Vftci Neailj .a aionth’s Blindness tiom 

Glnuconia T L ailnoi aiemphis Tenn 

5 a.able ot tbe a Bais in Chest Diagnosis A L Giaj, nith 

mond a a 

0 •Congenital Nephi Ills II T K.aisner. riiiladelpbla 
7 Glioma ot the Uialn IncoKlng the Bia aiatci I Stiauss 
New a oik 

S Case ot Ciactnie and Dislocation of tbe Second Ceivital 
Tcitcbia C D Fox, I’liiladelplua 


2 Appendicular Peritonitis—Toiek discusses the aanous 
forms of appendiculai pei itoiiitis, e»peciallj ili(rit=e snppuia 
tiae peiitonitis, and leaicws the aanous methods of tieatment 
deiised lie desciibes in brief outline Ins oiyn method (fiillj 
detailed in the Medical Record, Dec 1, 1900, and ahstiacted in 
The JoknxsL, Dec 15 1000 p 2035), and explains the pin 
pose of the large median incision, the cleansing hj' iingation, 
and the closiiie without diainage 
0 Congenital Nephritis—Karsner lepoits a case in winch a 
child that died 45 niiniites after biith showed nephritis The 
inotliei’s liistoii and phjsieal examination were negatiae, and 
theie was no iiulieation of sipbihs The idea (as the woman 
was unman led) that some ding might liaic been used to in 
duce aboitioii was not oieilooked, but no suppoiting eiideiice 
could be obtained The child was also a blue baby,” so tint 
it IS not known how fai the kidncj condition was responsible 
for its death Karsner has found onh three cases on record 
111 which infants haie tiulj heen boin with neplnitis 


Medical Record, New York. 


Dcccin Uci 0 


0 •Oyeicoming tbe Fiedisposition to Tubeiculosis ami tbe 
Danger tiom Infection Dining Childbood S A ICnonf 
New to k ‘ ' 

10 •Tine Nemastbenn—Its Natme and Tieatraent A D Uock 
well New koik 


11 Tbe Ultiaviolet Bay and High ITequency Cuuents in Nemas 

tliema S Toiiscj, New loik 

12 •Caie of the Mouth Duung Infancy and Childhood M T 

Ledeicr New lork 

13 *Special IhoMsions foi Xlanagcnient of Ceitain Foi ms of 

Mental DiuOider A Goidon I’hiladcipbia 


<1 Abstracted m The Joirx \t, Xoi 7, 190S, p 1C27 
10 Neurasthenia—Rockwell, while piotesting against the 
too indi'-criniiiiate diagnosis of neuiasthonia is let a film be- 
heicr m the propriety of classifj mg under this head a creat 
family of simptoms Their infinite larietj is marvelous 
but while all do not coexist all will be found distributed 
among vaiious subjects In tbe majoiitj of cases tiioii'-li 
not m all there is undoubted!j an liei editary tendenej IMieii 
that Is strong neurasthenia maj develop without anj ap 
parent exciting caii-c, even =o earlj as pnbertv It takes’velars 
of evil indulgence to wreck the nervous sv stem in .a stroii-- 
man. so that svjbjccts of acquired neiir.astliciiia nie u-inllv 
older The eflet of alcohol and drug, is largciv .a n„e,l,nn of 
nervous stabibtj Hj-teria is not neurasthenia wliitli m 
deed IS met with in women lar le- frcqiicntlv than m men 
ilie sexual t\ci-- 0 s tiat lead to luur.a-thcnia are rarelj tlio-r 
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of logitinintc marriage relations, bnt are either perverted 
foims, 01 tliose of irregular sexual relations. The one over¬ 
mastering symptom associated with ,a neurasthenic .state is 
morbid fear. The author details tJio various classified pliobias. 
As to trciitmcnt, ivitli regard to rest cure or ivork, intelligent 
diflerentiation is needed. Cerebral o.xciteinent associated with 
pliysical e.vhaustion imjreratively demands rest. In the lithcmic 
—hearty eaters who sufl’er from autoinfection, whose irrita¬ 
bility and unreasonable outbursts of lem])er difi'erenliate their 
case from the mild melancholy, of the neurasthenic of an en¬ 
tirely difierent type—work and activity in plenty are often¬ 
times the saving grace. While success rarelj' depends on 
drugs, their judieious employment is sometimes useful. The 
author mentions particularly zinc broinid, alojie. or with 
belladonna, cannabis indica. etc. Of all phy.sical methods he 
regards electricity as of the most positive value in neuras¬ 
thenia. The in/luenee of light and heat have been found use¬ 
ful. Mental therapenties is without doubt an important fac¬ 
tor in many eases. Rockwell relates an instance of gyne¬ 
phobia in which he initiated a cure, by himself taking the 
patient to a department store and compelling him to make 
purchases from the shopgirls. 

12. Care of the Mouth.—Lcderer discusses the development 
of the mouth and teeth and the importance of oral hygiene. 
Parents and guardians arc woefully lacking in knowledge 
thereof, and the busy general practitioner does not realize its 
importance. Hoards of health should cause children’s mouths 
to be examined, and then the family jdiysician should take up 
the work. Ho suggests llie appointment of a stomatologist 
on every ho.spital stafl'. It is imiiortnnt before o 2 >eration to 
have cleaned out not only the bowels, but also the other end 
of the alimentary tube. 

l.l. Mental Disorder.—Gordon urges a’careful diseriminatiou 
of the overwhelming multitude of mental disorders willi ref- 
crenee to the method of inanagemeat. The insane asylums, 
as at present organized, are suitable for incurable i^sycliie in- 
lirmitie.s, but do not meet the material or moral requirements 
of recoverable maladies. It is important to avoid subjecting, 
for instance, patients ndth mild melancholia to an insane en¬ 
vironment, and to the stigma tliat accompanies those who 
have once been in an asylum. Gordon urges the formation of 
a special mental disorder service in general hospitals. A pa¬ 
tient in the hospital becoming unmanageable from delirium, 
etc., could be removed to this service, and when mentally 
fit again should be restored to his former service. These spe¬ 
cial services, moreovei', could be used in the ease of indi¬ 
viduals suddenly developing a confusional state, which de¬ 
manded observations. Should the case prove incurable, the 
patient could be transferred to an asylum. If cur.able, the 
treatment could be continued and the iratient ultimately dis¬ 
charged well, with the thought that he had been treated in a 
general hospital. Special wards also would be of great edu¬ 
cational value. The economic problem he considers solved by 
setting off against the expense the reduction in the enormous 
expense of overcrowded asylums with very little or hardly 
any result so far as treatment is concerned. 

Lancet-Clinic, Cincinnati. 

Novcmltcr 2S. 

14 *l'rL>sent Status of Organotherapj'. D. L. Edsall, I’biladelpliia. 

15 I’l-actical Notes on Vesical Tumors. G. I'’. Lydston, Chicago. 

10 Jlultiple Serositls. IV. L. Bierring, Iowa City, la. 

14. Organotherapy.—Edsall meets the objections to organo- 
tiicrapy based on a scornful charge of empiricism. The ob¬ 
jections apply,only to the hickj’ shot form of empiricism, the 
mystic form, and the form in wliicli extensive speculation is 
built oil a small basis of scientific fact. That form of em- 
pirici.sm, however, which consists in collating carefully ob¬ 
served facts and their apparent relation to other facts, even 
thou'di it may he insusceptible of explanation, Serves a good 
purpose in medicine, in the absence of more scientific knowl¬ 
edge. Edsall discusses organotherapy from this standpoint. 
Tire instability of the preparations and the fact that their 
natural supply by the organism is in small continuous doses 
while unless wc transplant organs, we are compelled to ad- 
miiiib'ter them only more or less occasionallj', so that their 


efi’ects are transitory, have to bo overcome. Edsall suggests 
that tins may be done by producing artificial substances that 
jesemble tlic mitural stimuli closely in their constitution and 
retain the desired activities, but have diflcrences in structure 
that render them more stable and prolong their effects. 


15. Vesical Tumors.—Lydston emphasizes the following 
points: 1, ’Ihc importance of an early diagnosis; 2, the nr- 
gency of early oiicration; .3, the necessity of reliance to a 
groat extent on clinical experience, rather tliaii on the micro¬ 
scope for a diagnosis. In the absence of other more or less 
positive explanations, ])rolongod pyuria of vesical origin is 
likely to mean stone, tumor or tuberculosis. An early diag¬ 
nosis is important in all of these conditions. More important 
still is the fact that an early diagnosis of bladder tumor, 
followed by immediate operation, may forestall the transition 
of ,a non-malignant into a malignant neoplasm. The dis¬ 
senters from this view are cliiefly laboratory men rather, 
than clinical observers. Lydston insists on the possibility 
of tlie transition of syphilitic new-growths into malignant. 
Under certain varieties and degrees of irritation the histology 
of a non-malignant neoplasm i.s altered by displacement and 
ri'placcment of benign histologic elements by those of malig¬ 
nant disease. The process resembles to a certain e.xfent 
that which is erroneously termed in Hatnre petrifaction. 


Virginia Medical Semi-Monthly, Richmond. 

Xo rein her 27. 

3 7 Interstitial Keratitis Due to Acquired Syphilis. J. II. Ciai- 
borne. Xew York. 

IS Direct Jnspoction of tlie Trachea, Esophagus and Stomach. 
.1. A. White, Kiclimond. 

1!) Coroners and Their Duties. J. W. Brodua.x. Manchester. Va. 
20 Diagnosis and Management of Occipito-posterior I’ositiui). 
IV. IVind.ston, Norfolk. Va. 

!!1 *rerforating Wounds of the Uterus. Indicted During the Course 
of Extraulerino Instrumentation (concluded.). A. 1’. 
Ilolneck. Chicago. ‘ 
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21. This article has been published repeatedly elsewhere. 

Archives of Diagnosis, New York. 

Octoher. 

22 DilTerentlal Diagnosis of .Scarlet Fever, witli Special Itefereacc 

to the Scarlatiniform Eruptions. (3. It. i’isek. New York 

23 ‘Diagnosis and Clinical Siguificauce of Alimentary Albii- 

minuria. A. C. Crofton, Chicago. 

24 ‘.Sense of Weight in the Affected Side: -Its Value in the 

Diagnosis of Lobar Pneumonia. T. F. Reilly, New Yoik. 

25 Diagnosis of Absce.ss of the Diver. C. G. Cumston, Boston. 

20 Intrapnucreatic Segment of the Bile Duct a Significant ana 

Practical Landmark in the Biliary Ducts. B. Itobiuson, 

Chicago. 

27 How are Exophthalmus. Tachycardia and Tremor Following 

Extirpation of Tuberculous Glands of Neck to be Bxplameu. 
C, Beck, New Y’ork. 

Diagnosis of Some Functional Diseases. R. T. Edes, Uc.ail- 
ing, Mass. . , r.- 

Peripheral Facial Paralysis of Syphilitic Origin, the linjn- 
nostic Importance of Its Recognition. A. Gordon, iniu- 

Sypl'nis''of the Nervous System, S. C. Ingham, 

DilTerential Diagnosis of Functional frojn Organic 
Hemiplegia, Paralysis Agitans, Occupation anti 
Cramps and .Spasms. T. A. Williams, Washington. D- <-■ 
Dirferentinl Diagnosis Between Extrauterine Pregnancy aim 
Early Abortion. R. Waldo, Neiv York. 

23. A*limentary Albuminuria.—Croftan means by .alimentarj 

albuminuria, the passage of native food albumin as such, un 
changed from the alimentary tract into the urine. 
scribes tlie method of performing the precipitating icac ion 
tliercfor. Tiie fact he emphasizes is that one should learn o 
recognize the existence of a distinct and well-cliaiaetcnze 
form of albuminuria of rather favorable prognosis that is no 
due to a nephritis of toxic or infections origin, to circula nry 
disturbances in the kidneys, to general cardiorenal i 
(Bright’s disease in the modern sense), hut is due iinin.uiy 
to digestive disorders of a certain type. We aic dea in„ m 
with an exclusively enterogenous albuminuria in t le 
pretation of which the renal idea proper should >o 
relegated to the background and in which tieatnien ^_ 
not, as in Bright’s disease, bo directed chiefly agams i ^ 
turhances about the general metabolism and the carcmi.a 
lar apparatus, hut against a well-characterized pcncisioi 
the gastrointestinal and liefiatic functions, . ^ 

24. Diagnosis of Lobar Pneumonia.—Reilly, 

great weight of liepatized lung, instituted care n fi" - 
among patients suffering from lobar pneumonia, an 
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tliat a<? “^onii as tlie scn-ation of acute pain tUic to the ac- 
oompainill" pleural aneetion lias passed ofl, most patients 
state tiiat"tlie\ feel a sense of weight or load on the allccled 
side Eeillr legauls this as a raliiahlc sign in the caily diag 
no^is of loliar pneumonia. 


Umted States Naval Medical Bulletin, Washington, D. C. 
Octohci 

33 *reciilni Cliaiacteiislic of Spiioclicta Dutloni C S Biitici. 

i S \iiii\ . 

34 •Imcstieation of Samoan ConjunctiMtls T. S Ilossiter, T-. S 

Nan 

33 •Comrosition of Totable Watei 13 It Noves U S XnY\ 

3G Illenliantiasls of the Sciotiim—Its Opciatlte Cine A. M 
Fauntleioi. f S Navi 

37 Cases of Ceiebiospinal Meningitis Tieated with the rievner 
Jobling Serum 11 r. null. U S Envy 

35 •roiii Cases of Tuberculosis (Tluee Piilmonarv and one rul- 

monnrv and Glandular) Tieated bv Jrercurial Injetlloiis 
It Harden. 13 S Navy 

30 Tour Cases of Chionic Pancreatitis Tieated by Drainage of 
the Gall Bladdei. H. C Curl. U S Navy. 

40 Lupus of the Penis; Sucessfully Treated with TnbeiciiUn 
It S Langabaugh, U. S Navj. 


38. Peculiar Characteristic of Spirochetes.—Butler, in en¬ 
dear oring to keep the spirochetes in African tick fercr alite 
and active outside the hody. found that there develop on the 
bodies of the spirochetes, with few exceptions, small nodules 
geneially about the mid portion of the organism, but occa¬ 
sionally toward one end. varying in sire fiom 1 to 3 microns, 
and many of them containing one or moie gianules which un¬ 
doubtedly took the chiomatin stain (Roraanovv ski’s). The 
nodule is organically a part of the spirochete. The author 
says that if these bodies really show chromatin ducts—and it 
certainly seems that they do—the spiioohete must he a pro- 
toroan and not a hacteiium It clearly is not a spoie. Micro- 
photographs accompany the article. 

34 Samoan Conjunctivitis.—Rossiter, thinking it unlikely 
that in a region vvliere gonorrhea of the genitourinary tiact is 
quite rare, the great ficquency of a severe conjniietivitis 
should he attiibntnble to that disorder, investigated the con¬ 
dition. He terms the prevalent tvpe ‘Samoan conjunctivitis,” 
describing it as • a distinct, acute infectious disease character¬ 
ized by rapid onset, severe pain, photophobia, a high grade of 
conjunctival inflammation (soon becoming puiulent), a tend¬ 
ency to corneal destruction over greater or less aieas; and tlie 
presence in the discharge often in puie culture of its etiologic 
factor, a distinct micrococcus ” The author bolds it to lie 
probably the Vtciococciis catarrhahs. The vaiions salts of sil¬ 
ver present the best treatment. 


35 Potable Water.—^Noyes says that in woiks dealing with 
water examination and analysis, ‘figures are generally given 
which indicate either (a) the average analysis of a large 
number of waters, both pure and impure, or (b) the lar"est 
quantity of the different ingredients found in waters known 
to be pure; or. again, it may expre-s (c) the quantity of a 
substance which a pure water might reasonably be expected 
to contain, oi it is the largest quantity which’ an authority 
deems safe, not that the substance itself is deleterious, but 
because an amount in excess of that given would in all piob- 
abihty indicate pollution ” The author compiles a table giv¬ 
ing access to such figures by recognized authorities of equal 
repute and fiom this he makes a composite, by takin" the 
highest figures under each heading to represent what the av- 
er.ige pot.ahle water may contain By this standard he tests 
nmo waters of known character and origin, under which test 
sncli a eompo-itc standard breaks down; kmown polluted 
waters appe.vriivg as potable, and vice icrsa. He next inves¬ 
tigates the significance of individual ingredients and their re- 
1 .3tion to pollution In legard to the nitrogen content, he 
shows th.it allniminoid ammonia, even in large quantity, does 
not of itself indicate pollution, nor does its ab-ence’insure 
piiritv; that the presence of free ammonia does not prove 
and Its absence does not preclude pollution; that the presence 
01 nitrites is not positive evidence of pollution, or their ah 
sonco In aiiv means proof of purity; and that the prc-ence 
or .vh^ence of nitrates gives no definite information as re¬ 
gards pnritv. Ho further shows that the presence of clilorm 
can not of itsoU defmitelv dotcrniiiie pollution, for whih 
. small amounts are the more common, it is not difiktill 


to find a puiG water containing a very large measure of clilo 
lids riiiallj, the oxygen consuming power alone tells tt' 
nothing; foi a pine water containing vegetable matter vvill 
have a liigh oxvgen-consuming power, while an extensively 
polluted one may consume but little. To suggest a means of 
dcteimining tlic quality of water, he reviews the natnial 
com sc of vvatci fiom the clouds to the spring, and states that, 
if on analvsis, we find an increase in the quantity of any 
one OI all of the nitiogenous products ovei that contained in 
the pine water flora a like sonice in the same neighhoihood 
fiom vviiich the specimen comes, and if the ehloiin icmains 
unchanged, then the water has siiffeied in quality by tlie ad¬ 
dition of vegetable matter, but it is not pollnled If, however, 
Iheie is an incicase in the quantity of one or all of the ni- 
tiouenons piodncts, and at tlie same tinie there is an in- 
cicaso ill the chloiin, then animal mattei has been added and 
the vvatei is polluted and dangerous As is .apparent, such 
a method foi dctei miniii" puiity rcqniies a complete sanitary 
analj-sis 

38. Mercurial Injections in Tuberculosis.—Hayden repoits 
four of tlie most encouraging cases of treatment of advanced 
tnhercnlosi-. by liypodeimic meicmial injections, as lecom- 
mended bv 'iViight. In one case there vvcie advanced tnher- 
ciilons lesions of both lungs when the meicmial treatment 
was begun The patient Iiad been given up, not only by his 
relatives and filends, but also by the hospital staff. He was 
bedridden, and the attending physician expected his death 
within a month; yet within two months all his symptoms had 
disappeaicd. he w.is able to walk around by himself, although 
83 jears of age, and had gained 33 pounds He is now pie- 
smnahly well and Ilavden expects him so to continue. 

Journal of Abnormal Psychology, Boston. 

J uijmt Scptcmhci 

41 ‘Sane Piolotvpes o£ Insane Mental Processes T H Kellogg, 

New loiK 

42 Clinical I'se of Hypnoidizatlon in Treatment of Some Piinc- 

tional Psvehoses J E Donley, Piovidence, R I 

43 *Rntionnlization In Eveivdav Life E Jones 

44 Expel imental Study of Sleep B Sidis, BiooLIine, Mass 

41. Ahstiaeted in The Ioirnal, July 11, 1008, p. 103. 

43 Rationalization in Every-Day Life.—From Freud’s re- 
seaiche«, Jones sajs, comes the demonstration that a number 
of mental processes in a noimal person owe their origin to 
causes unknown to and unsuspected by the individual The 
importance of feeling in the moulding of judgments, beliefs 
and conduct, has for centuries been recognized by poets and 
vvliters, but allotted by academic psychology a very snhoidi- 
nate position in regard to the intellectual processes. Not only 
are the causes of these mental processes frequently unsus¬ 
pected by the indixidual, hut they are repudiated and denied 
when the mere existence of them is suggested. The conceal¬ 
ment mechanism may he studied in two ways: 1. The 
known feeling processes may he traced from tlieii oii- 
gin to the changed form in which they appear in consciousness 
and their efiect on associated mental piocesses thus ohseived; 
or 2, a given mental piocess may he analyzed and its causes 
tiaced hack to their elementary sources IVliile these mech¬ 
anisms aie mimeroiis and complex, they mav be grouped into 
two great classes, according to whether the individual is will¬ 
ing to oft’er an explanation as to the oiisrin of the terminal 
mental process or not. Inqniiy is stopped in either case be¬ 
cause m the one case he already has an explanation; in the 
other, he thinks one does not exist, and considers the given 
mental process self explanatory and inquiry as to its ori"in 
ahsind, unneccssarv and fruitless IVe may conclude that 
whenever an individual considers a given process too obvious 
to admit of investigation into its origin, and shows resistance 
to such an investigation, we are right in suspecting that the 
actual oiigin is concealed from him, alnio-t certainly on ac¬ 
count of its inacceptable nature. This criterion applies to an 
enormous mimher of our fixed belief-.-religious, ethical, polit¬ 
ical and hygienic—as well as to a grc.at part of our dailr 
conduct. Yet if such beliefs and conducts are to he brought 
into scientific harmony, it is important that the mcclianrsm 
controlling fhem -hoiild be made the -iihject of precis stiidv 
In regard to the lir-*^ clas-, -ivhere the individual proffers a'n 
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cxplanalion, but a false one, it is only another aspect of the 
necessity every one feels to have what niav be called a theory 
of life, particularly a theory of himself. No man admits that 
ho deliberately performs irrational acts. Any act that might 
appeal .such is justified bi^ distorting the mental processes con¬ 
cerned and providing a false e.vplanation that has a plausible 
ring of ralionalit}'. Two di/ferent groups of false explana¬ 
tions occur, according as they are formed c.ssentially for 
oneself, or in special reference to the opinions of one’s circle. 
The author’s purpose has been to illustrate from what diverse 
sides Professor Freud’s principle may be supported, and to 
indicate the va.st field over which it yet remains to be ap¬ 
plied. We are beginning to see man not as the smooth self¬ 
acting agent he pretends to be, but as he really is, a creature 
only dimly conscious of the various influences that mould his 
thought and action, and blindly resisting with all the means 
at his command the forces that arc making for a higher and 
fuller consciousness. 

Yale Medical Journal, New Haven, Conn. 
iCorcmhcr. 

45 Karly Diapnosis ot Pulmonary Tuberculosis. W. B. Bartlett 
riartford. 

4G Home and the Sanatorium Treatment of Tuberculosis. D. R. 
Lyman. AValliimford. Conn. 

4T Surgieal Aspects of Tuberculosis. Especially Bone Tuberculosis. 
A. G. Cook. Hartfoi’d. Conn. 

4S ‘General rnthologie Conditions Occurrins wltb 'Dterlnc Fibroid. 
IT. G. Anderson. tVntcrbiiry. 

40 •Bier's Treatment by H.vpercrala. A. 51. Rowic.v, Hartford. 

CtO Gastrojejunostomy: Hs Development, Conditions to which it 
is Apiilicablc. and Its Results. 13. W. SmltU, Sloriden. 

48, 49. Ahstraelcd in Tite Jouiix.VL, Julj' 25, 1908, p. 3,33. 
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type " Dullman cars of the Canadian Pacific 

type." Chicago, Burlington & Quincy 

0. A/i floors to l)G covered with non-aUsovbabie paint 

(. Handling of ice for ice water with steel tongs, 'by a tirin 

water f.’om'',? bos’e ' ^ “ siean of 

1 **• sanitary omrer. e.specially trained in sanitation 

who should lie In clmrge of tiic cleaning of all railroad cars and nli 
sanitary matters, on caeli ralli-oad line, and wlio should report 
dlrcetly to tlie liend of tlie operating department, preferably to the 
president of the road. 

9. Snpcrvislon of the sourres of the water and ice supply by the 
sanitiiry oflieer.s nhove described. ^ 

10. Abolition of tlic use of silk, wool or plush from railroad 
and rnllninn cars. 


11. Placing of the inner doors in cars at a different angle from 
tbe outside door, so Hint tlie cold air would not reach the sleeping 
passengers at night. 

12. Tlie train porter slioiild linve no other duties but to look 
after the physical cleanliness of the train, and should be a 
brakeman. 

H5. Adoption of a system of beating -which could be regulated by 
passengers and not linvo to depend on binsy train crews. 

1-1. Also of a s.vstem of ventilation that would keep out the coal 
.smoke and gases from the ears while in traln.s. 

15. Rrer.v car sliotild be disinfected with formaldehyde gas in the 
pre.scnce of ample moisture. 

Iff. 7’lie toilet rooms sliould he enlarged, especially for women, 
on I’lillmaii cars. 

17. Brer.r railroad company should operate its own sleeping cars, 
and the cost of sleeping car accommodations should not be above 
wlint such service would cost at iiotels. 


Western Medical Review, Omaha, Neb. 
jS'ovcwhcr. 

55 *Pl)ntation of the Stomneh. H. L. Akin, Omaha. 

.5(5 Iilajrnosis. W. F. (Tonwell, A'eligli, A'eli. 

57 Deviations of tlie .Septum. W. 15. Hobh-S. Omaha. 
oS .Gome Diflieult, Complicated Confinement Cases, ff. R. Gilbert, 
Morrill. 


Journal Oklahoma State Medical Association, Guthrie. 

A'o mil her. 

51 *I5nilwa.v Sanitation. ,T. H. Stolper, Krebs. 

52 Sanitary I’ower as a Police Power of tlie State. R. L. B’ll- 

llani.s. 

53 rnilcd States Public Heaith and Alavinc-Hospital Service. S. 

n. Warren. TJ. S. P. H. and 51.-H. Service. 

54 Ists and Tsm.s. C. P. Brown, Chlcknsba, Okla. 


51. Railway Sanitation.—Stolper report-s results of an exten- 
sivp and systematic study of railway sanitation. His investi¬ 
gations are based on a personal acquaintance with sanitary 
conditions of every railroad in the United States, Mexico, 
.Canadtf and many countries in Europe; a personal knowledge, 
duo to per.sonal discussions with them of the attitude of every 
president and rnce-president and most general. managers of 
railways in the United States, and many years of eaveful 
study of the whole subject, in rvliich he secured the coopera¬ 
tion of every railroad in the United Stales.’’’ He studied the 
following four questions: 

1 . What is the existing sanitary state of steam and street cars 


and depots? , j. , 

2. What share, if an.v. have railways in the spread of disease? 
a Sufliciency or insiifliciency of sanitary legislation ? 

4 ! Who is responsible for existing sanitary conditions on rail- 

wa.vs'' _ -vr M 

To answer these questions every railroad on tbe Norlli 
American continent, except Alaska, was personally inspected 
bv Stolper, in reference to (a) conditions of depots and pas¬ 
senger cars, dining rooms, hmcli counters and dining ears; (b) 
facilities for cleaning and cost of cleaning equipment; ( 0 ) 
regulations to enforce sanitation adopted by each individual 
railroad company. His findings are as follows: 

1 The sanitary conditions e.visting on steam and electric street 
railways and^depots paye m tlie spread of disease, 

can be answered’only pVobtematically, for tliei o is no definite way 

‘’'^•i‘^°^nedric saiinarv''vegulations and legislation have so far been 
‘^'ii fn vPi'v fmv states. The leader of such states is Texas, 
enacted in .y.- ' jjj jiippcsota. Kentucky, and a few others, but 

whUe tL^'mHoidtro^ slates have no specific sanitary legislation, 
while t“® ^ f health has the power to enforce sanUation on 

every state boai d of lieaiin mi 

^’'’Ii^'tiip co^onsibiUtv for the bad sanitary conditions on our 
4. The 0 1 . traveling public: secondarily 

J^th'om- public authorities, especially boards of health and police 

“Tie'considers the following points as of material impor¬ 
tance in promoting sanitary conditions on American railways: 

1 . Abolition of the drinking chP-. .y ..niirnid nrs 

2. Screening of ail windows and mv^Uould be 

3. Abolition of tliroiigh car service, no passenger cai should be 

use longer than twelve hours. T'eric Vi-irnm New 

5ioxico, ‘southmT imd" in”the Caroiim-is and' alV other 


55. Abstracted in The Jouraae, July 4, 1908, p. CO. 

Therapeutic Gazette, Detroit. 

XovrmVcr. 

59 Local I’so of Aeetyl-.Salicylic Acid (.Aspirin) In Folllciilai' 
Tonsillitis, G. Fetterolf, ■phlladelpUla. 

CO Cactus Grnndifloriis ns a Cardiac Remedy. R. G. Curtin, Phlh 
adclphia. 

Cl A'ew Jlefliod of Closing the Abdominal Wound After the 
“Gridiron" Operation Without Using Burled Sutures, by 
Alcans of Two Crossed .Sutures of Silkworm Gut. G. lor- 
rancc. Atinnla, Ga. 

C2 ‘mtoward Ftrect.s Following tlw Use of Mamgliano's Serum, 
tl. R. M. Igindis. Pliiiadclphia. . . , „ 

C3 * Therapeutic Action of Jlinoral Waters. R. Weiss, London, 
I3ngland. , ^ 

C4 Treatment of Acute Infections by Sodium Aueleinate. u. r. 
LafnO, Il.ovana, Cuba. 


G2. Abstracted in The Joi'knae, Oct. 17, 1908, p. 13C0. 

(53. Mineral Waters.—IVeiss discu.sses the physical, chemical 
and tlierapeiitic properties of mineral waters. The ohserve'l 
fact, that carbonic acid gas escapes far more slowly from 
the water of natural acidulous springs than from artifici.'il 
waters, is supposed to be due to the presence in natural 
waters of bodies capable of hypersaturating themselves with 
carbon dioxid, called “catalisatorics.” Possessing no intrinsic 
chemical properties themselves, thej' are capable of materially 
assisting e.xtrinsic chemical reactions occurring in the same 
solution. One SCO,000th of a milligram of platimiin will pro¬ 
mote decomposition of 1 c.c. .of hydrogen peroxid. TJicse ener¬ 
gies are comparable to those of the enzymes in plant life, 1 10 
ehieidation of which has been gi’catly promoted of late h.V a 
comparison of synthetic u-ifh natural processes. E-Xcellen re 
suits have been obtained with simple means. AVeiss uiges ic 
submission of these catalisatories to careful and aeciiiatc in 
vestigation. 


Denver Medical Times and Utah Medical Journal. 
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Infectious Dlsea.sc.?. 


ffovemher. 

Koso, Thro.at and Ear Complieations of 
T. B. Carmedy, Denvar. 

Eyestrain. E. AV. Fox, Trinidau, Colo. irrentcd 

•Wliat Schedule of Documentary Evidence Should le ne 1 
ns Evidence of Qualification to Practice Meiiicme. 

5’an Aleter. Denver. _ Pn. 

Tuberculous Faucial Tonsil. G. B, Sweeny, 1 
•Some Industrial Evil.s. C. G. AVest, Salina; Utah. 

•Dementia Pi'iccox. li. h. Gillespie, Portlnnd, ui ■ 


67. Abstracted in The Jouhxai., June 20, 1908, p. -0-® 

GO. Industrial Evils.—AAmst discusses, from a 
viewpoint, the evils incidental to tlie evolution of 
particular reference to the plij-sical well-being of 1 - P 



Volume LI 

NcMeer 25 


CUEEENT MEDTCAL LITEBATUBE 


21S9 


70. Dementia Pracox.—Gillc.spie pleads for a uniform 
nomenclature in mental diseases. Dementia pr.-ccox, if used 
as a class or type name, is c.xpressive in so far as it desig¬ 
nates a deterioration process; but the term should bo care¬ 
fully restricted to those cases in which mental deterioration 
at an early stage of the disease is elearlj*" recognizable and 
should be carcfidly considered and possibly avoided in cases 
in which a dementia may possibly be developed. 


Pennsylvania Medical Journal, Athens. 
yovemher. 

•Nature of Carcinoma in General and the Karly Dla^jnosis of 
Gastric Carcinoma. J. M. Anders. l*hiladelphia. 

Reflex Neuroses Arising: from Ocular and Nasal Abnormalities. 
S L Ziccler, rhiladelpliia. 

*SiirRicaI Treatment of Gastroptosis. E. Laplace, riiiladelpliia. 
•I’revention bv Operation and Other Methods, of Itetrovei-slons 
of the Uterus After Childbirth. E. T. Davis, rhiladelphia. 
Fistula-in-Ano. IV. M. Beach. Pittsburs. , , ,. 

Operative Treatment of Internai Hemorrhoids: IncIndiiiK 
After-Treatment as well as the Sequela; which Occasionally 
Ensue, L. H. Adler, Philadelphia. 

Case of Uterine Adenoma Malimmm with 5’apinal Implanta¬ 
tion. Eleven Years after Operation. G. E. Shoemaker. 

•Xa&al'Res'idr.at’ion : Its Kelation to General Disease. G. R. S. 
Corson. Pottsvilie. 

•Medical Journals and Publication of Society Papers. O. H. 
Allis. Philadelphia. 

A Few of Dickens' Doctors and Things Medical. T. It. Currie, 
Philadelphia. „ . „ 

Case of Ilvdrophobia. G. A. Stock, Danville. 

Massachusetts State Hospital for Inebriates and Dipsomaniacs. 
R. A. Woods, Boston. 

71. Abstracted in The JocitFAi-, Oct. 31, 190S, p. 1451. 
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73. Gastroptosis.—Laplace says that the nutrition of tissue 
forms the basis of physiologic equilibrium, the disturbance 
of which results in altered tissue resistance. Perfect nutri¬ 
tion maintains the ligaments in proper tonicity, while imper¬ 
fect nutrition weakens them and allows the weight to be sus¬ 
tained b.v them to stretch them beyond endurance. Beyea’s 
operation of shortening the ligaments h.v free rows of inter¬ 
rupted sutures is a good one in immediate results, but its 
later effects are bad; so Laplace endeavored to improve on the 
method by supporting the stomach in a normal position from 
above and below. He devised as an adjunct to Beyea’s opera¬ 
tion a method of suturing the gastrocolic omentum to the 
anterior abdominal wall by a continuous catgut suture, after 
gently scarifying the surfaces to be brought into apposition. 
The stomach is thus supported from below. 

74. Prevention of Retroversion of the Uterus After Child¬ 
birth.—Davis says that congenital retroversions and those 
arising from lack of developments are difficult to correct after 
childbirth. It is important that labor be so conducted that 
overdistention of the ligaments and fascia, which maintain 
the uterus in its accustomed position, shall he, avoided. Deep 
lacerations of the cervix and vagina extending into the fascia 
should he repaired immediatel.v. Lacerations near the ntero- 
sacral ligaments are especially important. During the first 
forty-eight hours after labor the uterus should be maintained 
in position by gauze packing. During tbe puerperal period the 
patient sbould ebange ber posture frequently, avoiding Ivinw 
long on the back. . Patients sbould not get up too e'arlv 
after childbirth. After tbe locliial discharge has ceased, 
the knee-chest posture, night and morning, will greatlv aid in' 
restoring the uterus to its proper position. When there is a 
di-position to retroversion the patient should wear a pessarv 
as soon as she begins to get up. Such patients sbould be kep't 
under observation for several months at least. AVlien the 
uterus does not assume its normal position and maintain it 
intraperitoneal shortening of the roiuid ligament by Gilliam’s 
nictliod should be performed. 


7 S. Abstracted in The .Tolt.xal, Oct. 24 , 190 S, p. I 4 . 5 G. 

79 . Abstracted in The .Ioekxal, Oct. 17 , 1908 . p. 1357 . 

Kentucky Medical Journal, Bowling Green. 
yovcmlicr. 

sa ♦rroparation for a Normal Labor. S. L. Beard, Shelbvvillc 
lington.'”' ib I’eck. A 

Hemorrhage. E. Alcorn. Hu 
Srt n'nerperarEclampsia, . 1 . M. Feck. Arlln-toa 
.. of Oecipito-Fosterior Fesniors: 11 . B. RUte 

to Louisville. 

8 .' Multiple Netwitis. G. 1 '. Sprague. Lcxiiigtoa. 


90 •Occupational Neurose-S. .1. .1. Moren, Loni.sville. 

91 •Diet and Hygiene of riiildren from 2 to G Years of Age. 1. 

II. .Barbour. LonlsvlBo. ^ 

92 *Conii)arntive Dosage in Children. A. O. Sisk. Earlington. 

93 •Genor.al Symirtomatology of Diseases in Childhood. R. B. 

Gilbert. Louisville. , , „ „ « , 

94 •Relation of Rachitis and Osteomalacia. C. B. Creech, Mlddles- 

9.5 •Iligl" Arterial Tension. II. H. Roberts, Lexington. 

9(: •Dilatation of the Heart. C. G. Daugherty, Paris. _ 

97 •Angina Pectoris and Pseudoangina. u. F. Boggess, Louis¬ 
ville. 

9.8 Slimmer Complaint. 1. T. Townes, Mndisqnville. 

99 Opsonic Therapy. H. J. Farbach, Louisville. 

100 I'eciiljarities of the .tnatomy of Infants. R. B. Gilbert. 

83, 86, 87. Abstracted in The Journ.\l, Oct. 17, 1908, 
p. 1353, 

88, 89, 90, 91. 92. 93, 94. Abstracted in The Journal, Oct. 
24, 1908, pp. 1453, 1454. 

95, 90, 97. Abstracted in The Journal, October 31, p. 1544. 
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Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London. 

Xovemher 21. 

1 •Pathology and Treatment of Diabetes Mellitiis, Viewed by the 

Light of ITesent-Day Knowledge. F. W. Pavy. 

2 •Heredity in Diseases of the Nervous System. Sir W. R. 

Gowers. 

3 •Heredity in Cancer. E, F, Bashfovd, 

4 Influence of Heredity on Tuberculosis. A. Latham. 

5 Vicious Circles Associated with Disorders of the Digestive 

Svstem. .1. B. Hurry. 

C Multiple Vesical Calculi. W. J, Maloney. 

7 Diagnosis and Treatment of Pancreatitis. D. C. Watson. 

1. Diabetes.—Pavy reviews the growth of the evolution of 
our knowledge of diabetes, and concludes that everything 
points to the existence of a missing link in the chain of events 
thus far reckoned to occur in connection with the passage 
of carbohydrate from the seat of absorption in the walls of 
the alimentary canal to that of utilization in the tissues. 

2 . Heredity in Nervous Diseases.—Gowers holds that tho 
scientific study of heredity can not be applied fully to the dis¬ 
eases of man. for the human r.ace is not open to Mendel's 
essential methods, and its mere complexity of development 
involves innumerable differences from lower forms of life, 
tile effects of which may be greater than we can realize. In 
diseases that are merely in, not of, the nervous system—tu¬ 
mors. defective developments, etc.—tlinugh heredit.v may be 
held likely, it can not he directly connected with them. Sud¬ 
den cerebral seizures, etc., depend on causes that take their 
heredity far from the brain in which the lesion occurs, vet 
the frequency with which heredity is active is notable. A 
class of diseases in which heredity is potent is those which 
consist of deranged chemical processes in the vital laboratory 
of the human frame giving rise to endogenous toxins, e. w., 
diabetes. Diseases of the nervous .system in which the influ¬ 
ence of heredity is marked seem to fall in certain cla.s.se.s. 
1. The early “abiotrophies,” a term applied by Gowers to 
cases ill which certain systems of structure in the nervous or 
muscular system have an essential defect of vital endunintc 
in con.sequeiice of which life slowly fails. He. instances bald¬ 
ness, hereditary ataxia, pseudohypertrophie paralysi.s. hered¬ 
itary nerve atropliy, etc., and cites illustrative eases. In this 
class the heredity is matern.al only. The tendency is thus 
germinal. The female children seldom suffer in the, typie.H 
form, but tliey inherit the tendency and their sons are prone 
to suffer. In the ova from which the daughters develop, the 
potentiality of the disease is only in that portion of the 
protoplasm which will become the germinal tissue for another 
generation. Gowers says that if the tendenev is thus fixed 
in the germ tissue, and differently fixed, according to result- ' 
ing sex, does not the.fact make it probable that°the .=ex is 
al.so predetermined? 2. Tin's ela.-s mav include heredit-irv 
maladies, which begin later in life after the period of Growth 
is over. They present persistent disturbance of function and 
are commonly hereditary, but from either side As instance' 
are mentioned heredo-ataxia of Jfari,-;. Huntington’s “ chorea 
and Thomsen's di-ease. 3. Heredity is operative in many fnne 
tional ahections. e. g.. hysteria and neurasthenia, al=o‘in eni 
lep-y and insanity. He ex-Iudes from consideration ”epilcp-ie- 
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that lesult solely from oiganic lesions of the hiain, fiom dis¬ 
ease. or tiaiunaj oi difficult hiillij as not con^eined with 
lieieditj'. Jfe has ahvays acted on the helief (hat the tend¬ 
ency to eoinulsion in such acquiiod eases is nol tiansniissible, 
and he has iicapi hesitated to peimit the nianiage of a suf- 
feier and has neiei had any evidence that he was wuong in 
doing so. He points out the effects of ignorance and the 
fact that a supposed stigma often leads to concealment, to 
show the difficulties of asccitaining the facts of family his 
tories. fie discusses the statistics of 2,400 eases of epilepsy 
in which heiedity was asceitained in 30 pei cent, of 1,903 
males and 43 pei cent of 1,207 females. ^ 

3 Heredity in Cancer.—Bashfoul piefaces his consideialion 
by pointing out that in lecent yeais a gieat deal oi new evi- 
denee has been .iccumulated in snppoit of the view that a 
malignant new giowth eontains nothing foieign to the oigan- 
ism attacked. He instances two classes of new faets 1 
Caicinoma and saicoma can be giown continuously only in 
othei individuals of the same species of animals 2. Tiwesfiga- 
tions into questions of metabolism have shown that the lela- 
fions of a malignant new giowth to its host aie merely 
those of nutiition—of the demand foi and the supply of 
the normal foodstuffs fiom which tissue is built up and 
analogous to those obtaining between tetus and mofhei. He 
discusses lepoits lendeied to the Imperial Cancel Reseaieh 
Fund dining 1900 and 1007 on 2,0.32 patients suffeiing from 
malignant new growths, in which the clinical diagnosis was 
confiimed by mieroscopie evamination; and concludes that 
“with nothing but negative evidence of the part played bj’ 
inheiited constitutional conditions befoic us, and with posi¬ 
tive evidence of the impoitant pait acquiicd constitutional 
conditions can play in fuitheiing the giowth, peihaps the de- 
vedopment, of cancel, we shall nioic piofitably spend om tune 
if we frankly seek to asceitain how they arc acquired, than if 
we continue to pi each the doctiino that they are inheiited and 
that it is hopeless to contend against tliem.” 

British Medical Journal, London. 

\oiciiihci 21 

8 Induced Ilypeiotnia as a VIoans of Ticnlnieut Sii W Ben 

nett 

0 ‘Bailj Diagnosis of Oigatiic Disease of tlie Nervous System. 

T R Diadshavv 

10 *Ileccnt Theoiles and Dxpeiiments on Ileiedity and Inlieiitance 

U Dilnkwatei 

11 ‘Ileiedity in Diseases of tlie Keivoiis Svstem Sit W Govvcis 

12 Two Cases of Dtcilne Dibioids Showing Peiitlieliomatoiis 

Changes: Dong Immunitj fiom Recnnence Aftoi Opeintion. 

A 11 G Doran and C LocUjcai. 

13 Solid Fibroid of Ovaij Obstuivting Deliveiy .T Stewait 

14 Abdominal Hrsteiectoinj foi Cancel of the Ceivi\ and Its 

Immediate Jtoitalitv T B Ilendeison 

33 Account oi an Dpidemic of Dnteutis Caused by the "Diveipool 

Viius” Kat Poison D Ilandson, 11 Williams and D Klein 

3(! ‘Specific Skin Kiuption in Pneumonia P M Pope 

3 7 ‘Pelvic Pathoiogj and Soa Sickness G V Dldei 

3S New Jlothod of Admmistiating Nitious Ovid foi Piolonging 

Anesthesia in Dental Opeiations 1'' 'i’levvbj and A Dinnis 

9 Organic Nervous Disease. Biadshaw eonsidcis the vaii- 
ous .lids to the diagnosis of oigaiiie neivous disease. As to 
knee leik, the leal problim in his evpeiience lies in making 
sine of its absence and not in tlie infeipietation of it. Brisk¬ 
ness of knee jerks, as an isolated phenomenon, is larely of 
seiions moment Ankle clonus, if sustained, alvvav's nuans 
oiganic disease, and may be Hie onlv positive indication of it 
Absence of tlie kncejeik, being nevei due to bjsfena oi 
otliei tunctional disease, must always be looked on with 
giave suspicion. Buidsfiaw hefieva'S that if the knee jeiKs 
can he obtained we may assure the patient with gieat coiifi- 
denet that he lias not loeomotoi atavia Of ocnlnt signs, in 
equality of the pupils may he noiinal to the mdividiial. It 
mav. also, lie Hunks, be a manifestation of memia Tn esH- 
mating diplopia we- must remembei Hiat theie is a so-called 
Hieumatic neuiitifa of the sixth neiv e which will be recovered 
fiom Njstaginiis suggests oiganic disease and may indicate 
disseminated scleiosis in appaiently nieie bysteiia He le- 
gaids as tiue nystagnnis only ihytlimieal and continuous 
movements elicited without excessive foiced deviation of the 
ejes It is seldom safe to diagnose locomotor atavia oi gen- 
eial paialysis in the absence of the Aigvll Robeitson pupil, 
but this must not be given undue weight; Biadshaw has lo- 


Jocn A .M A 

hoc I'J, lou;; 


cently liad two patients with this condition without any 
othei indications of organic neivous disease He fiirtliei con 
sideis hk'uldei tioubles, which are so common in individuals 
with neivous disease, peisistent frequency of the pulse in 
locomotor atavia, and the so called visceral ciises of tabes 
10. Heredity.—Diinkwatei hiiefly icvievvs the theories of 
heiedity and snmmaii/es jHendel’s theory With regard to 
Hie inlieiitance of aiquiied ehaiactcis, he holds that the sub 
jert is not alisoliitely settled, but Hiat the most definite fact, 
and piecisc evpeiimental investigations favor the contraiy views 
of Wcismami jMendel’s vvoik is ahsolutcly in favor of Weis 
mann He discusses DeA'iies’ views of variation, and suhnnts 
Hiat tlie V,11 ions faets that he lias mentioned point out with 
iiiimistakahle clcainess the only way by which heredit.irv 
disease can be eliminated. AVe lieai about physical detenor, 3 - 
tioii, and gieat benefit is expected fiom education and im- 
pioved sanitary conditions; hut neither education noi sain 
taiy laws can eiadicate heieditary disease, except by pre 
venting tlie maiiiage of atfccted iiulividuals. Just as a purely 
bi.uhjdact.v lous r.iee might he* produced, so it would be 
equally easj' to eiadicate this abnormality by preventing the 
ni.iiriage of the ahnoimal individuals, ,ind there is little 
doubt that othei hereditary defects and diseases can be piac 
tu.iliv made to disappeai by the same means Unfortunately, 
modem legislation tends to the opposite effect, for everything 
is done to encourage not only the mairiage, hut the early 
iiiaiiiage, of irifeiioi memheis of the community, while the 
biiideus of tav.ition letaid more and more tlie niairiage of 
the middle classes Fiee education, free meals, free clothing, 
arc .ill veiv well for a certain class, but they are not itnie 
dies, and the net losnlt to the nation in the long urn will 
be detiiinentak 

11 Sec Abstiact No 2. 

10. Specific Eruption in Pneumonia.—Pope iccouls a case of 
pneumonia in vvliieli a cioji of p.ipnleb was obseived on the 
uppei pait ol tile back. They were deep lose coUn, ciicnkn, 
fiom Hiice to foiii millimetcis in diameter, daikei than the 
aviiagp tv plioid ,pot. and disappcaied completely on pris- 
suie fn thue davs the fust ciop faded and a second eiop 
appealed In aiiotlier thice davs they hetnme pustular Fv 
amination of pus siiowed pneumoeotii onlv The iisfmhl.ince 
to '-inallpov is commented on, though no vesicular stage was 
noted, 

17 Seasickness.- FJdei leports a rasp to emphasise the 
import ■Mice of not ovei looking extiaiieoiis eatises, especially 
uii,uspectod pcdvie condilions in women in chaling with sea- 
si< kiiess 

Medical Press and Circular, London. 
yoicmhci IS 

10 Influence of Diathesis on the Causation and Tieatment of 
Inseases of the Dje A M Kams.ai 

20 Latent I’eisistenie and the Ilenctnation of Pathogenic 15ac 

tei la in the Bodv D S Dudgeon 

21 Chionic Colitis G U Mill 


Clinical Journal, London. 

XoicmVci IS 

22 Case of Ankylostomiasis Sn D Duckwoith 
2t Dmplovois’ Linhilitv foi Injuiv oi Illness F M Sandwitu 
21 I’locidentia Cteil n .S- Bishop 

Journal of Hygiene, London. 

^cpt’nibci 

2‘> ‘Evpeuments on Influence of Fatness on feusceptihllltv to Cais¬ 
son Disease A D Bovcott and G C C Dainant 
20 ‘Ahnoimal Kenctions to Iloise Seuim in the .Scnim lieatm in 
of Ceiehiospinal Fevei J It Ciiine ,, ,, 

27 ‘Cause of Dead I’oisoning in the Tinning of vietais v, 

2S ‘Dunking VVatei on Steamships M A ItufTci and .1 B 
vSiilmoie , , , A 

29 Expeiiments on Immnnitv Against Vaccinia In Antm 

so Inlluonte of Tempeiatiiie and Othei riijsical Conditions <n 
Calf A'aceme A B Oieen ,,, In the 

31 A'^aimtion of the Kate of Disinfection with Char e 

Conicnfiation of the Disinfectant D D ' ‘ Inf, efing the 

32 Eaeteiiologic Ohseivations on Ceb)" vnnciogcncs 

lunaij Ti.act, Dspecialb Colon Bacilli of the Aimcioi. 

Class VV' J VV ilson 

25 Fatness and Caisson Disease.— Bov cott .and 
■ord elaboiate e'peiinn iital studies by j' from 

■onchule that fatness mcieases tlie susceptibility o 
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Caisson disease. Tlio practical conclusions aic clear. Keally 
f.t men sliould inner he alloued lo work in compressed air, 
end plump men should he excluded from lii^h piessurc cais¬ 
sons (c S: 01 ci -f 25 pounds), or in diiing more than ahout 
10 fathoms, and at this depth the time of their exposure 
should he cm tailed. If deep diiing is to he undertaken, or 
eai-sons ivmked at pressme appioximating to -f Id pounds, 
thin men should he selected. It is unforti-nate that an in¬ 
crease of cxpeiience and skill in technical opeiations should 
so often be associated with the increase in waist measure¬ 
ment iihieh accompanies the onset of middle life, hliddlc- 
ae'ed men have a lower late of respiratory exchange than 
young men: if fatness is not the explanation of this, they arc 
at a double disadiantage. and the two factors must he mul¬ 
tiplied, rather than added, together. 

2(1 Abnormal Reaction to Horse Serum.—On the basis of 
,50 eases of eeiebio=pinal feier treated with four different 
eniatiie sera, all denied from the hoise, Curiie finds that: 

The total lolimie of scium giien did not affect the fieoiieiicj of 
nl.-mm.ii loaetions 

'the total mimber of injections of seiuni, in ceitain cases, may 
have been a faetoi in indncimt abnormal reactions 

'the Intel lal of time between the injections conocincd was (he 
IHiiuaiv influence in deteimining abnormai leactions 

It was not apiiaient that a preceding noimal reaction pie- 
disnosed to a suh-'ernient abnoimal leattion 

It was not apparent that a large administration of serum ii ithln 
the latent period piedisposed to a subsequent abnoimal reaction 

27. Lead Poisoning.—DucKoiing. an inspector of factoiies, 
stimmaiizes the investigation of lili's Andeison and Dr. Leug 
into the conditions of labor in the coatimr of metal articles 
with load ot tin. The process is described, and the trades 
afiectod aie enumeiatcd, statistics ot lead poi-oniiig being ap¬ 
pended. It is found that inhalation is the piincipal source of 
tiouble and that long continued absoiptioii of small quanti¬ 
ties of lead is a much moie impoitaiit factor than the amount 
of the dosc in causing lead poisoning Tlie lapor of lend 
chloiid is continually giien up from the tinned at tide tor 
some time after its remoial from the bath. 


2S Drinking Water and Steamships.—Ruder and Willmore 
giie a shoit account of: 1. The laws concerning the supply of 
dunking water to ships in some of the chief ciiilized coun- 
tiies of the wot Id; 2, the result of bacteriologic examination 
of’the watei on 62 steamships; 2. the chief deficiences in 
supply and stoiage which lime come under their notice; and 
4. the lefonns which they coiisidei urgently necessary. ,Thev 
make the following leeommcndations: 


1 Ships should be allowed to take water only in places licensed 
b\ the medical olBcei of the poit 

2 The hoses, pumps, iiatei boats, etc. should be the pionoiti 
of the poit sanitary authouties, who would then be lesnonsiblc 
foi the piopei stonng and cleaning of such appaiatus Should tbl- 
be impossible, no apiraiatus or water tank should be used until li 
has been examined and declared satisfactoiv by the said authoiiti 
All the appaiatus should be examined and tested once a month ' 

:! Intake pipes flush with the deck should be absoluteli mo 
lubitod They should be leplacod bv iipiight non pipes, thi4 feel 
high of standard gauge having then fiee ends bent downward and 
fitted w ith screw cap chained to the pipe When in use the cat 
should be removed and the hose screwed on. Some simple devici 
would Indicate when the tank was full uevici 

4 All water tanks on board ships should be made of iron anc 
coated inside with cement 

.1 -Ul water tanks should be placed so as to allow insnectioT 
at anv time durinjr the vovajte " lospeciioi 

fl All watei tanks should be so closed as to avoid all chance, 
of cnntamlnation dm in" the vovage ^ cnancej 

7 All watei tanks should be'fitted with lentilating nines whld 
should be c.iiiicd up to a sufficient height to prevent contaminatmn 

5 One or more taps should be placed through the floor™ f tanL 
to iiisuie the latter being completelv emptied at legularmtem? s 
llic tanks should be constructed with “round" comers ” ti,o'fi„.? 

the tanks"''® empufm 

eacS i'^oJfag‘r'''T,!?'>rth''o^drZ'l‘!a't^ ."“ere'nf ^o-r^Vir^fif^ole^^fi 

pmb™rrglm nVe't'^sTr^.suftr" 4is,nIectio'’n woSI, 
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‘Treatment oi Immature Cataract H Smith 

‘'r.adtock'''''''''’'"''’'’ Standpoint 

t.iliic of T.^king the Upecitic Giavitv of tho pinn.i v. 
Saline Ttarsfi.s.on m n.olcrr r .1 oAleaia " 

• 1 I ncqmplKcted Lobar Pnenmonia G X! Smii 
c"‘vS-'’’x:'’’qVid'''' Ilvfltaigi.nm Cl 
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.Tl. Immature Cataract.—Fiom a consitlciation of his ex- 
pciience in 20,000 c.at.uiact oxtiactions. Smith considers: 

1 Dxtinction of immatiue cataract by the capsnlotomy method 

Is linidli jiistifinble . , , 

2 Itiponing piocodmes ate cither unsatisfactory or dangcioiis 

a To wait for Xntme’s maturing pioccss is highly iinsatisfac 
toiy nnd detrimentnl to the patient. 

TIis tic.atmpnt of imniatiiie cataiact. which he regards as 


tlic piocpdinc of the fntuic. and wliicli will make mature 
senile cat.it act a much i.iici condition than it is at piescnt, 
is extiaction of the lens in its capsule. He describes the 


method he follows. 


.00. Saline Transfusion in Cholera.—O’Meara urges that 
moio accurate and belter icsults can be obtained during in¬ 
ti axenous injection of salt solution in cholera by examina¬ 
tion of the specific giavity of tlic blood, rathci than hy 
observation on the blood picssnre, for the following reasons: 

I Tlie whole ticalmcnt of the disease tmns on the incioased 
specific giaxiU of the blood 

2 An onoinioiis mmntity of s.aline solution may he tiansferied 
Into the vessels without am maiked use of blood piessme 

.a The peiipheial losist.ance is much incieased in choleia, not 
onh bv changes in the endothelium of the vessels, but bj" chemical 
changes in the Wood diminution of oxygen, etc., even independ- 
entlj of the incieased specific gravity. 

4 The blood picssnre in cholein Is liable to sudden and considei- 
ahle vaiiations apart fiom ttansfiision. which he is unable to 
explain 

.5 The blood in choleia being deficient both in water and salts, 
tiansftision mnv tempoiaiilv laise the Wood picssnre with fluid 
without inoieasing the specific giaxitv with salts 

C Bx tiansfiision. gradiialh legiilnted by taking the specihe 
giaxitj. the lenal epithelium has a much b''ttei chance of recox-ei- 
ing its function, nnd theicfore the piesent large mortality fiom 
iiiemia will he consideiaWx lediiccd. if not abolished The most 
lapid and convenient method for asceitainmg the specific gravity 
of the blood in choleia Is that of Ilammeischlag, which he descilh“s. 

.IS. Smallpo.x.—Tlie sti iking resemblance between acute 
socondaiy syphilis, as xxitnessed in India, and smallpox, led 
Ncsfiold to employ meicuiy in the lattei disease. He draxvs 
the folloxxing conclusions fiom his expelience: 

1. Ten giains of hydrnigxfum cum ereta, three times a day 
by mouth, coiilinuod for six days, produces no symptoms of 
poisoning in smallpox (xxith nntixes). 

2 The drug appears to haxe a maiked action in modifying 
and reducing the sexeiity of the disease 


Intercolonial Medical Journal of Australasia, Melbourne. 

October 

30 Snigical Tubeicnlosis B Boulton 

40 ‘Abwess Between the Iliopso.is JIusele and the Head of the 

Peraur R II Russell 

41 Tieatment of fiethi.al .Stiictuie A. Jloriis 


40. Iliopsoas Abscess.—Russell says that the difficulty and 
obscurity that fieqncntly besets the diagnosis of hip-joint 
disease is due to the fact that that term cox-eis a aroiip of 
allection^ He describes a sxndrome xvliich. in his experience, 
inxariably has been associated xxitli a tuberculous focus in 
the bead of the bone that has opened into and infected the 
bursa lying beneath the iliopsoas muscle. The position as¬ 
sumed by the affected limb when the child is laid on its hack 
is one of flexion combined with abduction and ex'ersion; in 
addition, the patient inxaiiably grasps the thigh firmly with 
the hand of the same side. Russell has nexer yet been mis¬ 
taken ill diagnosing suppuration of the bursa beneath the 
iliopsoas on sight in this condition. The explanation is that 
the iliopsoas is relaxed by the position of flexion, eversion 
and abduction, but the tendency of the limb to fall oiitxv.ird 
xxill haxe a contrary efiect: the patient therefore grasps the 
thigh to suppott it and to counteiact the tendency produced 
by grax itx. 


Annales de Medecine et Chirurgie Infantiles, Paris. 

XoicmLcr I, XII, Xo 21, jip. Tgj rjc. 


44 *runctionaI K.idney Tests in Childien 

proxoqm'e Chez renfant ) E Gaujouv 

45 ‘Xasophaijngcal Origin of Chorea L de 


(EUmination 

Bonthit-re 


1 enale 


44 Functional Tests of the Kidneys in Children.—Haiijonx 
has applied (he methylene blue test of kidnex fiinclioniiu' n 
six Iie.UtIiy childicii between 10 and 1! in eight with rc'aiit 
acute nephriti-. and in two with intermittent albiimiiiuri.i 
He used a solution of ] gm of the stain in 20 gni. of watir. 
injecting 1 c c. of the -oliition in the side of the thigh. Tiic 
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fiiulings are labulatocl aiul the haimlc'isncss of the test leiter- 
ated. It is especially useful to detouninc wliethei a nepluitis 
lias coni25lotcly subsided or thoie still is latent tioublc, after 
the albumin has disappeaied fioin the mine. 

4.5. Nasopharyngeal Origin of Chorea.—Ponthieie found that 
a sevoe clioiea in a giil of !) subsided at once after treatment 
of inflamed tonsils and adenoids. This occuned tnehe yeais 
ago. and since then he has fiequentl.y found indications foi 
local tieatmont of the tin oat in cases of ehoiea, and invaiiably 
the eflect rvas most sti iking in the j)ionipt subsidence of the 
ehoiea. The nasophaiyn.v is the souice for infection of vaiious 
kinds, especially foi the ihcumatism infection and foi ehoiea 
Enlaiged tonsils and adenoids do not alna.ys become infected, 
and the infection may be of rai.\ing viinlencc and the soil of 
raiying iecepliAeness, but the influence on the ehoiea of suit 
able tieatnient of the tiiioat and nose nill convince the most 
skeptical, he says, of the unmistakable connection between 
tJicm. 

Archives Generales de Chirurgie, Paris. 

OcfoDci, II, jYo 10, pp 3T'> ii 

40 *Tioatnient of Opcintiie Pncmnoffioiax in .Sound Pienia C 
Line 

47 Ilenioiihoids in Cliildicn (Les liCnioiioldos ciioz I'enLant f 
D G Zesas 

4S .Stenosis of Intostine .Sccondaij- to .Stianfiiilated Ileinia 
Maiiclaiie and Lei ant 

4G. Treatment of Operative Pneumothorax.—The cxpeiiences 
on recoid teach that the dangei is not so niueli fioiii the pneu- 
niothoiax itself as fiom the possibility of infection. The, 

pncumothoiax laiely proies immediately fatal; tlieic is an 
inteival of fiom a few daj s to tlncc weeks hcfnic the patient 
sueciimbs, and death is then (lie icsult of infection. The 

pleuia reacts to initation with an eflvision, the pciitoneum 
by the formation of adhesions, favoied by the fiequent points 
of contact between the intestines and the peiitoneum In 
pneumothoiax the lung collapses and one sheet of the plcuia 
jetiacts w’ith it, leaving a space widci than usual between the 
two layers, with no points of contact to favoi pioduetion of 
adhesions. Eveiy cfToit should be made, tlicicfoie, to aioid 

infection, and to waid ofl tioublc fiom this souice. Lin6 

gives the details of 2.5 eases, including soieial hitheito unie- 
poited, all showing that even a total pneuniothoiax causes no 
seiious distmbancos if it oecins slowly and giadually, ami if 
the othci lung is woiking well. He thinks that thcic is no 
need for appaiatus to induce intiapnlnionaiy positive pics 
sine, as the opciation can be done w'itliout aii,y such aid, le- 
liing on tamponing the plcuia dining the couise of the intei 
%ention, aitificial lespiiation as needed, and “haipooniiig” if 
alaiining symptoms develop If infection occuis and the teni- 
peiatuie lises eiei so slightl.i, no time should bo wasted in 
conieetures, but the pleuia should be diained at once by le- 
seetion of a lib and possibly linsed out Tlieie was only one 
fatality in the 2.5 eases leported, and the pneuniothoiax was 
not lesponsible foi this. Baidesco left the pleuia] cavity open 
while lemoving a saieoma of the nbs, but the djspnea and 
sufloeation weie slight at the time and kitei, and all si<rns 
of the pneumothorax had disappeaied in twenty-five da>s 
Delageniere piiiposely induced a piieiimothoiax to aiiest the 
heinoiiliage in the lung aftci a bullet wound in the apex, 
bleeding fieely into the aii passages. He allowed the aii to 
entei the plcuial cavity veiy giadually and none of the symp 
toms was aggiaimted The expectoi.ition of blood deci cased 
and the pulse became stiongei. The hemoiihage was defi- 
i 2 itel,r aiiestcd and the patient soon lecoveied. 

Presse Medicale, Paris. 

HoicmOci I’l, XVI, Tio 02, pp 720 7',', 

40 rcinients of the Digestive Canal Ko?ei 

00 Xellovv Fevei (la fievie laiine ) L Buiropt. 

Xoirmhci IS, ^o 03 . pp 755 7 J 2 

01 ♦Dwestne Distiubances in Rachitis (Tioiiblos digestifs dans 
Te lachitisnie ) A C Maifan 

51. Digestive Disturbances in Rachitis.—Maifan has studied 
for seveial yeais the digestive conditions in children with 
laehitis and "in those who develop it latci. both in pihate 
and hospital pincticc. The piodiomal oi initial distiubances 
.ire a icciiiung catanhal gastioenteiitis oi a spasmodic dys¬ 
pepsia vvitli lepcated vomiting. The foim observed in con 


•Ton. A vj a 
Deo 19, 190S 

filmed lat'hitis is a dyspepsia from atony with distendod 
flabby abdomen. Bottle feeding alone is unable to induce 
lachitis; it is mcicly a piedisposing factor. The real causes 
of rachitis aie chionic infections oi intoxications—in the 
widest sense—occiiiling at a certain phase of ossification and 
blood production. This phase extends fiom the last months ' 
of intianlciiiic existence to the end of the second jear. It is 
dm mg this time that the modifications of the bone nianovr 
resulting fiom these infections oi intoxications interfere with 
the noimal foi motion and growth of the bone tissue In 
stiulving the antecedents of a rachitic cliikl it is only exeep- 
tiomillv that some infection oi eliionio intoxication is not dis- 
coveicd dmiiUT this poiiod. The most common are chronic or 
iccninng digestiic to\i infections, prolonged or recumng 
hionthopnciinionia. multiple and lecuiiing siibciitaiieous ah 
seesses oi prolonged siippiii alien of eczematous surfaces, and 
iiiheiitcd s;vpliilis. These fnclors act most powerfully on a 
pfcd/sposed soi/. and bott/e feediiig, especiaf/y when it has 
been used fiom biitli, and licieditv. aic the most etfectiial of 
the piedi--posin!i agents. Snhoidinate to these are the faetois 
of dampness in the home and depiivalion of an and light 


Revue de Chirurgie, Pans. 

OI (iiiljci, XXI III, Xo 11, pp jil 672 
52 7 lansacVions of the Tvventv fust Tiench .Smgical Congiess 

Semaine Medicale, Paris. 

XnifDiVn IP, \XVI1I, Xo }7, pp 111 j6i 
.57 *'J’ie.Ttment of f’hoiea bv Intiaspinal Inicctions of Magnesium 
.'Siil|)h.nip (Tinitonient dc la choice de .Sidenhani pai les 
If!i(>r firms inti.o ninchnoidiennes de sulfate de magntsie) 
G Ma.Iiicsro 


.5.'?. Treatment of Chorea by Intraspinal Injections of Mag¬ 
nesium Sulphate.—Maiinosco lepoits foiu cases of severe 
ehoiea in vvliieh tlm duintioii of the atlection was slioitened 
and thcie has been no lecuiience since the ticntment, vvlnili 
was bv intiasjunn! injection of 3 5 cc of a 25 pei cent solu¬ 
tion of magnesiuni sulphate. The patients weie aiils hetvveen 
12 and 22 veais old. and the sedative action of the drug was 
appaieiit in a few horns, tlie symptoms subsiding completelv 
in some, but leqiiiiing a second injection in the othcis .‘flight 
by efiects wcie noted, but tliev weie liansicnt in all, and ni 
the forty eases on leioid in vvliicli the niagnesinni snlpliate 
lias been ndmniistoied in inti.■'^pinal injections apnea was oh 
solved only m one ease, and it was biief and tiansient The 
tendency to headache and pain in the limbs aftei the injec¬ 
tion can be ieduced by a piebminniy injection of iiioiphin. 
In futnie he intends to use an isotonic solution, that is one 
with a fieeamg point at 0.50 below /eio C He thinks that 
fins tieatmont m.oy be found elfectnal also in iiiajoi chorea 
and in the ehoiea of piegnaiit women 


Archiv fur Gynaekologie, Berlin. 

LVWI'LAo i, pp .10 7 7 9} Last iiulCj'Cd Xoi 7, p 16’,7 

54 ♦Relations between Age at Fust Menstination and Develop 

meat of tlie Pelvis Conditions in Italj (Altei dci eistcn 
Monstiiiatioii iii Italien ) 'P R Dot in 

55 Stiiictiue of the Decidua (Ziii Fiage von dem feinstcii J.au 

des Dccidaagew ehes seinei Ilistogenese, Bedeutiing unvl (lem 
Oite spijiii Unfvvickeiung itn Genifalappiiat dei Finu ) tv 
T lesKo MioganolT , 

tliemical Stiidv of tlie Secietion of tli" Giavid 5 agina inei 
Sfheideninlialt Schwangeiei ) P Zweifel , 

♦Capacitv foi .ibsoiption of the 5Iuco-a of the Angina aw 
I teins (Resoiptionsf.iliiglvOit dei .Schleimlinut del vagin 
and dos TRouis ) S Iligiichi 
♦Aiintomv, Pntliologv and 'i’lieiapj of Cluonic 
A 'ilipillnbei and A Vleiei 
♦TicaVment of Wacentn Pi.evia M nenKcl 
Evppi imental Resoavch on Mivcd Infection "‘‘h 

.SeriPtion and Loehia (Was eigcben die bei ^’'*'tren aiu. 

Ar.orti,...MO, n, mil rtcliefden and Loch’ 
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tellten Jlischinfeetionsvcisucbe niit Scliefdcn iind 
seciet'G n Konind . ,, „ 

Cl Duiation of Gestation (AVann tiitt die Gebnit 

zufulllg veiandeite Daiiel dei .Scliwnngcisclinlt } 
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54. Influence of Ovaries on Development of Pelvis. on, 
states that the avoiage age at the fiist niensliuation was 
yeais and 3 months in 36,000 Italian n omen There ‘ttMi 
to be a connection between the time of the fust mens rua i 
and the size and sjiapc of the pelvis, a very ear \ oi vc 
late onset of the menses having been found almost cons ^ 
in his 3,000 cases of malfoiniation of the pelvis^ 'V ji.e 
that the facts obseivod confimi the assiiniption m 
ovaries have an influence on the development of le s e ^ 
and the noiii islimoiit of the bones, especially’ o ic 1 
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111 !-. indiK'iice 1'^ \in\"-u'iU\ a(ti\c <Uuin" oi ju^t \)iiic(l!ii' 
imbiiti anil (.nii'uiiKulh niii'uic'’ to ihmho iii-t .uni .unp'i 
nouuilunuit clu uni tins p ml null ai.piopn.itc o\ in in 
treatment Mill udino Ur m iili i of "uici.ilh conlncl.il 
pchcs Millie the ilcjnce of nnlfoinntion from inf.inlili. 
ncliitis Mill he ucliKod to the niinuniim 

57 Ahsoibing Capacity of Vaginal and Uterine Mucosa.— 
Uignclu found tint the nincoi=.i of the lagiin ms aide to 
ahtoih pot.ibSinni indid, saluihc^acid .ind stncluiin citlici in 
a Mateij glreeiin oi cocoa huttci icliitlc Ihe latter seemed 
to ficilitate ah'Oiption mo^t 

.ab Chronic Endometritis—riicillnhcr hecamc coni meed fiic 
1 cal s ago fi 0111 micio^copic stiidi ot 130 ntcii that the stinc 
tiiie of the noimal iniicon i.ancs iinleh in difrcicnt imliiid- 
iiaK cion of the =ame ago, and .also in the same poison at 
ditlc’ent agts Conditions aie dilloient also in the peiiods 
p'ceding and folloiiing iiicnstination He has since been 
lomlnctmg cxpciiracnt.il anatomio and clinical research on 
the subject and asseits that ticatment should he liascd on 
this fact III poisecietion icqnncs rcmoial of the cause, iron 
fo chlorosis, climatic hi diotheiapentic, psiehic and dietetic 
measiiics foi ncniasthcnia histcii.a etc Cool sitz haths aie 
useful in case of flahlii ntcins iiilh oi iiithmit ergot, and he 
also adiiseo flushing the lagina iiith icrj hot fluids to stiimi 
late llie nteiiiie muscle to conti.act lie found cantoiiz.ation 
of the iiiteiioi of the ntenis hcneficial m some cases, appljiiig 
a 30 pel cent solution ot /me chloiid or foimalm on a cot 
ton siiab Ein--iiig out the nteiiis does not seem to do much 
good in case of hi pel secretion Loc.al bloodletting is useful 
in ease of hvpeisceiction fioiii lenoiis congestion B 3 scan 
fication of the i.aginal poition, it is possible to iiithdiaii sci 
eral spoonfuls of blood seieral times a iieek Rocunenec iii.ai 
he obseiied folloning sexual excesses or emotions—the l.attci 
as a factor in recuriencos is not sufllcientlj’ heeded hj’ phi si 
cuns, as a lule, he saxs Vasomotor itifluoncmg of the xas 
culai system of the uteuis is responsible foi the letinn of 
the hi peisecietion in these cases He adiises expectant 
ticatment during the acute phase of gononheal endoinetntis 
In the chronic phase eneigetio measures are necessary Gon 
oiihea of the uiethra seems to heal better on account of the 
constant flushing out ivith the uiiiio, and the menstiual blood 
seems also to promote the healing ot the uterine gonoirhea 
In the mterials betiveen the menses pus stagnates 111 the 
uterus as the bend at the internal os interferes 111 th the es 
cape of the tenacious secretion The conditions are similai 
to those in an alisce«s in mIucIi theie is not fiee outlet for the 
pus B} iiiising out the uterus, large amounts of retained 
secretion are 11 ashed out, iihich otheriiise preient the heal 
ing of the process He treats such patients by periodical 
slight dilatation, using for the purpose a .Schultze dil.atoi 
eieii fen dais, and then iinsuig out the iiteius 111 th a iioak 
solution of some siliei salt, or ichtlijol in case the tionble is 
of long duiation 


59 Treatment of Placenta Prsvia—Henkel comments 
r.itlis statistics of CIS eases of placenta prieiia at Koble 
iiith a mortalitj of 145, that is 19 7 per cent Death Mas t 
losult of hemoirhage in 98 cases and of puerperal infection 
31 Henkel declaies th.it eici.i patient ivitli placenta pi.-ei 
should he taken to some institution at once The "eiie' 
praetitionei must tampon in case the eeri ic.al canal "is r 
dilated, and he shonhl not rely on “aseptic cotton,” mIh 
I s too otteii the soiiice for infection, hut should tampon m 
stiips of gauze piefeiabit iinpicgnated Mith a 2 pei cent so 
tion of .iluni, hut Mruiig out as drr as possible The nil 
slumld he shared fiist and the parts around diMnfeeted T 
lagma is then iiiised out Mith some disinfeetiiig fluid a 
then packed tight Mith the broad stiips of gauze" The hh 
del must he emptied hefoie tamponing A piticnt thus ta 
polled Mith a T handige to hold all in pi.ice can be sif 
tikui to the neiie..t hingin hospital This ticrtmcnt is • 
pin able lioweici onh in case the amniotic sac is still int' 
and the ccrrix iimlilatcd In cno the menihranes are ruptm 
he adiocatcs rersion mIicii the cenix is dilated enoimli 
admit one fingci He discusses the laiious points of t 
one ling r teelmi umaikiiu that skilful \crs,ou and cauti, 
HUM igulent of the dcliieri are hound to give better rc'i 


thin hue hilheito been ic.alized In case ragin.al Ccsir.aii 
siilioii IS (ontcnipl.ited, he gnes cigot at once so that its 
lilt it Mill he oht.iincd simuIt.uicousU Mith the evacn ition 
of the iitciiis He adds that the el issic.tl Cesaican section is 
sililom .iihisihlc foi jilaceiita piTii.i Aftei the iitciiis is 
omptx, if the lumoiih.ige still continues, ho seizes the ragiiial 
poition of the ecu IX Mith foi ceps and pulls the iitoriis iloiin, 
foiM.aid and toii.aid the light .uid then to the left This ina 
lupulatiou closes the utciinc aiteiies nioic or lc«s, both by 
eliieet compicssion of the xessels and hj the traction 

Beitrage zur klimschen Chirurgie, Tubingen. 

Octohci, A os. 12, pp 1 129. 

G2 •Operations unilei Intiapulmonaij Positive Piessuie (Diiiek- 
illfleaciiz Opiiatloncn ) II Ixiiltiiei 
GJ •Siii.ttn o£ the Lungs Pionchotomi and Resection of tlm 
Lungs (Zm Liingenclinmgie ) W Danielson 
G4 •Conipiiatiie I xpeimicntnl Keseaicli on Methods foi Xlaiii 
teuinec of Intiapiilmonaiy Positiio Piessiue fPhjsiologio 
il.s Lcbei und Unteuliuekieiiahicns ) L Diejei and K 
bpaiinaiis 

Go Rcmoial of Giant Ttimois of the Small Pelvis ivith Resection 
of Piiblc Hone and Ssmplijsis (Pnlfcinung tibeigiossei 
Tnmoieu dcs Kleinen Reel ens ) II Kuttnci 
GG Nccessiti and I’osslbillti of Retention of .Spleen in Iiruny 
01 Disease of Ulus Oigan (Beitiag zui Lonseiiatiien 
Mllzihiiiiigie ) M Danielson 
G7 Petal Peiitointis A Pcisei 

l.S Saicoma in the Intestines (Sail.om des Dainies) P Munk 
(.9 Inllaiiiiuatoiy Tiimois in Abdominal Mall Polloiimg Appea 
illeitis (DntznnUliche Eauchdeckentumoien ira Gefolge der 
Appendicitis ) H Mevcison 

70 ♦Toclinic of Vutifeiment Ticatment of Suppuiatiie Piocesses 

R Mallei and I I’eisei 

71 Piaelieal Impoit.anco foi Surgciy of Serodiagnosis of Siphilis 

(Piiktische Iledeiitung des seiologischeu Syphilis Aach 
Mcises In del Chiiui'gie) II Coenen 

72 Caiiinoma of the Nipple K IlannemUllei and P Landois 

70 'lieatmcnt of Piactuie of tppei Aim Abore the Condjle 

(leUaudlung des supiacondyUien Obeiaimbiuches ) II 
Coenen 

71 Piognosis of Traumatic Simple Dislocation of the Shouldei 

(/m Piognose dei tiaumatischen, unkomplicierten Schiiltei 
luxation ) Schulz 

73 Diflusc Giant Celled Saicoma of Tendon Sheaths (Ricsen 

zellensaikom der Schnenscliciden ) K Putsch 
7G The Tendon Sheaths of the Pool in Relation to Tendoiagimtis 
and Peiimisiitls Crepitans (Anatomischo Untersnehungen 
libel die Sehnenscheiden dor Piissbeuge ) 0 Seomann 

77 ‘Seiodiagnosis of .Stnphilococciis Affections II Coenen 

02 to Cl Operations Under Intrapnlmonary Positive Pres¬ 
sure—Kuttner has the appliances both for the Sauerbruch 
negative pressiiie and the Biauei positue pressure technics, 
anti has used them alteinatelj in 21 opeiations on the thoiax 
He desciihes tins experience in detail, and states that both 
teihiiics h.aie then adiant.ages, but that he prefers the Br.aiier 
method D.anielsen rcpoits fiom the same clinic considciabte 
expelimental Mork Mith both technics, including opei.atiie le 
nioial of a foieign bode from a bronchus bj diiect bion 
chotomv He has found in the literatuie accounts of tlnee 
cases in uliich this M.as done, reported by Curtis Duncan and 
Sclnassi, Mith successful outcome 111 tMO cases He cites the 
laiious points to be home in mind in such iiiteri cntions and 
the best technic foi resection of the lung The proximal see 
tions of the bionchus can he sepai.ated from the lung Mithout 
cutting, and without much hemorrhage The bronchus is best 
closed bj a running suture including the cartilaginous bioncluis 
and the pcribioncliial tissue IVoiinds in the lung aie best 
closed Mith fine silk sntuics taken thioiigli the pleuia Dioier 
and Spannaus report leseaieh on the plnsiologic phenomena 
iluiing artificial maintenance of the intiapulmon.ary pre=siue 
the behaiioi of the lespiration, and of the pulse 111 the "en 
eial and lesser ciiculation, the blood pressiiio in the leitnus 
sxsteni, and the xarxing conditions in the thorax iiith each 
tedinic All this reseaich confiinis the fact that theie is no 
essential difleience betiieen the action of the Saueibrncli 
pneumatic cabinet and Biauci s positiie lung inflation 

TO Antiferment Treatment of Suppurating Processes_The 

‘plnsiologic treatment of Mounds” iiitiodnccd b\ 'Muller and 
Peiser Mas dc-cribed in these columns Tunc fi 1908 p.ige 1950 
It 1 = based on the antagonistic action of proteoh tie leneoci te 
ferment and its antiferment norni.alli m the blood =cmm .iiid 
111 increased amounts in iiiorhid cfiusions If the antifcimcnt 
is supplied artificiallj to a hot” ahscess it ti.insfoinis the 
le-ion into a ‘cold” ah-ccs- and thus it has unlimited fhcia 
pmitie inditUions The aiitife-ineiit cm h- denied fiom the 
patient's oi n blood serum after icnc-ectioii 01 from punc¬ 
tilio fluids If ot foreign origin the =cinni is filtered tliiomdi 
p.Rclaiii Trip-in has proied a conicnicnt means of tcs"t 
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ill'? tlio piopoition of aiilifcinient in tlie seiuin. The anti- 
f '1 iiiciii acts only by cliicct coiitactj and the best tecliiiic 
f( its appiication has been found to be by aspiiating llic 
coiitoiits of tile abscess thiough a punctnie, and then inject¬ 
ing the antifeimcnt thiongh tlie same needle, enough to fill 
the eamtj uithoiit distending it. The contents of the abscess 
aic then aspiiated again, and again it is filled with ficsh 
antifennent \\hich is then left in the ca\ity. If the spot is 
still sensitive to piessiue the nc\t day. the pioccduie is ic- 
peatcd. No incision is lequiied uitli this technic; it is ap¬ 
plicable onlj^ when a mastitis oi othci piocess is tending to 
abscess fonuation. Tliiiteen typical eases of abscesses, felons, 
etc, ,ue desciibcd in detail, out of an expciience of 100 cases, 
to show the advantages of this “physiologic” tieatnient The 
antifennent atti acted to the spot is piobably, thej’ think, 
the main factor in the benefit fiom hypoiemic tieatnient. A 
scium lich in antifennent can be kept on ice foi seieial 
veeks in stoppeied vessels. It should be tested fiom time to 
time to detenninc its stiength. The laigci the piopoition of 
antifeimcnt, the bettci and longei the seinin keeps 

77. Serodiagnosis of Staphylococcus Affections.—Cocnen hae 
been expeiimcnting nith the cutaneous to\in test, agglutina¬ 
tion, opsonic indev and antitoxin tests, but found that the 
agglutination test—the technic similar to that in typhoid— 
is the most reliable of all. Positive findings aie not obtained 
in lecent, biief infection; a nioio chionic conise is indis¬ 
pensable for positi\e agglutination. 

Berliner klinische Wochenschnft. 

KoiCiiiVci 0, AI/P. No ;5. pii 200't 2032. 

7S *00011110000 of Duodenal TJloei Bofoie Ago of 10 (VoiKomnien 
\on Llous diiodeni im eistcn Derennium ) D Kiittnci 

79 *Poiiiianont Ilesiilts of Tinnsplantation of Vessels and Oigans 
(Ucbei Daueiiesultale uacli Gef.iss und Oieant.ansplant.i 
tionen } CapeJlo 

SO Kingvoira in Clnldion (MlKiospoiio and Jlakiospoiic dei 
KindeiUopfe 1 r Glasoi 

81 Expeliniental Expeiicnccs with Spensloi's Tiib'>icii!osis Im 

mime Bodi—I-K (Ticneisucbo init dem Spenglei'siben 
Xiibeikuloso Immiinkoipei ) G Eandmann 

82 ‘Eleotiic Tientment of Bioncblal Asthma (Nouo Bcbandlung 

von Bionohialastlima ) O Gun/cl 

83 *JIeohanicaI “Thymus Death” (Mcohanisohef Th?mustod) 

L Huismans 

84 •■Relations Bptween Tubeiculosis and Human and Box me 

Tiibeicle Baoilli (Uutoisuchungen uboi die Beziehungci 
znisohon dei Tubeiluilosc und don TubeiKolbaciilen dos 
Menschen und der TubeiKulose und den TubeikelbnciUen 
des Rmdes ) J Fibigei Commenced in No 44 

78 Duodenal Ulcer in Children.—Kuttnei found an iileci in 
the duodenum in the cadavei of an infant a month old xxho 
had succumbed to intestinal hcmoiiliage. In a second case 
tlnce lound ulceis xxeie found in the duodenum of a child 
of 4 dying xxith acute diauhea and romiting of blood He 
is inclined to beliexe that an ulcci in the duodenum max be 
a cause of stenosis of the pyloius in infants; the reflex spastic 
contiaction of the pxloins may lead to functional stcllo-^ls 
This assumption is sustained by the fact that admixtuie of 
blood has been obseived in the vomit in cases of stenosis of 
the pyloius, and exen eoflee diegs vomit. Anothei aigiiimmt 
in fax 01 of this assumption is the unusual amounts of l.ee 
hydioeliloiic acid sometimes eiieounteied xxith the stenosis 
Toiday has lepoited a positive case in xxhich an iilcei xxas 
found in the duodenum after death at the age of 8 moiuhs 
xxith the syndiome of congenital stenosis of the pyloius In 
obsciiie anemic conditions in infants and young eliildien, the 
possibility of an ulcei in the duodenum should be home in 
mind and the stool examined foi occult blood. Tieatnient of 
ulcci m the duodenum should be along the same lines as foi 
ulcei in the stomach If there m lienioi ihage, hot cataplasms to 
the stomach region should be leplaced by application of ice. 
Opeiatixe tieatnient has little chance of success dining the 
shock fiom extcnsixc homoiihage 

70. Ultimate Results from Transplantation of Vessels and 
Organs.—Capelle lepoits lesults fiom the expeumeiital xxoik 
in this line at Garie’s clinic at Bonn The implanted aiteiies 
functionate xxell and the xasculai xxall adapts itself to the 
nexv conditions Veins taking the place of aiteiics become 
thicker and moie like arteries It xxas found possible to le 
stole the thyioid to its place and function by means of suture 
of the vessels aftei Ihe oigaii had been totally sepalated and 
kept oxei an houi outside of the body. After its ie=toiation 
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to place the animals developed noimally, but ulien the tlix- 
loid xxas finally lemoxed for examination. 245 dajs after tiie 
fust opeiation, the animals lapidly succumbed to typical po^t- 
tbyioidettomy tetanj. The cxpeiienccs xxith circular union 
of tiaiisxcise sex cud xesscls and the substitution of resected 
aiteiies by implanted segmints of aitones oi xoins, proied- 
so snceessful that Capelle declaies that the method is iipe 
foi adoption in the clinic. 

82 Electric Treatment of Asthma.—Giiiwel is conx inced that 

the asthmatic spasm is fieqnontly tiaceable to some peripli 
cial point In one case lemoxal of a small projection m the 
nose completclx cuicd notluinal asthma in a boy of 3. Be 
salts this class of ca=es, in .30 cases of hionchia! asthma he 
has applied the high-ficquency cmient This current passed 
thiough an aching ncrx’c rcndcis it insensible, and it can be 
ii-vt'd to induce local anesthesia, to cure neuialgia, rheumatoid 
jiains, etc In an acute attack of asthma the electiicitx lap 
III)} ‘■oothes .ind the '.pasm Fiom tiio to foui ap 

jiluations at one honi intcixals icliexe and cure the attack of 
a'tiinia xvithout neecs^’itj' foi inoiphm. 

83 “Thymus Death.”—In the Ixxo cases lepoited the ap- 
paienlly hcaltli.x childicn died suddenly dining sleep and 
nothing could bo found to explain the fatality except a xeiy 
huge thxmiis. Piobably the cliild tbiexi its head back in its 
ship, thus eompiessiiig inipoitaiit oigans betxxeen the large 
tin inns and the spine. In both cases repoitcd, the tiachea 
and aorta xxeie not inx’olxed; the compiessioii xxas maiiilj on 
the xeiiib as cxidcnced by tlie edema in biain and lungs 
and the stiiking coagulation in the pulmonaiy xeins and left 
bide of the heait. 
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84 Abbtincted in The Jouka xl. December 12. page 2090 
Deutsche Zeitschnft fur Chiruigie, Leipsic. 
yoicmlKi, \CV, .X os 13, pp J 3}0 E. SoiiiiciiViiiff Xiimbo 
85 *8011811 ixene<s to Bain of the tisccia Inneixated by the Sym 
pathetic (SehnieizeinpfindlichKeit des xisceiaien Sympithi 
tUbgihipies) Goldsthoidei 

SG *Xcxx J niid.uueiital Biintiple in Phnimacology (Neiies plini 
mnkologisihes Guuidgebetz ) XI .Tacohx 
Sciodmgno^is of .Sxphills in Affections ot Aoitn. Tabes nail 
in Sxphiiib (LiKiankungen dei Aoita, Tabes doisalis und 
Lucs I A Scluitze 

Ileinatogenie Infection in Appendicitis and Cholecistitio 
C 111 on 
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112 Fractures of tlip Vertebrre. Fspoclall.v the Rarer lorms. 

(Wivbclsaulcnbriiche.t T. r.umbcl. r>)nn>l 

113 •Attempts to Itesusettato Animals by 1 asslne 

Tliroii'-b the Heart and Central Aervous Orpans. (IcrrUUic 
znr XViederbelelmnc von Ticren inittels artcrieller Durcb- 
stromnug dts Herzens und der nervbsen Zentralorpine.) u. 
Zelier. 


So. Sensibility to Pain on the Part of the Viscera Inner¬ 
vated by the Sympathetic.—Gnldsehcider admits tliat the 
visceral nerves may be non-sensitive to pain when they arc 
in a normal condition, but thinks that morbid conditions may 
arise in which they may become sensitive. Tlic pain is a rctic- 
tion the same as a reflex. It may bp the snm of a number 
of sensations below the diynity of a pain, but becomin" pain 
by their accnmnlation. This assumption is an argument 
against the existence of ‘‘pain nerves.” 

SO. Kew. Pharmacologic Principle.—^lacoby expatiates on the 
advantages of .surgeons and pharmacologists working to¬ 
gether, and describes experimental research which demon¬ 
strated that the joints -are by no means the chosen .scat of 
injected salicylic acid; the blood serum is normally its favorite 
stronghold. On the other hand, in animals injected with staphylo¬ 
cocci, the salicylic acid was found in the joint- in twice as 
large amounts ns in n.armal joints. Tiii= led to the discov¬ 
ery that a drug obeys its own laws of distribution in the nor¬ 
mal and diseased organi.sm. This distribution may be differ¬ 
ent for each affection and individual case. He states that 
this simple law is a new principle which has been overlooked 
by pathologists and pharmacologists hitherto. It explains., 
for instance, how an infected joint can look out for itself 
and secure a concentration of the drug not reached elsewhere. 
It also explains how a sick person is able sometimes to stand 
doses which a healthy one would be unable to tolerate. In 
case of a joint affection, a large proportion of the salicylic 
acid administered goes to the joints, which in a healthy per¬ 
son would go to the central nervous system. The infected 
are thus less liable to intoxication than the healthy. Tins 
new principle also explains the phenomena of the ‘‘point of 
lesser resistance.” Altered tissue has an altered power of 
attracting foreign substances, drugs or bacteria. Tuberculous 
tissue, for instance, attracts. iodin more strongly than the 
normal tissues. If the eye of an animal is infected with tu¬ 
bercle bacilli, and iodin is then injected elsewhere, it will he 
refonnd almost entirely in the tuhereulons eye. It is possi¬ 
ble that this phenomenon may yet be utilized for diagnostic 
purposes, ^'elden has recently reported that injected iodin 
was not discovered in the sound parts of an organ, but it was 
found collected in the cancer foci in the organ. Jacoby calls 
the attention of surgeons to this fact in particular. Only- 
in operations is the opportunity afforded to have an individ¬ 
ual incorporate some drug and tlien to study the concentra¬ 
tion of the drug in the tissues, the tumor or parts of the 
tumor. At present we do not know of any drugs that act 
especially on tumors, hut advancing science may soon dis¬ 
cover such. Examination of an excised scrap will- tlien reveal 
whether the drug lias reached the tumor, and whetlier it is 
best incorporated by way of tlie mouth or veins or subcu¬ 
taneously or by direct injection into tlie tumor. 

n,3. Postoperative Gastrointestinal Hemorrhage.—Schwalbach 
state.s that one-third of the cases of hemorrhage following 
oper:ttions on the appendix on record occurred in childrei” 
The hemorrhage is evidently, lie thinks, the result of throm¬ 
bosis in tbe vessels of tbe omentum and mesentery. Similar 
conditions can be reproduced in animals; the operiition is the 
main factor in tlieir occurrence. The prognosis is grave and 
treatment can only be symptomatic. In the 30*^ eases' on 
record, the outcome was fatal in 17. In the 2 personal cases 
reported, the hemorrhage followed an interval appendicec- 
tomy; the hemorrhagic stools were first noted the third and 
fifth day after the operation and they continued for a week 
.after which thci-e wore no further si^is of hemorrhage The’ 
first patient, a woman of -28, was treated with strychnin 
oimim and gelatin; the second, a man of ,35. with adrenalin 
only. The hemorrhagic erosion in the cases that came to 
autopsy corresponded to the site of the ordinary round ulcer, 
and Schwalbach is confident that both are referable to local 
disturbances in the ciroiilation. for which the operation 'is 
mainly responsible in the postoperative eases. 


!)-!. Automobile Injuries.—Zimmer stato.s that 145 persons 
were killed and 2,410 injured by autoinobiic.s in nermaiiy dur¬ 
ing eleven months in 1000-1907, and that SO of the injured 
p.asscd through Sonnenburg’s surgical service at Berlin, with a 
mortality of 10. In one case a girl of 0 was rmi over by 
an electric cab and was dismissed from the hospital in good 
licalth sixty-four days afterward, entirely recovered from 
fracture of several ribs, of the upper arm and double frac¬ 
ture of the pelvis with laceration of tlic bladder. The almo.st 
immediate laparotomy allowed conditions to be promptly rem¬ 
edied, the arm placed in a splint and the pelvis in a plaster 
ea-t. The only disturbance left is that the right leg is still 
a trillc short. In 05 of the cases the injuries were very se¬ 
vere; bones were fractured in more than 50 per cent. Espe¬ 
cially noticeable was the large number of fractures of the 
li.a.-e" of the skull and concussion of the l)rain, tlie e.xtent of 
tlie Iiematomas and of the contusions of the soft parts and 
the undermining of the skin. Besides these, there were a few 
cases of the typical •‘automobile fracture,” the lower end of 
the radius broken by too sudden starting of the lever when 
the spring fails to work. Tliis injury generally lieals rapidly. 
In one such case the diaphysis of the radius was fractured 
and the ulna dislocated to such an extent that it bored 
through tile wrist. 

95. Tubal Pregnancy.—Fiedler concludes from his research 
on 82 cases of tubal pregnancy that it is not so rare as some 
assume, but averages 2.3 per cent, of all pregnancies. A pre¬ 
disposition is afforded by gonorrheal and puerperal infection 
and by trauma. Elderly multipara: formed the majority in 
his experience. He asserts that the presence of urobilin in 
the urine, in the absence of other affections predisposing to 
urobilinuria, is an important aid in diagnosing a disturbed 
extrauterine pregnancy. He advocates laparotomy, even if 
there is already an encapsulated retrouterine liematocele, and 
declares that it is not necessary to wait for the subsidence 
of shock. He advises removal of clots only in so far as it 
is possible to do so witliont injury of tlie intestines or pro¬ 
longation-of tlie operation. 

100. Ischemic Muscular Contracture and Plaster Casts.- - 
Hildebrand remarks that tlie denunciation of the plaster east 
as responsible for the ischemic niuseular contraction in cases 
of fracture of the elbow and forearm i.s irrational, as in 34 
of the 50 cases on record no plaster dressing had been used, 
and as, further, the contracture had been observed before 
the advent of plaster casts. The trouble is the result of dis¬ 
turbance in tbe circulation of the parts, and it may occur 
from any disturbance of the kind. The radial and ulnar 
pulse should be carefully investigated in all such eases, and 
if the pulse is found weak no further compression should be 
permitted. If a plaster dressing or splint or adhesive plaster 
is used, the main point is to see that it is e.xtensively padded. 
If the ischemic contracture then occurs, the primary injury 
of the vessel is the only factor responsible for the trouhie. 

101. Prevention of Recurrence of Kidney Stones.—Klemperer 
expatiates on the necessity for internal medical measures to 
prevent recurrence of kidney stones after their operative re¬ 
moval, and advocates for this measures to promote the flow 
of urine through the kidneys to wash out the sediment tliat 
otherwise might form concretions. Every sucli patient should 
be advised, he asserts, to drink frequently between meals, 
taking from 200 to 300 c.c. every two or three Iiours and to" 
drink copiously just before retiring, as the night urine is the 
most concentrated and has the greatest tendency to .sediment 
formation. A glass of water beside the bed at" night can he 
sipped as the patient wakes—such persons are generally elderly 
and wake often. The fate of these patients depends on tiie 
observance of this advice. The kind of beverage is of less 
importance, although weakly alkaline, carbonated mineral 
waters should be given the preference. He adds that from 
the standpoint of prevention of recurrence of kidnev stones, 
there are no contraindications to the use of aleoliofic bever¬ 
ages. Tlie patients with a tendency to ohe.sitv and heart dis¬ 
ease should drink copiou.sly. as above, but exeiusivelv between 
meals, taking food frequently, but in small amounts, tliat 
leave the stomach soon empty, and drinking freely between 
tbe meals. In this way tbe tendency to kidney stones and to 
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obesity M-ill be coinbalcd at the same time. Rosenfeld bas 
liis obese patients drink np to 10 quarts of water a day. all 
between meals, and lia.s found this extremely effeelual in re¬ 
ducing weight. In heart disease, the free ingestion of water 
as above is not advisable in case of failing compensation, but 
in other conditions it is not contraindicated. The intake of 
fluid within reasonable bounds does not injure the heart mus¬ 
cle. as is shown by the blood pressure and the experiences 
■with diabetes. The diet should be mixed, but the oxalate- 
.stone patients should refrain from tea and spinach, and the 
urate-stone patients from eating the glandular organs (thy¬ 
mus. liver, kidnej’s). He has known of instances in which a 
urate-stone p.atient had followed theq physician’s advice to re¬ 
frain from meat, and this strict vegetarian diet for four years 
had resulted in the formation of oxalate stones in the kidney. 
Any exaggeration should, therefore, be gvoided. although it 
is wise to restrict the amount of salt to the minimum needed 
to render the food palatable; the more salt in the urine, the 
greater the tendency to the depositing of sediment. Drugs 
are superfluous, he .says, and even sodium bicarbonate should 
not be given unless the reaction of the urine is constantly 
supervised or harm may result. A weakly alkaline min-'rai 
■ivater is perhaps best, but excess even of this should he 
avoided. In case of oxaluria, small doses of a magnesium 
salt (0.5 gm., or 7.5 grains, of magnesium sulphate four times 
a day) will keep the calcium oxalate in solution in the acid 
urine. Especial care is required in the cases of phosphate 
stones, as these display the greatest tendency to recurrence. 
Concomitant infection, of course, requires treatment, but the 
simple cases in which the urine is merely e.xcessively alkaline, 
possibly the effect of a too exclusive vegetable diet, may re¬ 
quire regulation of the diet and measures against hyperse¬ 
cretion in the stomach. It is a difficult matter to advise a 
patient whose phosphate stones ai'e the result of gastrogenic 
alkalinuria. If lime is c.xcluded from the diet, it is draun 
from the tissues of the body and serious •damage may re¬ 
sult. No dietetic regulations are able to prevent recurrence 
of aseptic phosphate stones—all that can be done is, to order 
copious drinking between meals, a mixed diet, supplcmenled 
by treatment of the nervous sj’stem and, possibly, occasional 
administration of sodium oxalate. In every such case careful 
analysis of the urine is imperative. 

107. Spinal Anesthesia.—Bier regards cocain as the most 
dangerous and tropaeocain as the safest drug for spinal an¬ 
esthesia. The ordinary dose of the tropaeocain is 0.05 gm. 
(% maximum dose O.OG gm. (1 gr.). To this 

Bier adds 0.0001 gm. suprarenin; the solution must be iso¬ 
tonic and warm. The injection is made between the second 
and third, or first and second lumbar vertebr.'C,-and the anes¬ 
thetic should never be injected until the cerebrospinal fluid is 
flowing in a series of rapid drops from the needle. Bier statco 
that the only serious by-effect observed was vomiting in 
about 5 per cent, of the cases. In the last 400 cases the only 
noticeable symptom was transient pallor and small pulse; 
the latter condition being observed once in a man of 82. Head¬ 
ache occurred afterward in 0 per cent, of the cases, but gen¬ 
erally in women who had suffered from headache previously. 
Recently, he has been using with satisfaction the scopolamiu- 
morphin technic as a preliminary to the spinal anesthesia, 
especially for nervous and excited patients. He makes two in¬ 
jections, an hour and a half and three quarters of an hour 
before the operation, of a mi.xture of 0.0012 gm. (1/50 
grain) scopolamin and 0.03 gm. (Vs gr.) morphin with dis¬ 
tilled water to 2 c.c. injecting 0.7 or 0.8 c.c. at a time, thus 
using only about two-thirds of the total amount of the mix¬ 
ture. With this technic the patient is not too drowsy to sit 
up for the spinal puncture, but he must be supported or he 
will fall as he sits, bent forward, on the edge of the operating 
table. Bier’s experiences with a gelatin addition to the anes¬ 
thetic and with attempts to extend the analgesia have not 
been successful. In conclusion he reiterates his belief that the 
evil effects of general anesthesia are much more extensive and 
serious than is recognized at present. The general anesthesia 
causes important disturbances which it is impossible to set 
down in statistics. This is shown, he says, by the patients 
operated on for cancer of the rectum under general anesthesia 
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they present afterward the picture of serious depression, while 
those operated on under spinal anesthesia do not seem sk'k 
at all afterward. The same is observed after the Freand- 
Wertheim operation on the utenm. Bier has had two fatal¬ 
ities with spinal anesthesia. One was reported by Donitzin 1900; 
more than twice the standard dose was injected in this case*. 
The second, imreported case, was that of a man of 40 bein« 
treated for external inguinal hernia. The .standard dose w.as 
given, but without any .suprarenal preparation, and the pelvis 
was raised as u-^ual. Vomiting and sudden heart faihue fol¬ 
lowed in a few minutes. 

108. Spinal Anesthesia.—Oelsner and Kroner report the ex¬ 
periences at Sonnenbnrg’s clinic and the results of considerable 
cxperimcnfal research. The.v experimented with injection of 
salt solution cooled to freezing point, after withdrawal of ,a 
corresponding amount of cerebrospinal fluid. The ice-cold 
fluid does not injure the tissues while the anesthetic effect 
justifies, thev say, further trials of this method, espoeialI,v. 
they add in conclusion, as none of the methods of spinal 
anesthesia in vogue to date are entirely free from possible evil 
efl'cets and never can bo free from them, as they are based on 
the introduction of a foreign chemical substance which must 
inevitably do more or less injury. 

113. Attempts to Resuscitate Animals by Passing Arterial 
Blood Through the Heart and Nervous System.—Zeller’s article 
reviews the numerous researches of others in ■ approximate 
lines and reports a series of experiments with various sub¬ 
stances to act on the blood. The results suggest that the 
method might possibly be applied in the clinic as a last re¬ 
sort. 

Medizinische Klinik, Berlin, 

.VoremiaT J, /P, Xo. -H, pp.' ie60-n06. 

114 •Aiithrn.x an<l Its Treatment. (Milzbrnncl and seine Bebaud- 

Innff.j Barlach. 

115 * Cliiiicn) Study of Mitral .Stenosis and Relative Insufliciency 

of I’ulmonafy Valves with Mitral Stenosis. (Zur Klinil: 
der Stenosp tics Mitralostiums und znr Frage tier relativen 
Insnllizienz der PulmonalUlappen bel Mitrnlstenosp.) 5. 
Ortner. Commenced in .\o. -12. 

IIG Importance of Anaei’ohic Bacteria in Appendicitis. M. Rf'.vu"- 
117 Serotherapy of Kpidcmlc Cerebrospinal JIcninRltis. (liPber 
epidemische Genickstarre.) F. Quenstedt. 

IIS Serotherapy of Crcntpotis Pneumonia. F. Krische. 

114. Treatment of Anthrax.—Barlach states that under e.x- 
pectant treatment 3 died out of 10 patients with anthrax, 
while none died in the 9 cases between 1000 and 1905 in which 
active treatment was undertaken. Since 1905 he has been 
using a method that seems to shorten the course of the affec¬ 
tion still more, and there has been no mortality in the 23 
cases and no disfiguring scars. The first principle in treat¬ 
ment is to avoid further injury. Especially injurious is any 
pressure on the pustule, which foreee the bacilli out into the 
blood. It is important, therefore, for the patient to lie 
quietly in bed. In mild cases it is sufficient to cover the pus 
tide and its vicinity with an antiseptic moist dressing; nier- 
enry biehlorid or ahiminnm acetate can be u.sed for the pur¬ 
pose. The strictly local lesion rapidly heals under this tieaf- 
ment, but in the severer cases a crucial incision is made an 
the actual cauterj' is used to make a groove of deep punetilrcs 
around the lesion. This groove forms a scab which renders 
it difficult for the anthrax bacilli to penetrate into the sur¬ 
rounding tissues. This crucial incision and the ling of cau 
terization around the lesion are simple and can scarce j )P 
considered an actual operation. The pain is so sligh la 
it seems to indicate that the sensibilitj’ in the pus u c is 
much reduced. He adds that the effect of this treatment is 
im’ariably so good that it has scarcely a parallel in lera 
peutics. except antitoxin in diphtheria. 

115. Mitral Stenosi,s and Relative Insufficiency of the Pul¬ 
monary Valves with Mitral Stenosis.—Ortner concludes im 
extensive study of the auscultation findings in wee 

of mitral stenosis, with a review of a number from c i 
atiire. He believes tliat the distinctly different characie 
two murmurs of the same phase of contraction of t ic w- 
does not necessarily imply a different origin for t]io 
In certain cases the whole series of auscultation -sj mp 
(presj’stolic murmur, accentuated first sound, 
diastolic sounds) of mitral stenosis and incompetenej i 
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l)le not only over tlic left base of tlie heart, but it is con- 
veved up into and is audible in botli carotids. In laro ca.ses 
of'mitral incompetency the systolic innnnnr may be heard ex¬ 
clusively in the left 'chest at the back, in the region of the 
angle of the scapula, at least for a certain length of lime. 
The possible existence of relative ineompeleney of the pnl- 
monary valve.s in con.seqnence of mitral .steno.sis is rendered 
probable by Tiryant’s first case, but it is not proved. All 
the rest of the cases classified under this head were in real¬ 
ity eases of mitral stenosis -with a diastolic murmur over tlic 
left base of the heart. 

Miinchener medizinische Wochenschrift. 

Xovemher 3, LV, Xo. ii, pi>. 2Z(!S-231S. 

130 *Researcli on Variola. S. r. Proivnzck and II. de Heaiii-cpalre. 

120 *1011110006 of “Scarlet Oil” on Mouse Tumor.s. (Klolluss des 

Scharlachrotes auf Mausetomoien.) 11. Werner. 

121 *Xeivous Disturbances of Arras in Arteriosclerosis. (Dyskine¬ 

sia und Partesthesia intermIttens.) 0. IVandel. 

122 Induced Orthostatic Albuminuria. (Albuminuria provocatlvn 

ortbostatica.) A. AV. Druck. 

123 Ik ■ " .. ■■■ ■ ■ ■■ ■■ i 


En^el and Bauer. 

124 Chronic Pneumothorax. A. Blttorf. 

125 Cirrhosis of the Liver. (Leberzirrhose.l 0. Mc.vcr. 

120 ‘Foreicn Bodies in the Esophagus. (Freradkorper des Oeso- 
phagus.l A. Ach. 

127 Treatmeni (Behandlung der Ilypo- 

spadia ' IL Mohr. 

12S Etiology < ■ . ■ ' (Aetlologle der Kdhlcr- 

schen Knochenerkrankung.) A. Doblsch. 

119. Research on Variola.—This communication from Rio de 
Janeiro reports research ivhich seems to indicate that the 
causal agent of smallpox is a .symbiosis ivith a streptococcus, 
plus the presence of a certain complement. The scarcity of 
the virus in the circulation and the lack of antibodies in the 
blood seem to demonstrate that smallpox is predominantly 
an ectodermal alfcction of the tissues, and that the immunity 
is an immunization of the skin. 

120. Influence of “Scarlet Oil” on Mouse Tumors.—^IVerner 
has been experimenting with the dye, scarlet red ( Scharlachroi) 
oil injected into a mouse tumor. The findings show that the, 
resulting proliferation is not from chemotactic influencing of 
the cells, but is the result of their irritation. The proliferation 
in the mouse tumor described occurred always away from the 
injected, fluid. This concentric growth is the first testimony 
that the cells are not attracted to the dye, but can grow 
away from it. 

121. Nervous Disturbances in the Arms in Arteriosclerosis. 
—IVtindel found dyskinesia and paresthesia in 13 out of 30 
women over 55 years old, and in 0 others there were more or 
less pronounced arteriosclerotic disturbances in the legs. Sim¬ 
ilar disturbances were noted in 13 out of 32 men. In all these 
patient.s the peripheral vascular disturbance accompanied ar¬ 
teriosclerosis, but no general taint was evident in any of tlie 
eases, no syphilis, diabetes or tobacco poisoning. Only the 
age over 55, with its general and special phenomena of wear¬ 
ing out, was common to all the cases. There was no neuro¬ 
pathic tendency, but the loealization of the peripheral disturb¬ 
ances seemed to be always determined by the functional demands 
made on the extremities. Local chilling and exposure to cold 
water or other local injury seemed to entail tlie trouble, ivith 
their excessive reflex irritation of the peripheral vessels in ad¬ 
dition to the functional demands, reducing the vitaliti-' of the 
parts and localizing the arteriosclerosis. Aschoff found that 
typical .arteriosclerosis could be artificially induced by han*e- 
iug up an animal by the hind legs for three minutes' once'k 
day. The analog}- was complete to the microscopic details- 
The peripheral occupation-arteriosclerosis shows less tendency 
to calcification and changes in the media than to obliter¬ 
ating endarteritis with its consequent interference with the 
nourishment and functioning of the peripheral nerves. 

120 . Foreign Bodies in the Esophagus.—Ach relates his ex¬ 
perience in seven cases of swallowed foreign bodies extracted 
with the aid of an esophagoscope; three additional eases re 
quired esophagotomy. He expatiates on the advantages of 
esopliagoscop.v as facilitating the removal of foreimi bodies 
It is the safest, simplest and least dangerous method for 
diagnosis and treatment in such case.s. Even the Roentgen 


ray.s may- give misleading findings, as in a case described in 
which a* patch of calcification simuiated a foreign body and 
led to extreme effort.s, to dislodge it, in the course of which 
the foreign body was expelled from the bowels. He relates 
a few cases in which numerous foreign bodies passed hann- 
lessly through the digestive tract. In one, .a man swallowed 
nails, needles and various foreign bodies and passed a large 
number by the rectum with little disturbance, one such evac¬ 
uation including 10 nails, 3 hairpins and a pocket knife, be¬ 
side I'cmoval of hatpins, etc., in the course of three laparot¬ 
omies. Ach wai-ns against the practice of pushing a foreign 
body down into the stomach unless it is known to be a small 
coin or a soft piece of me.at or bread. The local spasm of the 
muscle holding the foreign body in the esophagus can some¬ 
times be relieved by general anesthesia. 


Therapeutische Monatshefte, Berlin. 
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129 ‘Secretion o£ Hydrochloric Acid and Hydrochloric Acid In 

Therapeutics. (Salzsiluresekretlon und SalzsUuretheraple.) 
E. Kuld. 

130 •llceoKnltlon. and Internal Treatment of Pyloric Stenosis In 

Infn/st.s. (Erkenniing und Interne Behandlung der hyper- 
trophlschen spastlschen Pylonisstenose der SiUigllnge.) J. 
Ihrahlm. 

131 Allowing Patients to Get Up Soon After a Laparotomy. (Das 

frlihe Anfstehen nach Laparotomlen.) Hartog. 

132 •Ilesuscltatlon in Apparent Death by Means of Oxygen and 

Intubation. (IVlederbelebung Erstlckter und Schelntoter 
mittels SauerstoIT und Intubation.) F. Kuhn. 


129. Hydrochloric Acid in Therapeutics.—-Fuld reviews tlie 
various theories in regard to tlie secretion of hydroehlorie 
acid and its use in therapeutics, ami calls attention to a num¬ 
ber of erroneous conceptions in regard to treatment of stom¬ 
ach trouble. Among tliem is the administration of pepsin in 
an alcoliolic medium, as alcoliol is a ferment poison. He pre¬ 
sents arguments to show that a small amount of hydrochloric 
acid before meals answers best the desired therapeutic pur¬ 
pose. Tlie hydrochloric acid is very useful in a large propor¬ 
tion of eases of deficient secretion; those without symptoms 
do not require .any treatment, and the severer cases can not 
be influenced by liydroehloric acid alone. He gives from five 
to ten drops of dilute hydrochloric acid several times a day. 
This small amount lias little direct influence on the digestion, 
but it stimulates by refle.x action the entire digestive process 
and appro.ximates the physiologic antiseptic and antitoxic 
action, while it stimulates the secretion of pancreatic juice. In 
regard to pepsin, lie suggests that it might be simpler, cheaper 
and the results more complete if the pepsin digestion were 
done before the food is taken. Combination of hydrochloric 
acid with pepsin or other substances is liable to annul the 
action of the acid completely. Food for persons with deficient 
secretion of hydroehlorie acid requires more careful prepara¬ 
tion or possibly pepsin predigestion. 

130. Differentiation and Internal Treatment of Stenosis of 
the Pylorus in Infants.—Ibrahim enumerates the differential 
points and outlines the internal treatment, which has proved 
e.xtremely successful in bis hands in fifteen cases. Experience 
has shown that the hypertrophy of the pylorus increases and - 
recedes, and influences can be brought to bear to favor its 
relaxation. During life the stenosis is by no means the ha*rd 
ring found in the cadaver, and everything shows that the 
hypertropliy can be reduced by appropriate measures. Tlie 
chief aim is the neutralizing of tlie acid stomach content witli 
a mild alkaline water with the milk or between the meals. 
The act of sucking the breast induces a predisposition to 
spasmodic contraction of the pylorus, so that he finds it ad¬ 
visable to draw the breast milk with a modem breast pump 
and feed it to the child with a spoon, possibly removin'* the 
fat. The breast secretion can be kept up for two or three 
weeks in this way. Very small amounts of tlie milk, ice 
cold or merely at room temperature, are less liable to induce 
vomiting. He reduces the feeding to 30 gm. (a little less 
than an ounce) every two hours, or one-tliird this amount 
every hour, day and night, with po.-sibly tepid Vicliy water 
between meals in the same amount. This strict' dieting 
should not he kept up for more than S or 10 days without 
supplementing it with rectal nutrient enemas. The stomaeli 
should he rinsed out every day and a cataplasm applied to 
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the region of the pylorus to reduce the pain and favor the 
relaxing of the spastic stenosis. In severer cases lie has these 
cataplasms applied immediately after the meals, every 4 
hours, day and night, for several weeks, removing the cata¬ 
plasm as soon as it cools. Pfaundler recommends for the 
same purpose a Japanese pocket stove. With these measures 
complete recovery is the rule, and the .stenosis never recurs, 
although nervous disturhances may be observed in later life. 
This fact suggests that such children require special oversight 
for prophylaxis. The differentiation of this form of stenosis 
is not difllcnlt. The symptoms seldom develop before the 
end of the first or during the second, third or fourth week 
or even not till the eighth week. The first sign is frequent 
vomiting and decline in weight with the absence of intestinal 
dyspepsia. There is generally constipation and the stools arc 
dark brown or a light meconium. The inefilcacy of ordinary 
measures to control the vomiting and the explosive character of 
the latter, the absence 'of bile in the vomit, the pain during 
drinking and the extreme hunger of the infant, all aid in the 
differentiation, confirmed by the violence of the peristalsis 
in the stomach and the discovery of the tumor forijied by the 
enlarged pylorus. Only 4.5 per cent, have been saved to date 
out of the 138 children operated on for this trouble, but if the 
symptoms continue to progress, operative treatment sliould 
be considered after 8 or 14 days, not waiting until the child 
has become too debilitated to stand any operative interven¬ 
tion. 

132. Oxygen by Intubation for Resuscitation in Apparent 
Death.—Kuhn urges that a double current tube—such as he 
uses for peroral intubation—should be an indispensable ad¬ 
junct to the life-saving equipment. The tube should be used 
to supply oxygen to the lungs, especially when the measures 
for resuscitation have to be kept up for hours. It avoids the 
injury of the parts liable with other measures, while it in¬ 
sures an even supply of air or oxygen, with its regular evac¬ 
uation. 

Zeitschrift fiir Geburtshiilfe, Stuttgart. 

LXIII, No. 1, Tip. 1-216. Last iiidCTcd Nov. li, p. llltZ. 

]3.j ‘Metastasis of Carcinoma of the Uterus in the Central Nervous 
S.vstem and the Organs of Sense. 11. Olfergeld. 

134 Llm'itatlon of Indications for Extrapcrltoncal Cesarean Sec¬ 

tion, Total Extirpation After Cesarean Section, and Piiblo- 
tomy. (Zur IndlkatlonsabKrenr.unc zwischen extrnperi- 
tonealem Kaiserschnitt. Totale.xstirpntlon nach Kaiserschnitt 
und Schambeinschnltt.) O. v. Frnnque. 

135 Malignant Adenonui of the Vaginal Portion of the Cervix 

Uteri. (Adenoma malignum portionis uteri.) F. Klinger. 
130 Tuberculous Cysts in Corpus Ijuteum. A. GarUisch. 

137 F.tiology of Puerperal Wound Infection. JI. IlenUel. 

136 Hypoplasia of the Tubes in llelation to Extrauterlnc Preg¬ 

nancy. 0. UOhne. 


■ 133. Metastasis of Uterine Carcinoma in Nervous System 
and Organs of Sense.—0/1'ergeld has found records of metasta¬ 
sis in the brain in 20 cases: the metastasis generally occurs 
early, while the uterine cancer is still operable, and the 
met.astatic nodule is solitary, although daughter tumors in the 
lungs and liver are comparatively frequent. The brain metas¬ 
tasis generally causes no symptoms; especially noticeable is 
the lack of signs of pressure on the brain. In 3 of the cases 
on record there was right hemiplegia, and in 3 others vagiie 
symptoms suggesting merely a possibility of an organic brain 
affection. He urges that the brain should be examined in all 
cases of uterine cancer that come to autopsy. In 5 cases on 
record metastases in the dura were observed, generally multiple, 
and accompanying advanced eancer. He was ilnable to find any 
record of any metastasis in the spinal cord, but asserts that the 
peripheral nerves in the vicinity of the uterine cancer are in¬ 
volved in metastasis more often than is generally supposed. 
Scraps of the nerves should be excised for histologic examina¬ 
tion to throw further light on this subject. He has collected 
4 cases of metastasis in the eye and 1 in the tongue. In 
all the cases in which the nerve rvas involved, the axis cylin¬ 
der was intact, the connective tissue being exclusively af¬ 
fected. 


Zentralblatt fiir Chirurgie, Leipsic. 
trovemher 21, VXAT. No. {7, pp. 1SS.1-1',1G. 

139 Surgery of tbe Temporal Bones. (Zur Chirurgie des 

SchlUfenbeins.) R. lluttin. 

140 •Simple Apparatus for Artificial Respiration When the riior.ax 

lias Been Opened. (F.infacher Apparat zur kunstlichen 
Atmung bei eriiCfuetem Thorax.) M. Katzenstein. 
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140. Apparatus for Artificial Respiration when the Pleura 
is Opened.—One of Kuhn’s peroral tubes is introduced into 
the trachea, the outer end connected by a long tube with a 
small bellows. A second tube branclie.s from the center of the 
long tube with a funnel at the end through which the anes¬ 
thetic is administered. When the thorax is opened the hmg 
collapses, but it is inflated again hy the bellows. The air 
then e.scapes through a small v.alvc in the long tube, after 
which the lung is .again inflated with the bellows. This is 
kept up at rhythmical interv.als. and respiration proceeds 
smoothly and regularly. Katzenstein has used this apparatus 
once in the clinic and with complete success, after extensive 
trials on the cadaver. 
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YELLOW EEVEE AND THE MOSQUITO.* 


J. H. WHITE, M.D. 

Surgeon, U. S. TubUc Hcaltb and Mnrine-Hospltal Service. 

NEW OBLEANS, 

From LeBeuf’s Mstorical notes on the snbject vve Rn^ 
tliat, appearing at Boston in ITOS, at New York in 1789, 
at Philadelphia in 1699, at Baltimore in 1819, at New 
Orleans in 1701, and at many other points along the 
coast, and spreading to our interior, low-lying towns, 
yellow fever carried death and terror far and wide. 

Considered at first a visitation of Providence, it was 
simply submitted to and all efiorts were directed solely 
toward healing the sick. Considered later as a possibly 
preventable malady, it was combated by fumigation of 
all sorts, but with no apparent result j and finally that 
abomination of desolation, the quarantine of non-inter¬ 
course, was set up, doing far more damage than good. 
Virile cheeking perhaps in some slight measure of doubt¬ 
ful value the spread of the disease, it checked fatally the 
life-giving stream of commerce all through the south, 
while business went freely on in the north, which had 
meanwhile, during the first half of the nineteenth ccn- 
tui'y, succeeded—as the accidental result of municipal 
improvements such as paving, drainage and water sup¬ 
ply—in ridding itself of this almost perennial unwel¬ 
come visitor. 

Who can say what untold millions are represented in 
tlie annihilated commerce of the southern tier of states 
as a direct result of epidemics, or what other millions 
represent the indirect loss in permanent commercial re¬ 
lations which found their best interest most naturally 
in our northern ports when all the south barred its doors 
for six months in every twelve? 

Following as a perfectly rational sequel to the hideous 
barbarity of land quarantines since our Civil War we 
find nearly all communities trying to conceal the exist¬ 
ence of the first few cases of yellow fever. Their mis¬ 
fortunes having been punished as though crimes, what 
was more natural than that they should conceal those 
misfortunes even as a criminal would his misdeeds, hop¬ 
ing to keep them concealed until frost should come to 
their relief ? 

Pertinent to this discussion is another fact, namely, 
that many of the concealments just mentioned were un¬ 
doubtedly the result of honest error in mistaking for 
malaria on the one hand and dengue on the other the 
first few cases of yellow fever; for let no man imamne 
that diagnosis is always easy in such cases. It mav be 
that a few men like H. R. Carter and John Guiteras 
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may diagnose all eases with unei-ring precision, but 
many there be who, even in the presence of a known out¬ 
break, fail to recognize a mild case, and many move who, 
without knowledge of existing cases to put them on their 
guard, fail utterly to recognize a virulent type of yellow 
fever as anything more than a vicious malaria. 

Again, a source of error on the other side of the ac¬ 
count has been the mistaking of Dakar or Chagres fever 
at quarantine stations for possible j^ellow fever, and 
many ships have been held for days pending a decisive 
conclusion. 

The errors made between dengue and yellow fever are 
so innumerable on both sides as hardly to need mention¬ 
ing, and to-day, despite all our knowledge of the means 
of^ transmission and of the safety with wdiich yellow 
fever can be handled, you have only to announce dengue 
in a southern city to have all the rest propose to quar¬ 
antine that city and be in an agony of anxiety while 
investigations are made and the identity of the disease 
established. 

It may be said that such confusion will do no harm, 
since we have learned how to take care of 3 'ellow fever; 
but it does infinite harm to the unfortunate yellow 
fever patient who, at the risk of his life, is freely dosed 
with quinin, or to the equally unfortunate Chagres pa¬ 
tient who, needing quinin in heroic doses, gets Vichy' 
and cracked ice, while the unfortunate community with 
a suspect within its gates gets a body blow to its busi¬ 
ness interests from which it takes a year to recover. 

How can these confusions be avoided ? The answer is 
simple—destroy all stegomyire, all anopheles,^ all culices. 
This we can do, must do, and will do, just so soon as 
public opinion takes full cognizance of the truth and 
acts on it—not sooner, for be assured that laws and reg¬ 
ulations without public approval are “as sounding brass 
or a tinkling cjunbal.'’ 

Theoreticall}’, this elimination is an easy matter, 
since, through the splendid work of such men as Theo¬ 
bald, Howard and Giles, we are informed on every phase 
of mosquito life, but practically it calls for an infinity 
of detail and almost superhuman patience and perse¬ 
verance. 

Let us consider, first, the temporary amelioration ot 
conditions arising from infection of the Siegomyia caU 
lopiis and the Cidrx pungens, both praeticallv domestic 
animals. 

Assuming tliat we have a siegomyia infection in our 
communit}', we have to deal with two phases of the ques¬ 
tion : first, the isolation of all patients from any further 
possibilih- of being bitten; and, second, the destruction 
of all mosquitoes which may by the minutest chance 
have bitten the patient during the first three davs of his 
illness, bearing in mind tliat we are now trvin‘<^ to kill 
possibly infected mosquitoes only and that the deatli of 
any others is merely incidental. 
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We place a mosquito bar with eighteen meshes to the 
inch around our patient, screen every door and window 
opening into his room with the same mesh, close the 
fireplace with cloth or cover the top of the chimney with 
netting. We treat the whole house in this same fashion, 
and can tlien feel that tlie danger is confined and that 
we ma}^ proceed at our leisure to destroy the mosquitoes, 
having a fair margin of time before the infection in the 
insect becomes potential for harm to man—^ten to twelve 
da 3 's. If need be, we can wait rmtil the recovery of the 
patient, though it is better, if circumstances permit, to 
kill all insects in the rest of the house after the third 
day; then remove the patient quietly to a clean room 
and kill those in his room. 

Many things have been suggested, but for absolute 
efficiency nothing save cyanid equals sulphur dioxid in 
2 per cent, volume appliedi after ever^dhing in the room 
is opened up so as to uncover any hiding place, and the 
cracks in doors, windows and other places are carefully 
pasted over. 

T'he sulphur dioxid gas should be applied in 2 per 
cent, volume for not less than two hours, though, accord¬ 
ing to Francis, in the hands of a skilful man 1 per cent, 
for four hours will do equally well and do minimal harm 
to d 3 ’es and fabrics. 

If other houses are very close at hand, and espe¬ 
cially if they have coincident windows and doors in 
close juxtaposition to the infected house, it is our cus¬ 
tom to fumigate such houses also, though it is exceed- 
ingl}’’ doubtful if the infected stegomyia travels any 
distance. liffiere she finds shade, blood, moisture and a 
place to lay her eggs she wants little more. 

A severe test of this unlikelihood of her traveling was 
made in 1905. The Louisville and Nashville trains 
leaving the city of New Orleans passed directly in front 
of the original infected area around the French Market, 
then do\vn Elysian Fields Street for a mile, with ram¬ 
pant infection on both sides of the street, and went their 
way to the Alabama line, 116 miles distant. For about, 
ninety miles through Mississippi they were occupied by 
guardsmen of the Mississippi National Guard, who acted 
as train inspectors and occupied the coaches with the 
passengers on these-trains, going back and forth da 3 '^ and 
night, rain or shine, between the Alabama line and New 
Orleans, the same coaches always being used and noth¬ 
ing done to kill mosquitoes in them because those mos¬ 
quitoes were not believed infected—which surely tliey 
were not, as not a single case of fever of any sort devel¬ 
oped on those trains or among those guards. If the 
infected stegomyia travels, surely some must have gone 
aboard. 

These facts are simply stated to show the uselessness 
of fumigating a wide district when we know our focus 
to be definitely located in one house. 

The rules for killing S. calloptis apply to the C. 
f ungens, which in a lesser degree has become, like the 
former, a domestic animal. It is, however, necessary in 
this case to fumigate immediately and to move the pa¬ 
tient as soon as a room is prepared and to continue 
the screening till the patient recovers from the^ dengue, 
since we are not assured of any well-defined infective 
period, as in the case of yellow fever. Graham continued 
protection in Beyrout ten days after recovery. _ Alwa.vs 
fumigate near-by houses if possible, since this insect 
undoubtedly drifts further than the stegomyia. 

Lastly, in this matter of partial eradication, we would 
in the case of anopheles infection fumigate exactly as 
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before, except tliat there would be need to apply our 
screens until well after niglitfall so as to catch the an- 
opheles, which, for the most part, spends her day in the 
shrubbery or grass outside and only becomes sociable at 
nightfall, our procedure otherwise being the same. 

It should always be borne in mind that the mosquito 
is a very small insect, capable of pushing into small 
cracks and under the impetus of sulphur dioxid likely 
to go as naturally to any opening accidentally left un¬ 
covered as water will to a leak in a jar. Therefore, 
cover the chimneys, paste paper over all cracks, search 
the windows and don’t pull do^vn the glass and leave a 
Iialf-dozen able-bodied infectors between the glass and 
an outside wire screen to make you sick at heart some 
days later by producing another case of fever. Above 
all else in taking hold of an infected house, don’t stir 
up things in the rooms, but go about the screening and 
pasting genthq softly. Don’t drive your mosquitoes out; 
keep them in to kill them. Many zealous disinfectors 
have made this fatal mistake. 


If circumstances will not permit the temporary 
screening of the chimney-top, then, on a bright sunny 
day if possible, soak a few papers in kerosene and stuff 
up tlie chimney and fire immediately, afterward pasting 
up the front of the fireplace before fumigating. 

Perhaps these details are tiresome—so be it, but they 
are as neee33ar3’' as asepsis is to surgery. They are the 
meat of tire whole matter, and no effective work can be 
done without them. 

For the permanent and complete elimination of all 
mosquitoes we must first acquaint ourselves with their 
habits and their habitats as well as the ways and means 
of destruction. The subjoined facts are gathered from 
the splendid work of Col. W. C. Gorgas, my brother 
officer Surgeon H. E. Carter, and Prof. Jolm Guiteras 
and the writings of Dr. L. 0. Howard, together with 
my personal observations and experiences in dealing 
with epidemic conditions. 

The stegomyia breeds in dirt 3 '^ water only when she 
can not find clean water, and being a very delicate insect 
and exceedingly sensitive to hot sunshine, she requires 
that her breeding tanlc shall be still and dark. She will 
not use a natural pool for oviposition, but chooses arti¬ 
ficial water-containers. Even when forced to the gutter 
for lack of a better breeding-ground, she seeks the gutter 
with sides and bottom of stone or wood. I Icnow of do 
authentic ease on record of any eggs found in natural 
pools. The place of election with her is the cistern; 
then the water-barrel, tub, bucket, shady and sag¬ 
ging points of roof gutters, old bottles under tlie bushes 
in the yard or under the edge of the house, old o)'s{cr 
and tomato cans, the fonts and vases in cemeteries, fuD 
church fonts occasionally, and in houses closed up m 
summer the bowl of the water closet, the traps of the 
plumbing generall 3 ', water left in pitchers, spittoons, 
etc., and, as reported by von Bzdorf, in the water par i* 
tion of a small glue-pot—in fact, any clean or reasona ) y 
clean water. Failing this, she will use a dirty spittoon 
or even a cesspool, but not muddy water. She leaves m 
spot where she is bom just as soon as she can fly du 
preempts quarters with the nearest human family,^ an 
there she lives indoors, like any other domestic aniina, 
only paying an occasional visit to the nearest water-co^^ 
tainer to deposit her eggs. Except when 
dence at birth in a passenger coach, it is doubttui i 
ever does anything in the way of migration, and i = 
practically certain that this is the limit of her traici:> 
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after fecuiutation. According to Uorvard. she has, to 
a far greater degree than an}' other mosquito, learned 
man's rvavs, and hence is far harder to capture or kill 
than even the male of her own species. She not only 
lavs her eggs all summer long, but also lays in October 
some hatches to hatcli in April, and herein lies much 


trouble. 

The Qxilcx pnngcns breeds in the identical pituations 
cliosen by the first-named variety, and, in addition, also 
breeds indiscriminately in any kind of water which may 
be available, either in gutters or natural pools, travels 
more between house and open air than her more domes¬ 
ticated cousin, and is easier to kill or take alive. Put a 
dozen of these insects with three or four stegomyia; in 
a glass jar and you can readily capture the culices and 
will probably succeed in getting all of them cupped 
before you catch one single stegomyia, these latter 
seeming instinctively to get at the back of your hand 
just as, in freedom, they approach by choice the back of 
your neck or under your trousers, seldom making a 
frontal attack. 

The three anopheles with which we have to contend 
in the United States, and whose habits have been so 
fully covered by Colonel Gorgas, all prefer a swampy 
breeding-place and will choose stagnant scum-covered 
water under the shade of trees and shrubber}' if given a 
chance to do so. From tliis starting point they migrate, 
after hatching, to some clump of dank grass or shrub¬ 
bery near a house, and from this point of vantage enter 
the house after nightfall in search of blood. They do 
not fly ver}- high, and this fact gave ground for the old 
idea that houses built high were safer in malarial coun¬ 
tries because noxious miasms kept close to the earth. 
It has been said that the second stories of tire old days 
were practically exempt from malaria and the third en¬ 
tirely so. Be this as it may, personal experience has 
shown anopheles vastly more numerous on the ground 
fiooT than on that above. 


Summing up all these facts, then, with the furthei 
fact that we intend to exterminate all kinds of mosqui¬ 
toes, it is a natural corollary that we must destroy all 
breeding pounds of every sort. We should drain all 
pools absolutely and avoid leaving pockets in our ditches 
OT, should this be impossible, place cans of oil, accordino 
to Colonel Gorgas’ method, about three feet above tlie 
water, dropping twenty drops per minute on the surface 
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of the anopheles. All street gutters should be carefully 
graded, funiished with smooth, hard bottoms, and sides 
kept cleaned so that they never can contain any save 
running water. 

All roof gutters should have a gentle grade and be so 
firmly built as never to sag. Cheap construction should 
be forbidden by law. 

All cisterns must be covered absolutely by either solid 
or screen material, and both inlet and outlet screened. 
IVe can not he too careful of our cisterns, since these, 
^as before said, are the chief breeding ground of stego- 
'myia? and should be abolished wherever possible. 

Barrels, tubs, buckets, pans, etc., must be emptied and 
scrubbed at frequent intervals, under penalty of their 
being forbidden. Simple emptying does no good what¬ 
ever, ns eggs and larvm cling to the wood. All places in, 
under and around the house, every inch of the premises, 
must be rigorously policed in order that no chance con¬ 
tainers may remain. 

Public places—like churches, cemeteries, etc.—and 
business liouses of all sorts, as well as factories and 
wharves, must be watched imceasingly, for churches and 
cemeteries may have neglected fonts, and business houses 
do have cisterns, old cans and broken bottles, and these 
are more apt to go unnoticed than such things around 
residences. 

In the late fall tlie insect deposits eggs which, accord¬ 
ing to Dupre of Baton Eouge, remain in the water all 
winter until it becomes warm enough in tlie spring to 
hatch them, or if the water in an old tub, for instance, 
dries out, the eggs cling to the sides and bottom, and if 
that tub is filled in spring or summer time the larvse 
appear in due season. This is probably the manner in 
wliich the stegomyise survive the winter in myriads, and 
tlie lesson therefrom is obvious: to make a vigorous war 
on the insect in late summer and autumn and to push 
the policing rules to absolute perfection at about the 
time of the first frost. We must not underrate our 
enemy, and to make effective war on mosquitoes we must 
have as inspectors thoroughly trained men, patient, 
sharp-sighted and persistent, with minds alert and eapa- 
ble of individual initiative. Such men can not be re¬ 
cruited from the ranks of the political ‘Toys” around 
our cities. We must have men who have developed what 
Colonel Gorgas has happily termed an “automatic mos¬ 
quito scent”—who become, because they love their ivork, 
so skilled that they recognize mosquito breeding ground 
by the same subconscious processes through which the 
sportsman instinctively knows where to seek game, and 
who “recognizes the varieties by flight, attack and rest¬ 
ing form.” 

Because of possibly confused diagnosis every case of 
malaria should be traced to its origin as carefully as 
every case of yellow fever. 

The history of every civilized community has demon¬ 
strated that advancing civilization ordinarily will de¬ 
stroy anopheles but only fosters the growth of Stegomyia 
callopuSj just as it does mice and roaches, except when 
that civilization is of such an exacting sort as will have 
none but the best of everything. 

We must, therefore, push forward, in addition to our 
specific fight on mosquitoes, the broader measures which 
shall render that fight a permanent victory. We need to 
drain every foot of our marshes and so destroy malaria 
both in country and in town. All the habitats of man 
must be so clean and dry that no breeding-ground will 
be found amnvhere for the pestilential mosquito. Wany 
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son til cm cities have taken np this work and all, doubt¬ 
less, will in time. 

It would be folly to say that the work done in New 
Orleans is perfect, but I take a real pleasure in saj'ing 
that the persistent efforts of the New Orleans City Board 
of Health for the last three years in maintaining the 
screening of cisterns and other water-containers, pend¬ 
ing a good water supply and the concomitant necessities 
of paving and sewerage soon to he finished, has borne 
fruit in a greatly reduced stegomyia population. To the 
patient work in this direction of Dr. O’Eeilly and his 
predecessor, Dr. Kohnke, all honor is due. 

Broadly speaking, however, what we have as yet done 
to prevent yellow fever is little, save to quarantine our 
borders, a performance which, looked at logically, is on 
a parity with shutting up all honest people to protect 
them from thieves instead of eliminating the thieves. 
Granted that we must do this for the present—and it is 
beyond question necessary to do it until better measures 
are inaugurated—it is effective only as far as our coasts 
are concerned and does not, can not, give absolute safety 
on our land borders. Our seacoasts are protected by the 
most efficient maritime quarantine service on earth, but 
it is only a question of months when railway communi¬ 
cation will be complete from Central America to the 
United States. It is complete now from our border 
dovm to Huixtla, in the state of Chiapas, Mexico, and a 
passenger can come from Huixtla to New Orleans in 
six days. One more day of railway travel will allow that 
passenger to come from San Salvador, and when the 
schedules get down to American standards and eliminate 
night stops, as they will in a short time after getting 
into good running order, one can travel from Salvador 
to New Orleans inside the incubative period of yellow 
fever, and can reach Texas well inside that period. 

Now, let us assume that the border is watched either 
by our undoubtedly able and honest neighbor, Dr, Lice- 
aga, or by ourselves, Avho shall say that a passenger may 
not cross the border on loot into Mexico from Guate¬ 
mala or into our country from Mexico and take train as 
a local passenger ? How can this be prevented ? It would 
take the whole army to guard our Mexican border. 

These means of ingress are constantly enlarging, nor 
must Ave forget that which every experienced sanitarian 
ImoAvs, nameljq that the unsuspected point is the one 
that threatens us most. If we are watching a tropic 
port in full belief that yellow fever is there, I may 
safely say that port will never infect us; but if we sleep 
oA'^er our danger and believe nothing to exist, then, in¬ 
deed, are Ave running a feai-ful _risk._ So long as one 
nidus of Stegomyia callopas exists in the tropics, so 
long must every person from that point he observed for 
six "full days, as we do now observe them, utterly regard¬ 
less of a clean bill of health; not detain them, mark you, 
but observe them; and all irresponsible people should 
be either barred or detained so long as "we must still use 
quarantine as a weapon of defense. 

As matters now stand, one of our best safeguards, and 
that a weak one, lies in the homely axiom of Carter, tliat 
“when a place has )^ellow fever to give away, it has a 
plenty.^’ In other Avords, Ave are generally aware, though 
not alAvays, of an outbreak in time to guard against it. 
But this applies to sea quarantine only and not to land 
work. In 1897 Montgomery, as her health officer humor¬ 
ously put it, “bottled up a dozen cases inside _herself__ 
when she quarantined Ocean Sprmgs, and 
Vicksburg and many minor towns did the same.^ These , 
and other instance^ some showing that infection un- 
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doubtedly Avent through the lines of a cordon saniiaire 
so strong that no community could possibly maintain it 
except in times of dire need, all tend to show that land 
quarantine island always will be a broken reed to lean 
on and that in its last analysis the only rational pre¬ 
ventive of yelloAv fever is sanitation, not quarantine. 

I claim no originality in this statement. 

On Dec. 4, 1895, Surgeon-General Wyman Avrote a 
vigorous protest to the Secretary of the Treasury against 
the sanitary condition of the island of Cuba, bringing 
out strongly the very point here named, that the true 
solution of the question is sanitation rather than quar¬ 
antine, Avhich protest, but for the presence of a revolu¬ 
tion in Cuba, would doubtless have borne fruit. 

Following this, in September, 1896, the American 
Public Health Association adopted resolutions to the 
following effect: “First, it is the duty of every govern¬ 
ment possessing seaports thus infected to institute en¬ 
gineering and such other sanitary measures as Avill 
remove this menace to the seaports of other nations. 
Second, it is the duty of all governments threatened 
with an invasion of yellow fever from a seaport in Avhich 
the disease is alloAved to persist to make such representa¬ 
tions to the government in possession of the threatening 
seaport as will induce it to adopt the sanitary measures 
necessar3^ ...” 

Again, in framing a plan of action for the Inter¬ 
national Conference of American States the Surgeon 
General called attention to the necessity’’ of concentrat¬ 
ing effort on “the one disease which jeopardizes the 
safety of 35,000,000 people, . , . imposes restraint 
on commerce, causes occasional depopulation of cities 
and financial distress or ruin,” and particularly refer¬ 
ring to Cuba, quoted from the report of the National 
Board of Health for 1880, in which Cuba is character¬ 
ized as “disseminating, annually to other lands as from 
a central hell, disease and death.” 

Thus, years ago, he invited attention to the necessity 
for sanitation as the real remedy, and, by inference, to 
the fact that quarantine is only’ a temporary expedient. 

Finally, then, what we must do and surely will do 
when our people awake, is: 

1. Destroy Avithin our oAvn borders all disease-bearing 
mosquitoes. 

2. Follow the advice of Surgeon-General Wyman 
given in 1895 in his letter to the Secretary of the Treas¬ 
ury strongly urging that Havana and all other then 
existing danger points be compelled to clean themseh'cs. 

3. Educate all our y’oung physicians as profoundly as 
Ave can in entomology and in tropical medicine, remem¬ 
bering that it is no small part of the duty of the physi¬ 
cian to educate his people in sanitation. Tlie blind may 
not lead the blind. 

No profession exerts a stronger influence over ihe 
people than ours, and AA’^e can not shirk this duty, which 
is plainly’ ours, and though not heralded so far and ’u’ide 
as the modern crusade against the great white plague, 
this crusade we invoke against the mosquito is fraugh 
Avith equal import to our race, for when it can be sai 
that the tAvin curses of the south, malaria and y’elloAV 
fever, are no more, it can with equal truth be said tba 
the physical stamina needed to fight phthisis has been in¬ 
creased by’ 50 per cent. If I may see the accompm i' 
ment of this, I will gladly paraphrase the Avords ^ 
piohpet of old, and say, 'fLord, now lettest Thou T 
servant depart in peace, for mine eyes hai’c seen 
salvation.” 
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ing tall grass, brush and trees, will bite malarial persons 
resting in such places in the daytime, and remain in the 
vicinity long enough to transmit malaria to otlier per¬ 
sons that may come to rest, or sleep, in the same place 
in the daytime during the following weeks. It would 
seem as tliough this does take place, and, if so, it may 
have an important bearing on tlie status of malaria in 
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In preparing these notes it was originally intended to 
indicate briefly tlie methods of procedure in mosquito 
destruction during the antimalarial camipaigns near Ha¬ 
vana and bn the Isthmus, as well as the stegomyia de- 
.struction work. It was later thought that a bare outline 
covering tlie more important part of such operations 
would be rather long. Therefore, the subject has been 
limited to the antimalarial campaign on the Isthmus. 
When referring to the tropics in this discussion we mean 
such conditions of climate and rainfall as occur in the 
Canal Zone. 

ANOPHELES. 

Of the many species occurring on the Isthmus the 
ones most commonly found are the white-footed species 
which include Anopheles albamanus. Anopheles argyra^ 
tarsus and Anopheles tarsimaculatus. 

Eoughly speaking, where anopheles are numerous in 
houses at a settlement here, about nine-tenths or more 
of the specimens collected have been the. above. The 
albamanus adults predominate, and roughly make up 
about half of the adults captured in dweUings. Anopheles 
malefactor and Anopheles pseudopunctipennis often oc¬ 
cur also. It is most probable that all the five species 
mentioned are malaria carriers. They are alwaj-s pres¬ 
ent when malaria increases, and when the adults disap¬ 
pear there is a corresponding drop in the malarial sick 
rate. This has happened time and again on the Isthmus 
during the three years 1906, 1907 and 1908. 


OCCURRENCE AND HABITS. 


While adult anopheles may be found in houses on the 
Isthmus at any time of day, as a general rule the best 
time to see them at rest and to take specimens is be¬ 
tween sunrise and 9 o’clock. 

Of course anopheles are more apt to be found in sleep¬ 
ing-rooms than in other parts of a dweUing, and as a 
rule are not present in uninhabited houses. Adults of 
species other tlian albamanus, argyratarsus and tarsi- 
maculatus may be obtained more readily by obtaining 
anopheles larvae and developing them in the laboratory 
than by searcliing for the adults. 

The albamanus generally leaves the dwelling durino 
the daj-time. It is present and bites more readily 
after dark. However, it will bite voluntarily at any 
hour of the daytime, but does so mostly indoors or 
out of the direct rays of the sun. We have not j'et 
any cases on record showing that anopheles will bite 
a person erposrf' to the direct rays of the sun. If ano¬ 
pheles are resting in vegetation near houses and such 
vegetation is disturbed, burned or removed, they mil 
often seek shelter in the nearest buildings. This habit 
15 common to other mosquitoes in the tropics. In a badly 
mfested vicinity such a removal of the natural resting- 
place will send scores of mosquitoes into the nearby 
houses. It is not j’et known whether the malaria-convey- 
mg anopheles, when numerous in a shaded area contain- 
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the Canal Zone. 

On the Isthmus some anopheles breed throughout the 
entire year. Of course, during the rainy season, which 
lasts from April or May to December, the anopheles are 
more numerous, as there are at that time more suitable 
breeding-places than from January to April inclusive 
(which period is knowm as the dry season). During this 
latter period a large amount of anopheles propagation 
goes on in streams and at the edges of the hanks of 
rivers whose waters move too rapidly during the rainy 
season to be very favorable to the development of rao.s- 
qnito life. 

At the island of Taboga, located in the Pacific and 
about nine miles from the city of Panama, very little, if 
any, malaria is present. There is not much coraimunica- 
tion beWeen the city of Panama and this island except 
bj' the natives of Taboga, w'ho come to the city to sell 
their fruit and generally return the same day or sleep 
in their small boats off shore. Most of the patients at 
the Taboga Sanitarium have been treated with quinin 
before arrival at Taboga, and are taking regular doses 
w'hile at Taboga. In other words, there are some people 
at Taboga carrying the malarial germ in their blood, hut 
not many. So far no anopheles have been noticed near 
the sanitarium. Toward the end of the dry season no 
anopheles larvs can be found on this island, although 
they axe present in the wet season, and it would seem as 
though the breeding season was more limited than is the 
case on the mainland. In other words, it would apjiear 
probable that the anopheles there have adapted tliern- 
selves to the local conditions; that, for certain periods, 
the breeding stops until conditions for propagation are 
more favorable. How it should be stated that Taboga 
Island is about three and one-half miles long by one and 
a half wide, has about one-half the rainfall of the main¬ 
land Pacific slope, and the air is much dryer. It is verv 
hilly and has two streams that run. dowm the hillside 
throughout the year and other breeding-places in wet 
.season. Haturally, in the Zone, during the dry season, 
as the shallow swamps dry up and the seepage water 
slops trickling from the hillsides, the anopheles change 
their breeding-places to the hillside streams which dur¬ 
ing that period contain many pools. They continue to 
multiply in such streams, which are identical in char¬ 
acter with the streams at Taboga. The streams at both 
locations become less rapid as the dry season advances. 
In the mainland streams the number of breedina-pools 
or breeding-areas increases as the water gets warn and 
sluggish, and at Taboga, although anopheles are present 
on the island, we do not find larvae in the streams in the 
dry season. 

It should also be stated that we have recently taken 
anopheles larvas from brackish water that contained up 
to 90 per cent, of salt water (sea water). These were 
obtained in the month of April, 1908, at Miraflore.s. a 
point about six miles or more inland from the Pacific. 
T^e tide level on the Pacific side at Panama varies 
eighteen feet or more. These anopheles were taken at 
the mouth of a stagnant river, into which the tide water 
entered at a time when it had practically no current. 
There had been no rain, and all evidence points to the 
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, fact that the eggs wre depositd near or where the ano¬ 
pheles larvaa were obtained. Once^ during 1905, it was 
reported tliat anopheles larvsa and pupie had occurred in 
decidedly bracldsh water at Colon, within a mile of the 
Atlantic seashore. This was reported in the rainy sea¬ 
son and a check examination of the breeding-place gave 
negative results. A very hea^y rain had washed out the 
place where the anopheles were reported to have existed. 
Just what bearing this matter of possible development of 
anopheles larva3 in bracldsh waters containing upward of 
60 per cent, of salt water would have on the malarial 
situation here is ditBcult to state, but it is well worth in¬ 
vestigation. It may occur regularly at certain seasons 
only. 

BREEDING-PLACES. 

I hare never had the opportunit}' to study and investi¬ 
gate methods of mosquito destruction in northern cli¬ 
mates, and in forming an opinion of such work I have 
had to rely on a few written reports that I have been 
fortunate enough to obtain. On the whole, it would 
seem that the eradication of anopheles-breeding areas in 
the temperate zone and northern latitude is a much 
more simple matter than similar work in the tropics. 

In the north the folloiving conditions favor extermina¬ 
tion: 

1. The breeding season is short. 

2. There is a period of drought in the middle of that 
season. 

3. Growth of aquatic vegetation, algaj and grass is 
relatively slower. 

4. Frequent cleaning of open ditches is not so neces¬ 
sary as in southern climates. 

0 . The rainfall is not heavj"—relatively long periods 
occur between rains, hence the number of breeding-areas 
is relatively small. 

6. The breeding-places are more accessible and easier 
to locate. 

In the tropical and semi-tropical countries the de- 
stinction of mosquitoes is more difficult for the follow¬ 
ing reasons: 

1. The ovidepositing continues each month through¬ 
out the year. The adults, generally speaking, are more 
numerous in the wet season (the wet season is May to 
December inclusive), because there are more breeding- 
places. which are favorable to complete development. In 
the wet season the breeding-areas seldom dry up. On 
most flat areas the soil becomes water-logged, vegetation 
grows rapidl}^ and prevents evaporation of pools and also 
hides depressions in the land that contain anopheles 
larvm. Then, too, a cow or horse grazing on such land 
leaves hoof-marks from two to six inches deep, which re¬ 
tain water in which anopheles larvie may be found. Flat 
lands and low lands are thus troublesome for about eight 
months of the year. 

2. During the rainy season the periods between rains 
are short. In comparing the antimaJarial rroi'k in the 
north with that of the tropics, let it be assumed that our 
dry season corresponds with the summer season of 
drought of the Dnited States. In the dry season here, 
which lasts about four months, and toward March and 
April, the small streams dry up and the larger streams 
and small rivers become sluggish. At this season the 
anopheles suit themselves to local conditions, and these 
large streams and small rivers which have become more 
or less stagnant become simply alive with anopheles lar- 
vm. We thus ha\-e a large crop of female anopheles on 
liand at the beginning of the wet season. The original 
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settlements and camps near' which the Isthmian Canal 
Commission camps have been located were nearly all 
located near streams so as to have a convenient water 
supply. The country along the line of the canal is' 
supplied Mdth many streams which drain into the Bio 
Grande, Pedro Miguel, Comacho, Bas Obispo and Cha- 
gres rivers. These rivers pass close to the settlements 
along the line of the canal, and such settlements which 
are not far distant from one another, extend from Gor- 
gona to Miraflores, a distance of about fourteen miles. 
Also it should be stated that water seeps from the sides 
o: the canal excavation, and this makes a continuous col¬ 
lection of water in the bottom of the canal. Throughout 
the dry season, therefore, we have any amount of favor¬ 
able breeding-ground in the canal bottom for a distance 
of from ten to fourteen miles at the present time, and 
the possible breeding area will increase as the construc¬ 
tion of the canal progresses. In otlier words, and briefly 
stated, this means that anopheles propagation continues 
without much interruption throughout the dry season n; 
the Canal Zone, in an area where about 70 per cent, of 
our employes and their families live. In fact this propa¬ 
gation of anopheles in the dry season is a very' seriou' 
matter, and during past years the malarial sick rate at 
the settlements at las Cascadas, Bas Obispo and 6or- 
gona, where about one-third of our employes and their 
families then resided, was much higher in the dry season 
than in the wet season. 

3. I have read of many instances in which apparently 
satisfactory mosquito destruction work has been accom¬ 
plished in the United States by means of open drainage 
ditches, and, moreover, that such ditclies gave satisfac¬ 
tion if cleaned out in the early spring, and once or twice 
during the summer. It is assumed that this means that 
such open drainage ditches need attention from two to 
four times a year only’’, during the six months, April to 
September. On the Isthmus and probably throughout 
the tropics, under average conditions, we could not con¬ 
sider such a mode of procedure, as it would give most 
unsatisfactory results. Such a ditch would become a 
veritable Mecca for anopheles. Assuming that the firs^c 
rains of the ’u’et season begin on May 1, then by May 15 
we shall have probably from tliree to ten inches of grass 
in many ditches that were free from vegetation on May 
1. The vegetation ■null retard the flow of water appre¬ 
ciably and anopheles propagation will soon follow. It 
should also be noted that the direct sun-rays enter the 
ditches having a general east-and-west course, and the 
bottom of all ditches are more exposed to the sim’s rays, 
and for longer periods daily, than would he tlie case in 
northern latitudes. It must be remembered that raising 
the temperature of the water favors the rapid appearance 
and growth of algm. As a general rule, a body of water 
containing green aigse affords breeding-places for anoph¬ 
eles. When such alga? are foimd iu a stream, pond or 
ditch the larvai of anopheles are generally to be foun 
also. Apparently, the small flsh and other natmal ene¬ 
mies of the larvae can not penetrate the algm. y® 
find pools, ditches and edges of streams well stocked wi i 
fish w’hich will readily take larvae tlirown 
larvie frightened aivay by removal of the algte. But v e 
sufficient algae are present the mosquito larvae ’thrive an 
live protected by tlie algae growth and apparently , 
can not get at them. At all events large num en 
small fish that prey on larvae and anopheles Jarvai mo ^ 
the same pool, ditch or stream, and the fish ^aie 
parent effect upon the number of anopheles Mrvm - ^ 

as the algae are present. If the algae are reinoi 
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full grou-tli of algJC u-ill often replace it within less than 
a week. These algfe are most troublesome. If a bunch 
of the grou-th is detached from the bank and pushed out 
into the stream the anopheles go rvith it, and finally it 
comes to a resting place. There may he many fish in the 
water through which the algai float, hut thej' do not suc¬ 
ceed in getting many of the larvai. The female anoph¬ 
eles seems to know that her 3 'oung need protection, 
and she is evidently careful about the selection of the 
place where the eggs are to he deposited. The eggs are 
rarel}’, if ever, deposited in a fresh pool of water, or in 
water, unless alg^, grass, small stone or some other 
protection for the young larvffi is present. 

4. In order to keep a ditch of low grade or a stream 
pcrfeetlj' free from vegetable growth and algffi, so that 
the fish ma)' have access to all parts of it, it would be 
necessary carefully and properly to clean out such a ' 
ditch or stream about every ten days. As we have had 
many miles of streams and ditches near settlements, the 
process would be excessivelj’’ expensive. Our available 
labor is not intelligent, and consequently the cost of 
supervision is expensive or the work is badly done. 
With several rains a week, and with periods of two 
weeks at a time when we have showers almost every day, 
the rate of growth of vegetation in open ditches is ex- 

' ceedingly rapid. Such conditions probably occur only 
in tropical and subtropical countries. 

5. On the Isthmus the rainfall is hcavj'. The periods 
between successive rainy days are short and during the 
rainy season the suitable breeding-places for anopheles 
are very numerous. The average rainfall on the Atlantic 
slope is 180 inches per year. The average rainfall on 
the Pacific slope is 80 inches per year. With excessively 
heavy rainfalls during a more or less continuous rainy 
period, the ground on the lowlands becomes more or less 
saturated with water, and small depressions in the 
gjound become water-containers. The water is replen¬ 
ished before evaporation is completed, so that each such 
depression often remains a mosquito-breeder. The grass 
grows rapidly and helps to prevent evaporation, and 
also makes the location of all breeding-places difficult 
to find. You may readily imagine the difficulty of using 
ignorant labor on this class of work. On the Isthmus 
our laborers are not of a high order of intelligence, to 
say the least, and can not be left at work without super¬ 
vision. As a rule, they take very little interest in san¬ 
itary matters, and but few are interested in the tasks 
they are directed to accomplish. The rain-water that 
falls on the hills is sufficient at times to cause seepage 
to occur on the flatter slopes toward the base, as well as 
on the benches on the hills. Often the rate of seepage 
exceeds the rate of evaporation for several weeks or more 
and anopheles larwn and pupse are found on the hillsides 
and in places where such seepage occurs. The place or 
exact locality where the seepage crops out depends on the 
rate of rainfall and on its continuance. As both of these 
are variable quantities, the location of the places where 
anopheles larva5- occur will change from month to 
month. The inspection of and "search for -possible 
breeding-places must be extremely thorough before suc¬ 
cessful extermination can be accomplished. In 1907 
we found anopheles larvfe occurring in seepage water on 
hillsides which had produced pract'icallv no seepa<^e dur¬ 
ing the corresponding searans of the three previous rears. 
During very wet periods it is never kmown where the 
breeding-places will crop up next, and, consequentlv. wc 
must be on the qui rive coutinuouslv. A small depres¬ 
sion, even if only half an inch deep.' provided it is kept 


supplied with water b}^ seepage from the land above it, is 
sufficient for the propagation of anopheles. 

6. While, in northern latitudes, the rainfall during 
the short mosquito-breeding season is relatively light, in 
the tropics the rainfall near the seacoast is heavier and 
more continuous. As a result, we must either keep the 
grass and brush, or jungle, cut short in order to locate 
the breeding-spots and assist evaporation, or else run the 
chance of passing by important breeding-areas which 
would mean unsuccessful results. In certain fertile 
lands vegetation will grow to a height of twenty to thirty 
inches or more per month in rainy periods. 

METHODS OF MOSQUITO DF^TRUCTIOH. 

The methods used in the Canal Zone are the follow¬ 
ing : Fumigation, use of crude petroleum, use of larva- 
cides, use of open ditches, blind drains, filling, tiling, 
and clearing of jungle. 

Fumigation .—When the local breeding-places have 
been destroyed, and the necessary clearing of vegetation 
or jungle accomplished, if the anopheles persist in large 
numbers in houses or sleeping-quarters, they are killed 
by fumigation. We fumigate all sleeping-cars of con¬ 
struction trains leaving a malarial district. Before this 
was done it was not an uncommon thing to find large 
numbers of gorged anopheles in sleeping-cars of con¬ 
struction trains on arrival in a new district. 

Crude Petroleum .—There are the same objections to 
the use of crude petroleum here as occur in the north, 
and also additional ones. The dense vegetation tliat 
occurs at the edges of ponds, ditches, etc., does not allow 
the oil to get at the places where the larvie are present. 
The heavy rains wash the oil away—sometimes all of it. 
The oil unites with the algre and fonns a mat which 
sinks and at times leaves the surface free of oil. Even 
where oil is present on the water, or where sufficient is 
found to form a thin film in the cup used to dip out 
samples of water, well developed larvie have been found 
living in such water several days after the oil was sup¬ 
plied. By mixing a little crude carbolic acid with the 
crude oil much more satisfactory results are obtained; 
but care must be taken, as there is a possibility of such 
water being used by natives. 

Larvacides .—Phinotas oil is a preparation which is a 
most effective larvacide for us in the tropics. In doing 
work on a large scale and having to use native or other- 
unintelligent labor, the cost of transportation of crude 
pertoleum is very high. In fact, at times it costs here 
from one to two times more than the oil itself, depend¬ 
ing on difficulty of transportation. In using phinotas 
oil, of which a little goes a long way, this transportation 
charge is cut out, and a laborer can carry with him 
enough to last him for about three or four hours’ work, 
under such conditions of distribution of breeding-places 
as occur here. In the Zone we obtained fair results 
with the use of crude oil, good results with use of oil 
and carbolic acid mixture, but we had to be verv careful 
in using the latter, and generally to use it just’ before a 
heavy rain, and to see that nobody used the water in 
which it was placed. With phinotas oil we get very 
good results, especially in still water. Our anopheles 
larvse occur here in large numbers in streams bavin" 
varying rates of veloeitj*. The volume of water in the 
stream changes, the banks are rough, sometimes prac¬ 
tically flat, and at places almost vertical. The lockion 
of the bed of the stream or email river cbange=. Some 
of the streams have rocky sides and rockv or stonv beds 
In most streams fish are very plentiful and thev eat 
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Boinc of tlie mosquito larvae. In many cases we have 
cleaned the banks of rivers of vegetation and all algae; 
small larvae-eating fish have been present in large num¬ 
bers, but many of the anopheles larvae take care of them¬ 
selves and live in spite of the fish being present. They 
hide under small stones and in the mud. The fish miss 
so many of them that we can not rel)'^ on fish here, if rve 
expect to reduce the larvae to a minimum. The smallest 
of these same fish (one inch long and larger), if placed 
in a jar of water containing larvas, wiU take thirtr' or 
more in twenty-four hours, and yet in the streams they 
can not accomplish the results that we are expected to, 
and are achieving. Tiaboratory and field experiments 
with pMnotas oil and other larvacides give completely 
different results, and the local conditions of climate, 
groudh of vegetation and algm, temperature, rainfall, 
topograph}^, natural drainage systems, and quality of 
water and soil, have to be given proper consideration. 
IVe are obtaining good results in using phinotas oil in 
running streams by making weekly applications of 
phinotas. On the fifth or sixth day after application 
vei^' 3 Wmg anopheles larv® are again quite numerous, 
but careful examination fails to show the presence of 
v.'^ell-developed larvae when the application is properly 
made. Of course, all depends on the interest that the 
inspector takes in this work, and it is impossible to give 
too much interest to this matter. Unfortunately, we Idll 
the fish by this operation, but then on the other hand, 
as the fish can not perform the desired resnlts which we 
are otherndse accomplishing, they have to go. 

Open Ditches. —Surface ditches are good here when 
shallow, provided conditions of grade, character of soil, 
etc., are such that said ditches will become diy very .soon 
after the rain has_stopped, and provided the heavj' rains 
will not form'deep depressions therein. Tt is not un¬ 
common here to find new holes several feet deep in 
ditches that have withstood the effect of previous rainy 
seasons. If the character of soil is such that water wiU 
constantl}'' remain in a low-grade ditch for two weeks or 
/ more, such a ditch is often an expensive and dangerous 
one.' The fewer ditches of this character the better. In 
fact, on gently sloping or nearly flat ground, any system 
of parallel branch ditches leading into a main ditch 
would be a good system for Panama, if the object was to 
try to breed a maximum of anopheles in a minimum of 
time. Under the general conditions of soil, rainfall and 
temperature that exist here, it is most advi.sahle to get 
along ndth as few open ditches as possible. In fact, 
ideal conditions would be to have none at all, except 
stone-lined ditches udth mortar finish at the bottom. 
Subdrainage by tiling is the most economical method. 
In the north it might be advisable to use narrow ditches, 
about six inches wide, and about twelve to twenty-four 
inches deep, properly cut to grade. Here, in the dry 
season, large cracks, often two inches wide, occur in the 
ground, and the sides of ditches collapse. So a ditch 
of tins character udll block itself up, and ultimately the 
banks will take their natural slope. Again, in open 
ditches, we have the everlasting question of tropical 
growth, making it necessary to clean out the grass about 
every two weeks. We must clean out the vegetation, or 
use very large quantities of oil or other larvacide. The 
process is too expensive. _ _ 

Blind Drains .—A blind drain is practically a minia¬ 
ture culvert covered with field stones. Before we u'ere 
.able to construct tile drains we used blind drains where 
plentv of field stones and loose rock was available. 
Sucli" drains gave fairly good results. Early in our 


mosquito campaign we found that it was essential to 
remove the jungle near settlements, and to remove loo?e 
.field stones. We dug ditches, laid fiat stone on the bot¬ 
tom of these, then placed a stone at each side and a 
cover-stone on top. Above this was piled other stone. 
Smaller stones wnre again placed above this. Some 
ditches thus made gave satisfactory results for a period 
of three years, with no cost.for maintenance. Several 
clogged up on one or more occasions and' had to be made 
over again in spots. Where plenty of stone is available 
and must be removed from a field, this form of ditch is 
economical to make and, in the tropics, much more 
economical to maintain than an open ditch ty while 
anopheles _ larvae do not occur therein. The bo.xes or 
openings in these blind drains that we used were about 
6 by 10 inches, or of less area. The storm-water ran 
over the top, and within a few hours after the rain 
ceased all water was beyond access for mosquitoes. Al¬ 
though some of the blind drains were completely cov¬ 
ered with vegetation and some soil, yet they performed 
their functions in a satisfactory maimer. We opened 
up some of these drains when the flow of water in them 
became sluggish, but found no mosquito larvae therein. 
The advantage of this tjqie of drain is that there is no 
first cost for material, the field stones are disposed of, 
and there is no cost of maintenance except when the 
ditch clogs up. A good grade is essential for blind 
drains, and they will stand on a fairly heavy grade. 

Pilling in of Low Ground .—^Whenever available, 
porous material, such as ashes or gravel, should be used, 
if the filling is to be made for mosquito destruction 
purposes only. It may happen that water seeps out on 
a hillside at different levels. If porous material is 
available, the mosquitoes can then be kept away from 
the water, which need only be kept a few inches under¬ 
ground. In filling low ground wliich is kept wet, or on 
which the water comes from higher ground, a ditch 
should be located and made sufficiently deep to cut off 
the subsurface water supply. Under certain conditions, 
if this is not done, we may fill in as much as two feet 
(with loose soil) above the original water-line, and yet 
water will ultimately ooze out through the new fill ™ 
make, even though there be a ditch through the middle 
of the newly made fill. It should be remembered, that, 
though the hillside surface is dry, there may be a con¬ 
stant flow a foot or more underground and we find here 
many instances u'here the low ground and ponds between 
hills are kept wet by this me.ans. 

Tile Drainage .—The use of tile drainage is the most 
economical and permanent method of destro^ung 
anopheles in the tropics. The work costs about 16 to 
20 cents a foot and upward, according to the depth of 
trench, material to be excavated, and distance that the 
tile and covering stone has to be carried. "Where there 
are no roads and transportation is difficult, or where rock 
is scarce, the cost per foot will run higher. The cost o 
tile in the United States is about as follows: 


4- inch tile, $ 30.00 per 1.000 feet 

6-lnch tile, 55.00 per 1.000 feet 

5- inch tile, 90.00 per 1,000 feet 

■1 A I^^V. 4-tI/y I AA 1 Artrt /GGl. 


In nearly all cases in tbe tropics, where the ram 
is heavy and vegetation is rank, it is more 
and satisfactory^ to tile-drain than to maintain op 
ditches, and tlie actual results in decrease of 
and of malarial fever where tiling is used spea ' 
themselves. There is always an uncertainty ti^e 

results of drainage by surface ditches. A properly 
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tile drain, as a rule, does not cost as much as an open 
ditch rvould cost to make, and to maintain absolutely 
free from anopheles larvae for twelve months, in that 
part of the tropics where the rainfall is heavv'. These 
tile drains, if given a flatter grade than 0.5 per cent., are 
apt to silt up. We have constructed some tile drains 
having as high a grade as 5 per cent, and covered them 
with, plenty of stone to hold the tile in place. No fail¬ 
ure has occurred in this grade. With light covering such 
tile would wash out. Where the grade of stream is very 
heavy it is often best to flatten the grade of the tile line 
and let it come to the surface at several points. The. 
end of each one of a series of such lines of tile may end. 
in a roughly made stone wall. The water can be made 
to discharge" onto a stone floor at a lower level, and from 
there the water runs into the next line of tile. Tile- 
drainage systems here are not designed to take off all 
storm-waters. The bottom of the ditch is hut slightly 
wider tlian the diameter of the tile, and is cut to true 
grade. The tile is laid in tire bottom of the trench. If 
the bottom is soft it may be made satisfactory by ram¬ 
ming stone into it. If it is very soft and permanently 
wet, then wooden planks may be laid under the tile, but 
tire tile must break joints with the planks. When tire 
trench or ditch is completed the sections of tUe are laid 
with the joints about touching, or with not more than 
about one-eighth of an inch clear space between succes¬ 
sive joints. Also T’s and Y’s are located where neces¬ 
sary for branch tile lines. On verj' flat grades tile 
should not be used, and where open ditches of this 
character become a menace to health roughly-made stone 
ditches with mortar finish at the bottom give satisfac¬ 
tion if kept to grade. Above the tile in tiled ditches 
we place stone of all sizes, and on top of this stone fill¬ 
ing we generally lay smaller stone to prevent earth from 
clogging up the small openings between adjacent tiles. 
The last stone covering, or stone nearest the surface 
of the ground, forms the bottom of the ditch, in which 
the storm water flows. The trench made to hold the tile 
is not filled up even with the original ground surface, 
but generally up to about one foot below the ground 
surface. At times of very heavy rain the tile may run 
full, tlie spaces between the cover-stone may be full of 
water, and in addition there may be more or less water 
running over the top of the cover-stone. Very soon 
after the rain stops all tlie water finds its way into the 
tile. As previously stated, care must be taken of the 
. water seeping from the hillsides, and in order to cut off 
this water it is necessary to run one or more tile ditches 
to grade and more or less parallel with the contour of 
the seepage outcrop. In many instances this tapping of 
water sources makes the ground in low spaces become 
dry and drainage or filling of them becomes unneces¬ 
sary, as the surface of the low ground is then higher 
than the water line in the tile. In hollows, between b’lls 
that carry large amounts of seepage water, even if the 
space between the hills is only ten or fifteen feet wide 
it often happens that a ditch in the center of such a 
hollow will fail to drain it completely. Tile lines fol¬ 
lowing tlie side of the hill will do the necessarj- work 
provided the planes of seepage are pierced by the tile 
trench. At times, in order to get the required grade it 
may be necessary to carry some tile lines as deep'" as nine 
feet under ground for short distances. TTork of this 
character rapidly increases the cost of tile ditching work 
Tile drainage can not be done at random. The wliole 
drainage scheme for any one district should be properly 


planned, levels taken, grades established, and an approx¬ 
imate estimate of tlie cost of the work considered before 
any work at all is undertaken. The ground must also 
be gone over in the wet season in order that the condi¬ 
tions that will naturally exist at that period may be 
appreciated. 

Clearing of Vegetation .—All authorities agree that 
during time of heavy wind mosquitoes seek shelter. As 
a rule they then rest in tall grass or brush. It would 
appear- as though this matter of shelter or of resting 
places is of much greater impoidance than is generally 
supposed. There is no doubt but that it is of vast im¬ 
portance in antimalarial work in tlie tropics. If we 
have a settlement surrounded by tall grass or hea %7 
brush, even though we destroy all near-by breeding- 
places, the adult anopheles often remain present for 
quite some time. If we remove all vegetation within 
200 j'ards or more of the houses, as a rule, we have the' 
following results: Directly after the clearing it is com¬ 
mon to have an unusually large number of anopheles and 
other mosquitoes come to the houses. These gradually 
disappear, and then afterward they become far le-s 
numerous than they were before the clearing was made, 
provided the grass is kept short and provided no near¬ 
by breeding-places are neglected. But along the edge of 
the clearing so made mosquitoes will continue to be pres¬ 
ent for quite a long time. Aside from this question of 
getting rid of adults, the clearing of jungle is es.senlial 
in order to locate all small breeding-spots which may 
occur in different localities from time to time. It also 
prevents water-containers being hidden in the grass, 
such as tin cans, etc., and hence prevents the occurrence 
of stegomyia. iVith heav}' jungle near houses, or even 
with tall grass present, we are never sure that all small 
breeding-places have been located. There occur short 
periods during which the ground may become wet and 
ver}' soft. Such local conditions may last for a period of 
three weeks only during an entire year. It is the small 
breeding-places that are apt to be overlooked. Tlie san¬ 
itary service of the Canal Zone extends over a territory 
fort 3 -two miles long, with houses, camps and settlements 
scattered along the entire length and there are many 
places that have to be watched. 

EESULTS OF THE AETIJIALARIAE W'OKK OH THE TSTHJtUS, 
Several years ago the outlook was not very encourag¬ 
ing. The malarial sick rate at certain camps ran high 
and many cases of malignant malaria occurred. In 
fact, at some settlements, in addition to the light cases 
among the laborers, which were kept for two or three 
days in the local “sick camps,” we also sent to the hos¬ 
pitals as many as 10 per cent, of the working force dur¬ 
ing weekly periods. These cases were of more severe 
types of malaria than those kept at the sick camps. 
Such a sick rate as this interfered largely with the work 
of canal construction. At one settlement in the Gor- 
gona district where this occurred the malaria has since' 
been very largely reduced, and in April, 1908. out of 
over 3,100 emplo 3 -es, during a period of twent3'-eight 
days, but ten hospital cases of malaria occurred. The 
ratio of reduction, if weekly periods were considered, 
would be about as 110 is to”2.o. Of course this is an 
exceptional case, but also it indicates what it is possible 
to accomplish imder adverse conditions. 

_ In carn'ing on an antimalarial campaign there are 
times when results look ver 5 - discouraging, but success is 
generally possible. There was one ca=e in irhich all 
breeding places wore under control, and several careful 
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and most tlmrongli searches failed to locate a single an¬ 
opheles breeding-place' within a quarter of a mile of the 
infested camp where adults occurred. They remained 
for about three months and then disappeared. Strangely 
enoughj the disappearance of anopheles and the marked 
decline in malaria occurred at the beginning of the 
rainy season. This is the time of 3 'ear when we alwaj'S 
get an increase of adult anopheles at our camps. It is 
difficult to give an exact reason for ■what occurred. I 
am inclined to think that the anopheles had previousl}'' 
come from neai’-bj'^ breeding-places and remained in the 
vicinitj'^, although apparentlj' no near-bj^ breeding-places 
remained. More recently we had a somewhat similar state 
of affairs at San Pablo^ except for the fact that the an¬ 
opheles present in the daytime in this case were fewer 
and the malarial sick rate lower. Tlie fact is that the 
anopheles remained and the malarial cases persisted, ap- 
pai’ently in spite of the absence of local breeding-places. 
In each of the two cases cited the malarial sick rate 
dropped soon after the disappearance of the adult an¬ 
opheles from the vicinity of the camps in dajdime. At 
the present time the type of malaria occurring in the 
Zone is much less severe than in foimer yearsj. and, 
moreover, the cases of malignant malaria are relatively 
small in numlier. 

We have installed considerable tile drainage during 
the past year and the results of such work are exceed¬ 
ingly satisfactory. The malarial situation in 1907 was 
a vast improvement over that of 1906. So far this year, 
aside from light cases at the local sick camps, the per¬ 
centage of emplo_y(i3 sent to the hospitals with malaria 
averages about 75 per cent, less than during January to 
April, inclusive, of last year. This is for the territory 
between La Boca, on the Pacific side, and Gatun, where 
the locks are to be built. This territory is fort 3 ^-two 
miles long and Gatun is about six miles from the Carib¬ 
bean Sea. At the end of April, 1908, we had the lowest 
Aveekly sick rate yet reached. During the week ending 
May 2 only one malarial patient was sent to the hospital 
for each 1,000 employe.? at work. 

A very good illustration of the results that may be 
achieved', under very trying circumstances, by the com¬ 
bined effects of tile drainage, clearing and use of larva- 
eides is the work now being accomplished at Porto Bello. 
A laborers’ camp was started at Porto Bello (which is 
located about twenty miles from Colon) on about the 
first of the year. Mr. Henry Simms, our sanitar}' engi¬ 
neer. who planned and installed a large part of the tile 
drainage work in the Zone, took charge early in March. 
At that time about 15 per cent, of the force were in the 
hospital with malaria each week. For the week ending 
April 28 the malaria hospital sick rate had been reduced 
to 6 per cent. We have every 7 'eason to believe that 
within less than a 3 'ear Porto Bello will be as free from 
malaria as any settlement in the Canal Zone. 

JstUminn Gaual Commission, Department of Sanitation. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF VTtS. LE PUINCE AND WHITE. 

■ Dk. 'Walter Wtwan, Washington; I attended the Interna¬ 
tional Sanitary Convention of the American Republics in 
iMoxico last Dc'cember, and 1 was surprised to hear the presi¬ 
dent of the Superior Board of Health of Me.xico declare that 
they believed that they had eliminated yellow fever from their 
republic. He emphasized the statemnt by declaring that the 
forces which had been used in the elimination of yellow fever- 
clerical force, olTicers in the field, and equipment—were now 
being devoted to the elimination of malaria. It struck me that 


Jomt, A. M. A. 
Dec. 2q, 1908 

this signalized a stage of reij great progress in the elimination 
of epidemic diseases, -The Mexicans are earnest and scientific 
in their work, and I have no doubt will eventually he as suc¬ 
cessful with malaria as they have been with yellow fever, and 
what has heretofore seemed to be almost impossible will, m 
the course of a few years, have been proved possible. As 
- you all are aware, a victory over malaria- will be quite as great 
a victory as that over yellow fever. Dr. White’s paper brings 
out very distinctly the point that we must get rid of yellow 
fever forever by eliminating it from all the ports where it 
prevails in the western continent. It is peculiarly a disease of 
the western continent, and I am happy to say that the Inter¬ 
national Sanitary Conventions, which are held every two years 
by the American Republics, are having a marked influence in 
the Central and South American republics. The ^people there 
realize that the conditions which perpetuate this horrible dis¬ 
ease of yellow fever must be done away with; that any sani¬ 
tary work done to eliminate yellow fever will also tend to re¬ 
move the cause of many other diseases; and that if they can 
eliminate one disease they can eliminate the others. The ne.vt 
convention will be held in Costa Rica in 1909. In Rio de Janeiro 
they have made ‘great progress in sanitary matters, and it 
seems to me that the influence of the sanitary conventions is 
more needed and will be productive of more good in the smaller 
republics with their numerous small ports than in the larger 
republics with large ports, such as Rio de Janeiro. When the 
governments of these smaller republics, like Salvador, Guate¬ 
mala, Honduras, and Costa Rica and Ecuador are induced to 
sanitate their ports and do away with conditions which breed 
mosquitoes and develop yellow fever, we shall then not be 
alarmed when the railroad trains come through from these 
places and make quick connection with the United States, I 
think that the outlook is very encouraging, and that within a 
quarter of a century a great deal of this trouble that we are 
discussing now -will be a matter of history. 

Dr. Seneca Egbert, Philadelphia: The mosquito does not 
bother us in the north very much, though we are glad to know 
how to get rid of the pests, as they disturb our summer vaca¬ 
tions. But the public should be educated to the fact that we 
can fight.disease by material means and that disease is a' prod¬ 
uct of material factors; that typhoid, tuberculosis and other 
diseases come from germs; that the mosquito bears the disease 
germ, and that if we put him out of business he will cease 
bearing the germs, and that 'we do not need Eddyism. General 
knowledge of victories such as we have had in Hew Orleans 
will wipe fallacies like Eddyism out of existence. After a while 
people will learn that they can not afford to believe in Eddy- 
ism or any theory that does not take into consideration actual 
factors of disease. I accordingly believe that one of the most 
important influences that organizations of this character serve 
is the education of the public. 

Dr. John Pitt Matthews, Carlinville, Ill.: One of our 
American boys went down to the Canal Zone and contracted 
j'ellow fever, but survived the attack. Colonel Gorgas ap¬ 
pointed him one of his inspectors. When he came home on a 
furlough he taught the whole town and that part of the coun¬ 
try that malaria was due to the mosquito. He had placards 
and pictures of the mosquito in the different stages of develop¬ 
ment of the larva and the mosquito itself. I demonstrated 
some of these pictures at the county medical societj', and 
showed that our Egj^pt down there was infected with the same 
malaria and the same mosquito that was causing trouble in the 
Canal Zone. My father, who has been in the practice of med¬ 
icine for forty years, says that forty years ago the curse of the 
country was the malarial -infection from the farms that had 
just been plowed and brought under cultivation. Everybody 
shook all the time from malaria. The draining and improve¬ 
ment of the farms has eradicated malaria from our section. 

Dr. George B. Lake, Woleottville, Ind.; The public in gen¬ 
eral does not yet realize that they need the information t la^ 
we are ready to impart; and for the next few years, until 
begin to realize that we have something important to gi'C; 
must compel them to listen. Then they will come to us. 

Dr. O. C. Breitendach, Escanaba, Mich.: The grant 
achievements of prophylactic medicine in the preven ion 0 
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vellow fever and malaria and kindred tropical diseases, largely 
throu"li tlie Public Hcaltli and Marine-Hospital Service, have 

been made possible only by the fact that this work has not been 

subjected to political despotism. Education is important and 
necessary in the eradication of preventable diseases; and yet 
it seems to mo that the greatest stumbling block in American 
cities and smaller municipalities is the political ring. The 
local health officer, a great factor in the field of prophylactic 
medicine, is often prevented by political influence from doing 
his duty. Not until puhlic health work shall be divorced from 
politics will efficiency in this department inspire respect and 
praise. There is, however, ground for hope. Grand Eapids, 
Mich., and many other larger cities, by making the health com¬ 
missioner irremovable as long as he does his duty, have in¬ 
augurated a movement that I trust will be an incentive to 
other communities. jNIayor Busse, of Cliicago, submitted the 
vacancy in the office of health commissioner in Chicago, which 
was not under the control of a ciidl service board, to the Clii- 
, cago Medical Society and a committee of prominent business 
men, to be filled by the candidate nominated by them. He ac¬ 
cepted their nominee. Dr. Evans, although differing with the 
latter in politics. Chicago to-day is proud of the work that Dr. 
Evans is doing, and his sanitary crusade is notable. We all 
strongly feel the necessity of divorcing public health work from 
politics. Until this reform is accomplished all sanitary prog¬ 
ress will be hampered. 

Db. E. L. Munson, Fort Sheridan, Ill.: It seems to me that 
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$3,300, while the Commissioner of Health is paid but $000, 
and he is 1110 only medical man connected with the city gov¬ 
ernment. Within a year we have had demonstrated the ab¬ 
solute necessity, not only for the examination of milk itself, but 
the examination of the origin of that milk. That is expensive, 
yet the city council has managed to cut down the appropriation 
for the milk examination to $150. 

Dr. Laura. A. C. Huoircs, Boston: The only way to edu¬ 
cate the public is in the matter of prophylaxis. Authority is 
helpless. We have laws for all criminals, and yet we have a 
great deal of criminality. In Boston we arc endeavoring to do 
something in that line by giving in the high schools some in¬ 
struction in preventive medicine. We give minor instruction in 
bacteriology, teaching the classification of the bacteria, and 
some of tbe diseases that are likely to result from the different 
bacteria. The teachers take up this matter readily, and be¬ 
come much interested, as, for instance, in the Bacillus tuher- 
culosis. In teaching about the rod and spiral coccus and some 
of the diseases which arise from the different germs we find 
the common people much interested and much more careful not 
to spread the disease. They are more willing to cover their 
milk and cream. We have not the yellow fever and malaria 
so much to contend with, but we have the mission of educating 
the people in simple matters of bacteriology. This, to my mind, 
is helpful in preventive medieine. It is just as applicable in 
tbe north for tuberculosis and scarlet fever, etc., as it is in the 
south, and I think if the profession generally were interested in 


Dr. Wyman’s point with regard to the necessity of cleaning 
up yellow fever plague spots could be strengthened by adding 
a time limit. This time limit could not safely be extended be¬ 
yond the time of the completion of the Panama Canal. The 
necessity for keeping yellow fever out of the orient, I think, 
was brought out several years ago, and its importance has 
probably struck every one who has had to do with sanitary 
work there. The handling of yellow fever in this hemisphere is 
unquestionably a tremendous task, but at least it is possible; 
but I believe that the control of yellow fever transported to the 
orient will prove a task almost impossible, because of super¬ 
stition, caste feeling, racial dislike, and other factors. It is 
important not only to clean up all the yellow fever foci on this 
continent, but to clean them up as quickly as possible, and 
before the means of transportation have been improved and 
the time of commnnication shortened, else we shall have to 


giving this kind of instruction in the public schools there 
would be little opposition to it. As Dr. Burrell told us this 
morning, Harvard Medical School could not contain those who 
went to hear instruction in preventive medicine and medicine 
in general. Those were public lectures given in a way that all 
could understand. We are each in our own locality able (.0 
start a little ibcus of enthusiasm and instruction. I have been 
trying to do my share in Boston in the public schools and even 
the high schools the last four years by giving this instruction 
in bacteriology and in simple methods for the prevention of 
preventable diseases. I recommend it to every one of you as 
being entirely feasible. 

Dr. John M. Beffel, Milwaukee, Wis.: Whether a national 
health department shall be under the head of a special secre¬ 
tary who shall occupy the position of cabinet officer or he 
under another cabinet officer is immaterial. The necessity 


fight it coming back to us from the Philippines, from south- exists for the establishment of such a department in order that 
ern China, and possibly a large part of the tropical orient. It real, thorough educational work may be carried on by the 


should be a relatively easy matter to prevent it from getting 
in—^an enormous task, but possible—and I think that we ought 
to use every means possible to induce the infected parts of 
South America and the West Indies and Central America to 
abolish the yellow fever infection from their borders by such 
time as direct communication with tbe tropical orient through 
the Panama Canal can be accomplished. The next eight or ten 
years constitute about the limit of time that we can afford to 
tolerate these active foci of yellow fever. 

Dr. H. B. HEiiENWAT, Evanston, Ill.: The only way to con¬ 
trol any communicable disease is by authority, whether muni¬ 
cipal, state or national. The first point in the study of any of 
these diseases is the collection of accurate data, which are hard 
to get. The representative of this Section in the delegate body 
should urge that the Association at this time pass resolutions 
in favor of a national department of health. A great political 
gathering will be held here in a few days, and it would seem 
that when the delegates come and see the evidences of the 
strength of the medical profession it ought to impress them as 
never before, and they ought to be willing at least to introduce 
a plank in their platform relative to a department of health. 
The work which Dr. Evans, for example, has been doing here 
in Chicago, is an illustration of what one man, the right man 
can do. A man who is willing to devote his whole time to tlmt 
kind of work is worth a great deal more than any eommimitv 
IS mllmg to pay him. A United States senator from a sister 
state wrote recently that his attention had been so much oc¬ 
cupied in studying law and politics that he had not had time 
to consider an>-thing relating to the public health. A-^ain in 
the city in which I live, the attorneys of the city am paid 


various states. To-day there is in regard to communicable dis.- 
cases of all kinds a -woeful lack of accurate information—that 
is to say, material that is accessible to physicians, and that 
can be readily used in educating the people. If we attempt to 
combat tuberculosis we are immediately confronted with a hun¬ 
dred and one different problems—^the question of e.xercise, tbe 
sanitary condition of shops and places in which men work, the 
hours of labor, the wages paid, and child labor. In order to 
do any accurate work whatever it is necessary to have accurate 
information along each one of these particular lines; so it is 
necessary that -n’e have some central organization which would 
collect from the various states this information, to be used by 
states or by municipalities in other parts of the country. When 
we look around at' the water supply in the rivers and lakes, 
and realize that our great lakes are lined with cities that are 
potiring their sewage into them, that the Hudson Kiver is a 
cloaca of infection from Albany to the sea, and that the Ohio 
Kiver for a thousand miles is a cesspool which, when its banks 
overflow, carries back to the lowlands organic material con¬ 
taining germs of infectious disease and breeding various dis¬ 
ease-bearing insects, it seems to me that here is a problem for 
original research work—a line of work which can not be taken 
up by the municipality or state, but is properly tbe function 
of the central government. If it is the function of the govern¬ 
ment to investigate yellow fever in Cuba and the Philippines, 
certainly it is the function of the goiernment to investi'^ate 
any of the preventable diseases in the United States. The dSith 
rate in tbe United States of 050,000 a year from preventable 
diseases stares us in the face—during the last four years 
2,000,000 preventable deaths and a possible death rate of ton 
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million of^ the eighty million of our present population from 
tuberculosis. It seems to me that it is as much the duty of 
the government to do something u’hereby those ten million 
souls can be saved to usefulness in the world as it is to look 
after the health of our island possessions. 

Dr. W. a. Evans, Chicago: I believe it is well established 
that we have no stegomyioe in Chicago, and that in this part 
of the country the stegomyia is not found north of the vicinity 
of Cairo. During the yellow fever epidemic years, yellow fever 
patients have been allowed to come to Chicago without any 
particular control. In 1898 a patient came from Natchez or 
Vicksburg, and died in this city. There was no spreading from 
it, and no particular effort was made to prevent spreading. 
We have anopheles in great abundance, but probably our mos¬ 
quitoes have not been infected with malaria for a great many 
years, though in the early history this part of the countiy was 
probably as malarial as any part of the country. Before the 
drainage ditch was dug we not only had malaria but many 
other semitropical diseases. At Cook County Hospital we had 
cases of tropical dysentery almost all the time. Tlie explana¬ 
tion was given that they were due to the ‘upturning of the 
earth, but probably the explanation was that the negroes 
brought up from the south to dig the canal came up with a 
subinfection, and this was responsible for the moderate spread¬ 
ing of the disease through our own people. Again, in 1898, 
when the soldiers came hack from Cuba, they brought malaria, 
and it spread. In each case the destruction of the mosquito 
was a matter of a short time, and after a few years there rvas 
nothing of the sort left in the community. We have had a 
large number of mosquitoes. We do not believe that they act 
as hosts for disease here. They serve to call attention to the 
fact that even a community such as this can easily become in¬ 
fected. There is no reason whj' Chicago should not be as free 
from mosquitoes as some of the more southern points now 
are. For the education of the people, six or seven years ago, 
the Chicago ^ledical Societj' started public lectures. A public 
lecture is given in the Public Library building every Saturday 
night from early fall until late spring. We have branch socie¬ 
ties all over town which are all interested in the organization 
in their part of the city, and some of them have lately been 
holding public lectures in the small park houses. The Depart¬ 
ment of Health has given a great many lectures this winter. 

I have averaged more than one a day all winter long, and some 
days ha%’e talked four times a day on health subjects. We talk 
to schools, clubs, churches, every business organization in town 
and to everybody that will listen. I have talked on health to 
audiences as large ns three thousand and as small as nine 
people. Every large business club in Chicago has its commit¬ 
tee on health. The Commercial Association, an effective and 
hustling business organization composed of several thousand 
of the best and most active business men in this country, oc¬ 
casionally has a well-attended meeting at which questions of 
health alone are discussed. The Commercial Club, our strong¬ 
est organization, devoted an evening not long ago to the ques¬ 
tion of consumption. They have an active committee on health, 
the members of which are millionaires, which within the last 
six weeks has spent two afternoons in the Health Department. 
We get out two little bulletins. One appears every week in 
an edition of about 8,000 and is gratuitously distributed to 
every physician, eveiT teacher and every preacher, and some 
others in the city of Chicago. Last week’s issue was devoted 
especially to consumption and to its early diagnosis. The 
issue for this week shows especially the death rate from and 
the causes of diarrheal diseases, particularly typhoid fever. 
During the winter we talked on the subject of ventilation, 
pneumonia and consumption. Now we shall talk on food and 
water, especially milk and water. We send out articles to the 
paper" on Sunday afternoon because the Monday morning p.v 
pers need material and will give it more space than on any 
other day of the week. The papers treat us very kindly. They 
give these articles a great deal of space, and every metropolitan 
daily in the city has helped editorially, certainly on an aver¬ 
age once every two weeks, and I think our most influential 
paper, the Trihtinc, has an editorial at least once every week 
on some live question. Then we get out a leaflet for another 
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group, the foreign-speaking people. We found that we were 
not getting, as we should like to, at the Pole and the Bo¬ 
hemian and the Italian. This leaflet, on one subject at a time 
goes to their publications, and is perhaps printed in forei<rn 
languages. We take up consumption, for instance, and show 
its extent and its effect on trade. One leaflet was on con¬ 
sumption among negroes, showing that the negro has about 
four times as much consumption as the white man. As soon 
as the negroes read this article they organized a tuberculosis 
society. Their meetings have been frequent and largely attended. 
Their organization has handled cases, and there is much evi¬ 
dence that they intend to handle the consumption problem of 
the negro for themselves. Those are the most important things 
that we are doing in the way of public education. I feel cer¬ 
tain that the people are more alert on this question in the 
^ neighborhood than they are in most communities. 

Dr. J. H. White, New Orleans: In reply to Dr. Hemen- 
way and Dr. Beffel, I have lingered under the impression that 
we had a bureau of public health to which I had been devot¬ 
ing the tw'enty-five best years of my life. Under that bureau 
I have had the honor (and if I never do any other good work 
in my life I shall consider that I have done one) of extin¬ 
guishing the yellow fever in the United States, the first time 
this -was ever attempted through the destruction of the 
mosquito. There has been much work done under that bureau, 
and it simply remains for congress to increase the appropria¬ 
tion. Then all the information wmnted will be furnished to 
the state and municipal authorities. The bureau is only too 
anxious to carry on this work if it can get the money. Tlieie 
are many state health officers who know this and who are in 
splendid accord with us. I know that we are a bureau of 
public health whether we ever become a department or not, 
and, furthermore, I know that wdien the United States needs 
men to do sanitary wmrk, and we have not enough, we have 
only to go to the corps to which the President of this Section 
belongs, and we can get others. If we have not a public 
health service in the United States to-day then no nation has 
one. I am in hearty accord with Dr. Munson as to the limita¬ 
tion of the time when yellow fever shall be wiped out of the 
American continent. It will be a stupendous task, but if the 
other nations have not the men to do it we can loan them the 
men. We can wipe it out and it can be done in five years 
instead of ten. There are stegomyire in the Hawaiian Islands 
and in Guam, and as surely as we get the Philippines in¬ 
fected then so surely we will experience what was said about 
Cuba that it “has been a central hell, disseminating disease 
and death to all mankind.” The Philippines will double dis¬ 
count Cuba if they ever become infected. It will be horrible 
beyond compare. I am delighted to hear what has been said 
about the education of the public in the city of Chicago. 
What Dr. Evans is doing is exactly what I had in mind. This 
is what we are tr 3 ung to do under stress and strain in the 
city of New Orleans. All honor to Dr. Evans. 

Dr. H. M. Bracken, St. Paul, Minn.: It is authority and 
funds for our present national bureau of public health that 
are chiefly needed. If we were pigs and cows we could get all 
the money required. Every one knows that there is a Bureau 
of Animal Industry, but very few seem to know that there is a 
U. S. Public Health and Marine-Hospital Service. 

Dr. N. K. Foster, Sacramento, Cal.: I want to bear my 
testimony to the efficiency of our present national health de¬ 
partment. I think that if w’e would pay less attention to en¬ 
larging OUT sphere of action by urging a special department in 
the cabinet, and insist that our representatives support the 
magnificent department that we have already, we should de¬ 
rive a great deal more good from our effort. Wlien plapic 
broke out last summer in San Francisco the Marine-Hospita 
Service took charge at the request of the state and city boan i 
of health. The plague had a strong hold. The rats were in¬ 
fected all over the city. Cases came not largely from the 
Chinese and Japanese but from white people, and were -sea 
tered all around. In a few short months, by the efficient 
work of the yiarine-Hospital Service, it was practically 
stamped out. We do not expect that it will be entire.y 
st.imped out for the next year or two, but since the firs parr 
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of January we have not had a case. If the work is kept up 
and the jiariue-Hospital Service is properly supported the 
plague will he stamped out from the Pacific coast. The de¬ 
partments are doing excellent work, and if we can unify them 
it seems to mo we shall take a step in advance which will 
some time lead to what the most radical want. 

Dk. H. B. Hemexway, Evanston, 111.: We have an excel¬ 
lent medical aud surgical administration in the United States 
Army and Navy, and we have also a Public Health and 
Marine-Hospital Service. In this country there is not enough 
authority given to the medical man. Wo all know that the 
medical army officer has not the authority which he should 
have and which some countries, Japan, for instance, give to the 
medical officer. At the time of our war with Spain, after the 
surgeons made requisition after requisition for quinin the 
quinin was not fonvarded until the need for it was past, and 
when finally a chaplain went up to a certain brigadier-general 
and asked if he could not use his influence to hasten on that 
quinin, the brigadier-general ordered the chaplain under ar¬ 
rest. Tlie trouble was that there was no authority. I am 
second to no man in my admiration for the work which has 
been accomplished by the Public Health and Jlarine-Hospital 
Service, but this service, as it exists to-day, is coupled with 
the management of hospitals which have been in existence :i 
long time for a specific and very limited use. The government 
has been using th.at old service, throwing on it a certain lim¬ 
ited sanitary work. For efficiency the public health service 
should not be dependent on marine hospital management.* 
Vital statistics ougln to be under the control of the Bureau of 
Public Health, not the Bureau of Commerce and Labor. 


CLmCAL AM) MEDICOLEGAL SIGXIFICANCE 
OE SLIGHT TEAUMA TO JOINTS. 

SIDNEY LANGE, M.D. 

Eadlographer to the Cincinnati Hospital. 

CIXCIXXATI. 

The Eoentgen era has added much to our knowledge 
of joint pathologj' and has made possible a broader 
classification and a more comprehensive therapy of joint 
disease. 


In the production of joint disease trauma undoubt¬ 
edly plays a most important role. The trauma may 
result in a gross lesion of the joint, it may be the deter¬ 
mining factor in the localization and growth in the 
joint structures of micro-organisms already present in 
the blood or lymph stream, or the trauma may initiate 
degenerative or chronic inflammatory changes in the 
synovial elements, changes which may in tune impair 
or destroy the integrity of the joint. It is to this latter 
class of cases that attention is directed. 


The histologic elements making up a joint are of con 
paratively low organization and scant vascularitvL D 
generative and chronic inflammatory chano-es of 
fibroid or calcareous nature are, therefore, very prone 
occur in the joint tissues. Such changes are not infr 

xi ^“"16 trauma to the joint, often ! 

slight that It may have been overlooked by the patient 
Furthermore, the close relation of the bone-formii 
e ements to the synovial sac makes new bone formatic 
about the pint not an uncommon occurrence. Such ne 
bone fonnation is usually the accompaniment of chron 
mflammahon in the joint, an inflammation which is 
often e.vcited by some slight trauma. A fall or stra: 
ma\ have ruptured a ligament, bruised or tom the pei 
ostcum or torn loose a small piece of cartila^^b or 
splmter of bone. Chronic inflammation with^fibroi 
tissue and new bone formation follows. 

Such changes about a joint differ from simil 
changes in other parts of the body in that the joi 


changes are so often progressive, k fibrous or calcare¬ 
ous diangc in its incipiency may or may not interfere 
with the function of the joint, Imt the mere presence of 
such changes in or about the joint constitutes a hin¬ 
drance to tlic free movements of the joint and an irri¬ 
tant, and the process which gave rise to this irritant 
becomes progressive, fl’lius what was originally a con¬ 
servative eft'ort on the part of Hature becomes, in the 
.synovial regions, an irritant, and each new conservative 
effort gives rise to more irritation. A real vicious circle 
results. Too often this vicious circle accomplishes the 
permanent functional ruin of the joint. This is espe¬ 
cially true in large joints, such as the knee, in which 
the movements are violent and the strain considerable. 

These chronic joint changes are usually slow in de¬ 
veloping; from one to ten years may elapse between 
their inception and the production of marked functional 
joint impaiment. The causal trauma is thus often 
overlooked or forgotten. 

The Eoentgen picture of these joint changes is often 
of the greatest value and the only means of arriving at 
the true nature of the condition. The joint e.xamined 
immediately after the slight injury may show nothing 
abnormal on the skiagram; or there may be evidence of 
some effusion into the joint or there may be seen a de¬ 
tached splinter of bone usually at the insertion of a lig¬ 
ament. Again, there may be a cracking off of the artic¬ 
ular margin of the bone or a distinct gross fracture may 
be present. Such injuries are usually treated by rest 
and fixation of the joint for a few days to several weeks, 
and recovery may be apparently perfect. Indeed, in the 
slighter cases the patient may not seek medical attention 
at this time After a variable period of time, impair¬ 
ment of the strength and funetion of the joint may 
gradually develop, with or without pain. The Eoentgen 
picture is now often characteristic. Minute or gross 
changes in the joint may be evident. There may'be 
slight irregularities in the contours of the articular mar¬ 
gins. Bony spicules may be seen here and there. Joint 
contours, instead of being smooth and nieel.y rounded, 
mav be uneven and of grotestque shape. Bony spurs 
and outgrowths are seen in the more advanced cases. 
Loose bodies mav be present in the simovial sac. Ossi¬ 
fied masses ("tendinitis ossificans) mav be seen develop¬ 
ing in the ligaments, especially near their attachment to 
the bone, or there may be a bony outgrowth into the lig¬ 
ament of its point of attachment. Bonv masses mav be 
seen in the surrounding muscles (myositis ossificans), 
which masses play an important part in interfering with 
joint movements. If the original injury has been a 
gross fracture tliere may be noted an excessive callus 
formation around the fracture with irregular out¬ 
growths from the callus. 

The changes being progressive, the ultimate picture 
mav be not unlike that of arthritis deformans. True 
arthritis deformans mav be ruled out, however, if the 
other joints of the body on examination are" found 
normal. 

Constitutional tendencies play an important part in 
the production of joint changes. Fibroid and calcare¬ 
ous changes about joints originating from trauma are 
much accelerated and agsrravated' by an accompanyintJ 
constitutional state favoring their development. Given 
a patient of distinct gouty or “arthritic” (if the term 
be permissible) habit, the chances for chronic joint 
changes following trauma are much increased. This 
tendency is more or less marked in all arteriosclerotic 
individuals past 40 years of age. 
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Tlie Significance, then, of slight trauma to joints is 
its bearing on prognosis. The possibility of such joint 
changes following trauma must always be borne in 
mind and a guarded prognosis must be made in many 
joint injuries, especially those occurring in individuals 
past 40 years of age and of arteriosclerotic or gouty habit. 

Fiom a medicolegal standpoint these chronic joint 
changes are of much interest. jSTot infrequently claims 
for damages or accident insurance are made on the basis 
of joint changes, developing months or years after the 
original injury to the joint. Since such joint changes 
may undoubtedly be initiated by a slight traumatism to 
the joint, it would seem that such patients have just 
claim for damages, although in any given case it may 
be difficult to prove that the original trauma stood in 
direct causal relation to the subsequent joint trouble. 

T have recently seen two such cases, one a hyper¬ 
trophic arthritis of the wrist resulting supposedly "from 
a fall on the hand two years previously, and the other 
an elbow which could not be completely extended be¬ 
cause of a bon)' mass between the head of the radius and 
the articular surface of the humerus, resulting suppos¬ 
edly from a slight trauma some time previous. Both 
patients were in litigation to recover damages for the 
injury, but both lost in couid. 

There is another type of joint trouble which follows 
slight trauma, in which conditions are reversed. In 
this type of case the joint changes precede the trauma, 
but the sj'mptoms are latent until called into being by 
the trauma. 

It has been frequently observed that the elianges of 
true arthritis deformans may be present in one or more 
joints without giving rise to any symptoms in these 
joints. The s^miptoms may, however, be lighted up at 
any time by some trauma to the joint. In the routine 
examinations at the Cincinnati Hospital this observa¬ 
tion has been repeatedly verified. In the examination 
of joints of patients referred to the Koentgen laboratory 
for a supposedly acute traumatic s 3 'novitis due to falls 
many of these joints show all the changes of an ad¬ 
vanced arthritis deformans, and yet such a patient will 
give no history of trouble with the joint previous to the 
injury. This observation has been made most frequently 
on the knee joint. An a’-ray examination of the unin¬ 
jured (supposedly normal) knee will show practically 
the same changes, although the joint functions perfect 
and painlessly. When the symptoms are once lighted 
up in these joints by the trauma they rarely disappear 
completely but run the characteristic course of arthritis 
deformans, namely, with remissions and_ exacerbations. 
The po.ssibility of an underlying arthritis deformans 
should always be borne in mind when a traumatic joint 
inflammation refuses to subside under the usual treat¬ 
ment. 

The following case illustrates the medicolegal phase 
of this circumstance; 

Paiient. —K. (referred for a?-ray examination by Dr, Ma- 
loney), aged about 55, suffered a severe strain to his left knee 
in a railroad accident. The immediate symptoms were so slight 
that the patient continued on his feet and at his occupation of 
railroad conductor. In about ten days he took to his bed and 
was confined there several weeks, apparently because of delayed 
shock. When he got up again he complained of some weakness 
in the left knee and some pain. This pain and weakness was 
especially marked when the knee was fatigued and the symp¬ 
toms became progressively worse during several months, after 
which I was asked to make an ir-ray examination. 

Examinaiion .—^At the time of examination the knee was 
slightly swollen and slightly tender over the internal aspect. 


but complete flexion and extension were not painful or re¬ 
stricted. The «7-ray examination revealed no fracture or other 
gross injury to the joint, but the charaeteristic changes of 
arthritis deformans were present; bony irregularities, spicules 
lipping of articular edges and loose bodies were seen. The un¬ 
injured (supposedly normal) knee was then skiagraphed and 
the same changes were noted. 

Here then was a case of well-advanced arthritis de¬ 
formans but symptomless up to the time of the trauma. 
The patient made a claim for accident insurance, which 
was allowed and undoubtedly justly. For, although the 
chronic joint changes prece*ded the injury, the injury 
lighted up the symptoms which now refused to subside. 
In the absence of such an injury it is reasonable to sup¬ 
pose that the patient would have continued to enjoy the 
full use of his knee for years perhaps. For the unin¬ 
jured knee was evidence to this possibility. Hence the 
patient had a just claim for damages or insurance, al¬ 
though the pre-existence of the chronic joint changes 
should have modified somewhat the amount of the claim. 

22 West Seventh Street. 


THE REGISTRATION OF VITAL STATISTICS.* 
CRESSY L. WILBUR, M.D. 

Chief Statistician, Bureau of the Census. 

WASHINGTON, D. C. 

I feel tliat I may reasonably take for granted the 
validity of the principle that complete and trustworthy 
vital statistics are the very foundation of sanitary work 
and absolutely indispensable in the daily duties of offi¬ 
cers of the public health. 

The means of obtaining such statistics were laid 
dovTi in the “essential requirements'^ formulated some 
)’ears ago by the American Public Health Association 
and the Bureau of the Census, and only last month re¬ 
affirmed, as “statistical rules,” by the American Public 
Health Association. These principles have formed the 
basis of many successful laws, and no legislation in this 
country that has disregarded them has been successful. 
They are so important that it is worth while to repeat 
them: 

Essential Requirements foe Registration of Deaths. 

1. Deaths must be recoi-ded immediately after their occur¬ 
rence. 

2. Certificates of death of standard form should be used. 

3. Burial or removal permits are essential to the enforce¬ 
ment of the law. 

4. Efficient local registrars are necessary. 

5. The responsibility for reporting deaths to the local 
registrar should he placed on the undertaker or other person 
having charge of the disposition of the body. 

G. The central registration office should have full control of 
the local machinery, and its rules should have the effect of 
law. 

7. The transmission and preservation of returns should be 
pi’ovided for. 

8. Penalties should be provided and enforced. 

Essential RequieeiiIents for Registration of Births. 

1. Births must be recorded immediately after their occur 

rence. . , 

2. Certificates of birth of standard form should be rcquireu. 

3. Some check is necessary to secure enforcement of the an- 

4. Efficient local registrars are necessary. 

5. The responsibility for reporting births to the wen 

trar’should be placed upon the attending physician or m..^ 
wife, and upon the parents if no physician or midui e n.s 
in attendance. __ 

• Paper rend before tbe Conference of S^ate 
Boards of Health of North America, Washington. Sept, -j, 
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G, The central registration ofiico should have full control of 
the local machinery, and its rules should have the effect of 


law 


tlie move- 
area, and 


7. The transmission and preservation of returns should he 
provided for. 

8. Penalties should he provided and enforced. 

Those who have had to do with public health work 
are aware how inadequately deaths and the causes of 
deatlis are still registered in the United States. ^ ITot 
quite one-haif of the population of the country is yet 
included in the “registration area,” which relates to 
deaths alone. JTot a single state has yet qualified as 
having approximately complete (90 per cent.) registra¬ 
tion of births. 

It is, of course, well Icnonm that caniest efforts are 
being made to extend effective registration of vital sta¬ 
tistics; that improved laws have been recently passed 
in many states; and that tlie great American Medical 
Association, the American "Public Health Association, 
the Conference of Commissioners on Unifonn State 
Laws, and the Bureau of the Census, have joined in the 
preparation of a model bill, which will be presented in 
several states next winter for legislative action through 
the aid of the state sanitary authorities. If the work 
already undertaken should meet all possible success, we 
might have nearly or quite two-thirds of the entire pop¬ 
ulation of the United States in the registration area for 
the next census j’ear, 1910. 

But it may not be fully realized—and to this I desire 
to call the special attention of sanitary and registration 
officials as the fi,ghting force in the field—what are some 
of the chief dangers and diffi. -di 
ment for the extension I'l' >:'i- reg;-iv..;;ii:i 
interfering, or liltely to interfere, with the passage and 
proper enforcement of adequate registration laws. 

First, and most ominous, is the tendency to allow 
undertakers to act for local registrars as subregistrars 
of deaths and issue burial or removal “permits” to 
themselves. The “permit” thus issued is no longer a 
permit, forming the most essential item of the registra¬ 
tion machinery and insuring that the death must be 
registered by a responsible official before interment. It 
is a mere farce, and the very statement of “issuing a 
permit to oneself” should show its ridiculous character. 
In practice it seriously interferes with the function of 
the local registrar, because he can not know, before the 
body is disposed of, that the death has been properly 
registered; and undertakers acting as subregistrars will 
frequently fail to file certificates promptly and will not 
e.\-ereise as much care in securing satisfactory certifi¬ 
cates as a well-qualified local registrar should. In such 
cases the latter can not prevent this b}’ refusing a pei’- 
mit until a lepl certificate of death has been filed. 

Every facility, to be sure, should be afforded under- 
takere in complying with the necessarj' requirements of 
an effective registration law, and for this purpose the 
requisite number of "local registrars convenientlv located 
IS very important, and also the plan of utilizin<r the 
nearest registrar as in the Ontario law. A^et the'oeca- 
sional complaints of ‘hardship,” few of which ara well- 
ioiinded, should not be made an excuse for turniio- a 
registration system over to the undertakers neck and 
crop and expecting them to enforce it against their per¬ 
sonal convenience. For it is undoubtedly easier and 
simpler to inter the body of a dead human being with¬ 
out taking the pains to make a legal record of the death 
as IS done in many of our states at present—one of 


United States—and any “red tape” in this matter, if 
compliance is lo be secured, certainly requires a little 
attention on the part of somebody, and a penalty to 
compel such compliance. AVlio can better take this 
trouble than the man who forever removes the evidence 
of death and of the cause of death from the world ? As 
a matler of fact, registration laws thoroughly enforced 
are a benefit to the undertaker’s profession and will un¬ 
doubtedly be recognized as such by all progressive 
funeral directors and licensed cmbalmers familiar witli 
their practical operation in registration states. 

The second ditficultv is the ever-recurring interfer¬ 
ence of the old and thoroughly discredited county sys¬ 
tem of collecting returns. Satisfactory returns of births 
or deaths have never been collected through county offi¬ 
cers (clerks, health officers, probate .judges, etc.) in anj 
slate, as many times as it has been attempted to do so, 
and never will be, for tlie plan is inherently opposed to 
the essential requirements of registration. A'et it will 
take a vast deal of education to get the “county idea” 
out of the lieads of legislators, especially in the south¬ 
western and southern states. 

The third difficulty lies in the weakness of the exec¬ 
utive functions and financial powers of some state 
boards of health, to which are usually entrusted the 
administration of registration laws. Eegistration is 
not the showy side of sanitary work. It requires some 
money and it takes much time, patience, tact, and again 
tact, patience and time. It is not pleasant w'ork, to 
many minds, for it requires much attention to details, 
and forever and forever the insistence that undertakers, 
physicians, registrars, shall understand and obey the 
law. And it may require baeJebone, wdien it is easy to 
connive at or ignore violations of the ffif'er” (and' 
usually the spirit goes with the ^(letter”) of the lawq to 
insist that tlie plain req"uirements of the law he obeyed, 
or that prosecution follow. The individual who desires 
an exception to be made in his case may have political 
influence or at least have influential friends. And for 
all this trouble the sanitary official gets only figures for 
his pains, which are more or less valuable in proportion 
to his faithfulness to his duty to the state. He may 
also feel that he has helped to maintain the priceless 
vital records of the commonwealth. But it is not shou 7 
work, although it may demand as great persistence, 
ability and technical training as any or all of the other 
duties of the state health department. 

Our state boards of health should be strengthened 
wlien weak, and they should have ample provisions for 
the necessary cost of registration of vital statistics— • 
which is not excessive—when this duty is imposed on 
them. They should obtain the best ability possible to 
direct the registration work, and should supnnrt it 
firmly in the fearless, but uniform and equitaldc, en¬ 
forcement of the law. If they can not obtain money 
for this purpose or command executive ability, they 
should retire from the field and seek to build up a 
bureau of vital statistics in some more favored depart¬ 
ment of the government. But it will usually he possible 
to secure the necessary means, and care should be taken 
that they are devoted to the fundamental requirement 
of better vital statistics, rather than diverted to more 
attractive but less essential lines of work. If vital .sta¬ 
tistics are in fact, and not as a mere theory, the foun¬ 
dation of sanitation, then one should insist on a good 
foundarton before attempting much of a super.rtruc- 
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DIGITALIS IN PNEmiONIA—DEILLY 


THE USE OP DIGITALIS IE PHEUMOKIA. 

THOMAS F. EEILLY, jM.D. 

Professor of Applied Therapeutics in the Medical Department of 
Fordham Unlversitj’. 

NEW YOKK. 

Much has been written, pro and con, on the use of 
digitalis in pneumonia. It is not my imrpose to review 
the literatiire, whicli is as confusing as' anything iliat 
can be found in medicine. I shall confine myself largely 
to a statement of the clinical results following the use 
of fairly large doses of the drug in this disease as it 
occurs in private practice. The therapeutic nihilism 
of tlie past decade has come to regard as the ideal 
method of managing pneumonia the do-nothing policy 
of treating symptoms as the}’ arise. The enormous mor¬ 
tality rates following such a policy is sufficient reason 
for trying to do something better. 

In this disease we have two general indications from 
start to finish: 1, to get rid of the toxins as far as pos¬ 
sible, until ISTature is able to furnish her antitoxin; 2, 
to sustain the heart and circulation, on which the brunt 
of the attack falls, until the danger is past. If rve can 
accomplish these two results our patient will probably 
be saved. The only organs at our command to eliminate 
the toxins are the bowels, skin and kidneys. As in all 
intoxications, the first two of these should be stimulated 
to increased action. By proper majiipulation and dosage 
we have in digitalis one of the best diuretics. It not 
only increases markedly the flow of urine but also, to 
some extent, the quantity of excrementitious matters. 

As to the heart itself, the most important danger is 
the tendency of failure arising (a) from the action of 
the poison on the neuromuscular mechanism of the 
heart, (b) from granular degeneracy of the cardiac mus¬ 
cle under high temperature, probably of minor impor¬ 
tance, and (c) from overloading and distention of tlie 
right ventricle, consequent on pulmonary obstruction, 
another factor of minor importance. Associated with 
this condition of the right side is the venous engorge¬ 
ment and a high degree of arterial anemia. This last 
fact tells again on the heart itself by diminishing the 
nutrition of the heart muscle from lack of proper blood 
supply through the coronary arteries. How it is a well- 
established physiologic fact that digitalis slows the heart 
by lengthening the cardiac diastole and so rests the 
wearied cardiac muscle; but beyond this it also aids in 
the direct nutrition of the heart, the blood supply reach¬ 
ing it only through the period of diastole. 

The wild claims of Petresco that he could abort pneu¬ 
monia bj’ large doses of digitalis have never been be- 
beved, and have always been quoted in derision of the 
digitalis treatment. I do not believe that all pneumonia 
pa"tients can be saved b}’ this drug, but b}’ the judi¬ 
cious use of digitalis we can frequently manage to keep 
our patient’s pulse under 100 per minute. The elabo¬ 
rate statistics published by the Massachusetts General 
Hospital show that with a pulse under 100 the disease is 
seldom! or never fatal. 

It is all right to say; ‘’“'Do nothing for mild cases— 
the patients will get'well under Hature’s care”; but 
who can say that the patient in tlm mild ease will not get 
worse and 'the heart fail ? The text-books say: “Give 
diffilalis. when the heart begins to fail.” Then it is too 
late. It. requires from twenty to thirty liours before this 
drug gets a complete hold on the heart. The experj- 
monts’^of Brunton and Cash, made many years ago and 
confirmed often since, go to show that in the presence of 


JoDn. A. M. \ 
Dec. 2G, laus 

high tempej-ature the effects of digitalis on the varans are 
much less than in normal conditions, hut its achon on 
the cardiac muscle itself is not interfered with, so it does 
not affect tlie lieart so much by its inhiijitory action as 
by direct action on the muscle. As to the dangers of 
digitalis medication, aside fromi a marked arrhythmia 
after the crisis, which is quite often characteristic of the 
disease itself, I have personally seen no evil results. Tlie 
symptoms of digitalis intoxication are not usually alarm¬ 
ing and can easily be overcome by lessening the cloFage. 

In preparing any statistics, I am well aware that, In 
the first four decades of life, croupous pneumonia does 
not have a very high mortality; certainly after the first 
year and until the twentieth year the mortality is very 
low. It is at this time that we are not likely to have 
complications. The kidneys are healthy and the lo.vins 
are readily thrown off. After forty years comes the 
really severe test of any treatment. We should not prop¬ 
erly include in our statistics cases associated with ad¬ 
vanced organic disease of some vital organ, because in 
such cases the lethal issue is due perhaps as much to tlie 
organic disease as to the pneumonia, and no remedy 
could possibly alter conditions. 

Bronchopneumonia, although its clinical picture is 
generally difl'erent, is quite often due to the same organ¬ 
ism and the general indications of support and elimina¬ 
tions are the same. It is, however, according to statis¬ 
tics, a much more fatal disease. I have collected the sta¬ 
tistics separately and together. There was a total ot loO 
cases. Of the-^e 126 were of the lobar variety: there 
were twenty-four cases of bronchopneumonia; the ages 
varied from 2 weeks to SO years. The fatal cases oc¬ 
curred at the following ages: In lobar pneumonia, at 
4S, at 60, at 72 and at 80; in bronchopneumonia three 
cases at 3 years of age, one with asthma and one ivith 
measles, and one case (tuberculous) at 75. There were 
four deaths in each series, a mortality rate of 3.17 per 
cent, for the lobar variety and 16.6 per cent, for bron¬ 
chopneumonia, a general mortality rate of 5.53. 

The treatment consisted (a) of the uniform adminis¬ 
tration of quite large doses of some reliable preparation 
of digitalis, usually the fluidextract, as soon as tlie diag¬ 
nosis was nrade; (b) elimination of the toxins by means 
of simple diuretics and diaphoretics, the vegetable pot¬ 
ash salts, and spiritus retheris nitrosi; and (c) the nse 
of strychnin, caffein, etc., as stimulation was required. 
As to the dosage, it must vary with the individnal ease. 

A very young adult generally receives three minims of 
the fluide-xtract every three hours steadily for days, in¬ 
creasing if the pulse increases markedly; a child of 1 
year received from two to four minims of the tincture, 
or one-lialf drop of fluidextract, every three or four 
hours as the case demanded. 

Tliese statistics, small in number as they are, repre¬ 
sent the wide variations of private practice and cover a 
period of ten years, so that they do not represent an} 
special season, which often makes a marked difference 
in our mortalit}'' rates. While it is without doubt hue 
that many of these patients would have recovered wiiii- 
out any medication, I feel satisfied that a goodly nnm ici 
wmuld have perished w’ithout it. 

204 West One Hundred and Forty-first Street. 


Danger from Saline Injections in Cholera. E. J. 0 Mpir.i. 
ir, the Medical Gazette, states that tlie vitality i- y 

depressed in cholera that there is the greatest dangei " 
litis from saline injection into cellular tissue, no ni.Utei lo 
c.arefully the operation is performed. 
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VoiAiMK 111 
NUMllEU ”0 

HEMORKITAGIC DISEASES OF THE NEWBORN. 

IIEXRY ENOS TULEY, JI.R. 

Protossov of Obstetrics, Jfeilicnl Department, University 
of I.oiilsville. 

LQUISVILtn, KY. 

E'etvborn babies are specially prone io develop liein- 
orvbages. and because oi the indefinite knowledge to-day 
of the true pathology of the condition, the symptom- 
complex is non- calM in general terms, “hemorrhages 
of the newborn.-'' Formerly an attempt was made to 
describe each case according to the location of the hem- 
orrliage, in this way having a numlier of terms descrip¬ 
tive of the same general underlying disease. King. 
Genrich and Eunge, quoted by Koplik, state that hem- 
orrliagic disease in the newborn occurs about once in 
a thousand cases. Shukowsky's estimate of twenty-nine 
in thirty thousand agrees with this statement. 

EXIOnOGY. 

The etiology of the condition is obscure; but in view 
of the fact that fever is a prominent symptom in most 
cases, the general consensus is that the most frequent 
causative factor is a general septic infection. The new¬ 
born develop sepsis easily and the entrance of the 
offending organisms to the system may be at many 
points, the gastrointestinal tract, the mouth, the genito¬ 
urinary tract and the umbilicus being tlie most frequent 
portals. Gartner asserts that he has found bacilli in 
the feces in cases of melena, proving his theory that 
this form of hemorrhage is a coceal sepsis. In Winckel’s 
disease, a condition closely similar, streptococci and 
])acilli have been found in various organs and the blood. 
The changes which occur in sypliilis, which has been 
named as a cause, are in the blood vessels, rather than 
in the blood itself. 

Lambert, in the report of his most interesting ease, 
gives the following bacteria which have been isolated in 
reported eases: Staphylococcus, Pneumococcus, Bacil¬ 
lus pyocyancus, BaciUus coli. Bacillus typhosus and 
Bacilhts diphtheria;. 

Among the other causative factors have been men¬ 
tioned prematurity, atelectasis, deformity of the heart, 
persistent foramen ovale or ductus arteriosus, ulcer of 
the stomach and intestine, the latter due to a venous 
stasis, followed by a thrombosis; fatty degeneration of 
the arterioles; extreme delicacy of the blood vessels; 
congenital obstruction of the portal venous system; 
congestion from pulmonary, cardiac or hepatic disease’; 
excessive secretion of gastric juice resulting in partial 
digestion of the mucosa of stomach and intestine, con¬ 
genital hemophilia and the great changes taking’place 
in the circulation incident to birth. 

' LOCATIOX. 

Hemorrhages in the newborn may take place from 
any organ and the hemorrhage mav occur before birth 
or subsequently. Wlien postnatal', it usually occurs 
within the first three davs after birth. 

In Dr. Townsemrs fifty cases, quoted by Rotch, he 
gi\es tuG loliowiiig location of the heniorrlia^e^* 

SS;S'.i 

.. Thymus piand i 

UmbilicusF 

sStcT ot skin ■ ■ • ■'-5 w ecchymosb o" skto .a 

.VMomlnal ravl'ty'i Lii ■ ^ Ecchyniosis of skia alone... C 


Holt gives Ritter’s statistics in 190 cases as follows: 
Hemorrhage from the ninbilicus, 138 (umbilicus alone, 
97 ) ; intestines, 39; mouth, 28; stomach, 20; conjunc- 
tiviu, 20; cars, 9. 

I have .=cen one case of hemorrhage into the supra¬ 
renal gland,' a number of cases of cephalic hematoma, 
both single and double, and the case .shortly to be re¬ 
ported, of melena, or hemorrhage from tlie stomach and 
intestine. In the case of hemorrhage in the suprarenal 
capsule, the right suprarenal gland was distended to 
the size of an orange, with blood, and blood-clots were 
found liehind the kidney and in the free peritoneal 
cavity. The diagnosis was not made in this case during 
life, the most prominent symptom being a profound 
jaundice. The liemorrhage was found postmortem. 

Hemorrhage from the gastrointestinal tract may 
occur independently of bleeding from any other organ, 
and is called melena. If from the .moutli alone, the 
quantity of blood lost is usually small; if from the 
stomach, large quantities may be vomited or passed 
from tbe bowel in form of clots. As stated, it has been 
thought by different observers to be due to an ulceration 
of the mucous membrane, following septic emboli of its 
vessels, or digestion of the membrane by a hyperacid 
gastric juice, or to a general pyogenic septic condition. 

Like the other forms, it usually occurs during the 
first three days, and with great variety as late, as the 
ninth day. The child may first vomit some red blood, 
followed soon afterward by a coffee-ground vomit; or 
blood may first be noticed in the discharges from the 
bowel. The fact that the meconium is very dark in 
color may cause blood in the actions to be overlooked, 
unless it is passed in large clots. If passed in consid¬ 
erable quantity the napkin at the edge of the, mass will 
be stained a reddish color; of if blood is suspected, a 
microscopic examination will reveal the blood cor¬ 
puscles. It should be borne in mind, before a diagnosis 
of hemorrhagic disease is made, that the source of the 
blood may have been a fissured nipple, or blood from the 
nose which had been swallowed. I have seen one case 
which caused considerable uneasiness until it was finally 
decided that the source of the blood was a cracked 
nipple. 

PKOGYOSIS. 

The prognosis in hemorrhagic diseases of the new¬ 
born varies according to the site of the bleeding. Taken 
as a whole the mortality is given by various authors dif¬ 
ferently: in Townsend’s cases 62 per cent., and in an¬ 
other series of 709 oases 79 per cent.; Williams places it 
at 60 per cent. Holt states no observer has seen more 
than one-third of his patients recover. 

The following history is given as illustrative of that 
form of hemorrhage known as melena: 

/'flficHf.—Child. iii-gravid,i. (First labor instnimcntal, 
occiput posterior, forceps rotation. Second labor normal Init 
prolonjicd.) Third labor bepan at 12 midnight; birth at 1 
p. m. following day. Vertex prcscnt.ation; position- 

mechanism and labor normal. Child female, weight !> pounds 
S ounces; normal in every way; primary respiration prompt 
and normal; no cyano.sis; nursed vigorously when pul to the 
breast. An abundant supply of milk appeared on Ibc third 
day. 

Hemorrhage.—On tbe third day at noon the child vomited 
red blood, sufficient in quantity to stain its clothes throurii 
and through. Shortly after this a very large movement of 
meconium was passed containing red blood, very easily dis¬ 
tinguished in the black meconium mas?. The ibihi was 

1. Arcli. ot Peditt., Xovemher, ISCC. 
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parotitis in TYPHOID—OARPENTEB 


being di^continuodlfto r'pZ.tZti 

tsjrn:^AL'‘'z^ "”"«■« b^:, 

uctuiiea, tne Jatlei profuse and passed in masses of dots 
Ticatment.—After treatment subcutaneous infection of 

gelatin solution, 2 per cent., described below, tlie child made a 
goo,I „cov.,y, „t t],c ™a u,e second nci it Ld „”lc5 
its biith weight and continued to thrive. “ 


Clintcsl Notes 


Joun. A. Ji. A 
®ec. 26, 1908 


THEAMtENT. 

DiiTereiit methods of treatment have been suggested 

suggests ttie cold coil; 
eigotui, J/oto % gram subcutaneously; Henoch sim^rests 
one drop of liquor ferri sesqnicliloridi in barley ivater 
every hour; llhlliams suggests gallic acid, gr. 1, every 
three hours, oil of turpentine, m. 1, in mucilage every 
limn, extract of kranieria, grains 2, every two or three 
hours, or an injection into ilie bowel of an infusion 
4 to 5 ounces, and calcium ehlorid to increase tlie coao-u- 
lability of the blood. “ 

tlhe subcutaneous injection of gelatin emplot'ed in 
nio c^e reported was followed by very prompt rocoveiy. 
The English gelatin was used in tliis case, as the ordi¬ 
nary commercial gelatin has been found contaminated 
with the tetanus haciilns. 

Two sterilizations of the gelatin are made in order 
to he sure that this organism is destroyed. An ordi¬ 
nary antitoxin syringe or aspirator, without too large 
a needle, can be used for the injection. The cellular 
tissue of the hack can bo used, the solution warmed 
and 20 c.c. can he slowly injected. 

Weil^ of Paris e.xperiinented in patients with hemo¬ 
philia, in whom, he was able to control the tendency to 
bleed for a certain time with the injections of fresh 
serum.< He states that the “sera of man, the rabbit, 
liovse and cattle have been found equally efficacious, 
although tn vttro. the action of the Ininian serum is 
move evident in correcting the disorder.^^ He injects 
30 c.c. under tlie skin, and suggests the use of diphther¬ 
itic serum, if fresh. 

A'J long as there is any bleeding from the stomach 
food can not be given in iliis way, but it can be given by 
nutrient eneiiiata. 

After writing this paper I saw another case, very 
similar to the one reported, except that the liemorrliages 
began on tbe second day and were more profuse and fre¬ 
quent, The gelatin solution was used snbentaneonriy 
every three hours and this child recovered, although a 
very grave prognosis was given. 

This treatment was advised in a third case, the at¬ 
tending pliysioian consulting with me in regard to it 
over the telephone, and this patient also recovered, 
though the physician thought that the child would die. 

2. Internat. CUn.. sevies 17. iv. 

Tuberculosis and Discharged Prisoners.—^Dr. .7. B. Hanson, 
physician at Clinton Prison, at tbe recent meeting of tbe New 
York state cotifercucc of charities and correction, spoke of the 
danger of discharged prisoners infecting others with tnbercu- 
losis. He says that there are' annually disebai'gecl from the 
penal institutions of tbe United States over 100.000 prisoners, 
and from the penal institutions of the State of New York 
12.000. Of this number a large percentage are in some degree 
infected. These boeoino scattered tlirougliout tlie country, 
living under unsanitary conditions, regardless of tbe care of 
their person, and often indulging a feeling of hostility to 
society. The possibility of infection which this vast armj' 
may jjossess and its responsibility for the prevalence of this 
disease in our large cities and towns can not be estimated. 


DOUBLE SUPPUBATTA^E PABOTITIS COHPTT 

gating typhoid in a boy eleven 

YEAPS OLD.- 

HOWARD CHILDS CARPENTER, M.D 
Assistant Podiatrist to the University Hosultal. 
piuladelphia. 

PaficuL—T. P., aged 11, an Italian, was admitted to the 
University Hospital on Aug. 1.5, 1908. His father, another 
and one brother were living and well. One sister had died 
aged lo. cause unknown. The patient had never been sick 
bofovc bis present illness. 

Present fllncss.-lfe had been sick ten davs, and in bed 
‘^eycti days before coming to the hospital. At first it was 
noliccd that he stopped playing and would lie around the 
house most of the day. Later he complained of headaclie and 
general pains all through his body. He developed a severe 
diarrho,a and hceaiue so rveak he could scarcely move. He had 
no hemorriiage from the nose. 

Physical Eamminntion.—General: The patient was a well- 
doyeloped boy with moderate wasting of the mnseles and siib- 
c|itaneous adipose tissue. Tlie bony skeleton was well propor¬ 
tioned and the chest normal in shape. The patients mental 
condition was decidedly dull; he was semistuporous hut could 
ho roused with some di/liculty. His eyes were sunken and 
suyvoumled by dark rings. There was some ptosis of the upper 
luls, and the conjunctival were somewhat dry. The pupils 
were slightly dilated, equal, and reacted to light. Tlie lips 
were diy and craeked; tlie mouth was kept open and the teeth 
were dry. The tongue was tliickencd. dry, fissured with a 
lirowmsh-yenow oonting. and the breath was oflensive. The 
oxtevnal lymphatic glands were not enlarged. Tliere were no 
rose spots on arms, chest or abdomen. A slight Keniig's sign 
was present on both sides. The knee-.jerks were absent. There 
r\as no ankle clonus, or Babinski. The leucoct’te count was 
9,000. 

Heait; The ape.x beat was visible in the fourth interspace, 
O.o ein. to the right of the midclavioular line; there was also 
a dififuse impulse seen all over the preoordium. Cardiac dnl- 
ness e.xtended from the right parasternal lino to the left mid- 
clavicular line, and began above at the lower border of the 
second rib. The first .sound at the apex was, feeble. The 
heart s action was regular and slightly rapid, but no imirmnrs 
ucic audible. The second sound at tbe pulmonary area was 
moderafeiy accc7ituatcd. 

Lungs: The ty.De of breathing -was principally thoracic. 
Expansion was good, and slightly more marked on the ri.sht 
side than the left. Tactile fremitns could be felt normally 
over both lungs, and was move marked on the right side. 
Over both lungs breath sounds were normal, and vocal res¬ 
onance was heard well ever.mvhcre. No rAles were present. 
There was normal pulmonaiy resonance both anteriorly and 
posteriorly. 

Abdomen; The abdomen was distended, pnrtieiilnrl.v the 
lower half. There was some resistance to palpation, more on 
the right side than on the loft. .Slight tenderness u-a.s present 
in the region of the gall bladder. To percussion the alidoiaen 
was everywhere tympanitic. The spleen e.vtendod aliove from 
the eighth rib in the mid-axillary Hue to the edge of the 
ribs: and anteriorly as far as the anterior axillary lino. It 
was not palpable. The liver reached from the fourth rih to 
the cost.al margin, in the mid-clavienlar line. It could not he 
palpated. 

Cffiiicnf Coarse. —Thirteenth day of Illne.ss; Forty-eight 
hours after admission there wa.s no change in the patient'^ 
condition except in the right upper quadrant of the abdomen. 

Here there was_ looalired ri.gidity of the abdominal wal!=. wit'i 
Tiiarkcd tcndcrncs.s. There was a palpable mass, dull on per¬ 
cussion. jij tiie region of the gall bladder, extending in length 
C cm. beyond tbe edge of tbe ribs in the mid-clavici lur line. 

* Ui-p.sented at flie riiil.Klelnlila redinfrip .'Joriefj-, Oct. 12, lOOS. 

* From the .Som-ice of Dr. J. P. Crozer Gri/litb. 
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and in widtli from Uie right vavastevnal line to ju§t beyond 
the rigl\t niid-clavienlav lino. 

Ponrtccntb iJay; Tbc mass bad disaviicarcd, but rigidity 
and tenderness still remained. The leucocyte count bad in- 
creased to 22,000. 

Fifteentli Day: The mass in tbo region of the gall bladder 
returned, and seemed even a little larger than it was before. 
Rin-iditv became more marked, and the mass was very tender 
to'tbe 'lightest galpntion. The leucocyte count ^Yas 20,GOO. 

Seventeenth Day: The patient developed a swelling below, 
extending up slightly in front of the left ear, which was tender 
to palpation. There w.as no tenderness over the mastoid, and 
the auricle, which was red, did not stand out any more than 
the right. The leucocyte count wa.s 2S.sno. The patient's 
general condition had improved, llis spleen now extended 
2.5 cm. below the c<tge of the ribs in tlie anterior axillary 
line. The abdomen was flat T'ne gall bladder was not palpa¬ 
ble, and tenderness and rigidity in the right upper quadrant 
was subsiding. 

Eighteenth D.ay: In twenty-four hour.s the left parotid bc- 
ciime very large, the fuelling exieinleii tigu.tr/} .?= f.ir .■j.s the 
top of the ear. and a.s far forward as the eye. There was 
comparatively little swelling postcrioily, but the swelling ex¬ 
tended downward beneath the jaw. The swelling was very 
firm, tender, pitted on pressure, and showed elevation of tem¬ 
perature on palpation. 

Nineteenth Day: In twenty-four hours after we had first 
observed the swelling of the left parotid, the gland on the 
right side became involved. The right parotid appeared simi¬ 
lar to the left gland twenty-four, hours previous. The leuco¬ 
cytes were 21,800. 

Twentieth Day: Tliere was enormous swelling of both side,? 
of the face, largest on the left side, where it was most promi¬ 
nent in front of the oar; here the skin was shiny and very 
tense. There was some ocelnTuosis below the loft auricle. The 
lobe of the ear was swollen, and bad on it a large blister. 
The swelling and edema extended upward 1 cm. above the 
auricle: and below it was beginning to extend down the neck. 
Posteriorly the edema almost reached the middle of the 
occiput. There was no fluctuation. On the right side the 
swelling was almost entirely in front and below the ear. On 
both sides there was extensive inflammation of the tissues 
surrounding the parotids. The leucocytes were 21,400. 

Twenty-first Day: The parotid on the left side appeared to 
be pointing just in front and below the car. On the ri"ht 
side deep fluctuation could be felt below in front of the ear. 
Both abscesses were opened by Dr. C. C. Bush. Prom the loft 
side two drams of pus u-ere removed, and almost a dram from 
the right. Tliis pus was examined bacteriologically and con¬ 
tained Bacillus iypliosus and Micrococcus pyogenes anrcus 

Thirtieth Day: The notes state that the patient was r.ap- 
idly improving. His abdomen was soft and flat, the spleen 
could not be felt, and there was no tenderness or rigidity in 
the region of the gall bladder. He looked much brighter and 
talked intelligently. His pulse was very small and com¬ 
pressible, but regular and not rapid. Hhs temperature had 
shown a daily range between normal and 102. It was almost 
invariably elevated after his dressing was changed. The swell¬ 
ings in front and above the ears had almost entirelv sub¬ 
sided, but the abscesses were not much improved. The one 
on the left was very deep, extending more than an inch into 
the deep structures of the neck, uncomfortably near the deep 
vessels. The pus was thick and cream-coiored and very 
offensive; about half an o'unce wa,s daily removed from the 
left side, and a dram from the right. The leueocytes had 
dropjied to 7.000. 

Thirty-first Day: The openings in both abscesses were en¬ 
larged on account of the retention of pus; the one on the left 
side, by an incision an inch long downward and forward- the 
one on the right by an incision half an inch long, poslcriorlv. 

Thirty-third Day: Two sores about two and one-half inches 
were discovered behind each car. The one on the ri<»ht side 
nws .a neerotie ring the size of a qttarfer. Cuffurcs made 
from this area on bile medium in an endeavor to isolate the 
typhoid bacillus were negative. On the right side, although 


llicrc was no break in the surfiicc of the .skin, the area was 
reddened, indurated, and had a softened center. A small in¬ 
cision was made, but no ptis obtained. Leucocytes, 0,500. 

Thirty-ninth Day: An area of swelling and induration was 
noticed to have developed below the outer angle of the left 
eye, about one and a half inches in diameter, with swelling of 
the loft eyelid. In two days the inflammation of the left cheek 
had .subsided. 

I'orty-fourth Day: The parotid abscesses were doing 
splendidly. The sore over tbo occipital region on the right 
side continued to deepen until the bone on this side was ex¬ 
posed. The edges of the wound were healthy. An air-cushion 
was ko])t constantly under the patient’s head, and ho slept on 
his side, so that there was little pressure brought on that re¬ 
gion. The same day an ab.=cc.ss on the side of his right hip 
was opened and quite a little pus removed. 

l-'ifly-first Day: Tlie openings of the parotid abscesses were 
completely healed. The sore in the left occipital region was 
almost well and the one in the right occiptal region was heal¬ 
ing rapidly; there was no longer any exposed bone. 

Urine; On the twelfth and twenty-ninth days the urine 
contained a (race of nihumin and a few hyaline and pale 
granular tube casts. Tlie Diazo reaction was positive. On the 
twenty-ninth day the urine contained a large number of pus 
cells. Oil the forty-fifth and sixty-seventh days the urine e.x- 
ainination was normal. 

Blood; On the thirteenth day the blood gave a strongly 
positive \\ iual reaction. On the thirteenth day the hemoglobin 
was SI per cent. On the thirty-ninth day the hemoglobin had 
drojipcd to IS jicr cent, and tlie red blood corpuscles were 
3,040,000. On the seventieth day the hemoglobin was 55 per 
c-ent. and there were 4,140,000 red blood corpuscles. 

1805 Spruce Street. 


DERMOID OYARIAX CYSTS OF UNUSUAL 
SIZE.* 

EDWABD K. LIELL, M.D. 

Gynecologist to St. Luke's Hospital. 

JACKSONVILLE, FLA. 

The following cases of dermoid ovarian cj-st are of 
interest, not alone because of their enormous size (they 
weighed, respectively, 4'2, 39 and 32 pounds), but be¬ 
cause of the singular faet that all three were of the left 
ovary. 

Usually cysts of this character are small in size and 
of slow growth. Not infrequently they develop rapidly, 
attaining enormous size; rarely they become purulent, 
with associated fever, as instanced in one of my eases. 
Dr. T. Gaillard Thomas, in his “Diseases of IVomen,” 
says that “dermoid cysts rarely grow larger than an 
adult head.” 

As to tlie genesis of. these growths, the fact that thev 
have been discovered in fetal life shows that the ovum 
possesses all the requisites for the development of the 
many structures present in dermoids, such as bone, car¬ 
tilage, skin, membrane, hair, teeth, etc. Furthermore, 
as other ovarian cj’sts are almost invariably multilocular 
in character, it might be suggested here that dermoid 
ovarian cysts are perhaps originally multilocular also, 
the walls of smaller evsts being eventuallv eomiiressed 
into the wall of the common ev’st. Eegardinsr the teetli. 
one te.vt-book on surgery ventures the assertion that 
these are never perfect and can not be absolutely identi¬ 
fied as incisors or molars. The specimen obtained in 
Case 1 proves the contrary. 

The histon', in brief, of these three cases is as fol¬ 
lows : 


* Read before tlie Uontbern Medic.al .vssociation Section on Siir- 
ser.v, .Atlanf.a. G.a„ fov. 1012, lOOS. 
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Case 1.—Pa/ioiC—C.. noptl 42. had )ia(l ihno children. 
At the time she was refon-ed to me, U\o ycar^ ago. she had 
considerable dyspnea as a vesnlt of abdominal distension and 
pressure, the growth reaching from the ))\ibcs to tlie cnsiform 
cartilage. Her physical condition nas frail, and her general 
condition much debilitated. On examination a diagnosis was 
made of ovarian cyst, about the si/e of a football. Immediate 
opeiation rvas advised, but refused. Ten days later dysjmc.i 
was so marked that, to induce relief—the patient still'refus- 
ing operation I was obliged to tap the cyst, evacuating 
through a trocar about one quart of light chocolate-colored 
fluid containing a few strands of hair. Tlic character of the 
c.y.st was evident. As a result, the patient consented to an ab¬ 
dominal section. 

Operation .—Adhesions weio numerous, to the oinentuni. in¬ 
testine, uterus and bladder. As a preliminary to enucleation 
the major portion of the fluid contents was evacuated through 
a tioear, the sac and remaining contents being then more 
readily delivered. The walls of the .sac wore fully one-quarter 
of an inch in thickness; in the ligation of the pedicle, because 
of its unusual size, Chinese twisted .silk was used. The 
weight of the sac and contents was 42 pounds. The fluid was 
light chocolate in color and of the consistence of glycerin, a 
portion of it being, however, of a chce-'V nature; it also con¬ 
tained a considerable quantity of hair, loose and in bunches. 
To the inner wall of the sac was attached much skin, and 
also a portion of a maxilla-, in the latter, five teeth were in¬ 
serted, and four more were free, in all nine teeth, one incisor 
and eight molars. There can be no question here as to the 
character or identitj’ of the teeth. 

Case 2.— Patient. —Sirs. B.. aged G4. married thirty-five 
years, slender and somewhat emaciated, was referred to me in 
July, 1905. She had been conscious of a gradual enlargement 
of the abdomen for two years. In this ca«c also a diagnosis 
of left ovarian cyst was made. 

Operation .—The condition proved to be a dermoid cyst of 
the left ovarj', the fluid being niilk.v-yellow, somewhat oily in 
character. A quantity of hair and four teeth were also found, 
two of the teeth being attached to a portion of the sae wall. 
As in the previous case, hecanse of the thickness of the sac 
wall, the same method of ligating the pedicle was pursued. 
The weight of the sac and contents in this case was 32 pounds. 

Although this patient also made a good recovery, yet at one 
time, about si.xteen days after operation, there was a suspicion 
of ileus, probably due to some slight adhesion about the 
pedicle; for sever-al days some flatulent local distention existed. 

Case 3.— Patient. —^Irs. II.. aged GS, widow, was operated 
on by me at St. Elizabeth's Hospital, Hew York City, in 1895, 
while I was visiting gj-necologist to that institution. -Her con¬ 
dition was a treacherous one; she had, at the time of oper¬ 
ation, a temperature of 103 and pulse 118, the result probably, 
lof an injury by a fall a short time previously. Altiiougli 
markedly emaciated, she yet poscssed unusual vitality. A 
diagnosis of left ovarian cyst, inflammatory in character, was 
made in her case. She came to me fully prepared to take the 
consequences of any surgical interference. 

Operation .—This developed a suppurating dermoid left 
ovarian cyst, witli numerous adhesions, which, however, were 
separated without appaieiit injury to other viscera. This cyst 
contained a fluid of a fatty, purulent, dark yellow nalnie. 
The usual accompanimeuts of hair, skin, and sevcial teeth 
were found. Its total weight was 39 pounds. 

140 West Monroe Street. 
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Tun FOELOWrXO akticees have UEEX TEXTATIVELY ACCECTED 
nv THE CoUXCIL ON PjI,Mt>rACY AND ClIEjnSTIlY OF THE AMER¬ 
ICAN Medical As.sociation for inclusion in the proposed 
ANNUAL, “Hew and Nonofficial Piemedies.” Their accept¬ 
ance HAS BEEN BA.SED LARGELY ON EVIDENCE SUPPLIED BY THE 
JtAA'UFACTUBER OR HIS AGENT, BUT TO SOME EXTENT ON INVES¬ 
TIGATION’ JIADE BY OR UNDER THE DIRECTION OF THE COUNCIL. 
C/HTICLSMS AND CORRECTIONS ABE ASKED FOR TO AID IN THE 
REVISION OF THE NIATTEl! BEFORE FINAL ACCEPTANCE AND PCB- 
LICATION IN BOOK FORM, 

Inn Council deshies physicians to understand that the 
acceptance of an article does NOT necessarily me.\n a 

UECOMMEND.VTION, BUT THAT SO FAR AS KNOM'N IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

IV. A. PUClvNER, Secretary. 


(.1 list of all aecepted articles is published on an advertising 
page of The Journal in the first issue of each month.) 

(Continued from Tol. LI, page 21G1.) 

AMMONIUM HYPOPHOSPHITE—AmmoDii Hypophospbis. 

—XHJHPO. = 82.40. 

Atmnoninm b 3 ’pophospUite maj- be prcparetl by double decom¬ 
position between aqueous solutions of barium bypopbosphitc and 
ammonhim sulphate. The liquid filtered from the precipitate 
is evaporated to dryness and the ammonium bypopbosphitc 
extracted from the residue with hot alcohol. 

Ammonium hj-pophosphite occurs in irregular hexagonal tablets 
which melt witliout decomposition and at a higher temperature 
give off water and spontaneonslj- inflammable hydrogen phospliuie. 
According to 11. Rose, ammonia, NIIj. escapes first. The com¬ 
pound is less soluble in water than the potassium salt, but is 
very soluble in nlisolute alcohol. 

Tile aqueous solution should be neutral or slightly acid to 
litmus paper, and on gently heating with potassium hydroxide 
T, 8 evolve ammonia. The diluted aqueous solution siiglitly 
aeidul.ated with diluted sulphuric acid, j'ields. with silver nitrate 
test solution, a white or brown precipitate, which rapidly turns 
lilack, owing to tlie separation of metallic silver. With copper 
sulphate test solution, after addition of dilute acid and on gentle 
beating, a reddish brown precipitate is formed. WYen the anucous 
solution of the salt (1 in 20), acidulated with hydrochloric acid, 
is added, drop by drop, to an excess of mercuric chloride test 
solution, a white precipitate of mercurous chloride is formed. 
On further addition of the hypopliosphite solution in excess, the 
precipitate becomes gray from reduction to metallic mercur.v. 

The solution in water should give not more than a faint 
turbidity on the addition of barium chloride test solution nor on 
the addition of diluted sulphuric acid. A solution of 1 Gm. 
ammonium hypopliosphite in 10 Cc. water should not be alkaline 
toward pbenolphthalein T. S.: to render this solution alkaline 
should not require more than 0.4 Cc. normal potassium hydroxiuc 
V, S. The chiorie acid should not respond to the V. S. V. 
limit Test lor heavy metals. It 5 Cc. of the aqueous soliiliwi or 
the salt (1 in 10) be measured into a beaker containing 3 i-c. or 
nitric-acid, diluted with about 10 Cc. of water and ertpointcn 
to dryness on a water batli. the residue should not responil to 
the U. S3. P. Modified Gutzeifs Test for arsenic. 

Action and Uses .—Ammonium bypopliospliito exliibits flni 
actions of its constituents. It is used as stinuflating expec¬ 
torant, “alterative,” and “resolvent” in diseases of the 
respiratory nuicosm, particularly in the later stages of acute 
broncliitis and laryngitis, and in chronic catarrhal conditions. 
Like other hypophosphites, it is said to be contraindicated in 
plithi'.is. 

Dosage. —0.13 Gm. (2 grains) every 2 or 3 hours. 
Proprietary Preparation; 

GARDNER'S SYRUP OF CHEMICALLY PURE HYPO- 
PHOSPHITE OF AMMONIUM.—Syrupus Ammonii Hypo- 
phosphitis (Gardner).—A syrup containing 3.33 Gm. nW" 
inonium hypojihosphite in each 100 Cc. (10 gi'ains in each 
fluidounce). 

Action, Uses and Dosage .—See ammonium hypophospiiitc. 


Infant Mortality.—^J. Ullman (Buffalo Medical Journal), 
Etaies that the mortality of infant hit is appalling. It is due, 
he declare.?, to the ignorauee of tlie mother and is greatest in 
proportion to the condition of poverty and the density of 
population. It has been designated as the “slaughter of the 
innocents” and still by educating Hie mother in elianliness 
and the proper feeding of babies many an infant can be saved. 
“A beliiless infant is entitled to milk that gives, not takes 
life.” 


DIGESTIVE FERMENTS. 

Under this general head will he described the several digest- 
e ferments accepitcd for N. N. E. 

Vatnution of rennenis: Qualitative tests for the activity M 
torments can be easii.v applied. Init such qiialitatire ''f'-’';;® , 
very little importance. Quantitative result.s .also are 
onlj’ in so for as they permit comparison with i,(l 

and for this purpose tlie minutest details of the methods m , 
acciiratclj' observed. After investigation, tlio -mV . 

to empio}' tiie foilonlng quantitative nietlmds in Jt-s "oie. 

1. .liiipioJj/fic J’oircr: (For diastases, malt atid pimere.. 
arotions.) The Council does not approve flic methods ni 
based on the time of cliango from blue to red mount 

ioCin ; or tbe time of disappearance of ail color; or tne 



Voi.u.'in IjI 
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’p)-o(ro!i/(io Pmicr in .1/ArtIiiic Mnlla: (For trypsin anil 
paurrcatic proiiarntioii!!.) Tlio approvoil ini'tlioils nro Imspil on 
the (luantitv o£ fresh lihrin or cnaKulnteil ORK nlhunipn. \vhleh Is 
dissoivcii by a Riven weipht of tlie substance, in a sllRhtly alKa- 
liiie medium and in a given time, 

3. Pvntcoiiiiic Power in Aci<l Media: (i'’or pepsin and gastric 
preparations!) Tliis is determined by liie U. S, 1’. method. 

4 Miil.-Cnrdlint/ Power: (I'or rennet and pasirie iirepara- 
tions.) The method is based on the quantity required lo coag- 
uiate 100 Cc, of milk. .. , 

IncomnatUiiUlic.^: Ferment.s are more or le.ss r.apidly destroyed 
l)V boiling, bv aleoliol. by many sall.s. by unsuitable, vcactlon of 
vehicle, bv putretactiou. and by proteolytic digestion. Solutions 
of fermeiits tend to deteriorate on keeping. 

Ferments are generally destroyed by each otiier. and also dur¬ 
ing their soiourn in the stomach: little therapeutic nctiou can 
be secured beyond this organ, at least under ordinary conditions. 
Thera pent io Iiiclicaiions .—The digestive ferments arc used 
outside the body to predigest food. They arc often applied 
locally for the softening of dead tissues or the solution of false 
lueiubraucs. They are administered internally for the purpose 
of supplementing or replaoing deficient or ahsent normal .scero- 
tions. In such cases they shotild he administered in such luan- 
iier and at such time as to secure the most favorable condi¬ 
tions for their action. Diastases should he given witli tiic food 
or before tlic stomacli becomes liigldy acid. Trypsin and other 
ferments ubicli arc to act in the intestine slionld be given 
near the end of gastric digestion witli snflieient alhali to 
neutralize the acid of tlio gastric juice. In cases wliicii present 
a nearly or quite total lack of acid in the slomncb they may 
he given mith alkali at meal time or soon after the meal is 
taken. 


BISMUTH AND LITHIUM CITRATE (SOLUBLE), Well¬ 
come Brand—^Bismuthi et Lithii Citras Solubilis, B. W. & Co.— 
A “sdale salt” of bismuth and lithium citrate containing 40 
to 45 per cent, of bismutli (Bi) and 2.5 to 3 per cent, of 
litlnum. 

Bismuth and lithium citrate occurs in colorless scales, rcadilv 
soluble in water. Its aqaeoiis .solution is acid toward phenol- 
phthalein, but alkaline toward litmus T. S. 

Tests. If 1 Gm. of the salt is warmed with 10 Cc. potassium 
liydi’oxide no ammonia is evolved (absence of ammonium com¬ 
pounds). 

Action and Uses .—Recommended bj’ the manufacturer as a 
convenient form of medication ivlicii tlte efl'eets of botli 
lithium and hismntli are desired, as in gouty dyspepsia. 
Dosage. —0.13 to 0.3 Gm. (2 to 5 grains). 

Manufactured bv Bun-roughs. Wellcome & Co., London and New 
Toi-k. Not patented or trademarked. 

MERCURY SUCCINIMIDE — Hydrargyri Succinimidum.— 
Mercury succinimide ( (CIL.C 0 ),N)-lIg=:C,Hs 04 N.lIg, is llie 

CH-.CO\ 

mercuric salt of succinic aeid-imide, ] NH 

CH,.CO / 

JlercniT Sncciniinide may be prepared by dissolving fi-eshlv 
preyimtatcd mercm-ie oxide in w.-irm mineous solution of siic- 
vimmide and evaporating the inisture, which then deposits ci-ys- 
needles. (Sclimidfs riiarm. Chemie, vol. II. ot I 
4Sk-) It m.ay also be prepared by adding an alcoholic solution 
of snccinimule containing a few drops of ammonia to an ethereal 
metcuric chloride (Proceedings A. PU. A., vol 40 S 
1020). Meremj succinimide is a white crystalline powder sohlble 
in 2o ptn-ts hot water and in T.l parts of cold water, and in ^0 
parts of , alcohol It is very stable in solution. The aqSeoiis 
soliitloi IS not affected by albumin. Mercm-y succiiiimide sWld 
be protected, from light. Toward hydrogen sulphide and notas 
Slum iodide It re.acts as, an inorganic mercm-ic conipoirnd AAli' 
tion of sodium hydroxide to an aqueous solution of mercnric 
miccinimide prodiicos a yellowisli-white precipitate, wliioli oKat 
'S. ^ t”,metallic mercury. If mercuric siiccini^idris 

which mav bc^^-eco" mzed hv"\lm- f-eif color ^I'iJu’ is ”'^1 

In'u's vaporl hydrochloric acid LlJeld 

The aqueous solnlion must he neutral nr.i ci.ni.io k , 
footed by snlntions of silvei- nitrate o™e"- aIWd^^ 
mercm-ic cblorule and other ineroiiric kaltT). “ (absence of 
On icDitJon It shotilcl voTatiHzo comnletolv leavinf^ nn 

.anrthe"”ber%^moT?dtv^ra?porat?on'''L''?^^ 

n''-;‘ej’un"g ^.'"h^shSSfd 

C’sw-—The succinimide of morcurv has the 
action of other sails of mercury, but its solutions .are said to 


be non-irritating. This preparation is used like other com- 
poinuls of mercury in the treatment of sypliilis. 

Dosage. —The succinimide of lucrcurv is used mainly bv 
bypodennic injeetiou, a 2.5 per cent, solution being employed. 
Eroin VL- 1 (S to 10 minims) of this solution may be 
iniected once daily. Merenrio sneeinimide may bo given by t!ic 
mouth in doses of 0.01 to 0.015 gm. (1/0 to 1/4 grain). 
Non-Proprietary Preparation: 

TahioUl Merciirii piiccinimiilo (IliipodermieJ^ 0.013 Gm. (1/5 
uruin}: Knch tablet contains mercm-ic succinimide 0.013 Gm. 

Prepared by Biirvonghs-Wellcome & Co., London and New York. 

MORPHINE MECONATE.—Morphinfe Meconas.—Morpliinc 
meeonato. (C.,II„XO,).i.C'-JIA5n,0, is the normal salt of mor- 
piiinc, C.:II,.,XO:, and mecoiiic acid, ILiCNLO;), a dibasic acid 
obtained from opium. 

Morpiibic nieeonntc ninv be prepared by dissolving 10 Gm. 
■■rvstalllzed mcconU- acid in CO Cc. warm water, adding gradually 
2-1 Gill., or sunieleiit civstallized niorpliine alkaloid to produce a 
nonii-a! .solution and evaporating to dryness at a temperature 
below .S(P iITtP F.). (Hager. 1003. vol. 2. p. 403.) 

Moi-pbine mecoiiatc ocem-s in iiiinutc colorless crystals or a 
yeliowlsh white powder, soluble in 34 parts of water, also soluble 
ill alcohol. It conmtiis GO'.S per cent, anliydrous morphine. 
.iciion. Uses and ‘Dosage. — The same as other salts of 
liiorphiiie. 

Xon-Propvietar Preparation; 

Tabloid Morphine Mcennatc (I!irpoilcrmic) O.OSS Gm. (1/S prain). 
Facli tahlet contains morphine meconate 0.008 Gm. (1/S grain). 
Prepared by Bnrronglis-WcIIcome & Co., London and New York. 

SULPHANILIC ACID.—--lieidum Sulplianilicum.—Acidum 
Siilfaiiilicnm (Pbarm. IlelYeticn. 4 edit.).—Sulpbanilic acid, 
C’oIIitXIID (IISOj) 1:4, is para-amino-benzene-sulphonic acid. 

Twenly-five Gm. ooloiloss aniline are gradually added to 75 
Gm. eonceiitrated snlphnric arid in a 250 Cc. flask and the 
niixtme warmed to 180-100” niider agitation for about three 
Ivmirs or until a drop ot the mixture dropped into a solution of 
potassium hydroxide no longer gives indication of the presence 
of iitiiline. At the end of the feaefion the mixture is poured 
into .500 Ce. cold water which preripitates the suplianllic acid 
as a grayish erysialliiie powder, it is treated with aulinal char- 
voal and recrystailized from hot water (Hager 1, p. IIG). 

Ocvnrs as colorless crystals slightly soluble in water, and 
insoluble in aleoliol and ether. It is decomposed at 280-300° C. 
It ellloresees in air. It is soluble In 182 parts water at 10° C. 
and in 1<!G parts water at 10° C. It is not altered by boiling 
alkali, but fusion with alkali decomposes it yielding aniline. 
Chromic arid niixtiires oxidizes it to rliinou. Permanganate oxi¬ 
dizes it to azo-henzeiie-siilphonie acid and an excess ot this 
reagent to oni-bon dio.xitle, snlphnric acid ammonia and oxalic 
acid. The cold saturated solution is not altered by hydrogen- 
sulphide or barium cblovidc, but boiling with alkali should pro¬ 
duce a visible change (Ph. Helvetica, iv, p. IS). One Gm. of 
tlie powdered acid treated with 3 Cc. zinc chloride sohitioii 
should not be darkened. It should leave no residue on ignition 
(Ph. Holv.). 

Uses ami Dosage. —^Internally (of doubtful value) in chronic 
catarrh of the respiratory mucosiv, 0.5 to 2 Gm. (10 to 30 
grains) three times a day. It may be rendered more soluble 
b.v sodium bicarbonate. Its most important use is in Ehrlich’s 
diazo-reaction for typhoid urines. 

Proprietary Preparation: 

SOLOID NIZIN.—Tablets, each of wbicb contains 0.13 Gm. 
(2 grains) of zinc sulplianilate. 

Actions and Uses. —Soloid Xizin is said to be an astringent 
and antiseptic. It is said to be useful in gonorrhea, in con¬ 
junctivitis and other eye affections. 

Dosage. —One to three in 30 Ce. (one tluidounce) of -water 
for urethral injection. One in GO Cc. (2 flnidounces) for an 
eye lotion. 

Prepared by Bui-rotighs. lYeJIcome Co., London and New York. 
iTo he continned.) 


Recurrences of Ectopic Pregnancy.—A. Clmeco reports in the 
Semana. Mcdica. Sept. 17, IflOS. seven ernes of recurring tubal 
pregnancy. It is remarkable, be says, bow the second 'ectopic 
pregnancy runs the same kind of course as the first, either 
comparatively normal or tempestuous. Ife urges the necessitv 
for examining the other adnexa when operating for an cclopie 
pregnancy. Gonorrheal infection does not seem to have anv- 
thing to do with the abnormal localization of the ovum: its 
influence is rather against its inception of an e.vtrauterine 
pregnancy, as the ovum can become imbedded onlv in sound 
tissue, and consequently an intlanicd mne-osa lias a tcndeni-v 
to protect against at normal location of the ovum. He w-irn’s 
against attempting to remove the placenta. 
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SATURDAY, DECEMBER 20, 1908. 


[The large amoiml of space occupied by tlie index 
this week makes it necessary to omit some departments 
.and to curtail all.] 


THE INDEX. ■ 

For some years we have been supplying with each 
volume of The Journal an index of unusual scope and 
one on which, of necessity, much thought and labor arc 
expended. When it is realized that in the present index 
the number of titles and authors alone exceeds 26,000, 
a large percentage of which arc referred to more than 
once, it does not require any technical knowledge to 
appreciate the mere mechanical difficulties involved. 
When it is also borne in mind that the arrangement, 
grouping and combining of these thousands of titles is 
not work that can be done mechanically by filing clerks, 
however intelligent, but requires the individual atten¬ 
tion of those possessed of medical training, the reason 
for our question in an editorial last Juty, “Is it worth 
while?” becomes apparent. 

Our readers’ answer to the question — unequivocally 
and overwhelmingly in the affirmative — was both as¬ 
tonishing and pleasing. Replies poured in from all 
over the country and within a short time over 700 had 
been received. All but eleven were favorable, some writ¬ 
ers even going so far as to state that this was the most 
important feature of The Journal. The response left 
no doubt in our minds as to the advisability or impor¬ 
tance of continuing this department. 

There seems to be some confusion as to the distinction 
between the three departments of the index—the “Gen¬ 
eral Index,” the “Index to Subjects” and the “Index to 
Authors”—particularly as to the first two. The “Gen¬ 
eral Index” is simply an index to matter which 
has appeared in The Journal and differs in no way 
(except size) from that of any other medical publi¬ 
cation. The “Current Medical Literature Index to 
Subjects,” on the other hand, is an index, by titles and 
subjects, of articles which have appeared in the leading 
medical journals of the world (including The Jour¬ 
nal), and is entirely distinct from The Journal index 
proper. The Journal page on which each may be 
found is given, and if an article has been abstracted 
that fact is indicated by “ah’’ after tlie page number. 
The “Index of Authors*' includes all the authors of 
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articles which have appeared in other publications as 
well as in The Journal. 

These facts are fully explained in the introductory 
paragraphs on tlie first page of each department of tlie 
Index, but we mention them here because we have 
learned from our correspondence that these explanations 
are not read so carefully as they should be. 

The Index is reprinted as a separate pamphlet, with 
the itemized lists of articles that liave appeared in other 
periodicals as they have been published in The Journal 
week liy week. This book is called the “Guide to Cur¬ 
rent Medical Literature” and it is reprinted in this 
form to facilitate reference, without the necessity for 
handling a bound volume or loose eopies of The Jour- 
N.vL. If its convenience and the scope of its usefulness 
were more generally understood the demand for this 
“Guide*’ wo.uld undoubtedly be much in excess of what 
it now is. Tteduced to plain terms, it means that in it 
The Journ.xl furnishes an index medicus of the world’s 
literature that is complete and exhaustive enough for 
all ordinary purposes. 


THE THYMUS GLAND IN EXOPHTHALMIC GOITER. 


Of late years the treatment of exophthalmic goiter 
has received a marked degree of attention from clin¬ 
icians and surgeons alike. The results of serum therapy 
have been favorable in a considerable series of cases, but 
so great has been the success of surgical treatment that 
the tendency has become rather widespread to advise 
operation in all patients not relieved by medical aid 
and in many without ever giving the newer therapeutic 
measures a trial. That this may prove in some in¬ 
stances a most unwise procedure is strongly suggested 
by some recent German publications.^ 

Capelle has found the presence of an enlarged or 
persistent thymus a frequent occurrence at autopsy on 
patients developing “delirium cordis” and djdng within 
twentx'-four hours after operation for exophthalmic 
goiter—so frequent, indeed, that in the absence of other 
positive findings it assumes considerable etiologic impor¬ 
tance It has been customary to assign such deaths to 
toxemia consequent on absorption of peiwerted thyroid 
secretion, but instances are cited of hasty cxitus follow¬ 
ing simple ligation of the arteries without undue manip¬ 
ulation of the gland, in which cases acute hjqmrthyroid- 
ism alone manifestl}' could not be the causative factor. 
The relation of persistent thymus to sudden death, espe¬ 
cially following surgical operation, is not.a recent obsei'- 
vation; the so-called thymus death has been recog¬ 
nized for years. The frequent association of enlarged 
or persistent thymus -with exophthalmic goiter has been 
known for at least a decade; attention was called to it 
by Bonnet, Ilcktoen, von Hanseman and others, Ord and 


1. Capelle: Ueber die BezieliunKen der 'Diymus zum^Yor 
asedow, ii. Bcltr. z. kiln. Cliii-., TiiblnK., June, 

Iso Ein neuer Beltrag. zm- Bascdowtbymus, .Miintbe • 
'ebnsebr.. No. 35, Sept. 1, lOOS. 
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^[ackoiizie assoitiiig that the gland was enlarged in all 
eases of Graves' disease exaniincd by tliciii; but its 
presence in 80 per cent, of Capelle's series of over sixty 
fatal cases certainly gives food for thought. 

The need for more careful exaniination of patients is 
apparent. IMarked cardiac disturbance or evidence of 
the status lymphaticus, such as enlargement of the 
spleen and other glandular organs, hypertrophy of the 
adenoid tissue of nose and throat or hypoplasia of the 
aenitalia. should make one suspicious. Careful percus¬ 
sion of the manubrium and upper chest may do much to 
establish a diagnosis which may be confirmed by the 
radiogram. 

Is persistent thymus a contraindication for operation 
in exophthalmic goiter? This point remains to be es¬ 
tablished. The condition was a frequent finding in a 
considerable series of fatal cases; it may or may not 
have been present in a like number of successful ones; 
hence the need for more thorough investigation —iiitra 
ritam and preoperative. In analyzing cases of surgical 
cures the possibility of postoperative atrophy of the 
gland must, of course, be considered. Should it prove 
true that persistent thymus is rare in successful cases 
as it has been shown to bo frequent in fatal ones—the 
inference is plain. On the other hand, if the condition 
is as common in one class as the other, even then the 
degree of thymic enlargement and the effect of feeding 
thj-mus preparations on the goiter symptoms, especially 
the tachycardia, may prove of prognostic value. 


PSYCHOTHERAPY AYD RELIGIOX 

The interest recently manifested by the church in 
psychotherapy may result in immense benefit, or in 
immense detriment, according as it is wisely or unwiselv 
guided. As American, French and German psycholo¬ 
gists have shown, psychotherapy benefits by employing 
mental forces which sometimes, indeed, run through 
religious channels and respond only to a touch which 
the subject recognizes as consecrated; yet these, if not 
controlled by some religious faith, may be utilized as 
well by the materialist as by the wild fanatic or the 
devout churchman. The “consolations of religion” are 
fv\ll of peace and hope ^to those who can receive them. 
Thus they bestow that very condition of quietude and 
relaxation which releases the unconscious mind from 
the control of the conscious. This effect flows, not from 
the verity of any particular religious creed, but from 
the faith and reliance which the believer reposes in it. 
On the other hand,-those not influenced by any religions 
tendency can obtain similar results through other means 
and forms of mental healing. Indeed, it is to be recol¬ 
lected that the extraordinary cures recorded by Drs. 
Bramwcll. Berillon and other physicians, as well as bv 
certain elcrgyinen, more especially, perhaps, in cases of 
imomnia, neurasthenia, hysteria and chronic alcohol¬ 


ism, arc attributable chiefly to the skill of these men as 
psychologists. 

The necessity for a campaign of education among 
laymen in regard to scientific psychotherapy, with a 
view to saving them from the ’‘exaggerations and errors 
of the healing cults,"’ is urged by the Kev. Chauncey J. 
Hawkins,^ who asserts that people must be brought to 
regard psychotherapy as a scientific practice rather than 
a religious observance. The study of psycholog}' and 
psychotherapy as a science, not as a cult, by the clergy 
is deserving of every encouragement. They should rec¬ 
ognize that the cures effected by them are accomplished 
by calling into action those forces of which the subcon¬ 
scious mind is an unpliimbed reservoir. In oi’der to re¬ 
lease these forces for their work the patient’s tense will 
must be relaxed into absolute passivity and non-resist¬ 
ance. It is the conscious mind which forms the barrier 
that ordinarily restrains these reserve forces, and they 
are availalfic for practical purposes only when the influ¬ 
ence of the conscious mind is removed. Next to hypno¬ 
tism, religious faith is without doubt one of the most 
powerful influences for removing this inhibiting influ¬ 
ence of the conscious mind. "When control has been 
gained of the reserve forces of the unconscious mind and 
they have lacen turned into the proper channels, the next 
step in subduing functional nervous disorders is to unify 
the forces of the subconscious with those of the con¬ 
scious mind. 

Further investigation by ps 3 ’chologists is needed to 
assay the proportions of truth and falsehood in the vari¬ 
ous modern attempts at mental therapeutics—as “faith 
cure,” “animal magnetism,” Eddyism, mental healing, 
divine healing—and to give them their proper valua¬ 
tion before the world. lYliile it may be presumed that 
psychotherapy has but a limited sphere of usefulness, 
its application being restricted to functional nervous 
disorders, we must recognize the fact that the sub¬ 
jective or unconscious mind underlies all human na¬ 
ture; we must learn its powers and the methods by 
which they may be drawn forth. The public, moreover, 
is entitled to a full knowledge of the subject and the 
established psychologic principles underlying it. This 
the trained physician can furnish without being biased, 
either favorably or unfavorably, in regard to any exist¬ 
ing religious creed. 

One point, however, must be insisted on; the incor¬ 
rectness of the prevalent belief that the control of bodily 
conditions by mental influences and the converse has 
been reserved for the last decade or two to discover and 
utilize. There has never been a period in the historv of 
medicine in which psychotherapy has not formed part 
of actual medical practice—more or less superstitious 
perliaps, in keeping with the age. This association of 
empiric practice based on unknown principles with 
known and recognized superstition has tended in the 
past to make phy.sieians of scientific tendencies skeptical 

1. CoDfrrejrationalist and Christian V.'orid. Boston. 
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of the value of mental therapeutics; and this disdainful 
neglect b}'' the strongest element of the profession has 
in its turn left the field of mental therapeutics open for 
the occupation of the numerous irregular cults. The 
problem norv before the profession is to restore ps 3 ^cho- 
therapy to its true place -without allowing it to usurp 
that belonging to other therapeutic methods. 


Medical News 


ILLINOIS. 

Bars Publicity.—On the ycoiind timt newspaper publicity is 
foreign to the principles of ethics of the medical profession, 
tlie oiladison County Medical Society adopted resolutions at 
its last meeting deploring the practice and requesting the pub¬ 
lishers of newspapers to omit the names of physicians and 
their deeds from their colmnns. 

Talk on Tuberculosis.—Under the auspices of the ]\fonroe 
County Medical Society. Dr. James W. Pettit, president of the 
Illinois State ^Medical Society, delivered an instructive address 
to the laity of ITaterloo, December S, on the “Tuberculosis 
Problem,'’ after -^vhich he addressed the society on “IMcdical 
Organization” and the “Ways and Oilcans of Securing a Full 
Attendance at County Society ileetings.” 

Chicago. 

Children's Hospital Benefit.—Miss Isadore Duncan’s interpre¬ 
tation of “Iphigenia in Aulis,” given for the benefit of the 
Children’s ^Memorial Hospital and tlio Theodore Tliomas Or¬ 
chestra invalid fund, December 8, is said to have netted more 
than $10,000 for these charities. 

Work of Milk Commission.—The milk commission of Chi¬ 
cago, of. which Dr. A. Bclcham Keyes is secretary, has issued .a 
physician’s order blank, on the back of which is a list of stock 
formuhe of milk for infants and a list of the milk stations 
where the milk maj' be obtained. The commission also issues 
leaflets on “Buttermilk Pood for Infant Feeding,” and “How 
to Take Care of the Baby.’’ The latter leaflet is supplied in 
seven languages, and copies for distribution will be sent by 
the commission on application. 

Communicable Diseases.—The chief medical inspector re¬ 
ports that during the week ended December 19, 744 cases were 
reported, a reduction of 115 from the preceding week. To 
this total, diphtheria contributed 210. 21 fewer: scarlet fever, 
199, or 14 fewer; measles. 99, or 1 less; chickonpox. 40, or 
1 less; pneumonia, 17, or 9 fewer; whooping-cough, 12, or 9 
fewer; tuberculosis, Gl, or 21 fewer; and minor contagious dis¬ 
eases, 26, the same as for the week ended December 12. At 
the close of the week there were 21 diphtheria patients in the 
isolation hospital. 

Mortality of the Week.—There were reported to the Depart¬ 
ment of Health during the week ended December 19, 580 
deaths, 43 more than for the preceding week and_ 12 fewer 
than for the corresponding week of 1907, the respective annual 
deaths rates per 1.000 being 13.95, 12.92. and 14.G5. Impure 
air diseases caused 160 deaths during the week as compared 
with 18G in the corresponding week of last year. There were 
22 fewer deaths from tuberculosis, 2 fewer from pneumonia, 
and 2 fewer from bronchitis. Pneumonia caused 90 deaths; 
heart disease. GO; tuberculosis, .50; violence (including sui¬ 
cide). 47: nephritis, 36; cancer, 35; acute intestinal diseases, 
34; diphtheria. 23; scarlet fever and typhoid fever, each 12; 
measles and influenza, each 3, and whooping-cough, 1 deatl). 

INDIANA. 

Gift to Hospital.—Tlcnrv L. Wallace, Crawfordsville, has 
o-iven $7,000 to the L. L. Culver Union Hospital for the main¬ 
tenance of the Susan E. Wallace free bed. 

Suggestive Therapeutist Found Guilty.—Charles Witty, said 
to be a graduate of the Weltmer school. Nevada. Mo., who 
was tried in Vincennes for practicing medicine without a 
license, is said to have been found guilty and fined $25 and 
costs. He threatens an appeal. 

Society Meetings.—The eighth semi-annual nieeting of the 
Thii-tccnth District Ivledica!^ Society was hold in South Bend. 
November IS. Dr. Charley Stoltz, South Bend, was elected 
prosident; Dr. IVilliam Kelsey, IMontcrey, vice-president, and 


Joni!. A. M. A. 
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Dr. Jesse B. Porter, Elkhart, secretary.-^At the annual 

meetjiig of For^ "Wayne Medical Society, held December 1, 



censors, Drs. Edwaixl J. JleOscar, Hermann A. Duemling and 
Samuel II. Havice. The society now has 108 active members 
2 honorary members and one non-resident member. The society 
has also established a sick benefit fund to be used for the 

relief of indigent members should necessity arise.-^At the 

regular meeting of the Howard County Medical Society, held 
in Kokomo, December 4, the following officers were elected: 
President, Dr. Oliver P. Kemp, Center; vice-president. Dr. 
•Tames 0. Garr, Kokomo; secretary-treasurer. Dr. Will J. Mar¬ 
tin, Kokomo (re-elected) ; censors, Drs. Nathaniel C. Hamilton, 
.lames W. Wright and Charles J. Adams, Kokomo, and dele¬ 
gate to the state medical society. Dr. J. DIcLean Moulder, Ko¬ 
komo.-The Fort Wayne Academy of Medicine elected the 

foifowing officers. November 19: President, Dr. Willis W. 
Carey; vice-president. Dr. Harold K. Mouser; secretary. Dr. 

Cecil C. Kimmel, and treasurer. Dr. Howard Y. BlosseV.- 

At the annual meeting of Wabash County Medical Society, 
held in Wabash November 25. the following offieors were 
elected: Dr. Gilbert M. LaSalle, Wabash, president; Dr. George 

D. Balsbaugli. North Manchester, vice-president; Dr, Lawrence 

E. .Jewett, Wabash, secretary-treasurer, and Drs. Snearly, 
Boann, Emma G. Halloway, North Manchester, and Perry G. 

iMoore, Wabash, censors.-^IVhite County .lledical Society 

met in Monticello, December 3. and elected the following 
oflieers: President. Dr. Ifladison T. Didlake. !Monticello; vice- 
president. Dr. Arthur B. Cray, IMonticello; secretary. Dr. 
Grant f.oodwin. iMontieello: treasurer. Dr. George B. Clayton, 
Monon: et n«ors. Drs. .Tesse P. Galbreth, Burnett’s Creek, Hor¬ 
ace R. Minnick, Idaville. and William A. Spencer. Wolcott; and 

dclegafe to the state association. Dr. Jesse P. Galbreth.-^De 

Kalb County ifledical vSociely reorganized at Auburn December .3, 
and elected the following officers: President, Dr. Verta 51. W. 
Swartz. Aubnim; vice-presidents. Drs. E. K. Schurtz. Waterloo, 
and Oswald F. Rudolph, Corunna: secretary-treasurer. Dr. 
Charles S. Stewart. Auburn, and censors. Drs. Jacob B. Case- 
beer, Auburn; Martin E. Klinger, Garrett, and William Shu¬ 
maker, Butler. 

lO'WA. 


Unlicensed Practitioner Pined.—In the case of W. L. Taylor, 
Des Moines, charged with practicing medicine in Iowa with¬ 
out a license, and sentenced to pay a fine of $500, the Su¬ 
preme Court, on November IG. confirmed the decision of the 
lower court, and the fine stands. The defendant appealed on 
the statute granting immunity to original physicians who had 
practiced in the state previous to the law making them sub¬ 
ject to examination by the State 5Iedical Board. It was, 
however, shown that he had never applied for a license. 

Societies.—At the annual meeting of the Second District 
Medical Society, held in Davenport, the following officers were 
elected: President, Dr. John F. H. Sugg, Clinton; vice-presi¬ 
dents, Drs. David N. Loose, 5Iaquoketa, and John L. Klein, 
Muscatine, and secretary-treasurer. Dr. John V". Littig, Dav¬ 
enport.-At the thirty-eighth annual meeting of the South¬ 

eastern Iowa ^ledical Association, held in Burlington, Novem¬ 
ber 19, the following officers were elected: President. Dr. J. 
Frederick Clarke, Fairfield; vice-presidents, Drs. J. H. Chittiim, 
"Wapello, and Clyde A. Boice, Washington, and secretary-treas¬ 
urer, Dr. Edrvard F. LaForce, Burlington. 


KENTUCKY. 

Society Meetings.—At the meeting of the 5Iuldraugh Bill 
yiedical Society. December 10, in Louisville, a resolution was 
adopted petitioning the governor to appoint a member of the 
Kentuck.v State Jlcdical Society as a member of the board of 
control in charge of the charitable institutions of the sfafe. 
-At the annual meeting of Pendleton County Jfcdical So¬ 
ciety, held in Falmontli. Dr. Henry C. Clark. Falmouth, was 
elected president; Dr. Thomas C. Nichols, IMorgan, vico-prc-i- 
dent; Dr. N. H. Ellis. Goforth, critic; Dr. P. N. Blackcrhy. 
censor, and Dr. William A. 5IcKcnney, Falmouth, sccrctai}- 
treasurer. , 

Personal.—Dr. D. H. JIcKinley, Winchester, has been olTcrcd 
the position of assistant superintendent of the Eastern Ken 

tucky Hospital for the Insane.-The following are the msi 

ing staff for Riverside Hospital, Paducah, for Deeerabei ai)' 
.Tanuary: Surgical, Drs. IPilliam J. Bass and James 1. 
dick; medical, Drs. Charles H. Brothers and V illiam • 
Grav'cs; obstetrical. Dr. Joseph B. Acree; genitominari. 

T. J. Ci’ice; and eye, nose and throat. Dr. Harry F. 
con.-Dr. Jsoeph A. Sweeney, Louisville, is suffering 
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septicemia duo to an autop-^y wound..-Di'. ^ illm n IT. 

AAtlien. Louisville, rcceutly uudevweut au ; 

Aiithouv's Hospital iu that city.-1 he olUce of Di. H. Boom 

McCluvo* Slicv\)Oun\c. ^vrts^ buvixod l>y luc'ondmru'S ^o\omI)oi 
* Appropriation for Milk Investigation.-TIm County 

Fiscal Court has made an alipropnatiou of irl.oOO to <h'f'a> 
the expense of an investipatiou of the luilk i-uppH of Cn 
citv as rcmrrds the presence of tuherculosis. Ihe work will 
he'uuder the supervision of Dr. Cyrus AV. h'ield, director of the 
lahoratories of the University of Louisville, and Dr. K J ■ 
Eiseiiiiiaii. state veterinarian. The court has alieadr fui 
thered the work of milk investijiation hy emp oymg _Di. 
Letchworth Smith to make hactcriat coniils of Cm various 
market milks. Some of them showed a count of (o.OOn.OItU 
haetcria per c.c.. and alt the samples examined showed a coiiiit 
far above the standard 10.000 per c.c. reiiuircd by the milk 
commission for certified milk, e.xcept the milk under the con¬ 
trol of the commission. 

Hew Headquarters Opened.—The new headquarters of the 
Jellcrson Coniitv Afedical Society, on the seventh floor of the 
Atherton Bnildiiig. Louisville, were opened Deceinhcr 14 Dr. 
Geoi-m AV. Crile. Cleveland, dclivcriii" the dedicatory address. 
The 'society has three rooms, one room used for a meeting- 
place whicli scats 2.A0, and two smaller rooms, in which will 
be located the .Teffersou INfcdical Library. In this library there 
are already more than .1.000 volumes, the libraries of the late 
Dr. .1. A. buchtcrlony. David AA’. A’andetl. and .Tames AA’. Hol¬ 
loway. and current medical journals. The eoiiimiltee on per¬ 
manent home of the societv is composed of Dr. Tmwis f.k Mc- 
Murtry. -Tolin 0. Cecil. -T. Alorrison Hay and AATlliam .Tenkins. 
Dr. AicAInrtrv. in his addres.s. called attention to the two 
epochs which'had marked the year lOilS for the medical pro¬ 
fession in Louisville, namely, the selection and equipment of a 
home for the soriety. and the merging into one. of the med¬ 
ical schools of the city. ' ' 

MARYLAND. 


New Hospital.—The AA'ashington County Hospital As.socia- 
tion has purchased acres in the northern suburbs of Hagers¬ 
town for .$37,000. on which it is proposed to erect a hospital 
with barn and dairy building. An anonymous benefactor has 
promised a donation of $7,000 for the hospital. 

Must Conform to Standard.—The attorney general of Mary¬ 
land has rendered an opinion to the M.aryland State Board of 
Homeopathic Jledieal Examiners to the effect that students 
applying to take examinations must hold diplomas from 
recognir.ed homeopathic medical schools, and that those wish¬ 
ing to take examination from the regular medical board must 
have diplomas from a recognized regular medical school. The 
complaint has been made that the homeopathic board has 
passed individuals uho had previously been rejected by the 
regular medical board. 

Baltimore, 


Memorial Meeting.—A meeting in memory of the late' Dr. 
AAulliam Keith Brooks, head of the department of biology in 
Johns Ho])kins University, was held December 0. at which 
addresses were made by Drs. Ira Bemsen, AATlliam II. Howell, 
Henry M. Hurd, and others. 

Alleged Abortionist Convicted.—Dr. Kohert X. Giering, who 
was recently brought from Ran Francisco to stand trfal for 
performing a criminal operation, is said to have been found 
guilty December 8, and to have been sentenced to six years 
in the state penitentiary. He had previously been fined 
$1,000 for a similar offense. 


Facultv Changes.—The following changes have occurred in 
the faculty of the Baltimore Aledical College: Dr. Bobert AAL 
.lohnson has resigned the chair of prineipies and practice of 
surgery, and wilt bo snceeeded by Dr. Bidgclcy B. AA'arfield; 
Dr. AA’ill'am E. Moseley has resigned the chair' of gynecology 
and will be s\iceceded by Dr. AA’itliam B. Perry. B'oth of the 
new appointees had previously been associate p'rofessors in the 
college. 


Dr. Brush Honored.—Dr. Edward X. Brush, superintendei 
of the Rheppard and Enoch Pratt Hospital, was mven a dii 
ner at the Baltimoie Club December 11. as an expres.sion < 
the personal regard of his friends for him. in their anpreci- 
lion of the great service he has rendered in the public .ar 
private care of the insane, and in celebration of his eompl 
tion of thirty yearn of service in insane hospitals ip Xe 
Aork. Pennsylvania and Afaryland. Dr. G. Alden Biiimc 
t'vewideuee. B. I., presided, and among the speakers we 
Attorney General Bmrparte. President Ira Bemsen of .loir 

- S'""- •■”'<1 Charles ] 

Mills. Ihiladelphia. and Dr. AATlliam A. AA'hite. \\isl,in"to 


D. C. A cablegram of greeting from Paris from Dr. AA illiam 
Osier was read. Dr. Brush lia.s been editor of the American 
.Journal on In.'ianili/; has been a ]iromiiieut. eoiitributor to the 
literature of psychiatry: has been much interested in securing 
adequate legislation for the ])roteetion of the rights of the 
iiisaiie; has done much to uphold the medical profession, and 
as president of (lip. Medical and Chiriirgical Faculty of Mary¬ 
land. has given valuable service to the plan.s for the erection 
of a permanent building for its use. 

MASSACHUSETTS. 

Fever Closes School.—Routh Lancaster Academy was closed 
by order of the health board December S. on account of the 
prevalence of scarlet fever. 

Bequests for College and Hospital.—By the will of the late 
Mrs. Grace M. Kolin. Boston, a bequest is made to Harvard 
University to endow a department of biologic chemistry, and 
$10,000 is bequeathed to the Afassaelinsetts General Hospital. 

Personal.—Dr. Thomas AL Stone, first assistant in the ex¬ 
ecutive department of the City Hospital, has resigned and 

will be siieeeedeil by Dr. AA’hite.-Dr. I'lloi.se A. Sears has 

been elected a member of the school board of AATilthani.-- 

Dr. Arthur H. Davidson has been appointed examining pliysi- 

eian of the street department. Boston.-Dr. AA'illiam H. 

Briard. Brighton, has returned from a long tour in the south. 

-Dr. Charles AA’. Taylor, recently appointed a member of 

the board of health of Lowell, has been eleeted chairman of 
1 he boaril. 

MICHIGAN. 

Hospital Under Quarantine.—On aeeoiuit of an epidemic of 
scarlet fever in the University of Michigan Hospital, Ann 
Arbor. Xovember 17. absolute quarantine has been established. 

Illegal Practitioner Found Guilty.—In the case of Donald 
AIcDoiiald. a Presbyterian minister of Iron River for a num¬ 
ber of years, charged at Menominee with practicing medicine 
without a license, the jury, on Deechiber 1. is said to have 
found him guilty, but sentence was deferred. 

October Mortality.—During October. 3.202 deaths were re¬ 
ported to the department of state, equivalent to an aiiminl 
death rate of 1.5 per 1.000 population. Diarrhea and enteritis 
of infants caused 374 deaths; violence, 21.5; tuberculosis. 101; 
eaiieer. 148; pneumonia. 112; typhoid fever. 102; meningitis, 
Hi; diphtheria. 33; whooping cough, 2,>; influenza. 13; scarlet 
fever, 12. and measles. 11. As compared with September, an 
increase is shown in (he de.aths from tuberculosis, typhoid 
fever, scarlet fever, whooping cough, pneumonia, meningitis, 
iiillueuza, cancer and violence. The number of deaths from 
the latter cause for the month was increased as a result of 
forest fires in the northern p.art of the state, as from Presque 
Isle alone, 24 deaths were reported. A slight decrease is noted 
for the month in measles and diarrheal diseases of children. 

Dangerous Communicable Diseases in October.—The avera"e 
number of persons ill with pneumonia, and the average of fa¬ 
tal cases was above that of recent months. There were 32 new 
eases of, and 192 deaths from, tuberculosis, the number of 
deaths being considerably greater than for the preceding 
month or the average for October. Typhoid fever was re¬ 
ported to be present in 192 localities, or 28 more than for the 
preceding month. Diphtheria was much more prevalent than 
in September, but slightly less prevalent than the average 
for October in recent years. The disease was reported in 72 
localities, or 17 more than during the preceding month. Alen- 
ingitis was less prevalent than in September, but more preva¬ 
lent than for October in recent years, and of the 5A deaths 
which occurred from this cause, 13 were in Detroit. AA'hooping 
cough, measles and scarlet fever were much more prevalent 
than in September, but less prevalent than for the average for 
October. The latter disease was reported in 52 localities, or 
17 more than for September. Smallpox was less prevalent 
in October than in the preceding month, and very much less 
prevalent than for the average for October in the preecdin" 
years. During the month, the disease was reported from only 
S localities. 

MISSOURI. 

Physician Fined.—Dr. Charles Hume, Columbia, is .said to 
have been fined $80 in the Boone county court for writing an 
illegal prescription for whisky. The cas'e has been appealed. 

New Tuberculosis Sanatorium.—An ordinance lias been 
passed by the council of Kansas City, appropriating .$10,000 
for the erection of a building to be devoted to the tre.atment 
of tuberculosis. 

Personal.—Dr. Bernard 11. Zwart. Kaii=as Citv. has b<'en 
elected coroner of Jack-son county.-Dr. .Bennett C. Hyde 
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l)as been appointed a inemlier of the staff of the Kansas City 
General Hospital. 

Individual Drinking Cups for School Children.—The school 
board of Eureka Springs has decided to provide the pupils 
with individual drinking cups in order to lessen the danger 
of communicating disease. 

St. Louis. 

Receipts from Tag Day.—As the result of tag day, which 
was held in St. Louis. November 2S, .$21,874 was collected for 
the hospitals in the city. 

Antituberculosis Week.—The week of December 14 was 
made memorable in the work of the Antituberculosis Society 
by the concentration of effort to spread knowledge of how to 
combat the white plague. A lecture was delivered each even¬ 
ing in different parts of the city by the following speakers: 
Drs. Harvey G. Nicks. William L. Perry, Solon Cameron, 
Samuel P. Stafford, Robert IM. Gallen and Emmett W. IMc- 
Eratncy and IMrs. Philip N. jMoorc. 

Contagious Diseases.—During the fortnight ended December 
12. the sanitary division of the health department reported 
3,54 cases of infectious diseases and 40 deaths, distributed as 
follows: Puerperal fever. 1 death; erysipelas, 17 cases, 1 
death; diphtheria, 140 cases, fi deaths; scarlet fever, 43 
cases, 1 death; typhoid fever, 13 cases, 4 deaths; measles, 30 
cases, 1 death; chickenpox, 28 cases; whooping-cough, 7 cases, 
and consumption, (57 cases, 32 deaths. 

Fined for Practicing Medicine Without a License.—Max 
Joseph von Herzog, styling himself the “World’s Prophet.” is 
said to have been fined .$200 and costs in the Court of Crim¬ 
inal Correction for performing the functions of a phy.sician 
without a license to practice medicine. In his defense von 
Herzog claimed that he had not pretended to be a physician, 
and denounced medicine as a fraud, but the court held this 
to be irrelevant. The defendant’s attorney gave notice of 
appeal. 

Personal.—Dr. Henry C. Fairbrother. formerly professor of 
railway and military surgery in the medical department of 
St. Louis Universitj'. has been elected professional lecturer on 
medical economics in that institution, including medical 

ethics.-Dr. German A. Jordan, chief dispensary physician. 

has succeeded Dr. William R. Winn, resigned, as assistant 

health commissioner.-Dr. Roy L. Gleason, interne at the 

City Hospital, has resigned to accept a position in the United 
vStates Indian Service.-Dr. George W. Flinn has been ap¬ 

pointed assistant physician at the insane hospital, and Dr. 
J. J. Burdick, Jr,, assistant physician at the City Hospital. 

NEW YORK. 

Tuberculosis Pavilions Opened.—The new pavilions at the 
new tuberculosis hospital of Erie county, erected at an ex¬ 
pense of $G.000, are completed and give accommodation for 
thirty-five additional patients. 

Medical Staff Election.—The medical staff of Our Lady of 
Victory Infant’s Home, West Seneca, has elected the following 
olfieers: President, Dr. Michael A. Sullivan; vice-president. 
Dr. L. G. Hanle^^- and secr'etary. Dr. Edward hi. Tracy. 

Milk Supply for Cities.—The state dairymen’s convention, 
which met in Utica on December 9. discussed the supply of 
milk for cities. It was shown that if the cities were to have 
a clean milk supply the consumers would have to pay the 
bilk Professor Cook argued for fewer and better cows, better 
feeding and more select breeding. He said these would do 
more to eliminate tuberculosis than legislation, tuberculin 
and zealous boards of health. 

New York City. 

Boat School Open.—An outdoor day camp for tubercidous 
children will be opened on a ferry boat moored in the East 
River off Bellevue Hospital, where a school run on the plan of 
the conntrj’ school will be held. From to 30 to .3.5 children can 
be accommodated, ranging in age from (1 to 15 years. 

Disposal of Sewage.—The New York Merchants’ Association 
has issued a book entitled “The Battle of the Microbes.” The 
book is very exhaustive, but deals with the subject of dis¬ 
posal of sewa«e in terms easily understood by the layman. It 
will be widely circulated in all sections of the country for 
the purpose of spreading information in regard to sewage san- 
itrtion. 

Higher Death Rate Among Women.—A comparative study 
of the statistics of 13G8. which time marks the beginning ot 
the entrance of larger numbers of women into industrial iielcls, 
with the records for Ihe year 1907, shows that the death rate 
for women between the ages of 45 and 54 for the year IS S 
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was 1/.G9 per 1,000, as compared with 19.07 in 1907; between 
the ages of 55 and G4 the death rate in 1808 was 29.37 anti in 
1907, 38.43; for 05 years and over the rate for 18(58 was 
88.40, while for the year 1907 it was 97.30. Prom all dis¬ 
eases excejit tuberculosis the incroa.se has been uniform. The 
diseases which showed this uniform increase were those most 
likely to be caused by sedentary employment. Dr. Guilfov 
claims that the inerease is due to the incursion of women into 
industry, conditions entirely alien to their lives fortv yc.irs 
ago. Life insurance companies have long since recognized this 
condition and take account of it. 

Milk Must Be Pasteurized.-After three years’ study of the 
rnilk problem and practical experience in feeding babies, the 
New York milk committee on December 5, promulgated a 
formal statement in favor of pasteurization as the method of 
securing safety from tuberculosis and other milk-borne dis¬ 
eases. The declaration of the committee was in the followin" 
terms: ° 

During the past three years the attitude of the Js’ew York miik 
committee toward the use of pasteurized milk has been so fre- 
nuentl.v mi.squoteci that we ask your attention to the followin'’ 
authoritative statement of its opinion and practices: 

'I'lie committee approves of the pasteurization of all milk which 
has not been produced under sanitarv conditions, which has not 
come from tuberculin-tested cattle anil cattle otherwise free from 
disease and which can not be supplied to the consumer with a 
sumciently low bacterial content to offer safety from milk-borne 
infection. 

The committee approves of the pasteurization of milk when 
modified for infants' use in the home. 

The committee approves of ail measures, individual, state or 
municipal, w'hicli will lead to tlie institution of sanitar.v condi¬ 
tions on dairy farms. The conviction has on two occasions led 
it to oppose measures directed toward the establishment of com- 
pulsorj- pasteurization of milk b 3 ’ the citj’ or state authorities, 
on the ftroiind that such measures would put the producers of 
direty milk on an equal footinp: with the producers of clean milk, 
and thereby postpone the institution of the desired sanit.ary 
reforms. 

At the last meeting of the Board of Aldermen an ordinance 
was introduced for the better regulation of the milk traffic. 
This measure, if adopted, will prevent the sale in this city of 
milk and cream not pasteurized that comes from dairies tvlierc 
herds are not certified by the board of health to be free from 
tubercular disease. The'certificates would have to be renewed 
monthly. The first two sections of the ordinance read as 
follow.s : 

Section 1.—On and after Jan. 1. 1909, no milk or cream shall 
he sold at retail or offered for sale at retail, in the city of >5cw 
York, except ns hereinafter provided, unle.s.? the milk or cream has 
been certified by the Department of Health ns containing not more 
than 500,000 bacteria to the cubic centimeter. 

Section 2.—All milk and cream not from certified herds, or not 
conforming to the said bacterial standard, shall be pasteurized bv 
exposure for at least twenty minutes to a temperature of IGi 
degrees Fahrenheit, or by e.xposure for at least thirty minutes to n 
temperature of 158 degrees Fahrenheit, under the supervision of 
Hie Department of Health, and sealed with a label showing saw 
process, as herein.after provided. 


NORTH CAROLINA. 

Deaths for October.—During October there were reported to 
the State Board of Health 29G deaths, equivalent to an annual 
death rate of 15.2 per 1.000. the chief causes of death being 
consumption, 53; diarrheal diseases, 32; brain diseases, 29, and 
heart diseases, 23. 

October Morbidity.—There was reported during 
measles in 11 counties in the state, w’hooping cough in -4 
counties, scarlet fever in 30 counties, diphtheria in 53 counties, 
typhoid fever in 57 counties, malarial fever in 15 counties, 
cerebrospinal meningitis in G counties, pneumonia in 2(5 coun¬ 
ties and varicella in one count}’. 

V7hat Constitutes Immoral Conduct.—At the last session of 
the State Medical Society, resolutions were adopted urging 
the State Board of IMedical Examiners to revoke the license 
of any physician found guilty of illegally prescribing alcoliol'c 
liquors. An added interest has recently been given to us 
power of the State Board by the law authorizing the boau 
revoke medical licenses for grossly immoral conduct. n a 
recent decision of the Supreme Court of the state, the eon 
viction of a negi'o lawyer for the illegal sale of liquor, was le 
not to be sufficient ground to disbar him from practice o a 
in the state, and since thi.s decision many physicians . 
raised the question as to what conduct is considered siuiicie 
immoral to justify the revocation of the license. 


OHIO. 


District Society Meeting.—At the fifth annual 
le Eighth District IMedical Society, held in Athens, i o 
). Dr. Neal T. McTeaguc, New Lexington wits 
•ict president; tlie various prosulcnts of L jjr. 

luntv medical societies were made viec-presidon s. 

Tlliiini E. IVriglit, Newark, was re-elected secretary. 
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Geer Jury Disagrees.—Tn tlic case of Dr. isornmii ^(1. 
Cleveland, charged with performing an illegal operation, the 
inrv disagreed, and was discharged Kovombev 25. The patient 
refused to testify, on the ground that she would_ thereby 
iueriuiinate herself. This is said to be the sixth time in^tiiclie 
years that this individual has been freed from different 
charges. 

PENNSYLVANIA. 

Bequest.—The will of the late 5Iiss Darlington, of Downing- 
town. bequeaths .$7,292 each to the Chester County Hospital 
and the Presbyterian Home for the Aged. Bala. 

Typhoid Fever in Reading.—The epidemic of typhoid fever 
in Reading is now reported to be under control as only 10 
new cases were reported on Dcceniber S, The total number of 
cases recorded to that date was 579. The source of the infec¬ 
tion was found in the city’s water supply. 

New Hospital.—A fund for a new hospital has_ been started 
in Altoona and a charter applied for, the corporation is to have 
a capital stock of $00,000. Two excellent sites have been 
offered by Councils for the huilding. The project is supported 
by twenty-three physieans and the directors include many 
prominent business men of the city. 

Philadelphia. 

Gifts to Hospitals.—Donation day was observed Thanksgiv¬ 
ing day at many of the hospitals. Through Dr, Charles S. 
Turnbull, senior medical officer at the German Hospital, that 
institution received .$5,000 from Dr. and Jfrs. William W. Mc¬ 
Clure. in memory of their son, the late Dr. .Sorden IMcClure. 
to endow a bed for the members of the First Infantry, N. G. 
Pennsylvania. In addition to endowing a bed valued at 
$5,000. in memory of his father and mother, George W. Bon¬ 
ner gave $8,000 in cash and goods valued at $700 to this 
hospital. St. Agnes’ Hospital was the recipient of $2,000, the 
contributions ranging from 50 cents to $500. 

Officers Elected.—At the regular meeting of the Society of 
Normal and Pathological Physiology, the following officers 
were elected: President, Dr. David H. Bergey; vice-president. 
Dr. H. C. Hickey, and .Secretarv and Treasurer, Dr. Harold B. 
Wood. At the last meeting of the Soulheastoni Medical So¬ 
ciety and the Eastern Medical Society, those two bodies united 
and will hereafter he known as the Southwark Iiledieal So¬ 
ciety. The following officers have been elected: President, 
Dr. Max Stnller; vice-president. Dr. Aaron Brav: secretary, 
Dr. M. B. Cooperman. and treasurer. Dr. .Tacob ■!. Frankel.—^ 
The Kensington Branch of the Philadelphia County liledieal 
Society has elected the following officers: Chairmanl Dr. John 

J. Gilbride: clerk, Dr. William T. Dempsey,-The Committee 

on Public Policy and Legislation of the Philadelphia County 
Ifcdical Society, as recently constituted, consists of the fol¬ 
lowing men: Drs. James B. Walker. L, Webster Fox, William 
S. Highee, James Til. Anders and John Ruoff. 


TEXAS. 


Society Merger.—The Parker County and Palo Pinto Countv 
^fedical Association recently merged. 

Sanatorium Burned.—The Cates Sanatorium, Abilene, was 
destroyed by fire November 27, at a loss of $10,000, with no 
insurance. 


Smallpox.—The State Department of Health has been ad¬ 
vised of an epidemic of smallpox among negroes and Mexicans 
at Encinal. LaSalle County. About seventy-five cases of small¬ 
pox are reported in the vicinity of Oak Forest, mainly amon*' 
negroes and ^lexicans. " 


District Society Meetings.—At the annual meeting of th( 
Eighth District Medical Society, held in Victoria, Dr Edwan 
A. Malsch, t ictoria, was elected president; Dr. A. L. Linceeum 
Louise, vice-president and Dr. Caspar W. Letzerich, Sublime 
secret ary-treasurer. M barton was selected as the next plac, 

of meeting-At tlie annual meetinir of the Fiftli Distrioi 

Medical Society’ held in San Antonio. November 20, Dr. Geor<r, 
H. >looa>% San Antonio, ^Yas elected president; Dr. Eirarts T 
DePeu% San Antonio, ^va^ re-elected secretary, and Dr. J \V 
^ u ool?ey. San Antonio, treasurer. 

PcrsonaI.-Dr Ebon S. Cox, G.Mveston. health officer o 
GaUe^ton County, while iiimiing. November 22, was woundei 
In the aeculcnlal dineliarge of the rifie. He is reported fo^b 

douig well,-Dr. Charles H. Phillip,. Tvler has ahandlc, 

the pr.aetice of incdicine for the ministm-.-l-~Dr.'Rufurp 
Me-t. l ort Morth. has been appointed physician of Tnrrir, 
County, and Dr. Henry B. Trig^las hcenQeet™ Col 

'nperintciident of th 
Stale Insane Hospital. Austin, has rcsigiicd, to take ^ec 


January 1. He expects to engage in private practice, after 

making a tour of Europe.-Dr. Thomas C. McCurdy, house 

surgeon of the Texas Pacific Hospital, Marshall, has resigned 
and his place has hecn filled by Dr. Clarence R. IVillianis, who 
in turn has been succeeded by Dr, Charles M. Hall, Hico. 

-^Dr. Iilarccl "W. Sherwood, Gainesville, has been made bouse 

surgeon at Temple for the Santa Fc Railway Employees’ 
Hospital, vice Dr. Mark E. Lott, resigned to take position of 
chief surgeon of the Texas Central Railway, with headquarters 
at IValmit Springs. 

VIRGINIA. 

State Buys Sanitarium Site.—The State Board of Healtli 
has purchased from the proprietor of the Roanoke Red Sul¬ 
phur Springs, that property, wliicli will be operated as a State 
Sanitarium for Tuhcrciilosis. The price paid by the state 
was $18,774. 

Personal.—Dr. J. C. King has been made superintendent of 
tile Southwestern State Hospital for the Insane, Marion, vice 

Dr. Albert S. Priddy, resigned.-Dr. Christopher F. Newbill, 

Norfolk, has given up practice on account of ill health.- 

Dr. Charles R. Grandy has been elected secretary-treasurer of 
the AntituhcrciiloBis League of Norfolk. 

Soriety Meetings.—The Southside Virginia Medical Associa¬ 
tion, at its twenty-third annual session, held in Emporia, 
December S, elected the following officers: President, Dr. 
Charles W. Astrop, Surry; vice-presidents, Drs. T. M, Raines, 
Wakefield: Edward M. Farker, Emporia, Walter L. Devaney, 
Dcndron, and Richard H. Sims. Powellton; secrctar.v. Dr. 
Emmett F. Reese. Coiirtland, and treasurer, Dr. Otto C. 
tVright, Jarrett. The next meeting of the association will 

bo bold in Petorsbiirg.-The Cluircb Hill iledical Society, 

Rielimond, at its annual meeting, December 10, elected the 
following officers: President, Dr, Benjamin A. Hord; vice- 
presidents. Drs. Charles IV. JIassie and George ML Gay; 
secretary-treasurer, Dr. Ramon D. Garcini and executive com¬ 
mittee, Drs. Wyatt S. Beazley, William H. Parker and John 
S. Horsley.-At the annual meeting of the Richmond Acad¬ 

emy of Medicine and Surgery, held December 8, the following 
officers were elected; President, Dr. McGuire Newton; vice- 
presidents, Drs. Marvin E. Nnckols, Alanfred Call and Albert 
W. Freeman; secretary. Dr. Mark IV. Peyser (re-elected); 
assistant secretary, Dr. IV. Brownley Foster; librarian. Dr. 
G. Paul LaRoqiie, and treasurer, Dr. William A. Shepherd. 

GENERAL NEWS AND COMMENT. 

Southern Gynecologists Elect.—At the annua! meeting of 
the Southern Surgical and Gynecological Association, held in 
St. Louis, December 15-17. the following ofiicers were elected: 
Dr. Stuart McGuire, Richmond, Va., president; Drs. John 
Young Brown, St. Louis, and Robert S. Catbea.-t, Charleston, 
S. C., vdee-presidents; and Dr. IVilliam S. Goldsmith, Atlanta, 
Ga., treasurer. Hot Springs, Va., was selected as the meeting 
place for 1909. 

International Society for Esperantist Medical Students.— 
An error occurred in our note on this subject (The Jourxah, 
Nov. 21. 1908, p. 1791). The secretary is not Dr. Robin, hut 
Mr. A. R. Badert, 35 Rue Michelet, Tours, France, to whom all 
communications should be addressed. 

Ophthalmology Congress.—Dr. G. C. Savage, Nashville, Tenn., 
has been made secretary of the American committee of the 
Eleventh International Congress of Ophthalmology, which will 
meet in Naples, Italy, April 2 to 7, 1909. Any m'ember of the 
profession desiring information concerning this congress and 
concerning the cost of the trip will receive the information 
from him on request. 

Pediatric Society Election.—At the annual meeting of the 
New England Pediatric Society, held in Boston November 28, 
the following officers were elected; President, Dr. Charles w! 
Townsend, Boston; vice-president, Dr. Addison S. Thayer^ 
Portland, Maine; secretary-treasurer, Dr. Fritz B. Talbot^ 
Brookline, and councilors, Drs. John Lovett Jlorse, Boston] 
Charles P. Putnam, Boston, and Arthur H. M’’entworth, Boston.’ 

Seaboard Physicians Meet.—At the thirteenth annual se.ssion 
of the Seaboard Medical Association, whose membership is 
composed of physicians of eastern North Carolina and south¬ 
eastern Virginia, held in Wasivington December I to 3 the 
following officers were elected; President. Dr. Southgate lieii'li 
Norfolk. Va.; vice-presidents. Drs. J. IT. Hatha wav, Wimfall’ 
N. C., C. D. Delhim. Norfolk. Va.. Benjamin F. Hal=ev. Roper’ 
N. C., and Robert L. Payne. Jr.. Norfolk. Va.; secretary Dr’ 
•Tohn R. Baghey, Newport News. Va.; treasurer, Dr. Ysracl 
Bronm. Norfolk, Va.. and orator. W. Thomas Parrott. Kings¬ 
ton. N. C. It was voted to hold the session of 1909 ia Nor- 
folk. 
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FOREIGN. 

French Medical College in Cochin China.—The medical 
school founded hy the Pi'ench at Hanoi is reported in a hoiir- 
ishing condition, with 00 pupils. Its five gr.aduates last year 
are in active practice and five more graduate thi.s year. 

Historical Medical Exhibit in Spain.—A retro.spcctive med¬ 
ical museum is heing organized hy the ]\Iadrid :\redieal So- 
ciely, the Colcgio dc ^Icdicos, and interesting medi.eal treas¬ 
ures, forgotten in are heing rediscovered throughout 

the coiuitry. A good start with the museum has already 
been obtained by donations from IMadrid physicians. 

Educational Circulars for Protection Against Infectious 
Diseases.—The Italian govei'iiment is issuing a series of cir¬ 
culars. written in popular stylo, for free distribution among 
the masses, to instruct them in the measures to protect the 
individual against infectious diseases. Thirteen have already 
been published, dealing each with a separatie disease: Small¬ 
pox. scarlet fer'cr. measles, typhoid, cholera, dysentery, 
miners’ anemia, tuberculosis, malaria, diphtheria or trachoma. 

Fourth Latin-American Medical Congress.—The official bul¬ 
letin of the next Latin-American congress states that the 
meeting will convene at Rio de Janeiro in August, 190!). Xiiie 
sections have been organized and the work of the congress is 
well under way. The editor of the JirmU- ^Icdico. Prof. A. 
de Azevedo Sodre. is the jiresideut of the committee on or¬ 
ganization, and Prof, A. Peixoto. also on the editorial staff of 
the Brazil Jlcdico. is the secretary general. An exliibition of 
hygiene is to be one of tbe features of tbe congress. Address, 
rua da Uriiguayana n. Rio de Janeiro, Brazil. 

Yellow Fever Commission for the French Colonies in the 
Antilles.—The recent small epidemic of yellow fever at Saint- 
jSTazaire on the French coast has impressed on the authorities 
the necessity for more effectual measures against yellow fever 
in the French colonies, whence tlu' disease was imported. Tlic 
ta.sk was entrusted to Drs. Simond and Drarchou.v. who spent 
some time in Brazil two or throe years ago in study of 
tropical diseases. They left for Martinique Xovemher 11. 
fully equipped for the extermination of yellow fever and 
malaria mosquitoes in lllartinique and riuadeloni7e. 

Occupational Affections.—The permanent internalional com¬ 
mittee for the study and prevention of occupational diseases, 
of which Professor De Cristoforis of jMiian is chairman, has 
published a circular with instructions for prevention of lead 
poisoning, and has distributed thousands of copies among the 
pupils of the technical schools and the workmen in industrial 
establishments in Italy. The committee has also succeeded in 
having a section for occupational affections included on the 
program of the approaching International IMedical Congress 
at Budapest, itnian was the first city to establish a dispen¬ 
sary and clinic exclusively for professional or occupational 
afl'ections. It owes its inception to and is in charge of De 
Cristoforis. 

PARIS LETTER. 

(From Our Uccjular Corrcspoudciit.) 

Paris, Dec. 12, 190S. 


An Inquiry Into the Privat-Docent System. 

Ainong the various projects for reform in medical cduca 
tion now being discussed (Paris Letter. The Jourxae. Oct. 19, 
1908, li. 1023), is one for the supiiression of the position of 
profcssciir agregv, the lowest gi'ade of the teaching body, 
which it is proposed to replace by the privat-docent sy.stem, 
in vogue in Germany and elsewhere. The partisans of the 
fsiahi'^qiio (Professor Bouchard, among others) maintain that 
Germany herself suffers from this institution and is seeking 
to be rid of it; but the results of an inquiry recently made 
in Germany in regard to the privat-docent system do not sup¬ 
port Bouchard’s views. Professor Bier of Berlin says that he 
has never heard that any one wished to abolish the_privat-do- 
eent system, and that he is sure that such a project would 
arouse'the heartv opposition of the professors. Bier himself be¬ 
lieves that tb.e privat-docents are indispensable to the students, 
and impart a large share of the instruction given. The great 
majority of the' most celebrated German professors liavc 
emcr-md from the ranks of the privat-docents. Bier _ ami 
other" German professors do not believe that the professiona 
or material interests of the practitioners are at all injured 
bv the privat-docents. Dr. Cohn of Frankfort writes that. 
fi\r from wishing to suppress the privat-docent system, (,er- 
manv is proud of it. for to thi.s institution the Germans owe 
their remarkable progress in many branches for which there 
are no professors at the universitic:-. These j oung .seientis .s 
h.ave conquered for their specialties the right of existence. 


Compulsory Physical Education. 

The reduction of the term of military service in. France to 
two years has created a demand for previou.? trainiim of 
young men. Formerly, when they were kept in the arm}” for 
seven, five or three years, military instruction was compara¬ 
tively easy. To obtain the same result in two years, how¬ 
ever, it is necessary that the recruits shall undergo prepara¬ 
tory training. Xumerous societies (5,00:") in all, with SCO.OOO 
members) have been formed for gymnastics, military in¬ 
struction. drilling, athletic sporks, etc., to prepare the re¬ 
cruits for their vocation. But the task of the physical edu- 
eation of .-voiing people ought to be more generally under¬ 
taken. A bill providing for the compulsory physical education 
of all ])upil.s in jniblic schools has accordingly Just been sub¬ 
mitted to the parliamentary committee on physical education. 

The Hygiene of Lodging-Houses. 

Ihe ])refect of police has Just issued an ordinance regulating 
the sanitation of furnished lodgings. This proscribes the 
cubic air-space which each room ofi'ered for rent must con¬ 
tain per person, and enumerates the measures which the lodg¬ 
ing-house keeper mu.st take in respect to rendering the floors 
ini])ermeable anti covering and cleaning the walls. The rooms 
are to be suitably ventilated; when they contain more than 
four loilgers. they are to be provided with a flue or some 
other permanent means of aeration. In the rooms on the 
ground floor, where dampness might be felt, the lower por¬ 
tion of the walls is to be covered with an impermeable coat¬ 
ing or with a wainscoting isolated from the wall at least 
U|) to five feet from the floor. 

The ordinance forbids the renting for fnrni.shed lodgiiig.s 
of rooms which arc not either lighted and aired directly or 
from a vestibule or corridor which itself receives the light 
and air direct Ij- from outdoors, liivery room which contains 
more than two jiersnns must be lighted directly. It is for¬ 
bidden to rent cellars and basements for lodgings. In the 
case of cpiilemic or contagious maladies occurring in a lodg¬ 
ing-house. a physician will be ofiicially spnt to ascertain the 
nature of the malady, and the lodging-house keeper will he 
held responsible for obedience to the directions for preventing 
the spread of the disease, such as isolation of the patients, 
disinfection of linen, etc. 


BERLIN LETTER. 

(From Our Fc/jiilnr Corrmpondeni.) 

Berlin, Nov. 2(i, IflOS. 

Overproduction of Medical Literature. 

The well-known tendency of the Germans to found associa¬ 
tions finds an analogy in the passion for publishing periodicals, 
and this peculiarity has manifested itself to an actually 
alarming extent in the field of medicine. Already in 1903 
there were abou't 240 German periodicals in medical liter¬ 
ature. and since then dozens of new organs have been founded. 
It is indeed not too much to claim that Germany stands at 
the head of all civilized nations in the extent of its medical 
literary output, a fact that I do not wish to emphasize in a 
boa.sting spirit, for naturally the value of the contents docs 
not correspond to the extent and number of the articles pub¬ 
lished each year. Only a certain fraction of this literature 
deserves in reality to have seen the light of the \vorld. Al¬ 
though much has been written and is still being written 
against this practice, no improvement is either to be demon¬ 
strated or even hoped for. 

Lately a new Journal has been founded which opens up a 
very objectionable [irospect for the extension of oiir litcratuie. 
As if it were not enough that three or four Journals exist for 
urology, which indeed constitutes a very recent special fiel< 
(there is much room for discussion as to'the propriety o 
scpaiating it from surgery), there has now been iiitrodiicei 
a journal devoted exclusively to gynecologic iirolog}. 'e 
Zcitschrift fiir ggniH.-ologischc Urologic. on the .spccinu-' 
ground that the other Journals devoted to urology do no 
cover this special field. If this idea should happen to ai . 
fruitfully on publishers and on those physicians who i( 
a call to editorial work, there will soon be scpaiatc joii 
nals for surgery, internal medicine, nasal diseases, 
eases, etc., in men. in women, and in children! It ' j 

credible that ptiblisliers c.an he found willing to in\c-^ a 
money in such undertakings in which success can ^ scan 
be anticipated, even by the most deteriiiined 
wlietlier such an eriterprise becomes a financial 
not. it will be kept up. even if at a sacrifice, and ''‘"‘‘'’I’ 
be injured by it. A review of what appears in 
ical literature is no longer pos.siblc for any one; it i. I 
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=;ible to keep up fulh uiUi ilio lileiatmc e^cn of one’-, oun 
spccialt\ And ^ et if in am woik tin's oi that piCMon^ puli 
hcition'faih to icccuc notice une(lif\inf; P»'t'n”''al rtwui 
sions ensue mIucIi in tlicn tuui uieicaso the ballast of meilital 


UteiaUuc , , , 

Latch it lias become a faioiite piactico wben an cditoi 
nmleilakes the foundation of a new loinnal foi him to eniploa 
as a leadiiis team to mtioduce lii' oipan a gioup of moic oi 
loss well known uilliors wlio~c names be puts on the title 
pase as the editoiial stafi oi piiblislieis the Tlciovtqchci 
Alck laiiiti causes eien s-ientist- of wide lepiitatioii beioiul 
the need of adieitisiiig tliem-chcs to giie tbeii constnt to 
tins measine and allow tlic use of tlioii mines as a sir,n bond 
foi new 30111 nals of this desciiption In tlie laiost case-' oiih 
do tliese ‘ pnblislici- ” who in tin tine sense of tins tcim aie 
iC'ponsiblc foi tlie contents of tbeii )omiial east mme tban a 
"lance at tbe laiioiis issues of tbe )oninal Tims it happens 
that thei piotoct with then mines 1 pnblieatioii wlimh is a 
disaiaee’to tbe liteiatuic \ scandal wlinli will iiciliaps 
finalh open tbe eaes of some of these "entlcinoii appeals to 
lia^e developed in 1 elation to one of these publications Two 
seals ago tbeie was founded in Beilin the p'dlirtii ift fid 
nciicic phij^il ahichc Mcdiziii (cditoi Di Zikel) wbieb ac 
cording to the title pa"c constitutes a profcssioml oigaii foi 
tbe piacticalh impoitant methods of tbe newel dngiiosis and 
plwbical tboiaps As “publislicis ’ m addition to some iin 
known foieign plis siciaiis distiiigmsbed Berman scientists 
weie mtioduccd such as Crerin and Eib (of Ilcidelbcig). son 
Lesden son Xooideii s ^tiiimpell etc Tor eseis leadci of 
ans observation tbcie ssas something at least suspicious in 
tbe editorial and adseitising cohimns of eien the scis fiist 
iiumbei of tins louriial rioiii both paits one gets the im 
prcbsion that iindei the cloak of science eommeieial amis woie 
being pursued It ssas not quite clcai in whose fas 01 this 
course ssas followed as the lemedios lemiiimoiided sscic 


changed m the couise of time I atels the real of the oditoi 
seems to base turned espccialls to the piomotioii of an niticle 
kiiosvn as Katbieinei’s Alalt Collee, and at the same time 
cliicois as a substitute foi coffee ssas denounced (esidenth 


fioin the same point of slew) A fess weeks ago a pamphlet 
appealed ssiitten bv the bead of a Bremen coffee film ssbicb 
cbaractenzed tbe Zcifsc/ii iff fin uciicic pfii/si/nlisclie Thciapir 
as a business scheme of the Katliiciiiei Malt Cofioe factois 


\ecoiding to this pamphlet the edition of tbe 10111 nal 
amounts to 4 000 copies of wbicli boss os ei in lealits onh 
100 to 150 are sent to actual subbcnhers while all the otbei 
copies aie distiibiited giatis to pbssiciaus adseitising 
agencies etc Tbe articles against coffee aie snui to tiase been 
seemed bs' tbe biisiiieos maiiagei of tbe Katineiner Malt 
Coflce factors, ?ili 4ust, a leading hnsinebS man in Alunicb 
and all had to be submitted to Inm for appiosal bofoie tbe\ 
ss PI e pi mted 

I omit tbe partieulailv seseie accusations ssbicb sseie made 
against tbe editoi Bi Zikel and confine ms-.elf inerelv to 
the concluding simimais of tbe author of tbe pamphlet In 
it be accused Br Zikel of scientific impostuie, be claimed 
that this fiand was imdeitaken in tbe inteiests of Katb 
leinei’s Alalt Coffee factois and be claimed that Bi Zikel 
himself ssas one of the most senal membei-. of tbe medical 
piofe=sion Bi Zikel has now nndei tbe pressnic of tins 
accusation felt himself compelled to base pioceedin"^ msti 
tilted against bmiself befoie the Beilin Coiiit of ITonor in 
Older to exculpate himself fiom tbe accusation The out 
come of tins pioceeding is iiatnialh awaited with great iiitei 
cM Alrcads tbe pamphlet has bad the lesnlt that some of 
the profossois listed as pubbsbeis” base explained that then 
names wore used without tbeu knowledge and without then 
consent Rurels this fact peinuts an uiifasoiable conclusion 
legal ding tlie otbei cditoi lal acts of Bi Zikel 


The Appropriations for Medical Purposes for igog 
The budget mst sent to tbe Reichstag bs tbe imperial 
eimncnt contain^ tbe following appoitionmeiits fp, 
pin poses Roi tbe fight agam.t tspboid as m foimcr sear 
2nnnn0 marks (Sitsnon) l or msC'tigation of ssplnli^ 30 0( 
maiks (STOPO) Tor the campaign against infin lo.taht 
agi.n moon miiks (=.0 000) Tor tbe fight agamrlnbe 
culosis egin, 120000 iiiaiks (R2SS00) Toi a statistical n 
sc-ligalion of mdustnil accidents ssbicb ssas taken ,.n 
inOT 250 000 iiaiks (^GOOOO) weie sot apart as V,a 
mstallmcnt A consalcscent home is to be erected at B- 
Ninlicim for ssbicb the imperial gosernment aornom.nt 
13 000 marks (R1 HO, TM burden on the omp.r"‘ITcom 
1 ' I'Uianco liw amounts foi the vcji 1000 • 

ibout >1 lOO 000 mnrk^ (ncirls siaoOOOOO) 


The Nobel Prize for Medical Research 

Tins teal's Nobel ])ii/p foi iiiedieinc (about 150,000 maiks 
—R 3 O 060 ) IS to 1)0 disidid between Aletdinikofi of Pans and 
Elnlicb of Ihankfiiit a It is peibaps a question as to 
which of the two stieiilists is the moie dcscisiiig At an\ 
latc it mis be claimed that scientific and practical medicine 
has Ilhilicli to thank foi more piogress than is due to ^letch- 
iiikoll Bhilicli IS now in the full xigoi of Ins actisits and 
kitcls dcliseied befoie tbe Oermaii CboiniCtil Societs lieio a 
sols iiispiiiiig addiess on the jiicseiit status of clieinotlieiaps, 
ssinth pcimits scis icmaikabic glimpses into the fintlier 
deselopmont of tins biancli of science Bbilicb’s lesearcbcs 
in legald to dipbtlieiia antitoxin, ssbicb Inst made possible 
the pi.ietioal application of s Belli ing’s discos cis and his in 
sestigatioii of laiicei, etc, aie aehicsements of the fust lank 
AretchiiikolT’s actisits 111 scieiitifie inscstigation practically 
ceased some seals ago. Ins moie leeent publications on nat- 
ni.il slo.vtb ill old age and on a ciiiatisc sciiiin foi old ago 
show that sse can liaidh expect am further notable aeliiese- 
incnts fiom Inm 

Care of Parturients 

Tbe tiades {omiinttco of the Rciclistag is eoiisideiiiig a bill 
sslmli leqniios that parturient ssoineii shall not be emplosed 
foi eight sseoks befoie and after deliscis The lesiimption of 
ssork shall bo conditioned on cs idence that at least six sseoks 
base passed siiioe fartiiiition Childbirth is to be classed ssitli 
sickness so f.ai as the right to siek benefit is conceined At 
piescnt it Is loft to tbe disci etion of tbe sick benefit societies 
the hiaiil rill asicii sslietliei tboj shall alloss the paitinient 
pcnnnais aid 01 not 

The Campaign Against Tuberculosis 

In connection with the celehiation of the hundiedth anni 
scis.iis of its incoipoiation as a Pnissian city the nuiiiicipal 
aiithoiities of Rchoiieheig (iicni Beilin) base desoted 250,000 
maiks to oomhating tuberculosis M’ltli tins sum a san 
atoiunn foi lung affections i» to be bmlt and a convalescent 
homo foi weakh childien is to he founded on the island of 
Pohi, in the Noith Sea 

VIENNA LETTER. 

(Fioin Old Itcffiirai CoiicspoiHlciil ) 

VIE^^A, Dec 12, 1908 

American Students in Vienna. 

Tlie Aineiicfn colony in the Vienna hospitals is not as 
laige now as it was a couple of veais ago Still, there are 
mam phvsicians fiom the United States among the students, 
and it IS notable that there are more eainest woikers The 
men who used to take onlj a class 01 two and who then re 
turned as full fledged specialists have disappeared almost 
eompletelj foi some unknown leason—peihaps the hard times 
of last jear or perhaps ‘natural selection” The classes com 
piise the whole scope of medicine and suigery, otology and 
iarvngo ilnnology aie piominent subjects 


Protection of Children from “Sweating.” 

In a leceiit bill tbe government proposes modern regulation 
of liome woik and espeeiallv child laboi 'I'lius, no child undei 
12 mav be employed or lured out, as is the custom here foi 
iiidooi woik involving undue stiam on the eve 01 the whole 
bodv 01 special attention to a machine No child nndei 14 
mav he kept w 01 king indoois longer than foui hours Tor 
outdooi occupation, childien must be at least IG veais old 
and up to the age of 14 must not be einplov ed in carrv iii" 
heavv loads A series of inspections of rural factoiies, stone 
quaiiies brick factones and the like have given ample pi oof, 
not onh of the fact that tbe health of children emploved' 
tlieie sutlers, but that tbe laie tends to degenerate if children 
of eailv age are exposed to undue strain for a long peiiod 
and that tbe moralitv and temperate habits a® well as the' 
pbvsical constitution, of childien subjected to such strain aie 
apt to sutlei seiioii-.lv The bill pioposes the creation of 
special inspectois peibaps female for industrial concerns m 
the luial struts In cities stiict compliance with the law 
is cnsuied bv the powci given to school autboiities to report 
all case- in wbicb violation is suspected Element.arv ediic 1 
tion IS eompulsoiy so neglect is o.asilv observed At pre=eiil 
about 30 per cent of cbiklien in the countiv must help tbiir 
naients m thru w nrl but siub labor iwH not come within 
the scope 01 the law if it can be shown that the children are 
not overtaxed To badh developed children betwcin the 
ages of 14 and 10 the smie inle- will apph as to v oun^er 
ones • 1 
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Phurmucology 

THE ALPHA MEDICAL INSTITUTE. 

Another Fraudulent Concern Closes Its Doors. 

The Alpha jMeclical Institute of Cincinnatij a ^'eonsumption 
cure” fake has gone out of business. This concern, which was 
one of the Great American Frauds exposed by Samuel Hop¬ 
kins Adams, was founded by the late Dr. Thomas W. Graydoii, 
who “amassed a fortune from his understanding of the finan¬ 
cial possibilities of tuberculosis.” In its advertising pamphlet 
the “institute” is pictured as a large and commodious building 
bearing its sign; no such building ever existed outside of the 
imagination of the advertising agent. The “treatment” itself 
was “a combination of worthless inhalation with worse than 
worthless medicines.” In discussing this concern and detail¬ 
ing the result of his personal interview M’ith its manager, Mr. 
Adams says of the latter: “His one argument was that he 
could produce testimonials, and his one plea, that the in¬ 
stitute ought not to be ‘pounded’ as it was going out of busi¬ 
ness in a few months, anyway. This' means that the field 
is exhausted; that, as invariably will happen, the accumulated 
force of experience, proving the Alpha Medical Institute to be 
a fraud, has finally overcome the counter-force of its advertis¬ 
ing. Probably its proprietors (I understand that Dr. Graj'- 
don’s sons have got rid of the business as a baneful influence 
on their social aspirations) will presently start up under some 
other name.” 

While the Alpha iMedieal Institute was doubtless in ,a 
sickly condition, it was the United States government M’hicb 
gave it the coup do grCtcc. After considerable evidence had 
been collected, the Postoffice Department cited the company to 
show cause why a fraud order should not be issued. Instead, 
a representative of the company pleaded guilty—and that is 
Omega of Alpha. 

Perspiro and Its Genesis. 

Detroit, Oct. 18, 1908. 

. 'To ihc Editor :—A medical friend wrote a prescription for 
one of his patients for excessive sweating of the feet, the 
formula being that of the well-known Thiersche’s powder: 

H- gni. 

Salicylic acid . I or gr. xy 

Boric acid . 10 jiiss' 

The patient discovered he had a ‘'good thing” and has placed 
it on the market under the euphonious name of “Perspiro.” 
He sells with the powder twelve 1-grain tablets of perman¬ 
ganate of potash with instructions to soak the feet each night 
in hot water in which is dissolved one of the permanganate 
tablets. The salicylic acid in the powder attacks the socks 
so that they are soon full of holes. 

E. T. Millig.s-x, ^I.D. 

A “Shot Gun." 

The following prcsciiption was given by a physician to a 


patient during the last three months: 

H. Merck's Colchicin 

Strychn. Phos.. aa.grs. ii 

“ Sod. iodid 

“ “ salicyk, aa.3x 

Tr. Belladonna 

“ Bryonia alb., aa.3ii 

“ Capsicum .3i 

“ Arnica mont 

“ Pulsatilla 

“ Bhus tox. .a.a .5v 

“ Phytolocca .5x 

“ Cimicif. Kac. 

“ Colehicum. a a . Sxv 

Heed and Carnick’s Eiix. Pepteimyme.olx 


!M. S. Take si.xty (CO) minims 1 drops) in a glassful ot 
w.aler, an hour after each meal. Take every 2 hours if very 
severe. 

The Abuse of the Tablet. 

The convenience of the tablet form of medication l;£s doubt¬ 
less developed in the medicine-taking public a dangu ous con- 


JoTiii. A. ii. A 
Dec. 20, lOOS 

tempt for potent drugs that has been bred of familiarity. This 
was recently exemplified by the case reported in our British 
contemporaries of a woman who took thirteen aspirin t.ablcts 
between 3 p. m. one day and 10'a. m. the next. She died of 
heart failure and, in accordance with the medical testimonv 
a verdict was returned of death accelerated by an overdose’ 
of aspirin. 

The very advantages that a tablet has in ease of adminis¬ 
tration, convenience and portability, are in themselves ele¬ 
ments of danger udicn drugs in this form are indiscriminately 
used by the public. 


Correspondence 

The Burial Place of Dr. John H. Rauch. 

Lebaxox, Pa., Dec. 13, 1908. 

To the Editor :—In several recent numbers of The Journ.m, 
I find tributes to the memory of Dr. .John II. Bauch. George 
Homan, !M.D., Secretary of the State Board of Health of 
Missouri, states that he docs not know where the body of 
Dr. Rauch is buried or whether the spot is marked by any 
memorial adequately showing the vastness and value of his 
work. 

Dr. John II. Rauch reached Lebanon, Pa. (his birthplace 
and the home of his relatives) from Chicago, wearied, wor¬ 
ried. despondent and in ill health, in the autumn of 1803. 
Xevortholess, his interest in his life-work forced him to con¬ 
tinue writing to The Jourxai. and collecting data on the 
topics in which he was interested. 

Ilis family life with his relatives here was very pleasant 
and seemed to cheer Jiim, but on the morning of March 24, 
1894, I was hurriedly called to his brother’s home, where he 
was staying, to find hinx dead in his bed; he had retired, 
complaining of a pain on his chest, but during the night had 
not called for any attention by the family; he had apparently 
died several hours before daybreak. His body rests in our 
local cemetery. 

As an old friend, he spent much of his time in my com¬ 
pany, and I know he felt keenh’ his retirement from active 
participation in the work to which he bad devoted himself 
and the ingratitude manifested. 

The effort of the medical profession, and especially of 
the State of Illinois, to honor his work and his memory, 
comes late, but will, I hope, result in some suitable action. His 
interest in the public park system of Cliicago, which he 
originated as a health measure as well as a matter of civic 
pride, might earn for him a recognition in naming one of the 
parks for him, or in erecting in one of them a momunent re¬ 
citing bis activities in federal, state and municipal work. 

JV. IM. GUItEORD. 

Legislation on Animal Experimentation in New York. 

New York, December, 1908. 

To the Editor :—Last winter two decided efl’orts were made 
before the legislature of this state by two separate org.-inba- 
tions to secure the enactment of laws seriously restricting 
anim.a! experimentation as a means of established scieiiti ic 
medical progress. These efi’orts will be repeated during t ic 
coming session of the legislature. On Nov. 11, 1908, a concer 
was given in this city by the New Y'ork Antivivisection o 
cicty for the purpose of advancing their aims in this rcspec . 
A pamphlet is now being circul.ated among physiemns nn 
others in various parts of the state by the Societj' foi >c 
Prevention of Abuse in Animal Experimentation, calling ■> 
tention to the assumed horrors of vivisection and urging sup^ 
port in the effort which the society will make at the coming 
session of the legislature to secure restrictive legislation. 
This pamphlet, a typical piece of antivivisection literature, r 
evidently the work of one whose ejms arc shut to the re. 
state of facts, for the allegations made therein are n^^^ 
justified and unsupported by proof. They arc 'a 
largely on obsolete European methods. No reliable *’''** . 
that needless suffering is inflicted in anima 
mentation in lal oratories or elsewhere has been no c 
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to light In the opponents of \i\isection nminent legal 
anthoiitics assure us that the law as it oMSts to day in the 
State of Xc'a Yoik is siiflieiont to punish all, if there he 
such, who are guilty of cruelties in animal e\periniciitnlion. 

It rcstiictue laws pertaining to this siiliject are introduced 
into the legislature this winter, the Medical Society of the 
State of Kew York will oppose them. In the meantime wc 
urge the public to refrain fioiu accepting as true such a mis¬ 
leading picture as is presented in the pamphlet al)o\e rcfcircd 
to The Ylcdical Society of the State of New York is pre- 
paicd to furnish literature expressing the truth rcgaiding 
animal expenmentatioii and also to furnish speakers for 
clubs and societies that are interested in this subject. 

^Rv^K Van Tieet, MD, 

Qiairman, Committee on Legislation, Medical Society of the 
State of isew York 


The Public Service 


Army Changes. 

Memorananm of changes of stations anil duties of medical 
ofheers, D S Army, week ending Dec 19, 190S 

Greenleaf, H S , capt. granted leave of absence for dO davs 
Mans L, XI, eoi , lelleced fioni data as chief suigeon. Dep.iit- 
ment of Duron, and oideied to report ns cliiet suigeon, Philippine 
Division, relieved from diitv in Philippines Di\ islon. April 1 j, 
1009, and ordered to San Piancisco, foi oidois 

Crampton, D XV , col, lelieied fiom duti in chaige of the med 
icai supply depot, St Louis, in time to sail XIaich 0, 1900, fiom 
San Trancisco, for duty in the Pliilippines Dii isioii 

Reed, H A, lieut, ordered to Pt IJavaid, X M, foi treatment 
at the Armv Gencial Hospital 

Hoff, J Y R, col, granted leave of absence for two months, 
with permission to return to the V. S via Ktiiope 

Lewis, XV r. major, granted leave of absence for l.'t dais 
Toraey, G H, col, granted leaie of absence for l."i dais 
Shepheid, J XI, XI U C. died Dec 11, 1908 at Salt Lake City, 
of general peritonitis, complicated with appendicitis 

Lugo-Vina. Jose, cont surg. contract annulled Xoi 23, 1908 
Xluriay. M'llson, and Dougheitv, J c. cont suigs, contiacts 
annulled to accept active dutv m the M R C 

Posher, J A, cont suig, contract annulled Dec 3, 1008, scrv 
Ices being no longer reqiuied 

Stallman, G E, dent suig, left Tort Sill Okla , foi duty at 
Tort Sam Houston, Texas 

V'hinnery, J C , dent surg, left Pt XVard, TVasli, for diitj at 
I'oit George Vilght XYash 

Tignor, E P, dent surg, left Pt Howard, Xld, and arrived at 
rt XlcHenry, Xld, for duty. 


Navy Changes. 

Ch.anges in Xledical Corps, U S Xavy. for week ending Dec. 
19. 1908. 

Riggs, R E, P A surgeon, granted leave iindei exceptional 
circumstances with permission to visit the Lnitcd States to take 
effect about December 10 and to terminate on depaituie fiom 
XewpoU Xews, Va , of the tianspoit to sail foi Havana, tuba 
about December 31 v- , 

Robnett. A II. asst surgeon Camp Columbia. Cuba will mo 
ceed to .Santo Domingo, Piovince of Santa Claia, Cuba and 
leport Decembet li for tempoiaiv duty during absence on leave 
of P A Surgeon R E Riggs 

Vldeiman, C G . asst surgeon, granted sick leave foi tliiee 
months when dischaiged fiom treatment at the naval hosnital 
Las Animas Colo 

surgeon, unexpired portion of sick le.ave 
Seho'^,Y^^Vasmn^on'’ d"c" the Naval Xled.cai 

Dee“‘t'i?''ihne ?’ transfciied to the letiied list fiom 

S tlm Revised Statute provisions of section 1453 

detached fiotn the naval leciuit- 
Qvdeied to the rranUtn 

pita'rZwV^aid’Rost'oS for*d„“tf““' 

anf''°iS’from''Der‘lf foil 
or|g'1U"„t^„Ant niriflTospra1!^,!LS 

ordeicd home 




Public Health and Marine-Hospital Service 

o%:e;l”oV'heTuhUe'rVeaUh"^^^^^ of commissioned and otl 
-iven davs ended Dee 10 190^ Service lor 1 

I isiH.^’’l\';'';,.'^„Ueve^i ■from"dm'’v a?''st''am‘Jron'’x‘^V'"*?”*, 

■O repoi, at ,be LaboTa‘?m;I'^^c 


Ramus Ciiil, P A suigeon. ginnled 2 dais' leave of absence fiom 
Dec 7, 1908, on account of sickness 

Eaile. R H P A suigeon gianted 12 days’ leave of absence 
from Dec 24 1908 ^ ^ , . 

Riiiklinllei. J. T. P A surgeon, giantcd 1 months leave of 
absence flora Dec 10, 1908 

Postci A D. 1’ A suigeon. lellcved from tomporaiv ilulv at 
Angel Island, Cal , on 01 ahout Jan .5, 1909. and dliectedjo pio ed 

- i_ ^ 1 — 




■United States consul 

Olcsen, Uohcit. asst-surgeon, rclleicd fiom tempoiaiy dutv at 
San Piancisco on or ahout .Ian 5 1909, and dliected to lepoit to 
the chief qiiar.intlnc oOicei of the Philiprplnc Islands 

Hart. I.asUci • asst surgeon, lelicvcd fiom tcnipoiaiy dutv at 
Hygienic Laboiatoiy. and directed to rejoin station at Stapleton, 


Hunt. Reid. Chief Division of Pharmacologv. Hvglcnlc Laboin 
torv. gianted 9 davs' leave of absence fiom Dec 11. 1008 

Cleaves. P H. acting asst surgeon, giantcd 10 davs’ leave 0 . 

absence fiom Deo 19. 1908 , , , . 

Hume, Lea. acting asst suigeon, gianted 10 days leave ot 

absence fiom Dec 15 1908 , , , e 

P.aikci. T P. acting asst surgeon, giantcd 5 days leave ol 

absence fiom Dec 27. 1908 


noviiD coxvrMii 

Hoard ot'medical ollicers convened to meet at the biiieau on 
Jan 11 1909. foi tlic examination ot assistant siiigeons foi pio 
motion to the giade of passed assistant suigeon, and foi the 
examination of camlidates for admission to Urn seivice as assistant 
surgeon Detail foi the hoaid Suigeon G \Y Stoner, chaiima-i 
I'.assod Assistant Suigeon .loseph Goldbeigci and Passed Assibtai t 
Suigeon B b \Xalien, leioidei 


Health Reports. 

The following cases o£ smallpox vellow fever, cholera and plague 
have been lepoited to the Suigeon Geneial Public Health and 
XlaiInc Hospital Scivice. duiing the week ended Jan 18, 1908 

SVIlI-lroX—EXITtP STVTES 
Califoinia San Piancisco, Not 22 29, 3 cases. 

Illinois Danville. Nov .39 Dec C, 1 case 
Indiana Lafavette Dec 1 7. 4 cases 

Kansas Kansas Citv. Nov 28 Dec 3. 1 case; Topeka. 5 cases, 
lAiuisana New Oilcans. Nov 28 Dec 5, 1 case, imported 
Michigan Gland Rapids, Nov 14 21, 1 case 
Minnesota Stillwatei. Nov 1 30, 1 case 
Montana Butte Nov 24 Dec 1. 3 cases^ 

Ohio Cincinnati. Nov 27 Dec 11, 15 cases 
Tennessee Knoxv llle, Nov 28 Dec 5, 1 case 
XYisconsln LaCiosse, Nov 28 Dec 5, 4 cases, Manitowoc, Nov, 
21 Dec 5, 21 cases 

s MALLrox—rorriGx 

China Amov (Kulangsu), Oct 10 Nov S, 2 deaths 

Piancc Toulon Oct 1 31, 1 case 

Italy General. Nov 15 22, 25 cases; Naples, 15 cases 

lELMIW IFVPIl 

Mexico Mescanu, Nor 2128, 1 case; Xlerlda, 3 casei. 1 death; 
Xeia Cruz, 1 case 

CHOLCnA. 

Russia General, to Nov 14, 27,100 cases, 12,802 deaths 

rl VGOE 

\zoics Tcrceira, Oct 1 31, 53 cases, 33 deaths 
India Geneial, Oct 17 31, 4.1SG cases, 5 841 deaths 
Peiu Geneial Oct. 27 Nov 4, 30 cases, 21 deaths, Callao. 
Nov 14, 2 cases, Lima, 2 cases 


Queries and Minor Motes 


Axoxwiocs CoiiviuMCATioxs will not be noticed Queries foi- 
this column must be accompanied by the miter’s name and ad 
diess. but the request ot the wliter not to publish name or addiess, 
will be faithfully observed 


ALLEGED CONSUMPTION CURES 

Castfotilee, Texas, Dec 9. 1908 
To the Editor:—Referiing to the exposures of “Consumption 
Cures,” I would like to call attention to a statement In “Ancient 
Phaimacy and Medicine,” Peters, translated by Dr Netter, in which 
It is stated that the first patent medicine ’ w as a “consumption 
cure’ called “Tuscarora Rice” sold bv a XIrs Xlasters In 1711 m 
the United States It would seem that the cure of consiimntfoii 
has always been a fertile field for robbing the unforlumte bv 
new discoveries ” t 1 v 


DEFINITION OP INCIDENCE 


7o the EOitor —Please define 
"Cholelithnsis. Etiolcgv ’ in 
Months of Postgraduate Stndv 


the word “Incidence," as used under 
the Program for the Second Six 


XI C 


Axswfp— 'Tncidenc-’ is defined bv the Centurv Dictionarv as 
‘the manner ot falling, direction of the line of fall” Under m 
cidcnce of a disease 15 nsu.allv dKcu=sed its frequenev with lola 
tion tc age sex. race etc : In other words, it means the direction 



2330 


M ABB I AGES 


Joun. A. M. A 
Dec. 2G, 1908 


which the disease may be expected to take, viewing as the objective 
point those persons who for any reason may be expected to be 
subject to it. 


CAUSE OF EROTIC ABERRATIONS IN THE AGED. 

CoiiUMnu.s, Ohio Dec. 12, lOOS. 

To the Editor: —I am interested in the editorial on tlie above 
subject in Tiin .TounxAn, December 12, and the suggestion con¬ 
tained therein in ve/rorcl to the possibility of these aberrations 
being due to abnormality in involution of sexual organs. It ha.=i 
occurred to me that possibl.v the cortical portion, of the adrenal 
might have something to do with these conditions in the aged. 
Tile cortical portion of this ductless gland has been observed to bo 
hypertrophied in cases of extraordinary sexual development, and 
to be atrophied when sexuiii power was low. Often in animals, 
such .IS rabbits, used for experimental purposes, the cortex of the 
adrenal atrojihies during pregnanc.v ; and in other animals changes 
often occur during the mating period. Have we any definite infor¬ 
mation in regard to the adrenals in these cases of belated sexual 
overactivity in the aged? E. F. JIcC-tMunr-Li.. 


TECHNIC OF HASTING'S BLOOD STAIN. 

lI.vnDix, JIoNT., Dec. .5. lOOS. 

To the .Editor: —'Please give the technic of Ilasting’s blood 
stain and references. W. C. Ricii.vrds. 

Answui!. —nesting's stain is a modification of Noebt's stain and 
consists of a powder, which is dissolved in methyl alcohol. To 
prepare the powder three solutions arc required : A, 1 per cent, 
aqueous solution of yellow eosin (Grtibler) ; B. freshly prepared 
polychrome methylene blue solution ; and C, 1 per cent, aqueous 
solution of Ehrlich's rectified methylene blue (Griibler). Solution 
B is freshly prepared by adding to a warm 1 per cent, solution 
of dry powdered sodium carbonate 1 per cent, of methylene blue 
powdei". The mixture is heated on a water bath for fifteen 
minutes; 30 c.c. of water are added for each 100 c.c. of original 
fluid to replace loss by evaporation. This is heated a second time 
on the water bath for fifteen minutes; 200 c.c. of this mi.xlure 
should be prepared for one batch of stain. This warm alkaline 
methylene blue solution is poured off from the gummy residue and 
partly neutralized with .-> to 0 c.c. of 12.." per cent, acetic acid 
and mixed with solutions A and C as foliows: Dlstilied water 
1000 parts, A 100 parts, B 200 parts, C 70 parts. After the 
addition of C a greenish metallic scum appears on the surface and 
a fine black precipitate is thrown down. This precipitate may not 
appear until 80 c.c. of solution C have been added, but the 
addition of C should bo continued until the precipitate is thrown 
down. The mixture should now be filtered and the residue on the 
filter should he dried in the air or in a hot-air chamber at a 
temperature not above GO C. The dried residue is scraped from 
the filter, powdered in a mortar and dissolved in pure methyl 
alcohol; 7/10 to 1 gm. of the powder is usually obtained; 0.25 to 
0.3 gm. will saturate 100 c.c. of pure methyl alcohol. In mixing 
in the mortar considerable pressure should be used to break up the 
powder. As methyl alcohol is sometimes acid it should be 
neutralized, if necessary, with sodium carbonate. The solution, 
when of proper strength, has a purple plum color and after being 
shaken leaves the sides of the bottle quite clear above the surface 
of the stain. The stain can be applied to dry films without previous 
fixation bj' simply flowing the liquid over the film, taking care to 
uipe off with the finger any of the stain which collects on the 
side of the cover-glass not occupied by the preparation. 

For further directions see the original articles : Nocht: Centralbl. 
f Bacteriol., 1800. xxvi. 17. Hastings. F. IV.: Johns Hopkms 
Hosp. Bull., April, 1904 ; Jour. Exper. Med., June. 1905. 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS. 

Anizox-V : Phoenix, Jan. 4-5. Sec., Dr. Ancil Martin. „ 

Arkans.vs : Little Rock. .Tan. 12. Secretaries: Regular. Dr. F. 1. 
JIurphy, Brinkley : Homeopathic, Dr. P. C. IVilliams, Texarkana ; 
Eclectic, Dr. A. J IVidener. Little Rock. 

Coi.oit.VDO: Denver, Jan. 5. Sec., Dr. S. D. VanMeter, li-o Ire- 

mont St. T-. P. n 

Di.strict or ConrJrniA : Washington, Jan. 12. Sec., Dr. Leorge C-. 

Ober, 210 B. St.. S. E. „ „„ „ t-. t \ 

iLi.ixois: Coliseum Annex, Chicago, Jan. 18-20. Sec.. Dr. .1. a. 
Egan, Springfield. 

Mianusota: Old Capitol, St. Paul. Jan. 5. Sec.. Dr. M. S. Fullei- 
ton. 214 .American National Bank Bldg. 

Ni:w II.vjip.SIIIRE : Concord. Dec. 29-30. Regent, Mr. II. C. Morrison. 
New Mexico: Santa Fc, Jan. 11. Sec.. Dr. J. .A. Massie. 

North Dakota : Grand Forks. Jan. 5-7. Sec.. Dr. II. M. \\ heeler. 
Oklahoma ; Chickasha. Jan. 12. Sec.. Dr. Frank P. Davis. Enid. 
Rhode Islaxd : 313 State House, I’rovidence, Jan. 7-S. Sec., 
Gardner T. Swarts. 


Dr. 


SoETH Dakota : Sioux Falls, Jan, 13-14. Sec., Dr II E McNnti 
Aberdeen. ' ' ' 

Utah: Salt Lake City. Jan. 2. Sec., Dr. R. W. Fisher 
'"^hill”'''^ ' Scott Na.v, Under- 

Mashixctox: Spokane, Jan. .5-7. Sec., Dr, Kenneth Turner Walker 
Bldg.. Seattle. 

Wisroxsix : Jlilwaukec, Jar, 12-14. Sec., Dr. J. V Stevens lef- 
ferson. '*■ ’ 


Medical Education and Nostrums. 

The following is the first of a series of letters issued jointly 
by the Council on Medical Education and the Committee on 
Medical Teaching of the Council on Pharmacy and Chemistry. 

To Medical Teachers :—Tliis letter invites y'ou to cooperate 
with the Council on Medical Education and with the Council 
on Pharmacy and Cliemistry of tlie American Medical Asso¬ 
ciation, in the movement to secure better conditions in 
Materia Medica and Tlierapeutics. 

The progress of all branches of medical science is more or 
less directly retarded by certain abuses which have crept into 
to subjects of materia medica and therapeutics. Even the 
public is rapidly coming to realize our shortcomings in this 
respect, and the reputation of our profession must inevitably 
sufi'er if these branches are not placed on a sounder basis. 

The responsibility for this condition can not be laid alto¬ 
gether at the door of the teaching departments which are 
directly involved. The roots of these abuses are much deeper 
and more extensive. The entire medical profession must 
share in the responsibility as well as in the residts. Sim¬ 
ilarly, the reform of these conditions can only be accom¬ 
plished by the cooperation of the entire medical profession. 
The responsibility for starting these reforms, however, lies 
with the medical educators. Tlieir e.vample. their general in- 
tluenee, as well as their direct teaching, must give the impetus 
if this movement for scientific therapeutics is to be success¬ 
ful. The Council on IMedical Education has. therefore, under¬ 
taken to enlist your personal cooperation. The committee of 
the Council on Pliarmaey and Chemistry will endeavor to keep 
.von informed of its work and aims, and hopes to exchange 
with you suggestions as to the best methods oi making this 
information eflVctive. 

Will you assist in this movement to purify our profession 
from the bliulit of tlie nostrum and similar evils? A thought¬ 
ful-consideration of the problems, a word now and then, your 
example, and the full weight of your influence—your active 
support along these lines need not take up much of your 
time, but will help to accomplish vast results. 

We shall address you further on this subject, and we trust 
that you will decide to assist in the work. 


Marriages 

Paul B. Cassidy, jM.D., to Miss Frances Joy, both of Phil¬ 
adelphia, November 2S. 

Eugexe H. Pitts, IM.D.. to IMiss Maude Blue, both of Sac¬ 
ramento, Cal., December 9. 

Homer Erastus S.mitii. M.D., to Miss Belle Goodrich, both 
of Norwich. N. Y., November 30. 

Charles Henry Ewing, M.D.. to jMiss Florence Held, both 
of Roxboroiigh, Pa.. December 10. 

J. P.vuL Keith. M.D.. to jMiss Jlyrtle Mae iMcCool, both 
of Hopkinsville, Ky., December 0. 

S.AMUEL D. Donovan. jM.D., Dewe.v, Ilk, to Miss Pearl Ilofl- 
man of Lovington, Ill., December 5. 

Robert j\I. Gurbins, jM.D., Ceresco, Slicli., to Mi.ss Dorn 
Lutz of Marshall. Midi., December 0. 

.1. Homer Buckley, IM.D.. Fort Smitli. Ark., to Miss Lon¬ 
don of New York City, December 12. 

George Williaai Beach. M.D., Bingliamton, N. 'i- to Jlis' 
Bertha Barnet of Chicago. December 3. 

Roy White McClintock, M.D., to Miss iMattie Anna 
lYeber, both of Cliicago, November 14. 

George Silas Duntley, jM.D., to jMiss Nola Blanche • e> 
bert, both of Bnshnell, Ill.. December 2. 

AYalter Forman M'ickes, AI.D., to Airs. Catherine A oiin_ 
Hobart, both of Cliicago. December 1C. 

M.irgaret C. M'oods. AI.D., and James R. Stiieis, bot i 
Paris. Ky., at Lexington. Ky., receiitl.v. 


DEATHS 
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luviN INI. Wertz, II.D., lTngor=;lo\Yn, ltd., to Jvliss Jnnc 
Price Gaines, at Bnltiinorc, Deceinbcr 10. 

ARcuinAi. 1 ) Oei'p, iNI.D., Jersey City Hciglits, N. J., to iMisa 
Beatrice Seiple of Philaclclphia, November 20. 

Fr.vnk Staples Baciielder, II.D., to Bertha !May Lobise 
Lyi’PS, jM.D.. botli of Pontiac, Itlicb., December 10. 

Wax MEmxER, J.I.D.. Pbiladclpbia, to IVIiss Bertlia Eiselc 
of Riverton. N. J., in Jersey City, N. J., December 2. 

Edwin B. jMiller, M.D., Altoona. Pa., to Mi.ss Jlary 
Weaver of Paradise, Pa., in Pbiiadelpbia, November 2o. 

Lawrence Orb JIcCalla, It.D., Eatonton, Ca., to ifrs. Bes¬ 
sie Jones Allen of Starr, near Anderson, S. C., December 2. 

C. H. SiiowALTEB, M.D., Philadelphia, to Jliss Lillian Al¬ 
berta Ingram of Hagerstown, I*Id., at Camden, N. J., July 4, 

Kenxie jH. Dwiqiit, M.D., JIuskogec, Okln., to !Miss Flor¬ 
ence E. Pierce of Hamilton, j\Io„ in Kansas City, December 5, 

Thomas H. Higgins, M.D., Elizabeth, N. J., to Miss Helen 
C. Hoagland of Newark, N. J., in Asbury Park, N. J., No¬ 
vember 10. 


Deaths 


John Elliott Russell, M.D. Starling TMcdieal College;- Co¬ 
lumbus, Ohio, 1S82; a member of the American IMcdical Asso¬ 
ciation; and president of the Knox County Medical Society; 
for many years a member of the Knox County board of pen¬ 
sion examiners; sometime trustee of the Slassillon State 
Hospital and of the new State Hospital for the Criminal In¬ 
sane now under construction at Lima; local surgeon for the 
Baltimore and Ohio, and Cleveland, Akron and Columbus 
railroads at Mt. Vernon; and in 1907 president of the Balti¬ 
more and Ohio Railway Surgeons’ Association; a member of 
the National Association of Railway Surgeons; and one of 
the founders of the Ohio Society for the Prevention of Tu¬ 
berculosis; died in the Millersburg (Ohio) Hospital, from 
nephritis, December 8, aged 48. 


James Buckner Luckie, M.D. Pennsylvania Medical College, 
Philadelphia, 1855; a member and once a member of the 
council of the ^ledical Society of the State of Alabama; 
some-time president and censor of the Jefferson County Med¬ 
ical Society; assistant surgeon, medical purveyor, inspector 
of hospitals, and brigade surgeon in the Confederate service 
during the Civil War; senator from the twelfth Alabama dis¬ 
trict in 1880; a councilman and once chief of the Are depart¬ 
ment of Birmingham, Ala.; died at his home in Birmingham, 
December 12, from senile debility, aged 75. 

William Mackie, M.B., C.M. University of Aberdeen, Scot¬ 
land, 1870, hl.D., 1881; a member of the American and Brit¬ 
ish medical associations; surgeon to the jMilwaukee Hospital 
and the Cliicago, Milwaukee and St. Paul Railway; one of 
the best known surgeons of Milwaukee; once president of the 
Wisconsin State hledical Society and the Brainard District 
and blilwaukee medical societies; died suddenly at the home 
of his son in Milwaukee, December 9, from cerebral hemor¬ 
rhage, aged 53. 

John Lambert Nicholson, M.D. Tulane University, New Or¬ 
leans, 1898; Harvard IMedieal School, Boston, 1900; of 
Nogales, Ariz.; a member of the Arizona ^ledical Associa¬ 
tion ; from 1900 to 1903 Acting Assistant Surgeon U. S. 
Army in the Philippine Islands; inspector general of hos¬ 
pitals of the C. R. y. and P. Railroad; died in the Sisters’ 
Hospital, Tucson, Ariz., July 3, from multiple abscess of the 
liver, aged 43. 

Edward M. Tucker, M.D. Medical School of Maine, Bruns¬ 
wick, 1872; a member of the New Hampshire Med’ieal So¬ 
ciety; and a well-known practitioner of Grafton Countv 
N. H.; a veteran of the Cii-il War, and afterward hospital’ 
steward in the Army; for a number of years a member of the 
local school board, board of health and a justice of the peace 
of Canaan, N. H.; died at his home in Derry, December 8 
aged 08. * 


Bryan Watkins Whitfield, M.D, University of Penusvlvan 
Philadelphia, 18.53; of Nauvoo. Ala.; for many years a mei 
her of the Americp Medical Association; sometime histori 
and councilor of the Medical Association of the State of Al 
bama: physician and surgeon to the Black Creek Coke Coi 
pany; died at the Imme of bis daughter in Demopolis M 
Docombor 15. aged SO. ^ ' 

m of Pennsvlvan 

Pbiiadelpbia, ISOS; a member of the Medical Society of t 


Slate of Pennsylvania; president of Dauphin County IMcd- 
ical Society in 1898; for many years director, treasurer and 
president of tlie school board of Harrisburg; died at bis home 
in that city, December S, after a surgical operation, aged 05. 

Edgar A. Stewart, M.D. Medical College of Ohio, Cincin¬ 
nati, 1897; a member of the Ohio State jVfedic.al Association 
and a charter member of the Dayton Academy of Medicine; 
for tiyo years city physician of Dayton; and for eight years 
thereafter assistant to the liealtb department; died at bis 
home in Dayton, December 10, from pneumonia, aged 41. 

Frank Russell Baker, M.D. College of Pliy.sicians and Sur¬ 
geons, New York City, 1889; a member of the Medical So¬ 
ciety of the State of'New York and a specialist on diseases 
of the nose and throat; fell from the window of bis home in 
Williamsburg, December 11, while removing a screen, and was 
instantly killed, aged 39. 

Mosley J. Toney, M.D. Maryland Medical College, Baltimore, 
1903; a member of the American Medical Association; for¬ 
merly of Nortlifork, W. Va,, but later a resident of Aguilar, 
Colo.'; died in the Gloekncr Sanitarium, Colorado Springs, 
December 10, from pulmonary hemorrhage, aged 31. 

Gillis Stark, M.D. Dartmouth Medical School, Hanover, 
N. II., 1889; a member of the New Hampshire Medical So¬ 
ciety; for two years a member of the board of mayor and 
aldermen of jManelioster, N. H.; died suddenly at bis home 
from cerebral hemorrhage, December 13, aged 43. 

Edwin T. Bidwell, M.D. Yale Medical School, New Haven, - 
Conn., 1847; a member of the Connecticut State Medical So¬ 
ciety; and for nearly fifty years a practitioner of Deep River, 
Conn.; died at bis home in that place, December 13, from 
senile debility, aged 87. 

William Martin Ogden, M.D. Harvard Medical School, Bos¬ 
ton, 1800; once vice-president of the Boston Microscopical 
Society and professor of general and dental surgery in the 
Boston Dental College; died at bis home in Pasadena, Cal., 
December 3, aged 67. 

Walter George Wilkins, M.D. London; in 1879 assistant 
superintendent of the New York Hospital; and in 1882 and 
1883 superintendent of the Roosevelt Hospital; died at his 
home in Hammonton, N. J., June 29, from organic heart 
disease, aged 59. 

Robert Wilson Robinson, M.D. Medical College of Virginia, 
Richmond, 1891; health officer of Danville, Va., for eight 
years; and visiting surgeon to the Danville General Hospital; 
died at his home in that city, from heart disease, December 
12, aged 39. 

Abraham Morrell Cory, M.D. Philadelphia College of Med¬ 
icine and Surgery, 18.57; a surgeon during the Civil War; 
inventor of the universal solar clock; a genealogist of re¬ 
nown; died at his home in New Providence, N. J., December 
16, aged 80. 

Levi F. Rinehart (license, Ohio, 1896) ; a member of the 
Ohio State Medical Association; for thirty years a practi¬ 
tioner of Perry County, Ohio; died suddenly at his home in 
New Lexington, December 13, from heart disease, aged 68. 

John Harvey Winn, M.D. Starling Medical College, Colum¬ 
bus, 1874; a member of the Ohio State Medical Association; 
coroner-elect of Gallia County, Ohio; died at his home in 
Rio Grande, December 5, from malignant disease, aged 59. 

Stevenson A. Caldwell, M.D. Northwestern Medical College, 
St. Joseph, Mo., 1886; of Little Sioux, Iowa; a member of the 
American Medical Association; died suddenly from cerebral 
hemorrhage, while making a professional call, December 14. 

Tobias Berger, M.D. University of Vienna, Austria, 1890- 
president of the Eastern Medical Society and a member of the 
German iledical Society of New York; died at his home in 
New York City, December 13, from heart disease, aged 44. 

Joseph Fleming Perkins, M.D. University of Maryland, Bal¬ 
timore, 1875; Bellevue Hospital Medical'College, New York 
City, 1879; a specialist in diseases of the throat; died at his 
home in New York City, December 8. aged 57. 

Stewart Robertson, M.D. New York Univorsitv, New York 
City, 1SS4; of Allegheny, Pa.; a member of the American 
Medical Association; died in the Presbyterian Hospital Pitts¬ 
burg, December 8, from pneumonia, aged 55. 

Lewis E. Higbee, M.D. Univi"-‘=H- -f Arbor 

1875; local surgeon to the C Trunk Rail¬ 
road; died at bis home in P . " rom cerebral 

hemorrhage. December 9, aged 62. 

Miner Wadsworth, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1882; a member of the Ohio State 
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Medical Association; died at liis home in Hoytville, December 
8, from kidney disease, aged 54. 

Samuel M. Grume, M.D. University of Kentuckj', Louis¬ 
ville, 1900; formerly of Willishurg, Ky.; a member of the 
American Medical Association; died suddenly at bis borne in 
Tucumcari, N. M., December 8. 


Ralph Erwin, M.D. Univcrsitj’’ of Vermont, Burlington, 
ISGl; a surgeon in the Army during the Civil War; fell down 
stairs at liis home in Malone, N. Y., December 9, and was 
instantly killed, aged 70. 

Oscar Kirchgessner, M.D. Michigan College of bledicine and 
Surgery, Detroit; 1905; of Detroit; assistant to the coroner 
of Wayne county; died in Denver, Colo., December 8, from 
tuberculosis, aged 29. 


William D. Hopkins, M.D. University of Pennsylvania, Phil¬ 
adelphia. 1850; of Rockingham. Va.; died at the Western 
State Hospital, Staunton, November 24, from senile gan¬ 
grene, aged 85. 

William A. Tope, M.D. Rush hledical College, Chicago, 1887; 
of Downers Grove, Ill.; died December 11, in Albuquerque, 
N. jM., where he had gone in the hope of bettering his health, 
aged 49. 

George Franklin Peters, M.D. Northwestern IMcdical College, 
St. Joseph, 1893; for a year assistant city phj’sician of St. 
Joseph, Mo.; died at his home in King City, hlo., December 4, 
aged 38. 

George W. Benton, M.D. Louisville (Ky.) hledical College, 
1878; a member of the State hledical Association of Texas; 
died at his home in Woodbury, December 12, from pneumonia, 
aged 59. 

F. Julius Heintz (license. La.)-, coroner of St. Tammany 
Parish for fifteen years, and maj'or of Avita Springs ever 
since its incorporation; died at his home November 20, aged 
53. 


David M. Provence, M.D. University of Virginia, Char¬ 
lottesville, 1890; of Rutherford College, N. C.; died near 
Wilksbnrg, S. C., November 29, from tuberculosis, aged 40. 

Charles Sumner Haines, M.D. University of Vermont, Bur¬ 
lington, 1879; a member of the hledical Society of the State 
of New York; died at his home in Bedford, November 24 


Robert J. Caldwell, M.D. hledical College of Georgia, Au¬ 
gusta, 1871; a Confederate veteran; died at his home in 
Mooresville, N. C., December 7, from pneumonia, aged 08. 

John W. Drewry, M.D. Medical College of Virginia, Rich¬ 
mond, 1872; a member of the Medical Society of Virginia; 
died at his home in Boykins, November 14, aged 57. 

John A. Knipple (license, Blair Co., Pa., 1888), formerly of 
Butlersville, Pa.; died at the home of his daughter in Blue 
Knob, Pa., November 19, from pneumonia, aged 08. 

Eber S. Carlisle, M.D. University of Buffalo, N. Y., 1808; 
a member of the Medical Society of the State of California; 
died at his home in Los Angeles, December 8, aged 05. 

Andrew J. Wallace, M.D. Starling Jledical College, Colum¬ 
bus, Ohio, 1809; of Decatur, Ill.; died in St. Jlary’s Hos¬ 
pital, East St. Louis, October 0, from nephritis, aged 07. 

Henry C. Winger (examination, Pennsylvania, 1890); for 
more than fifty ’years a practitioner of Harrjsburg, Pa.; died 
at his home in that city, December 5, aged 72. 

Donald Martin Fraser, M.D. IMcGill University, hlontreal, 
1869; local surgeon for the Grand Trunk System; died at his 
home’ in Stratford, Ont., December 9, aged 02. 


Edward C. Prigg, M.D. Physio-lMedical College, Cmcinnati, 
1842; died at his home near Middletown, Ind., April 10, as 
the^result of a fracture of the hip, aged 82. 

Michael A. Kadien, M.D. Bellevue Hospital_ Medical College, 
1891; died suddenly from myocarditis at his home in New 
York City, December 14, aged 49. 

Henrv T. Patten, M.D. Eclectic ISIedical Institute, Cindn- 
nati, 1883; died at the home of his daughter in Chicago, De¬ 
cember 15, aged 09. _ 

Wiliam C. Hoover, M.D. Vanderbilt University, Nashville, 
Tenn.. 1879; died at his home in Bellbuckle, Tenn., Decembe 

10, from paralysis. , t 

F L Palardy, MH. hledical Department of Victena Cm- 
le^’ Toronto, 1807; died at his home in Montreal, May 


aged 02. 


Joua. A. M. A 
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Marion Goss, M.D. University of Virginia, Charlottesville 
18/0; died at his home in Rockville, Ind., December is’ 
aged 02. ’ 

John Davis, M.D. Medical College of Philadelphia, ISC’’’- 
died at his home in Pottstown, Pa., December 11, aged 70. 

Jerome L. Love, M.D. St. Louis Medical College, 1877; died 
at his home in Whiting, Kan., December 9, aged 09. 

John M. Davis (years of practice, HI., 1890); died at his 
home in Hamilton, Ill., December 0, aged 75. 


Medicolegal 


Waiver of Privilege in One Case Applies to Another. 

The Court of Appeals of New York sa 3 's that the question 
presented in the criminal prosecution for perjury of People 
vs. Bloom was whether the defendant, by failing to object to 
the testimony of certain physicians on the trial of a civil 
action for damages against a street railwaj' company waived 
his right to object to their testimonj^ on the trial of the crim¬ 
inal action. The defendant did not cause or procure the evi¬ 
dence of the phj’sicians to be admitted when the civil action 
uas tried, but he made no attempt to prevent its admission, 
although it was within his power to keep it out, or to avail 
himself of the privilege conferred by the statute. He did not 
waive by acting, but b,v failing to act. Whether his failure 
to object was owing to advertence, or policj', or to some other 
reason, did not appear, and was not here material. It was 
conceded that he waived the benefit of Section 834 of the 
New York Code of Civil Procedure, so far as the trial of the 
civil action was concerned, and the real question was, what 
effect did that waiver have on subsequent trials, civil or 
criminal? 

The court holds that the waiver in the first case applied 
to the second. It says that the object of the statute, as this 
court has uniformly held, “is to prevent the disclosure of del¬ 
icate and confidential matters, which might humiliate the pa¬ 
tient in his lifetime and disgrace his memory when dead, so 
as to enable him to consult a phj’sician in safety, knowing 
that his lips would be sealed bj’ the law until he himself re¬ 
moved the seal.” Section 830, in its present form, expressly 
refers to “confidential communications, and such facts as 
Avould tend to disgrace the memorj’ of the patient.” 

MHiether the w-aiver is bj’ the afiirmative action of the pa¬ 
tient in calling forth the privileged testimony, or by his nega¬ 
tive action in not preventing the other party from calling it 
forth, the logical effect is to deprive the statute of all further 
power of protection, because there is nothing left to protect 
against. The section no longer applies when the information 
that the statute w’ould have kept secret, if the patient had 
so elected, has been made known in a judicial proceeding with 
his consent. 

After intentionally permitting its publication to the world 
by the patient himeslf, on one trial, it would seem almost 
grotesque to sustain an objection made on a later trial that 
the evidence is privileged from disclosure, because it migh-t 
tend to humiliate or disgrace. There can be no disclosure of 
that which is alreadj’ known, for w'hen a secret is out, it is 
out for all time, and can not be caught again like a bird, and 
put back in its cage. 

The disgrace and humilation were caused bj' the first trial, 
not by the second. 

The legislature did not intend to continue the privilege when 
there was no reason for its continuance, and it w’ould simply 
be an obstruction to public justice. 

Monthly Sickness as Evidence of Age. 

The Court of Appeals of Kentucky holds, Howerton vs. Com¬ 
monwealth, where the party appealing liad been convicted of 
carnally knowing a female under the age of 10 years, that i 
was error to exclude, as incompetent, testimony oflerod hy t ic 
defendant tending to show that the monthly sicknc=s of >c 
prosecutrix had regularly occurred and existed for , 

five years preceding his alleged abuse of her, ^ ^ 
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■thinks it. %Yas competent on the question of her ape; for, if it 
continued more tlian five years before the eoininis.sion of the 
crime, it uoukl tend to show that sIio wa.s over IG years of 
age at that time. tVhilc by no means convincing, it would, in 
view of the eontlieting evidence as to her age, have been a cir¬ 
cumstance to the benefit of whieli the defendant nas entitled, 
as it was important for him to show that at the time of his 
having carnal knowledge of her, if the jury believed he did so, 
the prosecutrix was over 10 years of age, and therefore of suf¬ 
ficient age to consent. 


Current Medical Literature 


AT.IERICAN. 

Titles marked with an asterisk (*) are abstracted below. 

New York Medical Journal. 

Dcccmhcr 12. 

1 *App\ication ot Rest and Exercise in Tuberculosis. F. M. 

Pottengev. Monrovia. Cal. 

2 ‘Danger in Using Cow's Milk Containing Tubercle Bacilli. 3- 

T. Gorton. Yonkers. N. Y. 

3 ‘Tubercniosis. K. A. Taylor. Xew York. 

4 ‘Btiologv of Dementia Prsneox. M. J. Ivarpas. >ew York. 

5 Sarcoma of the Small Intestines. J. A. McGIlnn, Phlla- 

delphia. , 

6 Malarial Fever. .7. F. Dunn, New Orleans. La. 

7 Correct Treatment of Fracture of the Clavicle. It. Bell- 

antoni. New fork. 

8 ‘New Operation for Hemorrhoids. C. tY. Heitzmann, Kansas 

City, JIo. 


1. Abstracted in The Journal, Nov. -21, 1908, p. 1813. 

2. Cow’s Milk.—Gorton discusses the milk problem and 
points out, among other things, the fact that cowdung is 
contained in almost all milk, and that the greatest danger 
from the tuberculous cow lies in the infectious character of 
the manure. He discusses the question of the two types of 
bacilli and says that there can no longer be any doubt that 
the bovine type of tubercle bacillus can and does infect man. 
The great danger of contaminated dairy products is for chil¬ 
dren. and he believes that few, if any, adults acquire tuber¬ 
culosis by their ingestion. To rid milk of this menace we 
must either free our dairies of tuberculosis or so treat all in¬ 
fected milk that the contained tubercle bacilli are destroyed. 
He discusses both these methods, and holds that the advan¬ 
tages of treating contaminated milk in such a way as to in¬ 
sure the destruction of the bacillus are more than counterbal¬ 
anced by inherent objections to the method. He particularly 
discusses pasteurization, pointing out that there is some evi¬ 
dence that it is a cause of rickets and scurvy. lYliile general 
pasteurization is the easiest way of preventing the presence 
of live tubercle bacilli in market milk, it is the most slovenly 
and unbusinesslike method. It is curative when our efforts 
should he preventive. General pasteurization of milk, whether 
performed by dealers or municipal bureaus, robs the producer 
of all incentive to produce clean milk low in bacteria, and puts 
a premium on filth and disease in milk. Pasteurization of 
milk used for infant feeding during hot weather is often de¬ 
sirable. but the greatest purpose served by so treating it is 
the prevention of gastrointestinal disorders, not tuberculosis. 
Summer pasteurization of milk alone should be countenanced^ 
and this does not protect the infant from the tubercle bacillus 
except for a small part of the year. General and constant 
pasteurization of market milk should not be permitted to dis¬ 
place strenuous and proper efforts to rid our dairies of tuber¬ 
culosis. 


3. Tuberculosis in Tenements.—Taylor discusses the cc 
dition of the tenement dwellers in reference to tubereuloi 
and sugge.^ts that with all other available measnres-san 
tona. day camps, etc., there must remain the necessity of doi 
ns much as possible to improve the condition of their soiia’ 
quarters, by lessons in sanitation. It is surprising how mu 
can be done in 24 hours under one pretext or another, to trai 
form a dingy corner into a habitat of cheer. It is well knov 
rays Hie author, that workers in lime escape comuSSr 
men if it is preset it becomes arrested. He therefore reeo 
mends uhitcwashiiig walls, ceilings and cellars. The family m 


get a breath of outside air while a sulphur candle kills the 
germs. The cult of fresh air and scrubbing, etc., can be pro¬ 
moted, and many wny.s will suggest themselves to a tactful 
physician, for beneficial yet inoffensive changes. But this is a 
jihysicinns's privilege, not to be shared by any other person, 
from whom it will be often resented. 

4. Dementia Pr$cox.—Karpas concludes the article begun in 
the preceding i.ssiic. He discusses the etiologic relationship 
of donienlia priccox to heredity, autointoxication, seasons, age, 
nationality, psychotic traits, education, soeiologic conditions 
and occupation, sex. previous diseases, masturbation, civil con¬ 
dition. pregnancy, childbirth, etc., traiinia, alcohol, prisons, in¬ 
fectious diseases and operations, and emotional influences. He 
docs not offer any conclusive deductions, but accentuates the 
fact that heredity and constitutional makeup are important 
etiologic factors. 

5. Hemorrhoids.—Heitzmann describes an operation which 
consists essentially in an incision carried in the long access of 
the bowel over each hemorrhoid without wounding the blood 
vessel. The vessels are then e.xposcd and liberated and a small 
catgut ligature is applied above and below. The vessels are 
extirpated with scissors or knife, and if necessarj- the mucous 
membrane is closed with catgut. The only dressing is a 
sterile pad over the anus. The operation is not applicable to 
friable or capillary hemorrhoids or to the so-called connective 
tissues or cutaneous forms. There is said to be little hemor¬ 
rhage and little danger of secondary hemorrhage. It is prac¬ 
tically painless. 

Medical Record, New York. 

December 12. 

9 ‘Pb.vsiolofric Sisnifleance of That First Lesson. S. Smith, 
New York. 

10 Statistical Study of Renal Colic and Hepatic Colic. B. 

Symonds. New York. 

11 Ileocolic Circle. B. Robinson. Chicago. 

12 ‘Tuberculosis Problem in the Philippines and the Elimination 

of Intestinal Parasites as the First Step in Its Solution. 
V. G. Heiser, Public Health and Marine-Hospital Service. 

1.3 ‘Neuroses of the Nose. C. P. Grayson. Philadelphia. 

14 ‘Treatment of Amebic Dysentery ns Conducted on the Isthmus 
of Panama. M’. E. Deeks, Panama. 

9. The First Lesson.—Smith describes the mode of education 
adopted by Dr. Wilbur at the Custodial Asylum for the Feeble- 
Minded, and discusses the physiologic course of impressions. 
The cell is the medium of the highest psj'chic functions. While 
its intimate texture is inherited, it may be modified by exer¬ 
cise, nutrition and environment. The brain cells may be 
awakened and developed, and the brain of the feeble-minded 
class thus educated into intellectuality. The organization of 
the service of such institutions to individualize study and 
record, an exhaustive first examination revealing all faults 
of nutrition and assimilation, family organization of the in¬ 
stitution, and special training of the attendants under the 
personal supervision of the officers, are insisted on. He con¬ 
cludes that there is’ a far more hopeful outlook nowadays for 
the feeble-minded, the insane and the criminal. Instead of 
reasoning backward from the effect to cause and thus reach¬ 
ing a vague and indefinite conclusion, skilled and expert anato¬ 
mists and physiologists, inspired by the scientific spirit of the 
age, are gradually penetrating and unveiling the mysteries of 
the brain, the center and source of all mental activities, thus 
laying the foundations of a true science of psychology. 

12 . Intestinal Parasites and Tuberculosis.—On the basis of 
experience in the Philippines, Heiser produces facts which he 
believes warrant the assertion that in tropical countries where 
tuberculosis and hookworm diseases are coe.xistent, the elim¬ 
ination of the hookworm will produce better results in dimin¬ 
ishing the mortality from tuberculosis than any measure that 
has as yet been tried on a large scale. At the* same time the 
general mortality can be markedly reduced. 

13. Neuroses of the Nose.—Grayson discusses hay fever. He 
considers the search for a specific foredoomed to failure. Noth¬ 
ing short of a drastic and radical reform of each patient’s per. 
sonal hygiene can effect and maintain the normality of the 
body tissues and secretions. It is his belief that if a man 
takes care of his muscles, with all that this implies, his nerves 
and vasomotor centers will take c.ire of themselves He next 
discusses rhinorrhea spasmodica, or paroxysmal sneezin-^, which 
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seems to be hay fever minus the latter’s idiosyncrasy to ex¬ 
ternal iiritaiits; the internal irritants and the secondary nerv¬ 
ous element being doubtless precisely the same in the two 
cases. He concludes with a discussion of what he terms “hon¬ 
eymoon rhinitis,” a neurosis having its origin in disordered 
sexual functions. 

14. Amebic Dysentery.—Decks describes the v.ariety of treat¬ 
ments that have been tried on the Isthmus, which have proved 
of little or no value. He considers it bad practice to give irri¬ 
tating injections, such as quinin or thymol; opiates are equally 
bad. The present method, which has given brilliant results 
with rarely a fatality, consists in what might be called the 
rest supportive treatment. The patient is put to bed, absolute 
rest is enjoined, a purely milk diet is administered, and when 
great tenesmus is present warm saline irrigations are given 
two or three times daily. A preliminary' dose of castor oil is 
usually advisable. The only internal medication which is 
given is the subnitrate of bismuth, which is administered in 
somewhat heroic doses, from a dram to a dram and* a half 
every three hours. In the milder eases improvement begins 
in from 3 to 5 days; in the severer cases in from 10 to 14 
days. The stools then lessen in number and become formed, 
and in a comparatively short time—from one to three weeks— 
from 12 to 24 hours arc passed without a.movement. The 
diet is then gradually increased and the bismuth lessened in 
dosage. Usually the proteids, meat and eggs, are the last to 
be added to the full dietary. In from one to four weeks, de- 
irending on the severity of the case, the patients arc perfectly 
well. It is then well to givei tonics and advise change of air. 

Boston Medical and Surgical Journal. 

Dcccmhcr 3. 

15 ‘Method of Administering Antimeningitis Serum. C. H. 

Dunn, Boston. 

16 Carcinoma of the Appendix, Probably Primary, in a Child 

Kine Tears and One Month of Age. H. P. Day and D. J. 

Khea, Boston. 

17 Electrotherapeutics in. Tuberculosis. J. F. Wallis, Norris¬ 

town, Pa. 

18 ‘Certain Evil Tendencies in Medicine and Surgery (con¬ 

tinued). M, II. Bichardson, Boston. 

19 ‘Bursitis Subacromialis, or Periarthritis of the Shouldcr- 

.Toint (Subdeltoid Bursitis.) (Concluded.). E. A. Codman, 

Boston. 


15. Antimeningitis Serum.—Dunn, at the suggestion of Flcx- 
ner, lays great emphasis on the use of the subdural method of 
injection only, and that in suitable doses at proper intervals. 
He summarizes as follows the proper method of using anti¬ 
meningitis serum: 

1. Perform lumbar puncture, prepared to give the serum as soon 
as meningitis is suspected. If the fluid is cloudy, give the first full 
dose of serum at once, without waiting for the bacterial exami¬ 
nation, although further doses are only to be given in case the 
Diplococcus in/traceUuJaris is found in the cerebrospinal fluid. The 
serum is of no value in other forms of meningitis. 

2. At every dose give as much as possible. Always withdraw 
as much cerebrospinal fluid as possible. Give 30 c.c. in all cases 
in which the amount of fluid is withdrawn is 30 c.e. or less, 
unless a distinctly abnormal sense of resistance is encountered 
after as much has been injected as has been withdrawn. In 
aii cases in which the amount of fluid is more than 30 c.c., 
give as much serum as the quantity withdrawn. In very severe 
or fulminating cases, in which the amount withdrawn is between 
80 c.c. and 45 c.c., give 45 c.c. unless abnormal resistance is 
cncountcrod. 

3 In very severe or fulminating cases, repeat within 24 hours 
as soon as the patient begins to get worse again, or at 12-houv 
xutcwfils * 

4. In average cases, repeat daily, until four full doses have been 

^"if°If'^d?plococcf'persist after four full , doses have been given, 
continue the injections until they ’ 

G. If subjective symptoms, any ntai con¬ 
dition or fever persist after diploc . oi nltci 

four full doses have been given without progres.sive improvement 
wait four davs if the condition of the patient is station.ary. At 
Hie end of four days, or at any time if the patient s condiUon is 
getting worse, repeat the treatment lyith four daily full doses, 
Tnrl continu© a.s if this wore tho Jittflck. - » t 

7 When a relapse occurs, either by reappearance of diplococci 
In the cerebrospinal fluid or by a reappearance of symptoms give 
four daily full doses and continue treatment as if this were the 

W'^^reatment along these linos slioiild he continued until the 
patient is symptom-free, without diplococci in the fluid, or until 

tiip phi'onic stace is established. , 

the chronic stage watch for possible reappearance of 

dinlococci bv doing occasional lumbar puncture. If diplococci 
reamiear resumo treatment with the serum as outlined above 
In ^bimiiic cases with excessive cerebrospinai fluid under marked 
pressure, try daily lumbar puncture without the injection of serum. 

IS. Evil Tendencies in Medicine and Surgery.— IJichardson 
continues Iiis remarks on tliis. subject with a series of in- 
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stances illustrating points bearing on this matter. In one 
instance he had at the very operating table to rely on the 
history to decide on methods of operating, even when the 
lesion was in full view and in his very finger. He emphasizes 
the importance of the education of the finger tips as the one 
thing indispensable to the practitioner, and considers good the 
tendency backward to the old-fashioned methods of diagnosis. 
All modern methods should he studied and applied, hiit not 
under any glamour or to the neglect of the others. A diagno¬ 
sis of little cause for operation must he severely questioned 
when the alternative is a great cause, e. g., the diagnosis of 
benign mammary tumor must be severely questioned because 
its alternative is malignant mammary tumor; the same with 
acute indigestion, whose alternatives include acute appendi¬ 
citis, perforated gastric nicer or gallstones. 

19. Bursitis Subacromialis.—Codman concludes his article as 
follows: 

1. The subacromial bursa anfl the supraspinntus muscle are of 
essential value in nbfliiction of the arm. 

2 . Lesions of the subacromial bursa and of the tendon of the 
stipraspiiialus are the common causes of stiff and painful shoulders. 

3. Many cases which pass under the diagnoses of coutusion of 
tho shoulder, neuritis, periarthritis, circumflex paralysis and mus¬ 
cular rheumatism are in rcalitj' due to lesions of these structures. 

4. Tho final prognosis of those cases is good, but when pain is 
severe, or disability is great, relief may be obtained by a simple 
operation of little danger. 

Lancet-Clinic, Cincinnati, 

December 3. 

20 ‘Etiology and rathogenesis of Pancreatitis. W. D. Haggard, 

Xashvillo. 

21 ‘Pliysiology and Chemical Pathology of the Pancreas in Pan- 

croatitis. J. 11. Schroedcr, Cincinnati. 

22 ‘Diagnosis of Pancreatitis. A. .1. Oebsner, Chicago. 

23 ‘Pancreatic Diabetes and Its Relation to Gallstones. A. C. 

CrofluD. Chicago. 

24 ‘Surgical Treatment of Pancreatitis. 'W. J. Mayo, Rochester, 

Minn. 

20 to 24. Abstracted in The Journal. Nov. 14, 1908, p. 
1724. 
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Titles marlcod with an asterisk (•) are abstracted below. Clinical 
leetiire.s, single case reports and trials of now drugs and artificial 
foods are omitted unless of cxeeptional general interest. 


British Medical Journal, London. 

Kovemher 

1. ‘Inaugural Symptoms. B. G. A. Moynihan. 

2 ‘Rbeumatic Origin of Certain Serous Inflammations. E. Smith. 

3 Abdominal Auscultation as an Aid in Diagnosis. A. P. Hertz. 

4 Bismuth Poisoning. A. Don. 

5 Lactic Acid Bacteria. R. \V. Allen. 

C A Case of Tuberculous Peritonitis. 0. Elgood. 

7 Case of Abdominal, Pelvic, and Labial Tumor. .T. A. C. 

Macewen. 

8 Three C.ases of Trophic Lesions Occurring Symmetrically on 

tlie Extremities. IV. S. Sheppard. _ , 

9 Etiology of Beriberi and the Presence of Arsin in Rice. C. 

Snldrinha. 


1. Inaugural Symptoms.—^Jloynilian points out that the 
■las&ical descripliniis of the pathology of disease are mainly 
milt on those Ia1 cr clinical symptoms that could be sub- 
loquently correlated with postmortem appearances. At jires- 
■nt, the surgeon, owing to the frequency of internal opera- 
ions, lias the opportunity of studying, not only those parts 
hat call for operative intervention, hut all other part.s laid 
larc through the same incision. If a morbid process >9 i ® 
■arliest stage he found in other parts, the patient’s stoij o 
lis sufferings may be retold and cross examination conductc 
hereon as soon us recovery from the operation is complete, 
n this way much of the te.vt-book sj’mjitoinatology can le 
evised. Moynihan insists on the importance of tlio aiiam 
losis,” which word, he holds, siiould come into nioie genera 
doption, being strictly limited in meaning to its proper 
ense, namely, the calling again to mind of incidents in ic 
last, the recollection of occurrences, almost or entire y oi 
[otten until thought is concentrated on them. J ” 

nangural sj'mptoms will be of the greatest sen ice in 
lull diseases. With regard fo gastric or duodenal u 
liiian savs that the sudden onset of an acute into era t . 
hat does not abate, rigidity of all the ,'ihdomina . j! 
iglit and shallow breathing, with an ^jv 

ften ends .abruptly in a “catcli,” together uith ic ‘ 
nxious expression which the face always ucars, a 



2235 


Volume LI 
Kumbee 26 . 


CUFdlENT MEDICAL LITEEATUBE 


v-arrant for a diagwosis of a perforation. A previous history 
of indigestion is rarely if ever lacking. A rapid pulse, vom- 
itiug, and abdominal distension arc to be looked for among 
the inaugural symptoms. He discusses also the inaugural 
symptoms of gallstone disease and of carcinoma of the 
stomach. In cancer of the large intestine the first sign, he 
thinks, is the insidious onset of intestinal irregrdarily, now 
slight constipation, now slight diarrhea. Another point is a 
slight transient spasm in a part of the large intestine.^ The 
patient tells of a feeling of “gripping" in. a certain limited 
area of the abdomen and points always to the same spot. 
Borborygmi are heard synchronizing with the spasmodic pain. 
In regard to appendicitis, he has verified the point emphasized 
by hlurphy, that pain is the inaugural symptom and that if 
other symptoms apear first the diagnosis must be regarded 
with suspicion. Of the association of pancreatitis with gall¬ 
stone, he thinks the better view may be that both gallstones 
and pancreatitis are themselves the result of an infection of 
the bile as it descends from the liver. He discusses the re¬ 
lation of diabetes to the pancreas, and in conclusion points out 
that it is to the cooperation of the general practitioner with 
the surgeon that help in this research must be looked for. 

2. Rheumatic Serous Inflammation.—Smith points out that 
the rheumatic origin of serous inflammation of the peri¬ 
cardium is generally admitted; yet a similar source for other 
serous inflammations is less willingly conceded, lie briefly 
reports two cases; the first, of a localized peritonitis, in which 
the illness had in all respects the features of an ordinary at¬ 
tack of inflammation of the appendix. The inflammation very 
rapidly subsided under sodium salicylate. He believes 
rheumatic appendicitis to be a common complaint. The second 
case was one of general peritonitis of most virulent character, 
the patient being considered moribund. Yet the disease 
changed its whole character within twenty-four hours after 
the administration of sodium salicylate every three hours, and 
at the end of forty-eight hours the patient was out of danger. 
Smith considers it advisable in all eases of appendicitis to 
begin treatment with a few substantial doses of sodium 
salicylate, for the rheumatic element can not be excluded until 
the result of treatment by this remedy has been ascertained. 


Lancet, London. 
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10 ‘Patliologj- and Treatment of Diabetes Jlellitus Viewed By the 

Light of Present Da.v Knowiedge. F. W. Vary. 

11 •"Effective Periods” of Typhoid Baciiii Carriers D S 

Davies and I. W. Hall. 

12 The Common Cold; Its Pathology and Treatment 

Allen. 


R. W. 


13 Case of Lichen Plano-Pilarls in Which the Spinous Element 

Predominated. A. F. Savill. 

14 Sterilization of Potable Waters by Calcium Hypochlorite 

J. C. Thresh. 


10. Diabetes.—Pavy’s considerations lead to the view that 
the products of digestion become assimilated at the seat of 
absorption. By this assimilation they become rebuilt, before 
reaching the circulation, into molecules of sufficient size to be 
precluded from floyving off with the urine in their passage 
through the kidney, in contradistinction to what is known to 
occur with tlie digestion products themselves wlien circum¬ 
stances e.xist to lead to their demonstrable presence in the 
blood. All experimental work affords testimony of simar 
standing in the same position as salines and urea in relation 
to the property of passing off with the urine. Impermeability 
of tlie kidney to sugar is, as he has before stated, a pure 
fiction rai.sed on the false conception of healtliv urine bein- 
free from sugar. The real circumstances are that the wine 
constitutes an indicator of the state of the blood with respect 
to sugar, no matter whether the amount existing Be inrap 
small, and thence it may he concluded that if sugar 'Vere 
reaching the circulation, as is contended for under ”tlie <rlv- 
cogenie theory, it could not e.seape being rendered evident"bv 
the unne. just ns indeed happens in connection with diabetes 


11. Tj'phoid Bacilli Carriers.—Davies and Hall examine tw. 
of their typlioid carriers and the summaries of the cases rc 
ported elsewhere. The points sliown by their studies ar 
(hat every carrier appears to h.ave periods of ma.ximum an 
minimum danger, and that a knowledge of these should b- o 


great value in prophylaxis. It is noted that there is an almost 
uniform absence of “cflectivcness” of the cairier duiiug the 
early months of the year. The authors suggest the following 
studies with rcfercuce to the period of ineffectiy’ity. Is this 
periodical failure of the carrier to become “effective” simply 
coincidence, or shall we find it appearing uniformly when a 
large number of cases are available for reference? Has it 
anything to do with periodicity in the virulence of the bacil¬ 
lus? Does the organism live a ‘'hibernant” existence in the in- 
trahcpaiic and exlriihopatic biliary passages during tliese 
months, and become actively parasitic on reawalcening for the 
remaining months of the year? Has this “period of effective¬ 
ness” anything to do with the type of food taken, or with the 
general tissue metabolism, or with the heat regulation ap- 
paratna? Does this “seasonal effectivity” offer any explana¬ 
tion of the “waves" of endemic enteric fever, the Hay re¬ 
vival starting the supply of fresh infections, which subse- 
tpicntly develop by extension into the autumnal burst? There 
are certain indications which might be followed until more 
knowledge points to other pathways: 

1. SI/stcmntic examination of the fcccs of conralsccnts or sus¬ 
pected carriers. —'TliesC examinations must be made day by day and 
extend over Iona periods. 

2. Vrinc. —The marked excretion ol the typhoid bacilli during 
tile Inter a-ecks of (lie acute attack does not appear to have its 
parallel In the carrier. 

3. Blood. —The apRlutinating properties of the blood may afford 
evidence of the "effectiveness" of the carrier. 

4. Temperature and pulse. 

5. Hands.—It may be worth while to make bacteriologic exami¬ 
nation of the pails and fingers. 

6. Inimniiiti/. —Determinations ot immunity can only be carried 
out in bacteriologic laboratories, but it may be necessary to resort 
to them in some instnuccs. Speaking generally, the immunity of 
the tj’phoid carrier must vary considerably from time to time. It 
lies near to band to think of rai.sing the immunity of the carrier 
by Injections of vaccines. 

Obstetrique, Paris. 

/, X. S., Xo. L pp. S5J-.}fC. 

16»Elongatlon of Cervix Complicating Delivery, (De I'allongc- 

ment cEdemateux. polypiforme. iinllabial du col complica¬ 
tion de I'accouchement.) ,T. Rouvier. 

Xo. S, pp. lill-oCO. 

17 ‘Treatment of Puerperal Infection by Fi.xatlon Abscesses. A. 

Boissai'd. 

18 ‘Indications and Prognosis of Piiblotomy. (Hebotomie.) C. 

Jennnin and V. Cathala. 

19 ‘Treatment of Tubal Pregnanev After Rupture or Abortion. 

(Grosscsse extra-utferlne.) H. Treub. 

16. Elongation of the Cervix Complicating Delivery.— 
Rouvier has found in the literature twenty cases, in addition 
to one personally observed, in which the cervix became elon¬ 
gated in the form of a polyp, and interfered with delivery. In 
all but one of the cases on record the anterior lip was the scat 
of the lesion. It is the result of some intense mechanical dis¬ 
turbance in the local circulation and may subside after child¬ 
birth. The elongation may he mistaken for a cystocele or rec- 
tocele or a vascular or fibrous polyp or other tumor, and 
thrombosis or a hematoma may be a serious complication. 
Spontaneous subsidence of the tumor during labor is the ex¬ 
ception, and expectant treatment is justified only in the mild¬ 
est forms and in the early stage. After rupture of the fetal 
mem.branes, the evacuation of the uterus should be accelerated 
and the swollen lip pushed hack. Gentle compression may aid 
in the absorption of the fluid content. Scarifications may open 
a way to infection, hut they might be useful in some cases. 
Extreme care is necessary if forceps are used. 

17. Treatment of Puerperal Infection by Fixation Abscesses. 
—Boissard says that the decline of serotherapy in pueiperal 
infection is bringing the Foebier fixation abscesses into vogue 
again. He has had favorable experience with them, and urines 
their more general adoption in puerperal infection if the toxic 
phenomena do not rapidly wane, but are becoming accentuated 
rebellious to ordinary measures. Ko one will ever resrot hav¬ 
ing made them too early in these circumstances. He takes up 
a fold of the skin on the thigh or side of the chest, inserts the 
needle into the subcutaiieous tissue, and injects at least 3 c.c. 
preferably 4 or 5, of oil of turpentine. One of his patients re¬ 
ceived by mistake 20 c.c., and the local reaction was intense ; 
the entire limb swelled, but there were no complications 
and the patient recovered. There are no general phenomena 
after the injection of turpentine; the only reaction is the p.ain 
at the point of inje-.ffion. By the second day the abscess bemns 
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to sliow and it reaches its full development by the sixth day 
and can bo incised on the seventh or eighth. After the pocket 
is empty it is rinsed out with peroxid of hydrogen or boiled 
Matei. Tliiiteen eases are described, all of extremely severe 
puerperal infection, and the results observed were far better 
than with any other mode of treatment in his experience. 

,, 18 . Prognosis and Indications for Pubiotomy_Jeannin and 

Cathala have performed pubiotomy in 3 cases and review the 
whole field of these operations to date in 21 clinics. The ma¬ 
ternal mortality ranges from zero to 11 per cent., and averages 
about G per cent., although the fatal outcome in some of these 
eases should not be attributed to the operation. They com¬ 
pare the outcome of pubiotomy, symphyseotomy and conserv¬ 
ative Cesarean section, tabulating 39 cases of ttie latter, with 
only one fatality, and this the result of a burn. They regard 
pubiotomy as much more satisfactoiy than symphyseotomy, 
and prefer the open to the subcutaneous technic for pubi¬ 
otomy. Witli full dilatation and normal conditions, Cesarean 
•section is preferable, but in case of signs of infection pubi¬ 
otomy with drainage is preferable. 

19. Treatment of Tubal Pregnancy After Rupture or Abor¬ 
tion.—Treub has been collecting statistics in regard to opera¬ 
tive treatment of tubal abortion in Holland, and has collected 
331 eases with a total mortality of 12.G per cent. In 10 
cases the women succumbed in less than two hours; there 
were only 5 cases in which death occur7-ed from a second hem¬ 
orrhage. These figures include ITO severe cases.* In 29 the 
operation was done within 48 hours, and 31 per cent, of the 
patients died. Among the 141 women treated by a defei'red 
operation, the mortality was only 9.2.5 per cent. In 2 of the 
fatal cases the operation was done in the 24 houi's following 
the rupture. Taking into consideration the fact that death 
rarely occurs within 24 hours, he thinks that the rapid opera¬ 
tion was probably responsible for the fatal outcome. He then 
describes his personal experience, which includes 151 cases. In 
27 the condition was serious, and there uas one death from 
repeated hemorrhage. Among the others he regarded laparot¬ 
omy as indicated in onlj’ 2 cases and this not until after re¬ 
curring hemorrhage. In 20 cases he evacuated the hematocele 
through the vagina, and 4 of the women recovered without any 
operation. Among the 124 other cases, which he classifies as 
not serious, a secondary operation was performed in all but 
24. Laparotomy was done in only IG cases, and one of the 
women succumbed to pei-itonitis from lack of trained nursing. 
In 2 cases the laparotomy was required for ileus: a loop of 
the intestine had become adherent to the walls of the hemato¬ 
cele. The operation saved only one of those women. In 7 
other cases the laparotomy was indicated by the uncertainty 
in the diagnosis, and once to arrest hemorrhage not amenable 
to control by the vaginal incision. The other 84 Avomen Averc 
all treated by secondary colpotomy, and all recovered except 
one Avith pre-existing peritonitis. His total mortality was 
thus 2.G per cent, of the 151 eases. He adds in conclusion that 
Avhocver originated the term, “the flooding of the peritoneum 
from the tubal rupture,” must liaAm a number of superfluous 
operations and operative fatalities on his conscience. The 
hematocele forms only gradually; the vague but suggesth-e 
term, “flooding the peritoneum.” is harmful in tAAm Avays: It 
is a scarecroAV for those Avho are not surgeons, and an excuse 
for the operators. The truth is that the rupture of the ex- 
trauterine sac only exceptionally piwes fatal at once. These 
exceptional cases are those in Avhich the alarming symptoms 
increase during several hours, notAvithstanding suitable treat¬ 
ment, and those in Avhich the hemorrhage recurs in a serious 
form.' These extremely rare cases alone justify primary and 
rapid intervention. In all' other cases treatment should be 
nematiA'e. No attempt should be made to obtain a detailed 
diagnosis, no c.xaminntinn by the vagina to see if there is a 
heiimlocele; it does not form until later, and manipulations do 
no good, but may increase the chances for hemorrhage. Abso- 
liite” repose, ice to the abdomen, an opiate Avhen the shock is 
over': this is all for the first days. Then, instead of the ice 
pack, Av.arm fomentations to the abdomen, supplemented a few 
flays later by hot vaginal douches. This treatment should be 
kept up for four or five Aveeks unless signs of suppuration in 
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the hematocele indicate a secondary operation. If the reab¬ 
sorption of the blood drags too long, colpotomy may be done 
after five or six Aveeks; it is then simple and harmless. 

Presse Medicale, Paris. 

. A'or. 21, XVI, No. OJ/, pp. 755-760. 

20 Direct Inguinal Hernia. E. Forgiie. 

21 MixecI^Tumors of the Lip. (Le “conjonctlvome” pnr.) 3 i. 

22 •Secondary Cancer Septicemia. Le Noir and Courcoux. 

22. Secondary Cancer Septicemia.— Le Noir describes a case 
in Avhich a young man entered the hospital on account of gen¬ 
eral debility Avith intense anemia and pain in the lumbar re¬ 
gion. Three years before be had had right hemiplegia Avith 
aphasia, all subsiding in tlie course of a year. During the last 
six months pain in the right flanlc, spreading to the lumbar 
region, AA*as accompanied by intense anemia. Autopsy rcA-ealed 
an unsuspected cancer at the pylorus. No embolism could be 
detected in the primary tumor, but an adjoining gland Avas 
CA-idenlly the source of the rapidly fatal septicemia. The 
embolism foIIoAved the ramifications of the portal vein. 

Semaine Medicale, Paris. 

Nov. 25, XXVIII, No. {S, pp. 565-570. 

23 *Xew Sign of Functional Paresis of the E.A:tfemities. (Valeur 

dll phenomene de “I'oppositlon complCmentnire” comrae 
moyen de diagnostic entre les hemiplegles organigues et les 
hCmiplegies fonctionnelles.) .T. Lhermittc. 

23. New Sign of Functional Paresis of the Lower Extremi¬ 

ties.—The sign dcserihed by C. F. HooA'er in Thk Jourx.vl, 
Aug. 29, 1908, page 747, has been tested by Lhermitte in 14 
cases of organic hemiplegia at the SalpGtrierc, the findings 
confirming Hoover's assertions in regard to the diagnostic im¬ 
portance of the “complemental opposition” in genuine paresis 
of the lower extremity; The heel of the other foot digs into 
the couch as the leg is A’olnntarily lifted. In another 
case reported by Lhermitte in AA’hich the symptoms 
all point strongly to hysteria, tlie complemental opposi¬ 
tion is as marked as in a case of genuine or¬ 
ganic liemiplegia. The patient is a young married Avonian 
from tlie rural districts, never in contact with hysterics and 
AvitJiont pathologic antecedents. Sudden pain in the left hand 
Avas tlie first symptom, folloAved by the gradual dermlopment 
of multiple contractures Avith reflex atrophy of the quadriceps. 
The Hoover sign is particularly pronounced in this puzzling 
case. Ill another case a Avoman of 54 presented typical major 
attacks of hysteria. During hypnotic sleep Lhermitte induced 
by suggestion coinpicte right hemiplegia. Lying on a couch 
in the dorsal position tlie patient could easily lift the left leg, 
but all movement of the right leg AA’as impossible, although 
traces of the complemental opposition could be felt in the 
muscles of the paralj'zed leg as the left Avas lifted. But u’hen 
tJie paralyzed leg Avas lifted there Avas not a trace of the com- 
plcmental opposition in the other leg. The absence of the 
complemental opposition in this case harmonizes AA-ith the 
assumption of the functional nature of hysteric hemiplegia. 
It further confirms Babinski’s statements in regard to the 
identity of hysteric paralysis and the paralysis experimental!}' 
produced in persons influenced by suggestion in hypnosis. The 
sign thus not only serves to difl’erentiate malingering and func¬ 
tional paresis, but it also throAvs light on the mechanism of 
hysteric paralyses. The fact that the muscular effort and 
contraction of the complemental opposition can be distinctly 
perceiA’ed by the hand, placed under the heel, even AA-hen the 
limb is utterly incapable of imlitional moA'croents, sIioav.s, he 
thinks, that riie subconscious moA'ements are retained unim¬ 
paired in hysteria, Avhile the movements AA'hich depend directly 
on the Avill are suspended. The mechanism of hysteric paraly¬ 
sis is thus seen to be of an entirely different nature from 
that of organic paralysis. The hysteric paralysis is not tlie 
consequence of a functional disorder limited to a giren ana 
tomic system, but is CA-idently the result of disturbance in the 
psychic functions, an essentially mental process. Lhernnt c 
explains the sign as due to the natural svibconscious ° 

maintain static symmetry in the pelvis as the leg is ^ • 
The digging of the other heel into the eoiieli does not ie,p 
lift the leg, but it helps to maintain this static balance. 
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stump, old, plastic resection to re¬ 
store function to, 1009—ab 
Annl nitrate in pulmonary Iicm- 
orrliagc, SCO—ab 

Analgesia, nasal, as prognostic sjmp- 
tom in diy catarrhal deafness, 750 
—0 

Analysis, chemical, for water and 
sewage, work of committee on 
standard metliods of, 042—ah 
Anaphylaxis, 1003—E 
chemistry of, 2003—ab 
definition of, 1799 
in diagnosis, 2238—ab 
induced by bacterial proteins, 830 
—0 

serum disease as clinical manifes¬ 
tation of, 709—ab 
to horse serum, 1184—ab 
Anasarca from retention of urine, 

1743— ab 

Anastomosis, end-to-end, and rcsce 
tion of oviduct in hen, without 
loss of function, 1108—ab 
facio hypoglossal. 455-0 
intestinal, 540—0 

intestinal, with lubber sutures, 359 
—ab 

uictero-vcsical, 1321—0 
vessel, by rubber tubing, 1550—ab 
V e-sel, four flap method of, 075—ab 
An.atomv and patliology of hernial 
sac, 1111—ab 

applied, of tonsil, 1277—ab 
modern, teaching of, 1443—ab 
pathology and therapy of chronic 
endometritis, 2193—ab 
surgical, of biliary ducts, 12SG—ab 
what is practical examination in, 
1818—ab 

Am mia and fibromy omata of uterus, 
1395—0 

cerebral and ocular complications 
of, and thrombosis, 1378—ab 
in voung children, 1912—ab 
of licpatic cirrhosis simulating per¬ 
nicious tvpe, 1143—0 
pernicious, 174—ab, 1825—ab, 1912 
—ab, 2010—ab 

pernicious, and digestive tract, 534 

—ab „ t - 

pernicious, blood ili, G2i—ab, 9j2 ^ 
pernicious, cholcstciin in, 2154 0, 
2171 

pernicious, etiology and treatment 
of, lS24-ab 

pernicious, in pregnancy, 00—ab, 

023—ab 

pernicious, milk v egetablc diet in, 

1744— ab 

pernicious, recurring, 2094—ab 
pernicious, remissions in, 303 0 
pernicious, treatment of, 1780—E 
lev ere, presenting blood findings 
pernicious type, recovery, 1073—0 
«plemc, splenectomv, and ictovcry, 
SCO—ab , , , 

temporary, resuscitation of glands 
and muscles after, S'lt^ab __ 
Anesthesia, chloroform, 785—,ib, InS 
—0 

chloiofomi, acute toxemia after, iSj 
— ab 


Anesthesia, cliloroform, towel method 
of, 1013—.lb 

ComniisHon of American Medical 
As,oriation 1.572—0 
ether, .adiiiinisfr.ation methods, 1574 O 
general, .idiptation of boiling point 
of anesthetic to tcmpeiatiire of 
body, (SO—ab 

general, advantages of, with part 
of circulition cut off; autotians- 
fusion, 1820—ab 

general, .and lecithin, 1117—ab 
general, atropin sulphate in, 1140 
genenil, ethyl chloiid for, 173—ab 
general, in oronasal surgery, 438 ab 
in dental and mayor surgeiy, 907 
—0 

ill ICtli centiirv', 704—ab 
111 tonsil and adenoid opeiation and 
status Ij mpliatieus. llSo—ab 
local, 537—ab, 15S2—0 
local, proslafcctomy under, 84—ab 
local, lemoval ot tonsils under, 11S5 
—ab 

nitrous oxid, 1570—0 
of limb by venous transfusion after 
expulsion ot blood, lOlO—ab 
position of head in, 128—ab 
quimn, painless tonsillectomy and 
adenertomv’ with, 400—0 
regional by spinal tcclmic, 2150—ab 
scopolaniin morphin, 714—ab 
Ecopolamin-morpliin and chloroform, 
1377—ab, 14CS—ab 
scopolamiii morphin, in gvnccologv, 
207—ab 

seopolamm-morphin, in obstetrics, 
1S27—ab 

special methods of, 1584—O 
spinal, 450—ab, 2190—ab 
spinal and Cesarean section, 170—ab 
spin il, by -effects and aftei effccta, 
797—ab 

si'inal, gum arable in, 540—ab 
spinil, in gynccologv, 710—ab 
siiinal, stovain, 12S7—ab 
spinil stovain, deaths after, 1790 
—ab 

spinal, tcclmic tor, at Biei’s clinic, 
2100—ab 

ttevain, modifications in nervous 
svatem after, 953—ab 
suigical, blood changes incident to, 
1580—0 

suigical, introduction of, 1813—ab 
Anesthetic, boiling point ot, improve¬ 
ment ot geneial anesthesia by 
adaptation of, to tempcraUuc of 
bodv, 789—ab 

general, ethyl clilond as, in Penn¬ 
sylvania ifospital, 20S9—ab 
loc.al, quinin as, 090—C 
Are''theties, deaths under, 834—ab 
general administration of, 023—ab 
per-onai factor in, 1040—ab 
prevention of deaths under, 1378 
—ab 

sj mposium on, 1024—ab 
Anestlietist, professional, and hos¬ 
pital, 78!>--ab 

Anestlietists, teacliing of, 1107 
Aneurism, arterial, ideal operation 
lor, 1380—ab 
in children, 82—ab 
of aorta, and pulmonary artery fol¬ 
lowing lupturo of arch of aorta, 
255—ab 

ot aorta compressing heart and ves¬ 
sels at its base, 537—ab 
of aorta, ctiologvq course and cure, 
177—ab 

of aorta, relieved by calcium 
eblorid, 1555—ab 
of heart, 371—0 

popliteal, treated by Matas oper¬ 
ation 790— lb 

popliteal, treated by rcconstnictive 
ancurismon apby, 790—ab 
radical cure of, by intrasaccular 
sutuie, 1007—0 

treatment of, by direct gradual 
arterial closure, ISIS—ab 
Aiieiiiismoiihapliy, 790—ab, 1007—O 
for popliteal anouiism, 790—ab 
Aneuiisms, large, pulsation of. non- 
expansible, but transmitted, 2000 
—ab 

Angina, Ludvv ig’s, ISIS—ab 
pectoris, 1425, 2094—ab 
pectoris and pseudoangma, 1544—ab, 
2189—ab 

Angii m.i, radium treatment of, 79i 
—ab 

Angiosolerosis, retinal, beginning signs 
of, 1357—-ab 

•Imiin oil poisoning, 320 
Animal experimentation, 030—0 
lav press on, 144 

experimentation, legislation on, in 
New York, 2223 

pigments, sensituing action of, and 
Its physiologic S’snncanco, 2011 
— a'> 


Aniniils, attempts to resuscitate hv Anus, fistula, advantage of elastic 
piSsing ,11 tonal blood Uirouglv atiiie in, 1107—.ab 
brut and central nervous organs. 


2100 —ab 

Hocntgenhed, and iiacforial infec¬ 
tion, 419—ab 

senim of, ncjihiotoxic substances in, 
with experimental ncplintis, 1903 
—ab 

Ankle yovnts, drainage of, IISS—ab 

legion inyurics, especially of 
seaplioid bone, 1114—.ab 
Ankvlosis, bonv, of yoint, trans¬ 
plantation of pciiobteum in, 1822 
—ab 

"bonv, of knee, bip, and elbow 
yomts, operative treatment of, 131 
-ab 


fistula, advantage of elactic liga¬ 
ture m, 1107—ab 

fistuli, advantage of elastic liga¬ 
tion of, 799—a b ^ 

imperforate, with rcetovagin.al fis 
tula, 070—0 

and pulmonary artery, aneurism of, 
dissecting, following rupture of 
arch of aorta, 255—,ab 
aneurism ot, compicssmg heart and 
vessels at its base, 537 —ab 
aneurism of dissecting, etiology, 
course and cure, 177—ab 
arch of, rupture of, dissecting 
aneurism of aoita and pulmonary 
artery following, 235—ab 


Complete, of elbow, arthroplasty for. Aortic insufficiency and kidney heart, 

cliaractcristics ot venous pulse in 
hv pel trophy of left heart with, 174 


2090—all 
fibrous, of knee, 430—ab 
of y i\\ s, 715—ab 

Ankvlostomiasis, sanitation regarding, 
in tropics, 1907—ab 
Annindale, mcmonal to, 10 
Anoplicics, occurrence and habits of, 


—ab 


insiiflicicncy, suprarenal extract in. 
4 >0—lib 

Aphasia complicating typhoid in 
child, llSa—ab 

breeding places, methods of de- niotor, and diplegia, idiopathic epi- 
struction and conditions whicli fa- complicated by, 1778—0 

vor It, 2203-0 during whooping cough, 711—ab 

Anoiexi.a, 1994—ab Apoeodein, caulophyHum and sodium 

Anstic’s rule for alcoliolics, 092 , succinate, uses of, 092 

Anthrax infection, absccs-. of nasal Apomotplun poisoning and retching 
septum probablv due to, 1097-0 P''™l>sis of muscles, 1381—ah 

treatment of, 2190—ab Apeyilcxy or head inyury ? 1437 

Antibodies in milk of svpliilitic 

women, 1109—ab " Apothecaries vs. metric system, 1 S 60 0 

specific, behavior of Boentgcnircd Apparatus for artificial respiration 
animals to bacterial infection and , "’’p" tliorax is opened, 219S—ab 


formation ot, 440—ab 
Anti Con Zinc Chemical Company, 

Iiow it extends its business, 2172 
Aiilifcrmcnt treatment ot suppura¬ 
tive Jirocesscs without incision, 

Aiititcnmnts, action of, principles of ■^PPs-o^ foP square deal, 1710 

treatment of carcinoma based on, Appcndicectomy, complicated, method 
797 _ai) of partitioning off iliac fossa af- 

Ai.tigcns from r.abbits, serum diag- 

nosis ot syphilis with, S 7 S—ab interval, are there objective rca- 


for treating fractured patella, 792 
—ab, 1381—ab 

to provide visitors with complete 
view and for sccunng photographs 
and moving pictures of opera¬ 
tions, 1551-ab 


Aiitikamma, 18S0 
Aiitiinalaria See Malaria 
Artimcmncitis. See Meningitis 
Anti-piitliisis (Lloyd), report ot Coun¬ 
cil on Pliarniacy and Cliemistry 
on, 1794, 19S0 
Antiplagiie See Plague 
Antiseptic vapors in pulmonary tu¬ 
berculosis, 1040—ab 
Antiseptics, urinary, intestinal and 
wound, fate and actions of, in 
liody, 818—0 

Antipcpsm for gastric ulcer and for 
protection ot stomach against au- 
todigcstion, 155S—ab , 

Antitoxin, diplitlicria, 031 ab, 1472 ab 
diplithciia, piodnction of, 539—ab 
diphtheiia mortality and, 92S—0 
diphtheiia, skin leaction to, 1510 
—0 

diphtheria, sudden collapse follow¬ 
ing injection of, 38—0, 255—ab, 
512—C 

diphtheria, to enhance efficiency of, 
540—ab 

Oiplithcria, untoward results from, 
1154—0 

in diplithena, large doses of, 918 
—0, 1783—ab 

leucocytes in diplitliciia before and 
after administration of, 1180 
—ab 

treatment of tetanus, seium sick- 
ncbs from, 97—ib 
umveisal, probability of, 947—ab 
Aiifitiibciculosis See Tuberculosis 
Antittplioid See Typhoid 
Allium, ethmoid and sphenoid, sub¬ 
mucous resection of lateial nasal 
wall in chronic empyema of, 1130 
— O 

foiceps, leverse, with sphenoid 
punch att icliment, 1233—O 
niaxillarv, anatomic and pathologic 
conditions of, in relation to teeth, 
2007—ab 

maxilliry, disease of, and general 
surgery, 2007—ab 

maxillary, ethmoidal perforation of 
inner corner ot eye and involve¬ 
ment of, 1325—O 

maxillary. sinusitis of, and hay 
fever and asthma, 352—ab 
Anuna with cancer ot rectum, 2003 
—ab 

Anus and rectum, bloodless amputa¬ 
tion of, 991—0 

and rectum, imperforation of, sur¬ 
gical treatment of, in new bom, 
1040—ab 


sons for .allowing pitients to got 
up early after, 12SS—ab 
lumbar. 81—ab, 1867—0 
inctliod of, 1110—ab 
neccssitv for, after pcntvphlitic 
aliscess, 535—ab 

Appendices cpiploicce, torsion of, 440 
—ab 

Appendicitis, 07—ab 
acute, 1377—ab 
acute, castor oil in, 449—ab 
acute, differences in temperature in 
axillrc in, 1193—.ab 
acute, in children, 1372—ab 
acute, leucocytes in diagnosis and 
piognosis of, 025—ab 
and iintation of right kidney and 
ureter, coexistence of symptoms 
of, 1727—.ab 

atypical types of, and significance 
of abdominal pain, 025—ab 
and influenza, 449—ab 
bipod in, 34^ab, 12S3—ab 
chrome, fixation ot movable cecum 
to relieve, 1383—ab 
cutaneous tenderness in, 795—ab 
economics ot, ISOS—ab 
further application of Eowler 5fur- 
pliy position, ISOS—ab 
g.mgrcnous, complicating hernia, 
754—0 

hematuria complicating, 1372—ab 
inflammation of Meckel’s diverticu¬ 
lum simulating, 2000—0 
infl iinmatoiy conditions of nliuo- 
men and thor-ax differentiated 
from, 441—ab 
in negio, 20S1—ab 
in women, 538—ab i 

left sided pain in, 949—ab 
Ij mphatic and portal infections M- 
low ing, 441—ab 
mortality, 2081—ab 
mucous colitis and, 530—ab 
not operated on, phlebitis ot left 
leg following, 707—ab 
pathognomonic symptom of, not 

hitlierto described, 040—ab 
perforative, complicating pregnancy, 
1310-0 , 

ncritonitis due to, 21 Sj au 
pioplijlaxis of, 13S2—ab 
rictil drainage in pchic ali->cc 
due to, 711 —ab . 

no consecutive cases of. "dli <m 
fuse peritonitis, 200—ab 
traumatism as ctiologic factor m, 

1110—ab . „ 

treitment of, conservatism in, 
ab 


104U—flO y . a 1. iilv al> 

.and rectum, primaiy melanotic Appendicostomy, 
sarcoma of, 790-.ab , m amebic of STO 

artificial, restorition ot intestinal Appendix abscess, t e > 

continuitj following, 1180—ab —ab 



■\ 01 ITAIJ LI 

Vppenclw xi^\\i F'vUopnn lube, 

'ibnornnl po'^ition of lo%—0 
can \\c <ln£rno«c foreign substance'^ 
in? 2000—lb 

cancer of prinnn Sjo— ib <05 —id 
caicinonn of uith mct'i'^t'ins to 
ikocoUc plind« 200—ab 
hcinn of 1S.>5—nb 
d <po ition of «tump of ll'^'^'ib 
incircLntcd femoral hernn contain 
incr Hot—0 ^ 

perforation of snnptom of, liS—ab 
I radical deductions in diai::no«;is 
and treatment of infections of, 
11«S—ab 

que'ition'^ Gtt—0 ^ 

rupture during: operation, «S—ab 
<?3rcoma of, and pnman carcinoma, 
2G(>-ab 

Appetite per'i'^tcnt lo«s of enratno 
effect of let in, children uith, 
1017—0 

Appliance Brc\vi<; s for u'e after 
colotomi, IS20—ab 
Apn\n, v.itb autopss, 1553—ab 
Aqu I recna nitrites and nitrous acid 
in determination of mineral con 
^tituents of urine, l2iS—ab 
Aictic a doctor m 234 
An ona, medical legislation in 1441 
st ite board April leport, 519 
state board Juli report, G96 
state board, October report, 20'f5 
Arkansas liomeopatliic 190S report, 
20^0 

medical neiv®, 1703 
state board, April report, 63 
state board Julv report 1100 
state board* October report, 20'^6 
surgeon 710—ab 
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Arton, coronan, sclerosis of IlCu 
—ab ^ - 

innominate, ligation of 1671—0 
postcnoi inferior ccrcbellir, tlironi 
bosis of, uitli autopsv rcicihn^ 
U ion in medulla, IPS 
pulunmn, dissecting ancun-'in ni, 
following rupture of arch oi \oi*i, 

2i>—lb 

rulmonan, embolism of, operatic 
treatment of, 35*5—'\l>, u39—ab, 713 
—ab 

Arthritis, chronic non tuhcrciifou®, cti- 
ologi of, S90—0 
deformans, multiple, 124—0 
dcfoiimns of hip, non. 
for, 431—ab 

gonococcus, bactcnothcrapi 
diagnosis of 44—143—C 
gonorrheal, clectrothcrapa of, 530 
—ab 

gonorrheal, injections of dead gon 
ococci in, 74—ab 

gi norrheal, nntigonococcua serum 
in, 2oG—ab, 074—O 
rheumatoid treatment of. 342—ab 
toxic, of hip joint in children, diag¬ 
nosis and treatment^ 2030—ab 
tuberculous, of hip joint, 1537—ab 
Arthroplasti for complete anljlods 
of elbow, 2000—ab 

Ascites, death after tapping, 1555—ab 
miU\\, 873—all 

Asppsis and infection, influence of, on 
technic of Cesarean section, ICIS 
—ab 

in operations on intestines, 1040—ab, 
2OO0—ab 

Asphvxia, due to pleural adhesions, 
1807—ab 


Arm epithelioma of lower erehd, A'^pbNxiation, control of spasms b>. 
With successful transplantation 127S—ab 

from 1.3o6—ab Aspirin in tiphoid, 1S91—ab 

0" leg, what is coaered bv term, Afesociation of American afedical Col 
expert evidence excluded, 1547 leges 5^^ 
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Aimies, alcohol in 762—E 
Ai-ms and foot multiple and recur 
ring patches of gangrene on, 174 
—ab 

and legs intermittent limping in, 
1741—ab 

extraction of bi Alueller s tcch 
me 18'’4—ab 

nenous disturbances of, in arteno 
sclerosis 2197—ab 

Armi and Na^a, medical service in, 
1440 

camp sanitation 1969—ab 

canteen facts about 1733—ab 

immunization against typhoid, 20G3 
—E 

medical reserve corps 502—E 

modem medical service in, in war, 
199o—ab 

report of surgeon general of, for 
190« 1S72—E 

siugeons Jews as in Germanv, 930 
Amctli s classification of neutrophile 
leucocytes and its application in 
pulnionarj tuberculosis 2000—ab 


Dairj Departments, SoS 
of Tropical 'Medicine formed, far 
eastern 32S 

A*!tercognoais and tactile asvmboha, 
1900—ab 

Asthenia universalis and tuberculosis 
of lungs 12o3—ab 
Asthma, 21oS 
and eczema, 539—ab 
and other cliest troubles, outdoor 
sleeping for, 354—ab 
and pulmonary empbjsoma, 71G—ab 
and thvinus 360—ab 
bionchial and emphysema of lungs, 
manual mechanical and gjrnnastic 
treatment of 541—ab 
bronchial, electric treatment of, 
2194—ab 

bronchial, in children, 874—ab 
in children, etiologv of, 7J5—-ab 
origin and treatment of, 265^ab 
remedies for, 41—ab 
t’eatment of, 3o4—ab 
Astigmatism lenticular, 302—0 


\rrhythmn, cardiac, forms of, and Asvmbolia tactile, and astereognosis, 
mv ogenic theon, 14G7—ab 1909—ab , 

c-* Irasvstolic, diagnostic impor A'-i stole, fatal, m exophthalmic 

tance of, 13®1—ab goiter, 538—ab 

of heart 1902—ab , Atheroma and arteriosclerosis, 1S79 

\menic 10S3 —ab 

action of, on red blood corpuscles Athletics, oxvgen inhalations in, 855 
and theon of blood delect m —ab 

pernicious anemia, 6M—ab Atlas dislocation of, 74—ab 75—ab 

)n diseases of skin, 2o9—ab, 1JS2—O Atom, vascular, of surcical ehock 
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in experimental nagana, 447—ab 
Art works of, and commerce, chem 
istrv and effects of bituminous 
coal smoke on 1815—ab 
Arterial degeneration in rabbit lO^G 
—O 

tension, high, C2C—ab, 1544—ab 
21S9—ab 

Arteries mechanical factor m path 
ogcnesis of di ca^e of 6S0—r 
normal and pathologic, 2093—ab 
Artono clero is 1036—ab, 1727—ab 
anu atlieroma 1379—ab 
incipient artificial hvperemia of 
brain in —a\) 

lesions of supraremls in 20S9—ab 
nervous disturbances of arms in 
2197—ab " 

o' nervous svstein 169—ab 
of utcru*! 1174—ab 
p thogcnc IS and treatment, 173—ab. 
44S—ab 

pulmonary, clinicil diagnosis of, 

—ab 

sclerosis of Ivmphatics corre pond 
ing to 147v>—ab 
tcxic origin of 71''—ab 
Arteriovonoiu intubation in, anmo 
•sclerotic gingrene, C31—ab “ 


experimental production and con 
trol of 1377—ab 
At owl and foreign albumin influcn 
cing of malignant tumors bj, 797 
—ab 

in shin disease'- 14*52—0 
poisoning, patliologr of, 1193—ab 
Atrcphies reflex necessity for carli 
electric treatment in, 53*"—an 
4tropIn, acute lellow, of liver in 
pregnanev, lS7l—ab 
in joint disease, cause of. S43—ab. 
loo3—ab 

progresbuo muscular bulbar parali 
ns followed b\, 12=3—ab 
\tropin sulphate 
thcbia 1440 
luriclc, disturbance* in conduction of 
impulse to, 2097—ab 
Auscultation vertebral m diagno is 
of bronchial adenopathv, 700—ab 
Au*tria new medical regulations m, 

cso 

tulerculo is in, mortality from, 230 
vaccination in nso—C 
Aulodige tion, protection of stomach 
against and antipcp in for ga» 
tnc ulcer. I5v>=—ab 


Aiilointoxicaljon, purin, duo to non 
use of meat, G7—ab 
Automobile injuries, 2195—ab 
Autopsies mortality rate in, 6CG—ab 
Autosuggestion in ncurastlicnn 
—ab 

AxiHaj in acute appendicitis differ 
cnccs in temperature in, 1193—ab 
supcrnumcrar> mnmmT ni, 62—ab 

B 

Babies sick, summer camp for, 715 
-O 

Bab} farms, 707—ab 
rtrsomlh conducted 2000—ab 
operation carrier, dvsenter}, 1289—ab 

and earner, endemic tjplioid from, 1S25 

earner* and transmvs''ion of infec 
tious disease- IDS'*—ab 
earners tv phoid, 9S1—O 
diphtheria, group of, vanabilitj in, 
2003—ab 

paratyphoid, re«i«tancc of, in dried 
human stool, 2011—ab 
tubercle action of diffused light 
on 1252—*ab 

tubercle, and tuberculosis in man 
and cattle 200G—ab 
tuborclo, cultural charactenstic* of, 
]2o2—ab 

tubercle, danger }n using cow’s 
milk, containing 2233—ab 
tubercle, error sometimes made in 
examining sputum for, 20o5—ab 
tubercle, bumon and bovine, and 
tuberculosis 2194—ab 
tubercle, human bovine or avian, 
ocular tuberculin test in guinea- 
pigs infected with, 1901—ab 
t\ bcrolc ui butter, 322—E 
tabercle in unne determination of, 
541—ab, 1044—ab 

tuVerele in sputum tuberculosis 
with and without, 1828—ab 
tubercle intermediate and at>pical 
varieties primary cervical adenitis 
in man 1362—ab 

tubercle, mav not sewage contami 
nated water be means of dissemi* 
nation of, 3S0—O 

tubercle morphology and biology 
of, 12o9—-ab 

tubercle, non acid fast, 1428—E 
tubercle, of human t}*pe, infections 
with 80G—ab 

tiberclc opsonic power of breast 
milk for 1366—ab 
tubercle, staining of, m tissue pre 
served in alcohol, for 60 vears, 
l‘>82—ab 

tubercle, transformation of human 
and other tjpes of, and relation 
between human and animal tuber 
culosis, 20*^8—ab 
tubercle, unit} of, 32oS—ab 
tubercle, viabibt} of ITo*’—ab 
tubercle, viabiUtj of, 12£>2—ab 
Uphold, scant}, detection of, 799 
—ab 

Bacillus bulgancu': fate of, in di 
gectivc tract of monkev, 1732—ab 
coll commvmi« rate of multiplica 
tion of at different temperatures, 
ab 

influenzae and other organisms in 
recent epidemic in Boston, 1903 
—ab 

Koch s flies as agents in dissemi 
nation of, 12o4—ab 
lactic acid, in digestive tract and 
functional gastric disturbances, 
1910—ab 

parity pliosus illne s cau ed bv, and 
its pathologic appearance*, lCo2 
—ab 

tubercle, bonne and human type, 
lio*^—ab 

tubercle, c!iemi«trv of, 344=—ab 
tubercle viability of, —ab 
trphoid, vxabiUtj of, m bod\, 2183 
—ab 

tv pho=iU«, placental tran'^mi sion of, 
532—ab 

Bacteria, dead phagoev tic ’immunity 
and tlienpeutic injection of, in 
endooarditi« ZjTI—O 
in milk companion of practical 
method* for determining ’00’—ab 
production of immunity bv inocula 
lation of increasing numbers of, 
144G—ab 

Bacterial lacciae'^ autogenous; ISOG 
—ab 

r92 


general anes 




niptom complex of occlu ion of* 
ICo—ab, 


, , * - ... unne in, 

1-22—ab 

mte unal, and treatment, 940—ab 


vaccine's in pv ogenic proce=' 

—ab 

Bactenemn, postpartum 807—ab 
puerperal, treatment of, ll"—ab 
BoV-tetiologv of measlc 60 
of puerperal uteru =Go—ab 
Baftenotherapy and diagnosis of 
gonococcu arthritis 44—L, 143 
—C 




Balance and a new form of ehoft* 
m ikers’ last, 431—ab 
Baruligc, new method of appljing, 
and meclnnical treatment of vis¬ 
ceral ptosis, 1270—ab 
Banti s Disease See Splenomegaly 
Baiium, cau«e of loco weed disease, 
133S—E 

Bartholinitis, acute and chronic, 12S5 
—ab 

Bis<iini institute at "Milan, 33*^ 

BUh continuous, in surgerj, 265—ab 
Baths and exercises in heart di^ca^e, 
1030—ab 

carbonated mineral, and exercises, in 
chronic heart diseases, 784—ab, 
1110—ab 

incandescent light, in chronic bron¬ 
chitis 79S—ab 

moving air, and light, in general 
affeetjons 1470—ab 

Beauporthu}, Dr Louts Daniel, and 
}ellow fever, 72—ab 
Bccqucrcl 92S 

Bee «ting'> and rheumatism, JC44—ab 
Beef pickle, 3349 
wine and iron 1025 
Behring, Professor, 2SG 
Bfllidonna and aconite, phvsiologic 
antagoni‘=m between, 951—ab 
poisoning 3696—O 

BeUw causes, of decline of mortality 
from tuberculosis in, 712—ab 
letter, 51, 13S, 235, 329, 419, 510, 
613 856 929 1023, 1094 1240, 

143*1 IG’S 1G13, 1708, 1794, 1879, 
1985, 2070, 2170, 22^6 
Beta cucain lactate, 1337 
Bibliographic work, honest and dis¬ 
honest, 1076—E 

Bidloo’s anatomic dissections, 933 
Bier cup, in recent empyemas, 572—0 
Bier s H} peremia See Hyperemia 
Bile channels and gall bladder in¬ 
flammation of, Without gallstones, 
448—ab 

duct, common, and ampulla of 
later, melanotic sarcoma of, 260 
—ab 

duct, common, cau«e of sudden fall 
in blood pressure while exploring, 
lT3l-ab 

hemol}tic action of, and it® inhi¬ 
bition bv blood cerum, 1404—ab 
salts, 2160 

Bilnrv ducts surgical anatom} of, 
12SG—\b 

passages operativ e treatment of 
traumatisms of, I'^So—ab 
tract, difficulties and dangers in 
opeiations on 1035—ab 
tract inflammation medical treat¬ 
ment of, 1900—ab 
Bill German antiquacker}, 235 
BilU, mer tonous, introduced by Con¬ 
gressman 3Xann, 334 
Binoers, infant dangers and evil ef¬ 
fects of, 172—ab 

Births male and female, relative 
proportions of, 616 
Bismuth and iron citrate, soluble, 2160 
and lithium citrate (soluble), 2219 
opium and plienol, examination of 
tablets of b} Council on Phar- 
mac} and Chemistr}, 330—0 
poisoning, fatal, 2012—ab 
raste in rectal fistula, 1634—ab 
paste in tuberculous sinu'^es, S60 
pi-^te paraffin in ISSo 
subnitrate, nitrite poisoning by in¬ 
ception of, 1514—L 
Bubnitnte, mtntc poisoning from 
ingestion of, 1714—C * 

B^avk art in 20th oenturv, lOlS—E 
Bladder affections, retention catheter¬ 
ization in, S7—ab 
and prostate, c}sts near, 1471—ab 
and Urethra, common errors in treat¬ 
ment of, 100—ab 

and urethra, suture of sphincters of, 
for incontinence of urine, 161—ab 
and uterus traumatic rupture of, 
during labor at term, 140G—O 
calculi reral origin of, SSo—0 
calculus in with intermittent pneu 
raatuna and «mb<jequent formation 
of fecal fistula, 260—ab 
cancer of, 2183—ab 
carcinoma of, radical treatment of. 
1372—ab 

dcvace for prolonged irrigation and 
drainage of, after pro tatectomv, 
94=—ab 

ftmaJe, 1*^10—ab 

foreign bodies in, method of dis¬ 
solving, 717—ab 
hernia of, ^OOT—ab 
injurie during hernia operation*. 

1408—ab, 1722—ab 
multiple fracture of pclvi* and fo 
mur with trauma of kidncv and 
impaction of pubic arch in, 94 S 
—ab 
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Bladder neuroses, 76—ab 
or prostate, advanecd cancer of, 
bilateral ureterostomy in, 443—ab 
nniture of traumatic, 1012—ab 
transmission of pressure from, to 
Icidncy, 501—E 

tuberculosis, 153S, 1728—ab, 1001 

—ab, 2003—ab 
tumors, 2186—ab 
tumors in children, 1012—ab 
tumors, operative treatment of, ICO 
—ab 

tumors, transperitoneal, removal of. 
701—ab 

Avcuncls, gastric and duodenal ul¬ 
cers secondary to, 2G0—ab 
Blastomyces, cases probably mvcotic, 
but not eridently due to, 180S—0 
Blastomycctes in blood, 1744—ab 
Blastomycosis of skin, 67—ab 

resembling bone tuberculosis, 344 
—ab, 1553—ab 
Blenr.’s remedy, 1524 
Blepharitis, 160S—ab 
Blood and iodin, viscosity of, 873—ab 
arterial, attempts to resuscitate ani¬ 
mals by passing through heart 
and central nervous organs, 2106 
—ab 

atypical and large mononuclear cells 
of, 1235—ab 

blastomycctes in, 1744—ab 
clotting time of, factors influencing, 
1542—ab 

ccagulabilitj- of, in pulmonary tu¬ 
berculosis, 1S9S—ab 
coagulating property of, 2009—ab 
corpuscles, mica plates for research 
on, 1474—ab 

corpuscles, red, action of arsenic 
on, 627—ab 

corpuscles of foreign species, in¬ 
travenous injection of, cause of 
sudden death, following, 1903—ab 
counts, red, 1CS6—ab 
culture and studies, negative re¬ 
sults in, 1902—ab 
cultures in typhoid, SCO—ab 
defect in pernicious anemia, 627—ab 
diagnosis of African tick fever from 
examination of, 11S5—ab 
diseases and digestive tract, 1542 
—ab 

diseases, and sarcoma, 2004—ab 
c-\amination of, in peripheral ves¬ 
sels in circulatorj' disturbances, 
ni7—ab 

findings, diagnostic, in fourth dis¬ 
ease, 1090—ab 

findings of pernicious type in se¬ 
vere anemia, 1973—0 
foimed elements of, importance of, 
for prognosis in puerperal aflec- 
tions, 82—ab 

in acromegaly, cbemieal and histo¬ 
logic study of, 12SS—ab 
in appendicitis, S4S — ab, 22SS—ab 
in exophthalmic goiter, 12SC—ab 
in exophthalmic goiter and tliy- 
roidism,. 1558—ab 
in meningitis, 177—ab 
in periodical acetonemia in chil¬ 
dren, 1289—ab 

in pernicious anemia, symptoms and 
condition of, 052—ab 
in puerperal fever in respect to 
prognosis, 1473—ab 
in splenic anemia and splenectomy, 
S6G—ab 

in tryTianosome infections, acidity 
and alkalinity of, 103S—ab 
in urine, b 3 ’drogen dioxid test for, 
9SS—ab 

local anesthesia of limb bj’ venous 
transfusion after expulsion of, 
1040-ab 

method tor measuring clotting time 
of, 1109—ab 

method of expelling, from lower 
half of bod.v, 177—ab, 1742—ab 
morpliologic study^ of, at bedside, 
174—ab 

morphology' of, in pertussis, 1462 
—ah 

occult, in stools and stomach con¬ 
tent, in gastrointestinal atfcctions, 
S3—ab 

ol hydrophobia patient, 7S—at) 
pneumococcus in, pulmonary tuber¬ 
culosis, 1S23—ab 
precipitin test for, 779 
pi eduction and artificial Iiemolysms, 
13S3—ab 

production, extrauterinc, . experi¬ 
mental study of, 170—ab 
quantitative research on, 446—ab 
serum, action of drugs on, 356 ah 
serum, hemolytic action of bile and 
its inhibition by, 1464—ab 
serum, liiiman, phagocytosis occur¬ 
ring in, ivlicn mixed in vitro 
with horse scrum, 951—ab 
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Blood scrum in malignant disease, cy- Bones, maxillary, compound, commi- Binnebial and ivefliiitir,„i i i 
tolytic factor occurring in, 915—0 nulcd fractures of, 1697—0 enlarged nli«irnl a 

stvuiii, normal, pro-infective action of nose and face, non-specific ulcer- ' of 745-al.'^ dctcmiination 

of. 14fi4—no i tos \ 


disease by, 71-ab Bony union, wlicn is it complete after -i- exercises, Safi-ab 

specific gravity of, value of taking, excision of knee? 430—ab 
during saline transfusion in cliol- Books, disinfection of, 1103—ab 
era, 2191—ab Booze miracle, proprietary, 1SG5 

stain, llasting’s technic of, 2230 —ah 

test to determine adaptability of. Brain abscess, 667-0 
donor’s, to receiver’s in transfii- abscess, and pyoncplirosis, 756—0 

absccracs, diagnosis of, 632—ab 
affections, importance of motor dis 


•’s in transfu¬ 
sion, 947—ab 
transfusion, new method of, 2089—ab 
tuberculosis immune, in treatment 
of tuberculosis, 1470—ab 
vcKcl anastomosis by rubber tub¬ 
ing, 1550—ab 
vessel surgery, 1C5S—O 
vessels and organs, permanent re¬ 
sults of transplantation of. 2194 
—ab 

vessels, cerebral, problciiis in diag¬ 
nosis of disease of, 170—0 
vessels, large, and heart, percus¬ 
sion of changes In diameter of, 
in febrile affections, 1.5C2—ab 
vessels, large, clamping of, near 
heart in operative treatment of 
pulmonary ciiiholism, 2097—ah 
vessels, large trunk, necrosis of 
limbs after ligation of, 7.97—ah 
vessels, organs and limbs, trans¬ 
plantation of, 1062—0 
vessels, retinal, gross ohsfruefive 
diseases in, 1357—ah 
vessels, serous coat of, compared 
with peritoneum, 790—ah 
vessels, transplanted, drainage of 
ventricles of brain by, 2095—ab 
vessels, uterine and ovarian, hem¬ 
orrhage following section of, in 
dogs and its possible bearing on 
ruptured pregnancies, 7816—ab 
viscosity of, 1653—0, 1823—ab, 2073 
—C, 2097—ab 

Blood-pressure and polycythemia, 2009 
—ah 

and work of heart, in obstetrics, 
OU—ab 

cause of sudden fall in, while ex¬ 
ploring common bile duct, 1731 
—ab 

factors in estimation of, 1000—0 
high, and retinal hemo/rhages, 1733 
—ab 

in eclampsia, 250—ab 
in man, 1735—ab 

in neurasthenic states and effects of 
treatment, 626—ab 
in tuberculosis at high altitude—944 
ab 

increased, and cerebral hemorrhage, 
2090—ab 

Imvcring reflexes from irrigations of 
chest in empyema, 1810—ab 
measurement of, in clironic ne- 
pliritis, 1911—ab 

normal and pathologic, association 
of, with age and incipient cat¬ 
aract, 400—0 

systolic and diastolic, measure¬ 
ment of, 1041—ab 
sy.stolic, measurement of, 12S5—.ab 
Body' elevator and support for opera¬ 
tions on .abdomen and trunk, 126 
—0 


chvonic, incandescent light hatlis 
m, 793—ab 

■ chronic, inhalation of fumes of ni¬ 
tric acid in, 1475—ab 
Bronchoscope and esophagoscope, re¬ 
moval of foreign bodies hv,' 3SS 
—ab 

csopliagoscope and gastroscopc. use 
. . — of, 790—ab 

turbanccs in external ocular mus- Briiein, action of, 1515—ab 
cles for, focal localization of, Rruslies, alleged tuberculous infee- 
■l*'—ab tion by, GSo 

and eye complications of anemia Buffalo lithia u-ater, 031—c 
and probable relation to tlirom- Bundle of Bis, Adams-Stokes’ disease 
hosis, 1378—ab with induration in, 030—ab 

artificial Iiypcremia of, in incipient Bugs, extirpation of, Ills—ah 
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centers for tasfe and smell and treatment of, 793—ab 

for uncinate group of fibs. S79—0 treatment of, bv rubber tissue, 333 

complications of otitic origin, 338 Bursitis siihacromial, 432—,ab, 1G.19 
—ab. 026—ab, 1.3.76—ab —ab, 1730—ab, 1815—ab, 1901—ab, 

concussion, 631—ab 2234—ab 
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of, 461—0 —.ab, JSlS—ab, 1001—ab, 2231—nb 

disease and paresis in railway cm- Business world, modern, place of 
ployes, data regarding. 161—ab woman in, as affecting home life 

disease, hcadaclie of, 1035—ab and rnarriage, 429—ab 

drainage of ventrieloa of, by trans- world, woman in, as .affecting health 


planted blood vessels, 209.5—ah 
findings in infants with inherited 
svphilis, 1912—ah 


and morals, 429—ab 
world, modem, woman in, as af¬ 
fecting health of race, 429—.ah 


gliosis and vascular lesions of right Butter, tubercle bacilli in, 322—E 
side of, causing progressive left- Buttermaking, chemical changes in, 
sided hemiplegia, 1035—ab 1439 

bemorrhage, extensive, duration of 
life after. 21ul-0 BOOK NOTICES, 
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Canada medical news, 41S, 770, 851, 
1022. IIGG, 1521, IGll, 1702, 1983 
repristr.ation in, 1102 
Canal-Zone, 321—11 
li.ygiene in, 1022 

3 .^-car.s medical and sanitary rec¬ 
ord in, 78—ab 
Cancer; See also Carcinoma, 
and to.xcmia of pregnanc.v, func¬ 
tions and relations of s.vnci'tium 
to, 917—ab 

and tuberculosis, descendants of 
persons who Iiave died of, 13S2 
—ab 

and tuberculosis, hemolysis and, 
20SG—0 

antitry])tic power of blood serum 
in, S3—ab 

antoinoculation of, 159—,ab 
causation of, laboratory experiments 
on, 252—ab 

clinical notes on, 44S—ab 
ci tolvtic factor in blood serum ip, 
■ 915^0 

diminished cardiac dullness in diag¬ 
nosis of, S7l—ab 

epithelial, ar.scnious acid treatment 
of, 1990 

ctiologic problem of, 7.07—ab 
cxei.sion of rectum for, 1107—ab 
formic acid derivatives in, 14GG—ab 
Gasiric; See Gastric Cancer, 
hemolysis in, 21G2—E 
heredif.v in, 2100 —ab 
human,’ hemolytic reactions in, 1903 
—ab 

in Travancore, South India, 2003—ab 
in I7rugu.ay, propaganda against, 
203—ab 

inoperable, 441—-ab, 1371-—ab 
inoperable, treatment of, 1553—ab 
is it a disease of locality? 2003—ab 
lightning treatment of, 541—ab, 713 
—ab, 1474—ab 

metastases, lymphatic permeation 
in, and its significance for radical 
operations, 21G4—E 
morbid states preceding, 797—ab 
non-relationship of active ceil di¬ 
vision to prognosis in, 910—0 
of apiiendix, primary, 355—ab, 795 
—al) 

of bladder, 2183—ab 
of bladder or prostate, bilateral 
uretcrostom.v in, 443—ab 
of breast, indications for opera¬ 
tions, 1190—ab 

of breast, late recurrence, after op¬ 
eration, 1731—ab ^ 

of breast, permanent cure of, iI3 
—ab . 

of cen'ix, results of vaginal abla¬ 
tion of, 133S—aK 

of cheek involving jaw, operation 
in, 1730—ab 

of female genitalia, treatment of, 
354—ab , . , 

of intestine and foreign bodies, 
200S—ab , 

of large intestine, colectomy for, C29 
—ab • 

of mouth and tongue, 1(30—an 
of mouth, in Soutliem India, 79—ab 
of pancreas, 1178—ab, 1903—ab 
of rectum, 127G—ab 
of rectum, anuria with, 2008—ab 
of rectum, treatment of, SCO—ab, 
172S—all 

of .sigmoid and rectum, surgery of, 
icr—ab . ^ 

of Stomach: Sec Gastric Cancer. _ 
of testicle, condition of glands in, 
S73—ab , , , ^ 

of uterus, diagnosis of, and of late 
syphilis of uterus, 2CS—ab 
of 'uterus, early diagnosis of, 419 
of uterus, immediate and remote 
results of liysterectomy for, 200S 
—ab 

of uterus, late recurrence after in¬ 
complete operation for, 1914—ab 
of uterus not a disease peculiar to 
women, 2185—ab 

operations, abdominal, c^'stoscopy 
and indications and prognosis for. 


877—ab 

palliative treatment of, by x-ray, 
947—ab 

problem, modern aspects of, 25G—ab 
radiotherapy of, biologic principle 
of, 2010—ab 

rerearch, 1740—ab . , , „ 

research and campaign against, 419 
rcEcarcli association, Frencli,^ 514 
researcli fund, third scientific re¬ 
port of, 1522 

Bcpticcniia. secondary, 223G--ab _ 
Statistics, appeal for uniformity in, 
1195—.lb 

superficial, early treatment of, S91 


superficial, radium bromid, rather 
than operation or -x-ray in early 
treatment of, 432—ab 


Cancer, surgery of, at dawn of 20tli 
century, 155G—ab 
surgical treatment of, 1815—ab 
transplantalde mouse, resistance of, 
^ to freezing with liquid air, 2003-ab 
Cancers, abdominal, secondary “im¬ 
planted,” 35G—ab 
multiplo, 178—ab 

Cannabin tannato (Jlcrck), 1780—0 
Canned mud from exploiters of nos¬ 
trums and impure foods, 323—E. 
331 

Cannula, modified Crile transfusion, 
1233—0 

Canteen, Army, facts about, 1733—ab 
Capi'.dine, report of Council on Phar¬ 
macy and Cliemistry on, 1347 
Car sickness, 905—ab 
Caibon dioxid snow, in nevi and other 
lesions of skin, 35G—ab, 1037—ab 
Carbonic acid, 757—ah 
Carhuncle, treatment of, 1825—ab 
Carcinoma; See also Cancer, 
nature of, and early diagnosis of 
gastric carcinoma, 1541—ab, 2000 
—ab, 2189—ab 

of appendix, primary, and sarcoma, 
2GO—ab 

of appendix with metastasis to ileo¬ 
colic glands, 2G0—ab 
of bladder, radical treatment of, 
1372—ab 

of breast, 524—ab, 14GS—ah 
of cervi.x uteri, radical abdominal 
operation for, 1354—ab 
of gland of Bartholin, 1473—.ah 
of lar.vn.x, laryaigectomy for, 1072—0 
of rectum, excision of, by combined 
method, 791—ab 

of stomach, metastasis of, typical 
loc.alization of, 1G50—ah 
of uterus and fihroid.s, 14G0—ab 
ot uterus, behavior of uterus after 
abdominal operation for, S77—ab 
ot uterus, early diagnosis of, 7SC 
—at) 

of uterus, metastasis of, in Central 
nen-ous system and organs of spe¬ 
cial sense, 2198—ab 
primar.v, origin of, 798—ab 
principles of treatment ot, based on 
action of antiferments, 797 —ab 
serotherapy of, 14SS—0 
Carcinomata, liow frequently do gas¬ 
tric ulcers become? 2G0—ab, 353 
—ab 

Cardiac arrhythmia, 70S—ab 
Cardiohopatio angic, ICS—ab 
e- '• t—(ional, and false 

17—ab 
549-^0 

as cause of habitual vomiting of 
infants, 1043—ab 
clironic, treatment of, 1909—ab 
Cardiovascular and ocular disease, 212 
—0 

disease, ear symptoms of, 1594—0 
diseases, drug treatment in, 1745—0 
diseases and venesection, 747—O 
diseases, treatment of, 103G—ab 
sj'stem in prognosis, 1092—O 
Caries of hyoid bone, 142.1—O 
Carlsbad springs, properties of, 1022 
Carrot soup in digestive disturbances 
in infants, 955—ab 

Castor oil in acute appendicitis, 449 
—ab 

Catalase, occurrence of in tissues and 
its variations in disease, 20S9—ab 
quantitative variations in, ciinicai 
significance of, 1784—E 
Cataract extraction 445—ab 
cr-traction, opacification of cornea 
following, 290—O 

family, gencalogic tree of, 2009—ab 
immature, treatment of, 2191—ab 
incipient, and age, association of, 
with normal and pathologic blood 
pressure, 400—0 

lamellar, rachitic erosions of per¬ 
manent teeth with, 1130—O 
Et-nile, desirability of reliable oph- 
tlialmoscopic examination xvbile 
view of fundus is still possible, 
204—ab 

Cat.arrb, middle ear, atrophic, 304—O 
Catheterization and cystoscop.v of 
ureters in children, 1012—ab 
retrograde, in impassible stricture, 
107 —ab, 23S —ab 

Catboterizations, ureter, in diagnosis 
and treatment, 1G42—ab 
Cats as plague preventers, 1820—ab 
diphtheria from, 1022 
Cal tic, protection of, against tuber¬ 
culosis, 359—ab 

tubercle bacilli in, and tuberculosis, 
209G—ab 

vaccination of, against tuberculosis, 
173S—ab 

Cauloph.vllum, apocodcin and sodium 
succinate, uses of, G92 
Caustics, metallic, to clear cornea of 
opacitj- from, 447—ab 


Cauterization, steam, of uterus, 1S2G Chenitis exfoliativa 1G34-0 

producing Ob- of 


Ceenm. migration of, 

striiction of ascending colon, 353 
—all 

movable, fixation of, to relieve 
chronic appendicitis, 1383—ab 
Celiotom.v, abdominal and vaginal, 
indications and technics, 79—ab 
abdominal, vs. colpotomy, for in- 
trapclvic abscess, 1351—ab 
Cell dirision, active, non-relationship 
of, to prognosis in malignant dis- 
oa.se, 910—O 

Cellasin, report of Council on Phar¬ 
macy and Cliemistrj- on, 931 
Colls of blood, at.vpical and large 
mononuclear, 1235—ab 
kidney in diuresis, histologic ap¬ 
pearance, in Eccrclion, of, 1802 
—ab 


pliysiology to, iOiS—E 
ot anapliylaxis, 2013—ab 
of stomach, clianaos in, alter ga.s- 
troentcrostomy. 1910—ah 
of fnbcrclo bacillus, 1418—ab 
prize, Cannizzaro, 133 
Glicmists, manufacturing, are physi¬ 
cians justified in t.aking pav from 
for seicntific tests of pharma¬ 
ceutical preparations? 1013—ab 
2011—all ' 

Cliemotherapy, experimental, 1970—K 
Chest: See also Thora.x. 
irrigations of, in empvema, lilood- 
pressure lowering refle.xes from 
ISIO—ab 

trcuiiies and .asthma, outdoor sleep¬ 
ing in. 351—ab 


wall and lung, operative mobiliza¬ 
tion of, in unilateral piilmonary 
... . „ phthisis, lllG—ab 

vitality of, influence ot lightning Chicago Jfedical Society and its act- 


tumor, resistance of, to freezing, 
1701—E 


electric treatment on, 1471—ab 
Cement, dermatitis of workers on, 
953—ab 

Centenarian, medical, 139 
Centers, cerebral, for taste and smell 
and uncinate group of fits, 879—0 
Cerebellar symptoms in Iiydroecpha- 
1U3, 1933—0 

Cerelicllum and cerebellopontine an¬ 
gle. symptomatology of tumor in, 
1S25—al) 

pathology of tumors in; 953—ab 
tumors of. diagnosis snrgic.al treat¬ 
ment and symptomatology of, lGt9 
—al> 

Cerebral decompression, principle of, 
1551—ab 

Cerebrospinal fluid, diagnostic value 
of chemical and bactcriologic e.x- 
amination of, C5—ab 
fluid, results and prospects of cy¬ 
tologic examination of, 955—ab 
Cerebrospinal lleningitis: See jfenin- 
gitis. 

Certificate, need of filing one only in 
county of residence, C21 
Cervical glands, softened tuberculosis 
ot, posbiliility of avoiding scar 
formation in, 2000—ab 
Cervix-uteri, acute puerperal inflam 


ivc wot!:, GG—ab 
Cliild: See also Children. 

.after age of two, ISOS—ab 
aged I'/O months, miliary .tubercu¬ 
losis in, I3G7~ab 

aphasia complicating tvphoid in, 
118-3—ah 

conditions tliat require removal of, 
from breast. 107—.ab, 411—.ah 
donl)le suppurative parotitis, com¬ 
plicating typhoid in, 22IC—0 
eczematous, infection of, from vac¬ 
cinated iirother, 1740—ab 
healtli.v, at term, with extranterine 
pregnanc.v, 712—ab 
living, advanced extrauterine preg¬ 
nancy with, 3355—ab 
school, JS15—.ah 

School, Inspection of: See Jfelizal 
Inspection 
sick, 1901—ab 

transmission of infection from puer- 
pera to, C32—ab 

unborn, and mother injured, riglits 
to damages, 942 

witli adenoids and impaired hearing, 
responsibility of pliysician for fu¬ 
ture of, 1374—ab 

Child-bearing age, ventrosuspcnsioii 
of uforus during, 707—ab 


mation of, .secondary rigidity of Cliildbirth, advantages of institutional 


external os from, 354—ab 
carcinoma of, radical abdominal op¬ 
eration for, 1551—al) 
elongation of, complicating, deliv¬ 
ery, 2235—ab 

infiainmation in and around, in 
pregnancy, its treatment, 1195 
—ab 

posterior longitudinal incision of, 
1742—ab 

wi.tcr-bag dilation of, vs. version 
with placenta pr.Tvia, 1S27—ab 


care for^ 2099—ab 
allowing women to get up e.irly 
.after, 1195-ab 

and pregnancy witli congenital 
mitral stenosis, 712—ab 
mecbanic.al obstructions to, Cc=ar- 
can section .vs. sections ot pelvis 
in. 707—ab 

retroversion after, prevention of, 
2189—ab 

witli contracted pelvis, 538—ab 
nilli double uterus, S7—,ab 


vaginal ablation of cancer of, re- Childbood, acute nepliritis in, un- 


suits of, 1383—al) 

Cesarean cicatrix, i-upture of uterus 
tlirough, 75—ab 

Ccrarc.in-section, 1C7—ab, 1353—al), 

1S07—ab 

abdominal, 734—0 
abdominal cervical, 732—0 
abdominal, indications for, 1G7—ab 
and spinal anesthesia, 176—ab 
in dystocia, 1033—ab 
indications and technic, 43S—.ab 
indications for, 532—ab, G32—ab, 
(2090)—ab 

influence of asepsis and infection on 
technic ot, 1048—ab 
necessitated by previous ventro-fix- 
.ation, 71—ab 

superiority of primarj- over second¬ 
ary, ISlC—ab 
suprasympbyseal, 95-3—ab 
to reduce danger of natural stain¬ 
ing with placenta pneria, 1G51 
—ab 

trsnsperitoncai, by cervieo-mesouter- 
inc longitudinal incision, 1G4S—ab 
vaginal, in general practice, 2G4 
—ab 

V.S. sections of pelvis in mechanical 
obstructions to cl)ildbirtli, 707—ab 
Cestode larva, prolifefating, in man 
in Florida, 1110—ab 
Chair, adjustable canvas, as aid to 
Murphy treatment of diffuse sup¬ 
purative peritonitis, 1133—0 
Cliaritablo corporations, liability of, 
for acts ot agents or servants, 2232 
Charities, public, future museum of, 
1523 

Charlatan factories, plan for destroy¬ 
ing, 1713—C 

Charlatans in German courts, sen¬ 
tences for, 55 

Cheek, cancer 'of, Involving jaw, op¬ 
eration in, 1730—ab 
Chcfics and commissures, leukoplakia 
of,Eemiologie importance of, 445-ab 


usual type of, 8C7—ab 
and infancy, care ot mouth during, 
2186—ab 

and infancy, tuberculosis iD,_ diag¬ 
nosis of, by skin inoculation of 
diluted tuberculin, 1G27—ab 
danger from infection during, nnd 
overcoming predisposition to tu¬ 
berculosis, 1G27—ab 
diseases in, general symptomatology 
of, 21S9-—ab 

general paralysis in, 194G—0 
hydrotherapy in, 257—ab 
intermittent albuminuria of, and 
hereditary tuberculosis, I3GS—.il) 
obscure fever in, 347—ab, SOO—ah 
overcoming predisposition to tuber¬ 
culosis and danger from infection 
during, 2185—.ab 
pneumonia in, 672—ab 
problems of, 249—ab, 7l0 —ar 
symtomatology of diseases of,. I4 j 4 
—ab 

sypliilis in, 43S—.ab 
tuberculosis in, frequency of, 10-0 
—ab . . 

tuberculosis in, hygienic .and cli¬ 
matic prophylaxis of, 162 T--ab 
tumors of breast in, 2090 —ab 
Cliildren, abuse of alcohol in, d. leases 
of, 023-.ab 

acetonemia, periodic, in, <16 an 
amblyopia, little known type oi, in, 
027—ab . 

and adults, defensive arrangement 
of body in, 13SI —ab 
and atropliic infants, plan ot uoal- 
ing witii, 867—ab_ _ 
anomalous pyrexia in, 12;^—a) 
ajiparently undescribed .affection of 
certain bones in, 1474—ab 
appendicitis in, acute, 1^- " ’ 
.asthma in, etiology of. , 

blood, findings in periodical actio 
ncmia in, I2S9—ab 
brain tumors in, 82 —ab 
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Children, bronchial nsthnn in, 874 
—lb , , 

ccloretl, of Jamaica, \'ith refer 
euce to nehets and Mon^roUan 
<^pot«, '=07—ab 

comparative do'agc in, 24j4—-ah, 
21S9—ab 

c'‘-to«cop} and catheterization of 
ureters m, 1012—ah 
diarrhea from gastric achvlia in, 
2000—ab 

diet and ha gione of 2454 ab 21'^0 -ib 
disei«:cs of nose in, from general 
medical standpoint, 14,w—ab 
empv ema m, 172—ab 
epilejitic and feeble minded, 14G9 
—ab 

feebleminded certain tapes of, and 
their significance, 2007—ab 
feeble minded deformities? in, 34 > ab 
female, a*accino and serum thcrapv 
of gonorrhea in, 1301—0 
female, vaccine treatment of gon 
orrhea in, 169—ab, 129S—0 
functional kidnev tests in, 2191—ab 
growth of, tlrnnus treatment of 
disturbances in, 4o0—ab 
hourglass stomach in 1472—ab 
hv dronephroais in, its treatment, 
1733—ab 

livperpjTevia in, 1020—0 
Indigent, nith tuberculous bones 
and joints, how Minnesota cares 
for, 1541—ab 

joint affections in 620—ab 
malaria in, 916—0 
megacolon in, 265—ab 
melancholia in, ITSS—ab 
meningitis acute tuberculous, in, 
diagnostic value of lumbar punc 
ture, 1627—ab 

nephritis in, acute, unusual tvpe 
of, lo6—ab 

nervoicness /in, and their diet, 
156(>-ah 

nutntion of, practical application 
of food values in, 11S6—ab 
obatructive abnormalities of oro 
nasopharyngeal spaces in, a pre 
disposing factor to tuberculosis, 
1307—ab 

of consumptive®, 1366—ab, 1413—0 
of Philadelphia schools, defectiv e 
vision in, lo83 

of school age pulmonarj tuberculo 
SIS in, 1112—ab 

of tuberculous parents, pulmonary 
tuberculosis in, 1260—ab 
persistent loss of appetite in, cur 
ative effect of rest in, 1917-^ 
poljdip«ia in, 2060—ab 
prephv^ical signs of tuberculosis in, 
17o2—0 

protracted subfebnle states in, 515 
—ab 

P'ionasis in, 2001—ab 
psvehesea in, 84—ab 
rheumatism, nodular, in, 178—ab 
rheumatism in, peculiarities of, 
svmptomatologj of, 70S—ab 
school breakfastless 1604—E 
school, examination of ev es and 
ears of, 2o()—ab 

school, hjgiene of eje in 623—ab 
school means to promote health 
of 942—ab 

school medical inspection of, 640 
—ab, 1167 

school phvsical defects of, causing 
subnormal and mentallj deficient 
pupils, 62o—ab 
school, teetJi of, 1604—E 
septic arteritis and aneurism in, 
b’—ab 

skm diseases in, 1973—ab 
skin reaction to tuberculin in, 1627 
—ab 

small treatment of hv drocephalus 
in 1909—ab 

speech disturbances in, general 
pathologv and ®jmptomatologv 
of 7‘^S—ab 

tendenev to ^pism in, and lime 
inetalxilism, 874—ab 
toxic arthritis of hip in dngno is 
and treatment, 20'O—ab 
tuberculin reactions in, comparative 
diagnostic importance of, 1741—ab 
tuberculo is in and infectious dis 
ca c 1 SCO—ab 

tuberculosis in and tuberculosis of 
Ivinphatic gland«, 13GC—ab 
tubcrcuUsis in, pathologv of, 76 
—ab 

tuberculosis in, pnman localiza 
tion of ISCS—ab 

tuberculosis in recent diagnostic 
mctloda in 157—ab 
tubcrcuk^js in trin®nii<i,ion and 
progrcv^ of tlirouch fuuih a o 
cntion 2CC6—ab 

tiiKmiloci Iitcnt ciKl3t! cracal 
Climliilar in, diacno i=i and ipeu 
fie Ircltr ent in, H73—ab 


Children tuberculosis of pcnerrdium 
in, 1%^—ab 

tuberculosis, uriinrj, in, diagnosis 
of, 1821—ab 

tuberculous disease of boncs, joints 
and glands in, sc ishore and 
fresh air treatment of, 1C2S—ab 
tiibcrculou®, infrcquencv of hem m 
tj'Jis in, 915—ab 
tumors in bladder in, 1012—ab 
under fifteen, pulnionarj tuberculo 
SIS in prognosis of, 1623—ab 
under twelve, pjopericardmm in, 
901—ab 

voung and infants, diabetes in, 

1376— ab 

voung, incmia in 1012—ab 
voung, pneumonia in, ambulatorj 
treatment of, 286—0 
China, hvgicne in 790—ab 
plague in, 49 

Chinn, Jack P, va Foster Milbum 
Companv, lustorj of ca®e of, 1183 
—ab 

Chloral, 1335 

Chlorids c\ces of, in Ijmph, 3 j 0 
—ab 

Chlonn, calomel with, ISSj, 2178 
action of administered bj different 
channels, 711—ab 

and scopolamin morphin anesthesia, 

1377— ab, 14CS—ab 

Chloroform anesthesia, 785—ab, 1578 
-0 

anesthesia, acute toxemia after, 
765—ab 

anesthesia, towel method of, 1043 
—ab 

in obstetrics, 332—ab 
necrosis of liv er, 1462—ab 
unnecessarily administered, respon 
sibility for dcatli from, 1900—ab 
Chloroina and acute lymipathic leukc 
mia, pathology of, 202—ab 
Cholecystitis 201—ab 
acute, carlv operation in, 84—ab 
typhoid and its treatment, 263—ab 
Cholecvstomy, drainage following, 784 
—ab 

Cholelithiasis, pathogenesis of, 713 
—ab 

eoap concretions in, 647—0 
Cholera, British precautions against, 
1244 

French preventive measure again«t, 
l‘’4o 

importation of, prophylaxis against, 
1243 

in India, 234 

in Philippines, 533—ab, 1021, 1160 
—E 

in Russia, 610—E, 1092. 1160—E, 
1166, 1246, 1709, 1978—E 
in Russia, China and Philippines, 
1160—E 

infantum, 73—ab 

precautions against, in Europe, 1251 
—ab 1345 

saline transfusion in, value of tak 
mg specific gravity of blood dur 
iDg, 2191— ab 
winter, 1499—0 

Cliolesterin in pernicious anemia, 2154 
—0, 2177 

neutralizmg action of, on tetanus 
toxin, 147—ab 

Chondrotomy for apical tuberculosis, 
449—ab, 1911—ab 
Chorea, 1283—ab, 1632—ab 
acute, etiologv, pathology^ an I 
treatment of, 523—ab 
during pregnancy, 263—ab 
intraspinal injections of magnesium 
sulphate in, 2192—ab 
mental state m, 533—ab 
ixasopharvngeal origin of, 2192—ab 
rheumatism as after affection oi, 
715—ab 

Chonoepithelioma, 1727—ab 
in man, 876—ab 

or syncytioma of placenta, 167—ab 
Luonoid, sarcoma of, 1188—ab 
Christian Science, books on, 778 
Christinas stamps for tuberculo&is 
propaganda, 1720 
Cliromatic aberration, 1SS6 
Chromium sulphate, medicinal action 
of, ISSo 

Chromocystoscopy, value of. in diag 
noaia of kidney disease, 200a—ab 
Church, cooperation of, with medi 
cine. 1431—E 
Chvluna, 540—ab 
Cincinnati colleges merge lo"* 
Circulation, part of, cut off advan 
tagea of general anestlieaia with, 
ic'6—ab 

recent nudies on, and their inpor 
P'^ctice of medicine, 

Circulatorv djeturbarecs and vene 
section, 53S—ab 

d-sturbanco and examination of 
blood in peripheral ve:i,'»ls. 1117 
—ab 


Circulatory disturbances in dipli 
them, 2121-0 ^ , 

svstcni, incch inical treatment of 
(liseisos of, ospeciiilly the Zin 
tier methods, 1372—ab 
Circumcision, simple method of, in 
new bom, 160—ab 

Cirrhosis pf liver, anemia of, simulat 
ing pernicious tyTO, 1143—0 
development of, 440—ab 
following lymphatic leukemia, 539 
—ab 

intralobular, produced by protozoal 
parasite of knla azar, 1038—ab 
with ciHthchonn of liver, 13S4—ab 
Claim of specialist on estate of fa* 
talh injured persons, 2000 
Classification of diseases, internation 
al, as applied to morbidity re 
turns, 20'=9—ab 

of diseases, international, its ad 
vantages, defects and deficiencies, 
1371—ab 

Climate, entire change of, and com 
parativc importance of treatment 
in sanatoria near at hand, 1173 
—ab, 12 j 4—ab, 20SS—ab 
is it changing? 2006—ab 
Clinician, pathologist and layman, 
correlation of, 191—0 
Coal tar in chronic eczema, 497—0, 
1024—C 

Cociin and opium, insanity caused 
by acute and chronic intoxica 
tions with, 97—0 
Cognition and sensism, 1552—ab 
Cold and mechanical exercise, influ 
cnce of, on sugar excretion in 
phloridzin gly cosunn 3o6—ab 
Colds prevention of, 1695—ab 
Coiectomy for cancer of large intes 
tine, 629—ab 
Colic, 1188—ab 

abdominal, 2100—ab 
Colitis chronic ulcerative, 264—ab 
mucous, and appendicitis and pen 
colitis 536—ab 

Colitoxemia and coliuria, 2182—ab 
Coliuna and cohtoxenm, 21S2—ab 
Collapse, sudden following injection 
of diphtheria antitoxin, 38—0, 
2oa—ab, ol2—C 

College, Sledical, «ee Medical Col 

lege 

Colleges, dental, pathology in, 36—0 
Collodion dressings, intranasal, 1152 
-0 

Colocynth, 130 

Colon and stomach, pathology of 
fistula between, 448—ab 
ascending, migration of cecum pro 
ducing obstruction of 3o3—ab 
congenital idiopathic dilatation of, 
3o2—ab 

mucomembnnous non inflammatory 
affections of, 8*’—ab 
Color permanent of muscles, vessels, 
nerves and organs preservation of 
anatomic dissections with, 642—0 
Colorado Dr McCormack in 1249 
medical news, 324, 50o, 6S0, 1087, 
1161, lol7, 1703 
state board \pril report, 64 
state board July report, 1100 
Colostomy by new method vv ith at 
tempt at sphinctonc control, 
2093—ab 

Colotomv, Brewis^s appliance for use 
after 1820—ab 

Colpotomy vs abdominal celiotomy, 
for intrapehic abscess 1354—ab 
Coma diabetic, and diabetic acidosis, 
treatment of, 265—ab 
Commerce and works of art, chemis 
try and effects of bituminous 
coal smoke on, 1815—ab 
Commissions, giving of, and division 
of fees lo3G—ab 

Communications, privileged and phy 
siciins 1170 

Compensation and contracts for ser 
\ ices 1637—ab 

Complement fixation in serodiagnosis 
of inherited sv phili*?, scarlet fev er 
and other infectious diseases, 1911 
—ab 

fixation in 'svphilis 209r—ab 
fixation specificitv of, —E, 

19=8—0 

Compre ^ed air illne««, 262—ab 
influence of fatness on susceptibility 
to, 2196—ab 
prevention of, 760—E 
Compression therapy in gv necolocv, 
149 

Conductor® railroad power of to em 
plov surgeons in emergenev ca‘’C. * 
1«14 

Confederation of Reciprocating Li 
cen ing and Examining Board 
meeting of, 1273—ab 
Confidences of the gullible and letter 
brokers 2104—E 
Conjunctivitis See also Eve 
acute contagiou®, 14o5—ab 


Conjunctivits, chronic, ctiolog' and 
treatment of 447—ab 
Samoan, investigation of, 2187—ab 
Connecticut medical news, 40, 1161, 
1601, 2001 2165 

state board eclectic July report, 
1028 

state board Julv report, 1100 
tuberculosis in, 622—ab 
Consanguinity and ocular disease, 
1187—ab 

Consciousness, seat of, 1S93—ab 
Constipation, chronic, surgical treat* 
ment of, 1272—ab 
chronic, treatment of, 1651—ab 
habitual, sawdust bread in, 539—ab 
Consumption See Tuberculosis 
cures, alleged, 2229 
Consumptive, importance of proper 
arlv ice to, 958—ab 
unteaclnblo, 1785—E 
Consumptives, children of, 1366—ab, 
1413—0 

construction of hospitals for, 1174 ab 
day camp for, 1813—ab 
do they sleep on side of their lesion 
or not? 1191—ab 
exploiting of, 134—E 
hyperalimentation of, dangers of, 
1554—ab 

incurable, home for in Germany, 
1614 

night camp for, 680—E 
poor, isolation of, in general hos¬ 
pitals, 1895—ab 

treatment of, in homes and places 
other than sanatoria, 1896—ab 
Contacts, tv^ihoid due to, 20SS—ab 
Contagion, human, as factor in in** 
fantile tuberculosis, 1367—ab 
Continence, sexual, is it compatible 
with health? 2o0 —ab 
Contract and lodge practice, 434—ab 
practice, 85S—0 

svstem, Providence Court of Fores 
tors abolishes, 425 

Contracture, ischemic, of muscles and 
plaster case, 2195—ab 
Contracts and compensation for ser¬ 
vices, 1637—ab 

Conus medullans affections, 1192—ab 
Convulsions and rigidity in apoplccti 
form hemiplegia, and hemorrhage 
into ventricles, 216—0 
lime in origin and treatment of, 
1743-ab 

localized epileptic, without gross 
lesion of cortex, 163—ab 
treatment of, 1560—ab 
Cooking stimulants used in, 1185—ab 
Com oil in pulmonary tuberculosis, 
39-0 

Cord, umbilical, ligation of, 917—0 
Cords, V ocal, laryngeal crises and 
paresis of abductors of, 815—0 
Cornea See also Eye 
injun of, 450—ab 
opacification of following cataract 
extraction, 296—0 
to clear opacity from metallic caus 
tics, 447—ab 
tuberculosis of, 12o5—ab 
zonular opacity of, 220—0 
Coroner, London, and the profession. 
139 

London, in operations, 45—E, 50 
Corporations not liable for medical 
services rendered with approval 
of president, 787 

other than hospitals, prohibited 
from advertising to practice mod 
icine, 2184—ab 

Corpus callosum, puncture of, in 
hydrocephalus epilepsy and tu 
mors, 1042—ab 

luteum, internal secretion of, and 
reciprocal relations of ovary and 
panel cas, 1742—ab 

Corset for movable kidney and asao* 
ciated visceral pto-es, 1508—0 
Coryza, paroxysmal and intractable 
hay fever, resection of naaal nerve 
for, 171—ab 

Costal cartilages, progressive necrosis 
of, 2005—ab 
Cough liver. lo62—ab 
Council on Pharmacy and Chemistrv 
1631—ab ' 

broader aims of, 52—0, 140—0 ‘’37 
—O. 330—0, 421—0, 511—0,' 614 
—O, CS7—0 

constructive work of, 614—0 
critics of, 511—0 
endorsed, 341—ab 
190S meeting of, 1078 
report of, on cella®in, 931 
report of, on diastace ferment®. 135 
—E 140, 1025 
report of, on ingluvm, 142 
report of, on ®*ilplute m adneph 
nn solution, 3 j'*4 

value of and examination of di 
2 S‘a Q ferment® 13^E 
Countn «urgcon, 7ct—ab 
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County secretaries meet in Mieliigan 
217.')—ab 

society on contract practice, 110 
.society uses local' newspaper, 141 
Cow, actinomycotic, safety of milk 
from, 1(17 

Cow-pea, hydrolysis of vignin of, llOS 
—ab 

Cowpox, outbreak of, 1189—ab 
Cows witli ndder aflcctions, milk 
from, 1743—ab 
Coxa valga, 711—ab 
Craniologic investigation by Egj-ptian 
‘ ■ "'"al College of 

■ . , for, 259—ab 

spiral osteotome driven by surgical 
engine in, 1150—0 

Creatin and creatinin, excretion of, 
in health and disease, 1817—ab 
Creatinin, e.vcretion of, in l.ving-in 
women, 203—ab 
Creniation in Prussia, 51 
Crcsco Hour and gluten flour, 932 
Cretinism, endemic, in Chitral and 
Gilget vallcj-s, IDOC—ab 
Crime and imbcciliti', 534—ab 
and incarcerated criminal, relation 
of tuberculosis to, 1720—ab 
Criminal, incarcerated, relation of 
tul)erculosis to, 1720—ab 
procedure, codes of. of European 
Countries, 2001—ab 
Cripples, care of, 1024 
Critic, courteous, 1010—0 
Cross-examination, plij-sician suing 
services is subject to, 105 
prior treatment subject for, 830—ab 
Croton oil, 224 

Cuba, mosquitoes in, destruction of, 
417—ab 

Cupping and passive hyperemia, in 
acute supptirative infections bi’, 
1040—ab 

Cure, work, 1485—0 
Curette, and treatment of abortion, 
1117—.ab 

sharp uterine, .abuse of, 1177—ab 
Currency, soiled, 703—E 
Curriculum, standard, work for, in 
medical colleges, ISSO 
Curvature, lateral, physical flier,apy 
in, 1041—ab 

Cyanosis, polycythemia with, 1777—0 
eVst hematoma, postoperative men¬ 
strual, 81—ab 

milk-secreting, in breast, 1744—ab 
Cystitis, 805-aI). 1000, 2184—ab 
suppurative, 1 * 00 —ab 
Cystoscopy and catiieterization of 
ureters in children, 1912—ab 
and indications and prognosis for 
.abdominal cancer operations? 877 
—ab 

Qs'stostomj', suprapubic, in septac 
case, perineal prostatectomy pre¬ 
ceded by, 17S—ab 

Cysts, chyle, of mesentery, 1731—ab 
dermoid ovarian, of unusual size, 
2218—0 

gas, of intestine, 1291—0 
hydatid, of spleen 873—.ab__ 
hydatid, prophylaxis of, 777—ab ^ 
near bladder and prostate, 14/1 
—.ab 

Cytocliagnosis, tccbnic and value of, 
in differentiating tuberculous 
meningitis from epidemic variety, 
1819—ab . , , , 

Cytologic examination lof cerebro¬ 
spinal fluid, 955—ab 
findings in ocular tuberculin rc- 
,action, 204—ab 
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°‘^‘^t’iUtp'^d'" vWth'^'’nnn . Diabetcs-mellitus, gangrene of, ampu- Diphtheria, antitoxin in, large 

ticatcdi \Mth colloidal silver, tation in, 78.0—ab 018 O 

laparotomies wiljiout, in (xmntry 
practice, 1374—ab 

life insurance and certificates of 
causes of, 1190—ab 
myocardial * vs. endocardial changes 
.as cause of, 1177—ab 
responsiliility for, from mistakes 


doses. 


and chloroform unnecessarily ad¬ 
ministered, 1900—.ab 
sudden, angioneurotic edema as 
familial cause of, 2005—ab 
sudden, cause of, following inlra- 


txperimcntal, research on, 954—,ab 
in acromegaly, and hypophysis gly¬ 
cosuria, 1827—ab 

in infants and young children, 1370 
-—ab 

oatmeal in, 207—ab, 1030—ab 

origin of, 1470—ab 

pancreatic and gallstones, 1724—.ab. 


2234—al) 

pancreatic, and parabiosis, 84—ab 
pathology and treatment of, 2189 
—ab. -2235—ab 

progress in knowledge of, 1911—ab 


venous injection of blood corpus- Diabetic acidosis and treatment of 
cics of fnreitrn sneefoo iO(^a_„l, dial)elic coma. 265—ab 


cics of foreign species, 1903—ab 
sudden, due to pleural adhesions, 
1897—.ab 

sudden, in dementia praecox, 515—ab 
Dentils after spinal stovain anesthe¬ 
sia, 1100—.ab 

prevention of, under anesthetics, 
1378—.ab 

Debility, pseudophospliaturla ns sign 
of, 1C51—ab 


acidosis, underlying eliemical prin- 
ci|)Ios of, 74—ab 

coma, treatment of, and diabetic 
acidosis, 205—ab 

foods, Connecticut Agricultural Ex¬ 


antitoxin, skin reaction to, 4510-0 
antitoxin, untoward results from, 
1154-0 

antitoxin, value of, 236 
circulatory disturbances in, 2121—0 
cultures, atyiiical, result of inocu¬ 
lation and reineubation of, 941-ab 
from cats, 1022 

genital infection in, simulating 
puerperal fever, 905—0 
group of bacilli, variability of, 2003 
—ab 

leucocytes in, before and after ad¬ 
ministration of antitoxin, IISO 
—ab 

laryngeal, 342—ab 
local treatment of, 1475—ab 
mortality and antitoxin, 92S—C 
pyocyaniise in, 1012—ab, 12SS—ab 
treatment of paralysis of, 634—ab 


periment Station, report on, 1163 Diphtheritic paralysis treated by 
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foods, Jireli, 1709 
prostalic disease in, 2.5S—ab 
regime, 155.5—ab 


Debts wiiieh medical science owes Diabetics, effect of operations on. 


to surgery, 352~ab 

Defalcification of pregnancy, pro¬ 
tracted, 81—ah 

Decompression, cerebral, principle of, 
1551—ab 

subtemporal, in ciironie nephritis 
witli Premia, and ncuroretinal 
lesion, 1902—ab 

Deep-seated processes, x-ray in, tech¬ 
nic for, 264—ab 

Defectives, ment.al, in prison, 3.54—ab 


109—ab 
flour for, 1799 

Diagnosis, abdominal, as tested by 
oper-ilion, 021—ab 
dilTerential, between complete and 


scrum of Uoux, 026—ab 
Diplegia and motor aphasia, compli¬ 
cating idiopathic epilepsy, -1773 
—0 

Diploma, having one, does not make 
licensed physician, 1637—ab 
mills in India, 1718 
Disc, choked, palliative trepliining 
for, 1473—ab 


ineomplele uretcro-vaginai fistula. Disease, and llendelism, 147—ab 
vno ' oK _. ' -_ __V . 


700—ah 
diflicidfie.s of, 1190—.ab 
ncco.ssitv for, as preliminary to 
gynecologic operations. 1723—ab 
value of reflexes in, 103^—ab 


Defensive arrangements of body in Diapbanoseopy and direct visual in- 


cliildrcn and .adults, 353—.ab, 1281 
—ab 

Deformities of infantile paralysis, 
treatment of, 16-12—ab 
plastcr-ot-Paris in, 67—.ab, 1-16,5—.ab 
Degeneration, .adipose-gcnit.al, remov¬ 
al of liypopliysis for, 877—ab 
arterial, in rabbit, 10.56-0 
Degeneracy, anomalies of stigmata 
of, 707—.ab 

Digestive system, pliysiology of, 2004 
—ab 

Delaware medical news, 1000 
state board .Tune report. 420 
Delirium tremens, artificial auditory 
liallucinations in, 15.59—ab 
Delivery after vaginofixation, manage¬ 
ment of, 1117—ab 
by Jfuollcr’s tcclinic, 1824—.ab 
l)y uterus-abdominal wall fistula, 
87—ab 

complicated by elongation of cervix 
uteri, 22.3.5—.ab 


spection of stomach and duode¬ 
num, 1470—ab 

and gastroduodcnoscopy, 713—ab 
Diaphragm, injuries to, importance 
of early diagnosis and prompt 
surgical treatment of, 709—ab 
neurosis of. 1741—ab 
Diarrliea. eliolcriform, of cold weath¬ 
er. 1499-0 

chronic dyspeptic, and ciironie gas- 


contagious, municip.al hospital for, 
and medical and financial impor¬ 
tance to tlie community, 2091—ab 
economic cost of, 777—.ab 
in children and adults, defensive 
arrangements of body, 353—ab, 
i2S4—ab 

general, suggestions of pupil in, 
1902—ab 

medicinal treatment of, suSleiency 
of official drugs and preparations 
in, 1477—0 

non-medical treatment of, 1030—ab 
organic of nervous system, early 
diagnosis of, 2190—ab 
prevention of, 249—ab 


trointestinal dyspepsia,^ 1559—ab Diseases, connection between, 955—ab 


chronic, local and surgical treat 
mont, 790—ab 
compensatory, 407-0 
epidemic infantile, 1189—ab 
epidemic, organism in, 870—ab 
from g.isfric achvli.a in children, 
2090—.ab 

in exophthalmic goiter. 200—.ab 
in infants, cliar.ictcr of stools, .and 
intestinal findings in, 1300—0 
on Boston floating hospital, 1031 
—ab 


danger with placenta pr*via of n.at- Diastase ferments, report of the Conn- 
ural straining to aid, and e.xtra- cil on_ Pharmacy and Clicmistry 

Iieritoneal Cesarean section to rc- on, 1.35—E, 140, 1025 

(luce, 1051—ab in oat’s saliva, 350—ab 

obstructed, intrapclvio vs. abdoini- Diastasis of left tcmporo-p.arict.al arti- 
nal method of dealing with, 70 culation. and fracture of base of 

_ 023 _ap skull, 181,8—al) 

Diathetic states. 1451—ab 
Diet and digestion, 7S4—ab, 1110—ab 


aiiiage on account of injury in rail¬ 
road accident, duty of _ injured 
j)erson to make it as ligiit as 
I)nssil)lc. 1185—ab , . 

am.iges for use of alleged testi¬ 
monial iOSO—E 

recoverable, for miscarriage caused 
by injury, 2087 

where motlier and unborn child are 
injured, riglits to, 942 
arwiuism and diabetes, TOG ah 
.ivliglit hill, British. 324—E, 328 
eiif, lip reading for, p.artially, 722 
—ab , . , 

mutes, application of Barany s tests 
to, 2007—ab 

leafness, catarrhal, treatment of, 
ISOO—ab 

chronic middle-ear, 793—.an 
dry catarrlial, nasal analgesia 
Iirogiiostic symptom in, (oO O 
icath after fail against timbers and 
what constitutes infection, , (Oj 
—ab 

after tapping ascites, 155o—.ab 
apparent, resuscitation in, by oxy¬ 
gen and intubation, 2198—ab ^ 
causes of, immediate and proxi¬ 
mate, 520 


painless, under Ecopolamin-morpliin, 
175—.ab 

piiemature, indication of, and piib- 
iotomy, in home, 204—.ab 
under scopolaiiiin-morpliin anesthe¬ 
sia, 1827—ab 

Delusions, insane, and dcm.and of 
change in declaration as to mo¬ 
nomania, 1999 

Dcmcntia-pr.Tcox, 34—0, 2189—ab 
and confusional insanity, 104, 
1553—ab 

and epilepsy, diagnosis of, 103—ab 
early si'niptoms of, 551—.ab 
etiology of, 2233—ab 
sudden dentil in, 515—.ab 
Dengue, prevention of, 1038—.ab 
Denslow cure? for tubes, 1339—E 
Dental education, 275—0 


contagious, lantern slides of, 092, 
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Education and publicitv, 1545—ab 
antituberculosis, ISoS—ab 
dental 27o—O 

for protection against tuberculo is 
in school- 153S—ab 
hi giene, Louisiana system of, 323 ab 
influence of, on development of 
women, looj—ab 

medical, report of committee of 
American Academv of Medicine 
on, 339—ab 

modem methods of and effects on 
health of race 429—ab, 1j>3— ab 
of people in prevention of disease, 
nece'-sitj of, 2079—ab 
of public in medical matters gso 
—ab 


preliminan, Mate board -reouirc- 
meat of 604 

public health and legislation, 710 
— 

public chool, 157—ab 
Fdueatinnal rumber Journal, addi¬ 
tional data for, 1273—ab 
numl>er Bnti h Xledical Journal. 
31*'a—ab 

Medical Pre^a and Circu 
Lr I2al—ah 

'*arda'(i. ard pcudomedial cal 
Iccc , C , 
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J:diicator, public, pb.isician as, SC2 
—ab 

Effu-ion, pleural, insufflation of air in 
treatment of, 1380—ab 
Effusions, jileuiitic, influence of, on 
pulmonary tuberculosis, 1910—ab 
tuberculous, dnjrnostic lalue of 
citologic examination of, in \a- 
iious serous caiities, 1S9C—ab 
Errs, idiosincrasi to, SC—ab 
of parasites, detection of, in stool', 
1193—ab 

Eglitol capsules and pircnol tablets, 
774—.ab 

Egiptian Roieinmcnt, cianiolofrie in- 
lestipation bi, at liojal College 
of Surgeons, 21j 
Elatcnnum, 40 

Elbow, artliroplast 5 for complete 
anbi losis of, 2090—ab 
resection, teclinic for, 1384—.ab 
lesection with retention of func- 
_tion, 1040—ab 

Elcctricitj, accidents from, suddenly 
fatal. 2100—ab 

and lightning, injuries from, 715 
—ab 

higli-frequencv, and bi sterna, 2010 
—ab 

in relief of pain, 1891—ab 
plnsiologic action of, and uses of 
in tlieiapeuties, 1C24—ab 
Electrocardiograms in diagnosis of 
heart disease, 2012—ab 
Eleotrotherapeutic Association, Amer¬ 
ican, adiancemcnt of, 1890—ab 
Eleetrotlierapeutics, 14G2—.ab 
Electrotlieiapi, attitude of neurol¬ 
ogists to, 13—0 
Eni.anosal and ladfum, 2173 
Embolism, air, in placenta piaciia, 
1501—ab 

and phlebitis, after laparotomies, 
127—ab 

and thrombosis, warning smiptoms 
of, 1043—.ab 

of pulmonari aiter.i, operatue 
treatment of, 35S—ab, 530—ab, 713 
ab 

pulmonan, after radical treatment 
of inguinal hernia, 029—ab 
pulmonan, clamping large lesscls 
near heart in operative treatment 
of, 2097—ab 

pulmonarj occluding, 74—ab 
pulmonary, postopeiative, 1550—ab 
Emphjsema of lung, operative treat¬ 
ment of, 83—ab 

pulmonar.v, and a«tlima, 710—ab 
pulmonaiy and asthma, manual- 
mechanical and gjmnastic treat¬ 
ment of, 541—ab 

Empjema, chronic, treated bj hv- 
peiemia and hipertransudation, 
1111—ab 

in children, 172—,ab 
irrigation of chest in, blood piessure 
lovveiing reflexes from, 1810—ab 
of sphenoid sinus, radical operation 
for, 2108—0 

perfoiation of, in ethmoidal and 
fiontal sinuses into orbit, com¬ 
plicating scarlet fexer, 1048—ab 
surgical treatment of, 789—ab 
Empvenias, recent application of 
Bier cup in, 572—0 
Encephalitis See Headache 
Endoanemisniorrhaply, statistics of, 
1007—0 

Endocarditis, 437—ab 

cliromc, management of, duung 
compensation, 348—ab 
m.ilignant fatal, treated with col¬ 
loidal silver, 1510—O 
plngocj tic immunitj’ and ther.i- 
pcutic injection of dead bacteria 
in, 1571—0 

Endoc.irdumi .and mv ocardiiim changes 
in, as cause of death, 1117—ab 
Endometritis, chronic, anatomy, 
pathology and treatment, 2193 
—.lb 

cxfoliativ e—membi anous di smenor- 

rlica, 1279—.ab 

Endo-Lopv of utcius, 1409—ab 
Endothelioma of pleura, 020—ab 
01 scapula with lemoval of entile 
bone, 757—O 

Endotheliomata of ovaiies and tubes, 
82—ab 

Enema, laudanum, and starch, for¬ 
mula of. 1019 

Enemas continuous =almc. in peri¬ 
tonitis, appaiatus for, 400—0 
nutritive, intluLUee of, on gastiic 
'Ocretion, 315—0 

Energv and nutter in vitil piocesses, 
1047—ab 

Engineer;,, locomotive, danger from 
ilInc'S of, 928—C 
Engl ind, vaccination in, 414—ab 
Entente mCdicale 130 
b-u mnto 1', suigical phases of, ao2 
—ab 


Entcroptnsis tapes of, 800—.ab 
Enteiostomv for acute intestinal ob 
stniction, 74—ab 

Enrv mes, in tuberculous lesions, 1443 
—,ab 

Eo'inophili.a .and tiichinosis, 78—ab 
Epidemiology of plague, insects in, 
02S-ab 

Epididvims, mort.alitj of spermatozoa 
in, 1424-0 

tiilicrculosis of, 1539—ab 
Epidulvniitis, gonoirlicil, 77—ab 
gonorrheal, acute, operative tre.at- 
ment of, 101—ab, 2001—ab 
Epilepsy affected bj intereurrent dis¬ 
ease, 1010—C 

anatomic findings in, .after trauma. 
1172—ab 

.and dementia pr.a:cox, diagnosis of, 
103-ab 

and migraine, tbjroid cxtr.act in, 
025—ab 

and ophthalmic migraine, 480—0 
bitemporal bcmi.inopsia after sub¬ 
sidence of, 1821—ab 
liv drocepbalus and tumors, puncture 
of corpus callosum in, 1042—ab 
idiopathic, complicated bv motor 
aphasia and diplegia, 1778—0 
idiopathic, with paralysis, due to 
a gci m ? 73—ab 

in private practice, especially that 
from reflex causes, 022—ab 
lumbar puncture in, 777—ab 
menstrual reflex, hysterectomy for, 
1742—ab 

operative treatment of, from clin¬ 
ical and anatomic standpoint, 1050 
-ab 

Epileptic and Paralyzed, National 

Hospital for, 2100 

convulsions, localized, without gross 
lesions of cortex, 103—.ab 
Institute Company, 1800 
Epileptics, marriage of, 17S7—E 
Epithelioma, early treatment of, 894 
-O 

extirpation of lower pharynx for, 
with permanent esophagostoma, 
1815—ab 

of liver with cirrhosis of liver, 1384 
—ab 

of lower evclid, with succc-sful 
transplantation from arm, 1356 
—ab 

of penis, ablation in one piece of, 
and Its lympliatic territory, 1738 
—ab 

x-ravs in, 1701—0 

Epitheliomas of skin, unusual, 1393 
-0 

Epitlielium, embryonic, transplant¬ 
able mouse cancer and ecitain or¬ 
ganisms, resistance of, to freezing 
with liquid ail, 2003—ab 
Epipliysis, lower, of radius, nailing 
it, 1329-0 

lower, or tibia, fr.acture of, 431—ab 
Ergot, fluid extract of, physiologic 
assay of, 2130—0 

in casts other than obstetric.al, 348 
—ab 

Eigotmin citrate, 2101 
citrate and stiychmn sulphate tab¬ 
loid, 2101 
Erv sipelas, 204—.ab 
.and scarlet fever, 1051—ab 
diagnosis of, 1730—ab 
magnesium sulphate solution in, lo¬ 
cal use of, 259—ab 
of phary nx, primary , 310—0 
treatment of, 795—ab 
Erj thema figuratum perstans, 1930—0 
Enthrodeimia desqnamativa, 530—ab 
Eiv tlironielalgia, 2157—O 
Raynaud's disease and .allied condi¬ 
tions in relation to vascnlai dis¬ 
ease of extremities, 1902—ab 
Esopliagoscope as diagnostic and 
therapeutic aid in esophageal ob¬ 
struction, 022—ab 

.and bioncbo'cope, removal of for¬ 
eign bodies bv, 338—ab 
bioncboscope and gastioscope, u^e 
of, 790—ab 

Esophagostoma, permanent, extirpa¬ 
tion of lower pharvnx for epi¬ 
thelioma vv itli, 1815—ab 
E'ophagus and lung, fistula between, 
1114—ab 

congenital obliteiatior of, 155—ab 
diverticulum of, 785—.ab 
foreign bodies in, 2197—ab 
obstruction of, diagno'is of, 099—ab, 
1405—ab 

obstruction of, esopliagoscope .as di¬ 
agnostic and theiapcutic aid m, 
022—ab 

po'itive pressure method of arti- 
tici.il re-pir.vtion in surgery of, 
«05—0 

stiicture or, spa-niodic. in infant of 
foui month', 155—ab 
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Esophagus, sfenosis of, diagnosis of, Eye and cardiovascular disease 2 ia_o 

aflections, phlyctenular, and tube!' 


stnotuie of, x-r.av diagnosis of, 1800 
—ab 


X r.av examination of, 1901—ab 
Espcianto and intdicine, OS I, 1024 
in Red Cross sei v ice, 1100 
pita for, in international medicine. 

1681-0 

Ether anesthesia, methods of produc¬ 
ing, 1174-0 

method of dropping fiom original 
can, 1039—,ab 

prevention of vomiting during first 
vv luffs of, 717—ab 
Ethics, foundation of, 1876—E 
rcductio ad absurdum of, 802 
Ethmoid, antrum and sphenoid, sub- 
miirons resection of lateral nasal 
wall in elironic empyema of, 1130 0 
perforation of inner corner of eve 
and involveincnt of maxillary an- convergent reaction in reflex im 
I'M mobility of pupils of, 030—ab 

Etlivl-clilond as general anesthetic in crises in tabes, 1474—ab 

rennsyliania Hospital, 2089—ab ' ' - - - 


culm, 1383—.ab 
and brain compIic.ations of anemia 
and relationship to thrombosis 
1378—ab ’ 

and nose abnormalities, reflex 
neuroses arising from, 1815—ab 
angioselerosis, retinal, beginning- 
signs of, 1357—ab ” 

artificial, restoration of conjunctival 
cul-de sac for insertion of, 1070—0 
clinical aspects of lenticular astig 
matism, 302-0 

complications of pregnancy, 204-0 
conditions in public schools, 7S9—ab 
conditions, serious, immediate treat¬ 
ment of, frequently first seen by 
general practitioner, 789—ab 
cons.anguinity and disease of, 1355 
—ab, 1188—ab 


for general .anesthesia, 173—ab 
Euphemisms, 604—E 
Eupyrcxi.a, 1039—ab 
Europe, codes of ciiminal procedure 
of. 2001—ab 

Evidence, admissible, concerning, and 
rcsponsibilitv for, subsequent dis¬ 
locations, 1547—ab 
admissible, proper construction of 
st-atute making communication to 
physicians privileged, 430 
of condition of eyes, admissibility 
of, as proof of inteinal injury, 
803—ab 

Evil tendencies in medicine and sur- 
gerv, 2088—ab. 2234—ab 
Evolution of preventorium, 410—E, 444 
—ab 

Examination, instrumental, in dis¬ 
eases of rectum, 1030—ab 
physical, routine, value of, 2038—0 
Examinations, physical, power of 
courts to order, 1400—ab, 2087 
state board, cliaiactcr of. 1784—E 
Examining boards, state, 249—ab 
boards, Texas, 1350 
Exercise, active, peripheral action of, 
on circulatory disturbances with 
fat heait, 1559—ah 
and rest in tuberculosis, 2233-0 
mechanical, and cold, influence of, 
on sugar excretion in phlondzin 
glycosuria, 350—ab 
muscular, and oxygen as form of 
tieatmcnt, 1554—ab 
therapy, Frenkel’s impiovement of 
peripheral centiipctal neuron in 
tabes bv, 955—ab 

Exercises, auxiii.aiy, and carbonated 
mineral baths, in chronic heart 
diseases, 1110—ab 

Exhibition, medical historical, at 
Stockholm, 328 

Exhibits at International Congress on 
Tuboiculosis, 1340—E, 1309 
Exophthalmic goiter, 207—,ab, 539—ab, 
099—ab. 1119—0, 1183—ab, 1276 
—ab, 1381—ab, 1543—ab, 2090—ab 
action of lecithin in, 1404—ab 
and Raynaud’s disease, 178—ab 
and thy mus, 356—ab, 1289—ab, 
2220-0 

.and tliyioidism, blood findings in, 
1558—ab 

blood in, 1280—ab 
diarrhea in, 206—.ab 
fatal asvstole in, 538—ab 
hereditary occurienee of, 1110—ab 
ocular symptoms of, 1543—ab 
partial thyroideetomv in, 1110—ab 
plus suigic.al lesions, 1404—ab 
prognosis of surgery of. 1048—ab 
psvchic faetoi in surgery of, 200 
—ab. 1375—ab 

surgeiy of, 714—ab, 1543—ab 
treatment of, 1901—ab 
x-ray treatment of, 1474—ab, 1543 
.—ab, 1038—ab 

Expectation neuroses, nionosy mptom- 
atic, 033—ab 

Expeiimentation, animil, passive hy- 
pciemia in, 201—al) 

Expeit testimony and alienist, 5.30—ab 


development of deformities of crys¬ 
talline lens of, 1051—0 
ethmoidal perforation of inner cor¬ 
ner of, and involvement of max¬ 
illary antrum, 1325—0 
external muscles of, mo'or disturb¬ 
ances in, and localization of focal 
brain affections, 447—ab 
fundus, examination of, by tnansil- 
liimination of orbit from na'o 
phaivnx, 350—ab 

gross obstructive diseases in retinal 
vessels of, 1357—ab 
hygiene of, in school children, 023 
—ab 

idiopathic inequality of pupils, 1177 
—ab , 

immediate treatment of serious con 
ditions of, freqiientlv—first seen 
bv general practitioner, 789—.ab 
internal affections of, v.alue of 
sweating in treatment of, 1512 
—ab 

Kugel’s operation tor occlusion of 
pupil of, 1440 

lens displacement other than trau¬ 
matic, treatment of, 492—0 
manifestation of general diseases, 
1811—ab 

ncuroretinal lesion, subtemporal de¬ 
compression in chiome nephritis 
with uremia and, 1902 —ab 
reaction to tuberculin, 438—ab, 640 
—ab, 629-.ab, 871—ab. 1027, 1102 
—ab, 1361—ab, 1302—ab, l376-ab, 
lC2(>-.ab, 173b-ab, 1756—0, 1810 
—ab, 1836-0 

reaction to tuberculin, dangers of, 
717—ab, 2011—ab 

reaction to tuberculin in guinea- 
pigs, 1901—ab 

reaction to tuberculin, value of, in 
surgical treatment of orbital dis 
ease, 1174—ab 

refraction in Indians fresh from 
plains, 308-0 

relation between retinal hemorr- 
liagcs and high arterial pressure, 
1177—ab 

retinal liemorrbages of, and arterial 
piessure, 1733—ab 
saicoma of chorioid, 1188—ab 
serious condition of, frequently first 
seen by general practitioner, 433 
—ab , 

suggestions of pupil of, in general 
disease, 1902—.ab 

sy mptoins of brain tumors, 1030 an 
symptoms of exophtiialmic goiter, 
1543—ab 

therapeutics, value of niorpbin cle- 
nvatives in, 1043—ab 
throat, nose and accessory cavities, 
.affections of, 1471—ab 
to clear cornea of opacity from 
metallic caustics, 447—.ab 
transilluniination of, 170—ab _ , 

tuberculosis of cornea of, l-oj—ab 
tvplioid toxin reaction, 540—ab 
ulcerations, 441 —ab 
Eyeball, prognosis in penetrating 
wounds of, 312—0 
Eyelid, -lower, epitlielioma of, wita 
successful transplantation from 
aim, 1350—ab 


testimony, supposed evils of, 530—.ab 
Extension, without use of weights, £,55 admissibility of evidence of con 

for fractures, 790—ab 1 - -' '' 

Extremities, functional paresis of, new 
sign of, 2236—ab 

vas ular disease of, Raynaud’s dis¬ 
ease, cry thromclalgia and .illied 
condition in relation to, 1002 —ab 
Upper, Lower See Arm, and Leg p 

Lxudatc, recognition of pure pneii . ^ ... 

mothorax vv ithout, in pulmonary- Face and nose, non specific 
tuberculosis, 1898—ab of bones of, 14 Gj— ib ■ 

Exudates and transudates, differential Fairchild Brothers .anu 1 
diagnosis between, bv Rivalta report of Council on 
tC't. 718-ab, D5C-ab ’ and Chemistry on diasl.asc for 

E\uditi\e o33—ab merits, lOlj 


dition of, as proof of jntcrml in¬ 
jur} , 863—al) 

and cari> of school dnldren, exanu 
nation of, 250—ab 
and tobacco, 7 G-'-ab 
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Fallopnn tube, cnilotlieTioma of, S2 
—ab 

r«.mo\al of, through %agim, So^—ab 
nqht anti appendix, abnormal pQ 
ilion of, ioJ2—0 

iiithmmation ofi treated ba opera* 
tion, 1C43—*ib 

Fallopnn tubes and orancs, opera¬ 
tions on, ab 


Fibroid Frmptomlocs uterine 
con'tcnatiie surgeon, n:2—O 
uterine, gt ncral pathologic condi¬ 
tions \Mth, 33&—ab, 21SS—ab 
Fibroids and carcinoma of uterus to, 
14(0—ab 

intraligamentous, ab 

of uterus cperatiic and non oper 
atvNO, 1^15—all 


and uterus’ tuberculous process in, Fibromioma of round hgamenl, 14C9 


with m\ onia, 1S2G—ab 
pub in, treatment of, 1107—ab 
Familv di'ca-cs, 443—ab 
lar la'^t, opportunities of medical 
profc« ion in, 117S—ab 
Faradic stimulation brtak “iliocks in, 


—ab 

Fibromiomata of uterus and anemia, 
1305—0 

rbbnli ani tibia compound com 
minuted fracture of, treatment. 
2057—0 


calibration of inductorium for, 350 Filani^is nocturna, 1042—ab 


—ab 

stimulation, a amble factors in 
\ohed in, Sj<>— ab 

Fann commi ion and rural sanita¬ 
tion national, G7I)—L 
Fasting, therapeutic, etOcac^ of, in 
tiphoid, 104—0 

Fat, high percentages of, in infant, 
121J—0 

incrca e of proportion of, in breast 
milk, during ingestion of, S7G—ab 
ti^ue, subcutaneous necrosis of, 1474 
—ab 

Fatnes" influence of, on *5i''cepti- 
biliti to caisson disea«c, 2190—ab 
Feces, result of SOO eximinations of, 

lor inicbas, llC"—ab 

Federal aid for Pharmacopeia, 1420 ab 
let- bills medical, 793—ab 
Feeble minded, care of in Great 
IJiitain, 770 

chudren, deformities in, 343—ab 
Feeding infant See Infant I ceding 
laboi-aton, range of rc'cnrce* it 
proiido , 240—ab, 1370—ab 
the sick principles of, 9 jo— ab 
Fees, dnision of, and giiing com 
mission's, 1530—ab 
for experts 1030 
Feet See al o Foot 
nainful, diagnosis of, 791—ab 
pa niul, Itiinauds di«ea«e, 523—ab 


turgo- 


140 


I ingcr plctln^mograrhj and 
‘jphvgmognphi, 20^>—ab 

Fingers, infectious ulcerations of, 

—ab 

Fir^t \id and Life Saiing Congrese, 
Firct International 41S 
cour-'cs. Mint “hould be taught re¬ 
garding dangers of infectious dis 
cases in, 350—ab 

ri«itula anal adiantage of clastic 
ligature in 1107—ab 
rectal bi'miuth pa'stc in 1634—ab 
betneen lung and esophagus, 1114 
—ab 

fecal, suh«Gqucnt formation of, and 
«itono in bladder Mnth intermit 
tent pneumatuna for 3 icars, 200 
—ab 

pancreatic, pln«iologi and pathol 
og' of secretion of, 15o9—ab 
pancreatic, accretion from and in 
fluence on it of antidialetic diet, 
13=0—ab 

patbologa of, between stomach and 
colon 44=—ab 

rcctoiaginal, imperforate anus with, 
070-0 

ureteral atrophj of kidnei with, 
1739—ab 

urctoro \acinal complete and in 
complete difTorcntial diagnosis 
between 700—ab 94S—ab 


Fchling s solution, new «accbarometer Fistula^ diagnosis and treatment of, 
for u-e with, 49C—0 
rapid and precise determination of 
terminal reaction in titration of 
sugar with, 12*3—ab 
Felon milkers', 717—ab 
Femur and pelMS, multiple fractures 
in, Mith trauma of 1 idnej and 
impaction of pubic arch in blad 
dcr 94''—ab 

fracture of, in new bom, 79—ab 
fracture of, method of treating, in 
infants, 711—ab 


0—ab 

urethrorectal, ICO—ab 

Fistulous tracts tuberculous, treat 
mont of 709—ab 

Fits uncinate group of, and cerebral 
centers for taste and smell, 870 
-0 

Flatfoot, 1551—ab 

Flea hoM it clears itself of plague 
bacilli, (j2a—ab 

Fleas on rodent'* and men on Pacific 
coast, 49o—0 


fracture’ of neck of, non operative Flies as earners of contagion 


treatment of, 343—ab 
fracture of neck of, operatiie treat 
ment of, in adults, 2090—ab 
fracture of shaft, treated b> open 
method, 2003—ab 

fractures of, con'enatne treatment 
of 2009—ab 

fractures, recent of shaft, operative 
treatment of, 1372—ab 
fractures, true, of neck of, in 
loung, 1114—ab 

head of, and iliopsoas, ab ce&» be 
tween, 2191—ab 

loMcr cpiplnsis of, injurj to, 03 
—ab 

sarcoma of, congemtal, cured by 
op'^ratwe and x raa treatment, 
ab 

Ferment ^ctl^^t^ ol gastric contents, 
method for estimating, 710—ab 
proteohtic leucocjte, importance 
of in pathologic ph^slolog^, 2099 
—ab 

Fermentation intestinal, dyspepsia 
from 174—ab 

Ferment diastase report of Council 
on Pharmaej* and Chemi tra on. 
140 I0->o 

digostiNo, 221S 

Fciu tU ith of in ■‘abor 77—ab 
relation between weight and a'-e 
in niq_Q => 

stall Mound of, in utero, 701—ab 
re\or intcrmUtcnt or prolonged, 
Mjth tertian Msccral saphili<? iloj 
—ab 

ol scurc, in infanct, S47—ab, SCO—ab 
lutrtitd in s,pi„ptic af 

faction 110^—ah 
puerperal, 1037—ab 
puerperal diphtheritic genital in 
ftciion simulating, 
rcducti n of br prolonged appli¬ 
cation of ice to heart, 332—ab 
Scarlet See Scarlet Feicr 
three dai \anis of 1" ab 
Fcier* ditTcrcntial dia-iois o' 12-'■* 
—ab 

Filr clastomixoma of hL'"-t and ca'* 
uistic s*ud\ of tuni'i’^ of heart 
ciLciallv m\somis, 1 10—ab ’ 


j-aws 712—ab 
in chs emination of infectious dis¬ 
eases 1103—ab 

in dissemination of tubercle bacil¬ 
lus, l‘»o4—ab 
trphoid due to 20*S—ab 
Florida medical news 764, 1432 
proliferating cestode larva in man 
in, 1119—ab 

State Board April report, 242 
Fluorcscin, 2161 
tabloid, ophthalmic, 2101 
Folm method for c timating quantity 
of ammonia in urine, 692, SCO ' 
Food and Drugs Act two %ear3 of 
progress unde”, 31j—ab 
eaten too rapidli, oierdistention 
and oaemork of stomach from, 
713—ab 

inspection and its benefits to peo 
pie, 1035—ab 
pre on allies, 419 

pure, and drug regulation, nccessitv 
of, 2079—ab 
lalue of nuts, 2063—E 
lalucs practical appheation of, in 

nutrition of children ll'‘G_ah 

Foods, diabetic, report of Connecticut 
\gTiculturaI Experiment Station 
on, lies 

impure, and nostrums, canned mud 
from exploiters of, 331—ab 
Jirch diabetic, IT'^O 
Foot and arm , multiple and recur¬ 
ring patches of gangrene on, 173 
—ab 

and mouth di case, campai'm 
against, 1709 * 

piraUtic emersion of, operative 
treatment of o'’G—ab 
Football casualties, 2164—E 
lorcvi.j axis traction rs telephone 
aiifl motor car, 15o5—ab 
reiene antrum with sphenoid 

punch attachment, 1’,,._o 

ton il lCo>-0 

Foreign hodicsi and cancer of intcs 

tin 211—ab 

bodies in abd-»nen, 103S—ab 
in os'iphain 2117—ab 

bodic , niigr-t’on of, 12i'i—ab 


and Foreign bodies, rcmo\al of, bv bronch¬ 
oscope ind csophagoscopc, r*3S—ab 
metln il new-* 19 ”2s, 113 501 

(512 CSt 770 023,- 1022, 3002, 

liri, 1243, I*'!!. 1436, 1522, ICll, 
1707, 1703, 1S70, 2060, 21GS, 2220 
roresters, Prov idencc court of, abol- 
ishe*. contrict ••vstem, 425 
Fornialdclnd dcn\atives, fate and 
actions in bodv, SIS—0 
in milk, 773 
in mill, te^ts for, 932 
Fossa, iliac, method of partitioning 
off, after complicated appendicec 
(om\ 12*5—ab 

Foster Milburn Compan^ vs Col Jacl 
P Chinn, histon of case of, 11S5 
—ab 

Foutlb disease diagnostic blood find 
mgs in 1009—al) 

Fourth of hil> accidents, 42—E, S43 

—r 

liolocuist and public opinion, S50—E 
injuries and tetanus bll—0 
Fowls as tvphoid bacilli dissemi 
nators, 3520 

results of o\arian transplantation 
fn liodx weight and egg m eights 
in, 1314—0 

Fractiirt ind rcfracturc of patella, 
treatment, 173(3—ab 
chauffeur's, 1379—nb 
Colles’ oorreetion of deformities 
following 526—ab 

compound, comminuted of tibia and 
fibula, treatment of, 2057—0 
dislocation, through neck of lium 
erus 74—ab 

intracapsulir, of hip joint, operatne 
treatment of, 52(3—ab 
of femoral neck non operative 
treatment of 313—ab 
of femoral neck operative treat 
mont of, in adults, 2099—ab 
of femoral «haft treated b\ open 
method 2003—ab 

of femur in infant, method of 
treating, 711—ab 
of femur in new born 79—ab 
of humerus' supracond\loid, rcduc 
tion of, 1372—ab 
of humerus treatment of 74—ab 
of lower cpiph\ l^ of tibia, 431—ab 
of patella, 1944—0 
of patella, apparatus for treatment 
of 792—ab, 13S1—ab 
of patella, treatment of, 1G9—ab 
of radius, 77—ab 

unumted comminuted, remoNal of 
patella for 533—ab 
Fractures and dislocations, treatment 
of. ICol—ab 

compound, comminuted, of all max 
illan bones 1697—0 
extension witliout use of weights, 
for, 799—^ab 
first aid in, 6*—ab 
immediate operatne treatment of, 
1272—ab 

mobilization and massage in, 1554 
—al) 

multiple of pelvis and femur, with 
trauma of kidncj and impaction 
of pubic arch m bladder, 94S—ab 
obscure, discovered bj \ravs, 790 
—ab 

of condvles of humenis, 6*—ab 
of extremities, nerve involvement 
in 765—nb 

of femoral neck of in the voung, 
1114—ab 

of femur conservative treatment of, 
2000—ab 

of femur, operative treatment of, 
1372—ab 

of forearm bones direct and inter 
na! splintage bj operation m, 1379 
—ab 

of leg, oblique and complicated, 
1272—ab 

of long bones, ll‘'o—ab 
of long bones, extension treatment 
of, 1190—ab 

of long bone-', nccessitv for end to 
end apposition in, 1707—ab 
of os calci" 1729—ab 
of pelvis, and urethral injurv, 1542 
—ab 

of skull injuries of cranial nerves 
fi o n 271—O 

of thi-.h improved Hodgen sp^nt 
for, 167—ab 

of tibia compound conmmutLd, 
lo42—ab 

open treatment of, C*—ab 
operative treatment of, and conse 
quence®, 1040—ab 
srvmptom^i and diagno '• C—2b 
COO consecutive cases of ere 
traumati and 2o7—ab 
X raw d agno-s of, 431 —IIOj 
— ab 

X rav diagno IS and treatnant of 
C:>—ab ’ 


Fracture**, x rav plates of, from 'Mas¬ 
sachusetts general hospital, 432 ab 
France, depopulation in, 134G 
vcllfiM fever in, 1510—E 
Francois, B, dc Pans, miracles 
at tomb of, 250—ab 
Freezing, resistance of tumor cells, 
cmbrjonic tissue and organi'*ms 
to, 1701—E 

Frcncli as international scientific lan¬ 
guage, 1245 

Surgical Congress, verdict of, on 
treatment of facial neuralgia, 1909 
—ab 

Fresh air treatment in home in 
nediatrios, 350)—0 
Fright, and indirect physical im- 
pict, injuries from, 254 
or shock, liabilitj (or, Ohio against, 
1729—ab 

Fruits, food value of, 1191—ab , 
Fundus dcsirabilit} of ophthalmo¬ 
scopic examination of, while still 
possible, in senile cataract, 2004 
—al) 

Funiculitis, endemic, 442—ab 

G 

Gall bladder and bile channels, in¬ 
flammation of, without gallstones, 
416—ab 

dis*'ase and gastric ulcer, incidence 
and differential diagnosis of, 1S05 
—ab 

surgical affections of, 1109—ab 
Gallic prize, 012 
Gallop rhvthm of heart, 167—ab 
Gallstone and other visceral pains, 
diffcicntiation of gastric pains 
from ISOo—ab 
colic, 1014 

disease, and pancreatitis in its re¬ 
lation to, 877—O 

disease, ischochjmia simulating, 441 
—ab 

ileus, 3471—ab 

Gallstone's and pancreatic diabetes, 
1724—ab, 2234—ab 

inflammation of gall bladder and 
bilo channels without, 44«—ab 
operative treatment of, 1740—ab 
Ganglia, pathogenesis of, and struc¬ 
ture and development of synovial 
membrane, 707—ab 

Ganglion, Gasserian, surgerj of, 352 
—ab * 

Ganghoncaroma, 713—ab 
Gangrene, angiosclerotic, arterio¬ 
venous intubation in G31—ab 
diabetic, amputation in, 7S9—ab 
multiple and recurring patches of, 
on arms and foot, 173—ab 
of extremities after pneumonia, 952 
—ab , 

of extremities, complicating tj- 
phoid, 87—ab 

of extremities in infants, 807—ab 
of email intestine, limited annular, 
invagination of icsection, 472—0 
prcscnilc spontaneous, vascular 
lesions leading to, 1902—ab 
self inflicted 2b 3—ab 
treatment of, in strangulated her¬ 
nia 171—ab 

Gardner’s sjTup of hjdnodic acid, rc- 
p >: t of Council on Pharmacy and 
Chomietrv on 1712 
of ammonium livTiophosphite, 221S 
Gas distention, postoperative, of ab¬ 
domen, 1904—ab 

Gaecs stomach and intestinal, 1462 
—ab, 1549—ab 
Gastric cancer, 1901—ab 
and ga-^tne ulcer, diagnosis between, 
at operation, 5oS—O 
at Heidelberg, 12S7—ab 
atvpical sj-mptoms in, 1C95—0 
Gastric carcinoma, carl^ diagnosis ©f 
1541—ab 

carcinoma, earlv diagnosis of, and 
nature of carcinoma in general 
2000—jb, 2189—ab * 

carcinoma, trpical localization of 
metastasis of, IOjO— ab 
crimes and lightning pains, arterial 
pre -iurc in tabes dorsalis and its 
modification bv, 1735—ab 
carcinoma, hcmolvtic substances in 
stomach content and tlieir im 

portirce in diagnosis of, 2097_ab 

diaturbances, functional, and lactic 
acid bacillus in digestive tract 
lOlO-ab 

hvperaciditv, origin of, I3^i_ai> 
lavage value of 1732—nb 
pains differentiation of, from gall 
stone and cth«r r^ms, ab 

seer tion and salt, o 7—a!) 
su-gerv of p-c ent dav, 16. j—ali 
Gastric ulcer and gastric can^'cr, diag- 
—o'* creration, 6^5 

and duodenal, 2j0 —ab 
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Gnsti 1C ulcer ami duodenal, acute per- 
foiatinfr, 2000—ab 

Buil duodenal, diagnosis of. Col—0 
I'llO—ab 

and duodenal lound, C33—ab 
and duodenal sceondarj to wounds 
of bladdei. 200—.ab 
and Rail bladder disease, incidence 
iiid differential diurnosl'. ISOo—ab 
antipopsin for treating, and pro¬ 
tection of stoniacli against auto- 
digestion 1558—ab 

di ignosis and inedital treatment of, 
ISlO-.ab 

diagnosis of, Oil—0, lolO—ab 
dietetic and medicinal treatment 
of 1S2S—ab 

dietetic ticatnicnt of, 205—.ab 
etiologi and patliogcncsis of, 15tl-.ab 
functional stomach tests in diagno¬ 
sis of, 111-1—ab 

how frequenth does it become car¬ 
cinomata? 2C0—ab, 353—.ab 
I.enhartz treatment of, 197—.ab 
peiforating, 103-0 
tieatment of, 352—ab 
Gastritis, suppuratiie phlegmonous, 
107—ab 

Gastroduodenoscopi and diaphano- 
scopv, 713—ab 

Gastroenterostomy, anahsis of stom¬ 
ach contents after, 025—ab 
cauterizing, 713—ab 
changes in chemistry of stomach 
after, 1910—ab 

medic.al aspect of, based on opera¬ 
tions at Mancliester Royal In- 
firmai y, 1378—ah 

motor functions of stomach after, 
as demonstrated by N rays, 710 ab 
Gastiointcstinal affecflions, occult 
blood in stools and stomach con¬ 
tent in, S3—.ab 

dngnosis, permeation method of, 
rjl—ab 

diseases, and pancreas, 170—ab 
dyspepsia, cliromc, and chronic 
d\ speptic diarrhea, 1559—ab 
hemorrhage, postoneratii e, 2195—ab 
tract and blood diseases, 1512—ab 
tract and upper air passages, in¬ 
fection by way of, 1G51—ab 
tiact, lactic acid bacillus in and 
functional gastric disturbances, 
1910—ab 

tract, perforation of by swallowed 
foreign bodiue, 1282—ab 
tract, tuberculosis of, 807—.ab 
Gastioptosis, 707—ab 
surgical treatment of, 2189—ab 
Gastioschisis, 1972—0 
Gasfioscope, esophagoscope and bron¬ 
choscope, use of, 790—ab 
Gauze pach, inconsistencies of, 1033 
—ab 

Gelatin, incubation of, and culture 
of bacilli, 239 

iodized, in tuberculous peritonitis, 
1743—ab 

Gencial medical news, 49, 233, 32S, 
509, 084, 854, 927, 1021, 1090, 

1105, 1242, 1345, 1430, 1521, 1010, 
1700, 1791, 1983, 2003, 2I0S, 2225 
pr.actitionei, uses of x-ray by, 1180 
—ab 

Gemtali.a, female, and internal dis¬ 
eases, 1330—ab 

female, cancer of, treatment, 354 ab 
female, disease of, in relation to 
bealth of women and to incicase 
in population, 1280—ab 
foni lie, diseases of, 250—.ab 
female, external, .ind deielopment 
of Ux men, 1903—ab 
female, mcnt.al and physical condi¬ 
tions aftei mutilating operations 
on, 345—ab 

fem lie, repair rathei than remov.il 
of, 1459—.ab 

fell lie, tuberculosis of, 807—ab, 
1539—ab 

stijilixlococus infection of, 2008—ab 
Genilounnary tract, gonorrhea of, 
gonococcus xaccine in, 1419-0 
Georgii medical news, 081, 1101, 

1 ,40. 1517, 1703, 1870 
St itc board llay report, 153 
Gcimin couits, sentences for cliarla- 
t u s in, 35 

Geiiiiiny, ii ludiilcnt proprietaries in, 
txposuie ot, S37 

medical jouinilism in, ethics of, 

metlical pic-s of, and nostrums, 
390—ab 

medical oigimzation in, 1240 
Cot well tablets, 2172 
Rift, to adiance psycbiatry, 43—E 
Ginguitis, interstitial, 380—0 
Gland ot Bartholin, eaicinoma ot, 
1473—ab , , 

pituitary, actne principle of, ana 
fliiiietic action of .adrenalin, 1845 
—O 
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Glanders infection, accidental, 230 Grocco’s sign in plcmisy, 1472—ab 
laboratory, 1S73—E in prcgnanci, 1002—ab 

laliic of agglutination reaction and Growth, 6t.ind.irds for. in length and 
of bactcriologic methods in diag- weight ot new horn, 629—.ab 
nosis of. 200.3—ab energy, so called rhythms of, 252 

Glands See also Particular Stiuetiires —ab 

Imohed Gruels, 224 

and muscles, resuscitation of, aftci Giiine.i pig, transplantation of shin 
temporalV anemia, 350—ab of, into dilTerent species, 15S—ab 

broncliial .and apices, x-ray diagno- Guinea pigs infected with human, ho- 
sis in tiii)crci}}osis of, 1202—ah imc, or aiian taihcicle liicilli, 

ccnical, softened, tuberculosis of, ocular tuberculin test in, 1901 

possibility ot .avoiding scar for- —,ab 

mitioii in, 1028—ab Gum arable, in spinal anesthesia, 540 


in nick, injurv of nerves during 
cxtirpition of. 713—.ab 
ly mph.itic, tuberculosis of, in 
cliildrcn, ISCC—ab 
M uiimary ■ See Bre.ast 
nicscntcric, primary tuberculosis of, 
1114—ah 

reciprocal action of, with internal 
secretion, 1475—.ab 
rctropcutoncal, tuhoreulous, and 
.spinal svmptoms, 1304—oh 
sail! iiv, r.anula and other diseases 
of, 093—0 

tuheiculons, in children, seashore 
and frcsli air treatment of, 1628 ab 
tuberculous, in mesentery, surgical 
treatment ot, 1407—.ab 
Glaucoma, acute, 07—ab, 1733—ab 
model n treatment of, 1820-.ab 
simple chrome, miofics vs iridec¬ 
tomy in treatment of, 1389—0 
Gliosis and vascular lesions of right 
centrum, progressive hemiplegia 
of left side due to, 1035—.ab 
Gloves and masks advisable in sur¬ 
gery ? 1107—ab 

rubber, sterilization of, 1117—ab 
Gluten flour and cresco flour in dia¬ 
betes, 932 

Glycogen in sputum and its diagnos¬ 
tic sigmfic.ance, 1501—ab 
Glv cerophosphntos, elixir ot, 933 
Glyc-osun.a, hypophysis, and diabetes 
nielli tus in aeroniigalv', 1627—ab 
plilondzin, sugar excretion in, in- 


—ab 

Gunpowder grams, rcmovtil of, from 
skin, 171G 

Gunshot %\oim<ls of abdomen, 1277 
of lung, trcitmcnt of, by primary 
suture, 1471—ab 

Gurgling, expiatory, and pa]p.ation 
of noimal pvlonis, 350—.ab 

Gy nccologic operations, dev elopmcnt 
ot technic of, 70—ab 
oper.ations, necessity for diagnosis 
as proliminarv step to, 1723—ab 
report from Ilillcrcst Hospital, N. 
H , 244—ab 

tind oUstetnes, examination and 
treatment under water in, 357 
—ab 

appendicitis in women and its im¬ 
portance in, 538—ab 

Gynecology at Vienna, 1913—ab 
charts as aid in teaching, 707—ah 
compression therapy in, 149 
consenatnp, 450—.ab 
crime of, 75—.ab 
hospital, 70—ab, 023—ah 
office, 532—ab 
operations in, 1033—ab 
Ecopolamm morphin anesthesia in, 
207—ab 

spinal anesthesia in, 71C—ah 
teaching of, 70—ah, 531—ab, 70S 
—ab 

vibrotherapy in, 344—ab 

H 


exemse on ^ 350 -?^'^ ™eehamcal Hair dve. walnut yuiee, dermatitis 
exercise on. .an following use ot, 1035—ab 

eradication of, lies 
nutritive and neurotic disturbances 
of, 279—0 

Hallucinations, artificial auditory, in 
delirium tremens, 1559—a b 


exorcise on, 350—ab 
Goiter: Sec also Exophthalmic Goiter 
congenital, 203—ab 
medical treatment oi, 531—ab 
surgical treatment of, 631—ab 
Gonococci, dead, injections of, in 

gonorrheal arthritis, <1-ab, 250 ii.inmicr, percussion, 1010—0 

Gonoeocous arthritis, diagnosis of. “*''7;,’I” m"l53"‘ab'“ 

and bacten-al therapy. 44-E, 143 Taboiera: lotion to soften, 

- 4y9-ab 


y.accino in gonorrheal afTcctions 
‘ •'419-0 

• treat- 

, ab, 1298 

—0, 1301—0 

Gononhea, 432—ab, 705—ab 
acute epididymitis due to, opera¬ 
tive tre.atment, 2001—ab 
congenital abnormalities of penis 
and tlieir influence on, 100—ab 
epididymitis due to, operative 
treatment ot, 101—ab 
in women, 533—ab 
iritis, due to, 027—ab 
presumedly cured, and marriage, 
1925-0 

seiotherapy of, 105—0 
sociologie aspect of, 1553—ab 
suction and inigation treatment of, 
1153—0 

urethiitis due to, quick method of 
cuiing, 2081—ab 
vaccine therapy' in, 1419—0 
vaccine therapy' of, in female 
children, 109—ab, 1298—0, 1301 

—0 

Gonorrheal aflections, treatment of, 
1907—.lb 

arthritis, injections ot dead gono¬ 
cocci in, 74—ab, 250—ab 
arthritis, serum tieatment of, 074 
—O 

epididy mitis, 77—.ab 
joint affections, superheated air in, 
447—ab 

Gout, 2001—ab 

dietetic and pliysic.il treatment of, 
954—ab 

modern treatment of, 953—ab 
pathogenesis of, 207—ab 
punn metabolism in, SOS—ab 
Gouty diathesis, treatment of, 85—ab 
Grun to a drop, 1526 
Granulations, healing ot, under Schar- 
lach R. salve, 1501—ab 
eraser's operation for large umbilical 
and abdominal hernias, 204—ab 
Gnay, H., anatomist, 1533—ab, 1550 
—all 

Great Britain and \menca, rabits 
in, 1528—E 

Gnppe See Influenza 
Grocco b sign, 1822—ab 


surgery ot, conservatism in, 1562 
—ab 

Harper case, appeal in, withdrawn, 
1436 

Hainngton, J , 1732—ab 

H.arvard medic.al school, new dean 
of, 152S 

Hawaii as seen by a physician, 422 
—C 

Hay-fever and asthma, and antral 
sinusitis, 352—.ab 

intract.iblc, and paroxy smal cory za 
resection of nas.al neno in, 171 
—^ab 

Head injuries, 809—ab 
lancinating pains in, in tabes dor¬ 
salis, 1913—.ab 

Headache of intracranial disease, 1035 
—ab 

tie.itmciit oi severe foims oi, 871 
—ab 

types ol, 104—ab 

Health and vacations, 134—E 
c.all to, 922—E, 945—.ab 
during first veai of life, beginning 
of training for, 1042—ab 
Education League pamphlets, 58 
in tropics, 712—ab 
inspection, v ilue of, 431—.ab 
II itional conscrv ation ot, 1874—E 
of man and plants, chemistry and 
effects of bituminous coal smoko 
on, 1815—ab 

of race, modern methods ot educa¬ 
tion and their effects on, 429—ab 
ot race, woman in modern business 
world as affecting, 429—ab 
ot school children, means to pro¬ 
mote, 942—ab 

officers, county, duties and oppor¬ 
tunities of, 1715 

ordinances, satisfactory city', 935 
planks, public, Tennessee demo¬ 
cratic convention adopts, 425 
producing diseases, 1517—E 
protection of, legitimate exercise 
of police power for, 1725—.ab 
public national department of, 414 
—K, 521—0, 910—ab, 1402—ab, 

1525—G, 1811—ab, 1812—ab, 1850 
—O, 1999, 2089—ab 

Hearing, do we Iicar 
others hear us’ 78—ab 
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Hearing, impaired, and adenoids, re- 
sponsibihty of physician for future 
of child with, 1374—ah 
Heart action, .alternating, true nature 
of, 033—ab 

and central nervous orgms, at¬ 
tempts to resuscitate animals by 
passing arterial blood tlirough, 
2190—ab 

and large blood lessels, percussion 
cimnges in diameter of, in febrile 
affections, 1502—ab 
action, interference with, by stoop¬ 
ing, etc, 205—ab 
and liver, enlargement of, early 
symptom of tuberculosis, J253—ah 
and menopause, 1741—ab 
and tobacco, 70—ab 
aneurism ot, 371—0 
apparent enlargement of, 85—ab 
arrhythmia from point of view of 
myogenic theory, 1407—ab 
arrhythmias of, clinical study of. 
1002—ab 

beat, safeguards of, 70S—ab 
block m ventricular walls, 1816 
—ab 

clamping of large vessels near, la 
operative treatment ot pulmonary 
embolism, 2097—ab 
compensation, failing, Karrell's 
milk diet and underfeeding in, 
870—ab 

contractions, physiology of, 539—ab 
dilatation of, 1544—ab, 2189—ab 
disease, 1974 

disease and pregnancy, 1279—.ah 
dise.ase, and venesection, 747—0 
disease, baths and exercises in, 1036 
—ab 

disease, birth ot undeveloped twins 
complicated hy, 310—0 
disease, electrocardiograms in diag¬ 
nosis of, 2012—ab 

disease, false, and functional car¬ 
diopathies, 1738—.ah 
dise<iso, thoracostoiiu in, 442—ab 
chscjse, treatment of, 1036~ab 
diseases, chronic, treated by car¬ 
bonated mineral baths and ev- 
ercise, 784—ab, 1110—ab 
diseases, functional diagnosis and 
tieatment of, 1911—ab 
diseases, non v alvailar, 352—ab 
diseases, problem of, 1410—0 
diseases, symptomologv of, 1043—ab 
dulncss, diminished area of, 871—ab 
diilness, diminished, value of, in di¬ 
agnosis of cancer, 871—ab 
fat, and allied conditions, peripheral 
action of active exercise on cir¬ 
culatory disturbances with, 1559 
—ah 

fibroelastomy xomn ot, and casuistic 
study of tumors ot heart, espe 
cially my xomas, 1913—ab 
functioning, office tests of, 1042—ab 
gallop rhy thm of, 107—ab 
hypertrophy’ of, and contracted kid- 
'ney, from standpoint ot pathologic 
anatomy, 1559—ab 
hypertrophy of, arterial hyportea 
Sion and hyperplasia ot hypophy¬ 
sis and suprarenals, 790—ab 
in shock, 09—ab 

influence of chronic digitalis treat¬ 
ment on, 174—ab 

influence of salts and non electro 
ly tes on, 350—nb 
irregularities, 439—ab, 655—0 
left, hypertrophy of, characteristics 
ot yenous pulse in, with kidney' 
heart and aortic insufliciency, 174 
—ab 

lesions in natives of Sierra Leone, 
1821—ab 

metliod of outlining, with x ray, 
1380—ab 

muimurs, transient, 1907—ab 
mubcles, period of varying irrita¬ 
bility , and refractory period m, 
330—ah 

pregnancy and childbirth with con¬ 
genital mitral stenosis, 712 ab 
primary tumors in, 1741 —ab 
resuscitation of, by_ subdiapbrag- 
matic massage, 1187—ab 
rupture of, 250—ab, 12S0—ab 
simple mitr.al stenosis and uwari 
grow th, 873—ab 

size of, influence ot occupation on, 

174—ab , , 

stenosis of mitr.al valves of, anci re - 
ati\e insufliciency of pjimonary 
valves, 2190—ab 

tomes, indications and confrainm 
cations for, especially digitalis. 
1552—ab 

tomes, 250-ab, 1.40-.ab , 

work of, and ob-tetnes 

icanec of blood pressure, 9 lJ-au 
wounds, 1183—ab _ _ cla'-i- 


ourselves as Heat, artificial, and sun’s ray", e a 

b fication of effects of, ClS-nO 
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Heat, intense, muscular s\mptoms IlercOitj in 


tubcrculosi*?, 1233-'ab, 


folIo^^lng exposure to, I'^CO—0 
stroke, cause of, 1703 
lUbostcotoma compared ith other 
procedures m mamcrement of la 
bor in contracted pclM«, 2001 —"xb 
llcidelbergr surpical clinic for 1007, 
report of, 1010—ab 
Ilcmaboloids, 1427 
Hiinatoma ‘^ncral, I'^O'^—ab 
Heuntomata cj stic, postoperati\ c- 
mcn'^trual, SI—ab 

Hematuria complicating appcndiciti®, 

1 >72—ab 

Cl mptomlccc 1033—ab 
Hemianopsia, bitemporal, after sub 
sidence of cpileis%, 1*^24—ab 
Hcmiatropln, trophic, complete, 2004 
—ab 

Hemiplegia, apoplectiform, con%'ul 
cions and ngiditv m and to hem 
orrhage into aentncloc 21G—O 
progreasno, left sided due to pho'>i3 
and aa«cular lesions of right cen 
trum, 1035—ab 
re piration in, 795—ab 
superior alternate, GublcrMobcr 
t\ pc, 14G4—ab 

Hemoglobin, dctcnnination and func 
tioml aaluo of, 631—ab 
Cbtimationc point in u«e of Tall 
quiet ccalc for, 1149—ab 
Hemobsins, artificial, and blood pro 
duction, 13S3—ab 
Hcmolj-cis in cancer, 2162—-E 
in cancer and tuberculosis, 2036—0 
Hcmolvtic reactions in human cancer, 
1003—ab 

Hemophilia, pathologic anatomi of, 
173S—ab 


144S—ab 

Henua complicat^ed by gangrenous 
ippendicitic, 751—0 
in hnci alba, medical aspects oi, 
015—ab 

in carcro'cntic foramen, 350—ab 
incarcerated fcmoril, containing np* 
pcndix, 1154—0 
inguinal, of utcnis, 2003—ab 
inguinal pulmoniri embolism after 
radical treatment of, 020—ab 
inguinal, treatment of undeccendeil 
or maUlcsecndetl te>ticlc with, 1342 
—ab 

institute at "Milan, 13S 
internal strangulated, or internal 
intestinal strangulation, 1107^ab 
Ultra ibilominil rotation of great 
omontuin, unaccompanied with, 
1107—ab 

of appendix, 1S3.V—ab 
of bladder, 2097—ab 
of pch 1C floor 1535—ab 
operitions uijuiics to bladder dur¬ 
ing, 145S—ab, 1722—ab 
priman tuberculosis in, 13<^0—ab 
sac, anatomi and patholog} of, 1111 
—ab 

«ensltl^enc'>'> in, 1431—ab 
sliding, ICO—ab 

ctringiflatcd treatment ol gan¬ 
grene in, 171—ab 

through semilunar lino, and direct 
inguinal hernia, 1377—ab 
umbilical, adiantages of double flap 
method in radical operation for, 
12«^>-ab 

umlnlical, simplified operation for, 
1SZ2—ab 


Hemophiliac affections of joints, IS'^O Ilerniis abdominal and umbilical, 
—ab Graser’a operation for, 264—ab 

HcmophiUacs operations on, 541—ab Hides stenlirvng action of sunlight 
llemoptisis I2n—ab on, C63—ab 

arajl and sodium nitrites in, 869 ab Higli altitudes, sweat secretions m, 
in tuberculous children, infrequcnci 101—ab 
of, 915—ab ^ ^ ^ High frcquenci and x ray treatment 


aaluQ of, as simptom of earli pul 
monarj tuberculosis, 12o^ab 
Hemorenal index, 12^3—ab 
Hemorrhage adrenal in infants, 1904 
—0 

and ruptured ectopic pregnanci, 71 
—ab 


of lepTosi, 1112—ab 
currents, treatment of enlarged pros¬ 
tate bi, 1S90—ab 

discharges, disruptue, b\ reaction 
method, as therapeutic agent, 
lS0i>-ab 

electricity and hysteria, 2010—ab 


brain, extensile, duration of life Hip, oislocation, congenital, anatomy 


after, 2101—0 
cerebral, and increased blood pres 
sure, 2090—ab 

cerebral, toa emia in infant sunu 
lating, 1232—0 

following section of uterine and 
orarian icssels an dogs and its 
possible bearing on ruptured 
pregnancies 1816—ab 
gastrointestinal, postoperative, 2195 
—ab 

hepatic, due to trauma, arrest of, 
1731—ab 

in chronic m^'tntis S'*—ab 
in fatty capsule of kidnev, 2097—ab 
internal, influence of, on chemical 
changes in organism 1033—ab 
into lentncles and conioilsions and 
ngiditj in apoplectiform liemi 
plegia 216—0 

intra abdominal, due to extrautenno 
pregnane}, time to operate in, 623 
—ab, 707—ab 
kiclne}, essential, 441—ab 
nasal, common source of, in per 
sons prcMoush healthi, 2004—ab 
po tpartum ph}siolog} and patho 
logic pbjsiolog} of arrest of, 447 
—ab 

Pulmonarj See Hemoptjsis 


of, 343—ab 
dislocation, congenital and muscular 
ngidit}, SoG—ab 

dislocation, congenital, treatment 
of, 260—ab 

disease tuberculous, 261—ab 
disease, tuberculous, weightbearing 
and fixation b> Lorenz short hip 
spica, in, 1625—ab 
dislocation, dor'-al, reduction of, 
1040—ab 

joint disease, treatment of, 1625—ab 
joint, intrdcapsular fracture of, op- 
eratue treatment, 526—ab 
joint, non tuberculous bone infec¬ 
tions about, 1184—ab 
joint, toxic arthritis of, m chil¬ 
dren, diagnosis and treatment, 
20SO—ab 

joint, tuberculous arthritis of, 1537 
—ab 

knee, and elbow joints, bonj an- 
kjlosis of, operatiie treatment of, 
431—ab 




ad infectious 
kala azar, 
topical Amer¬ 


ica, ISIG—ab 
bominis, 1159—E 

, , , * - Hobbies of phi-sicians, 850—E 

use of fresh animal sera in, 432—ab, Hodgkin’s disease a tjpe of sarcoma. 

*X . i. j X , further eiidcncc in sunnort of 
uterine, postclimacteric, due to rel tlieorj , 353—ab 
atue hj pothj roidism, 21o7—0 Hoffa, Dr , not born in America 144 G 
''SU'licauce of, 1377—ab, HofFa, late Profeisor, and chair of 
-T ^ on j , , orlliopedics, 51 

Hcnin„hasos^retinaI,77^nd^ HonieopatUv, American institute of, 

< lUrnal, bloodk-a operation for, 7a6 Honesti in a’diertising, 922—E 

non operation for, 22'13—ab ^°°niorSi’ti*\'n"pi*'i°° 

opentiie treatment of, ljJ7—ab —ab Philippines bj, 1994 

pitent remedies for, 031-ab Horns, liuman ISifi-O 

riLtiie merits of operations for, 99-2 Hospital, accident, 2ai 

neniostoEis, Icmporar}, dunni; re thetist, 759—ab 


moial of kidnei calculi, 20a:>—ab 
IKn rt«5ection ami end to end anas 
tomo IS of oiiduct in, without 
1 sn of binction 110'—ab 
I'cpatic, Hcpatiti** See Lucr 
’IcrcditN am! inberitanco, 21^0—ab 
and *500131 probluu'- 1224-0 

< pUuMiol vl 

in cinccr, 21‘\>—ab 
in di eas;cs> of nervous «=% ‘cm 2l£3 
—ab, 2100—ab ’ 


construction, ISIS—ah 
pmecologa, TO-ab, 623—ab 
hi tone^ C23—ab 

management, scientific a«T>ccts of, 
]44 j— ab 

prnate, as municipal agent. 1443 
— lb s» » 

prnilego extends to pbvsiciaw iw 
charge of, ll«2 

work, lairniau’^^ mcw of, 1445—ab 
work. lo:s to ph^slclan from, 244 
—ab 


lIc^pitiK and camps, cons-umptno, 
«io the\ menace to neigliboihood? 
360— lb 

and medical education, in Great 
Britain, 771 

and iimiorsiti control, 1274—ab 
contagions disease, local rights rc 
g-irding establishment of, 21S7—ah 
corporation** otlicr tlian, prohibited 
from uhrrtising to practice mod 
icinc, 21S4—ab 

for consumptiics, construction of, 
1174— lb 

for in«.anc, tuberculosis in, 1897 
—ab 

general, isolation of poor consump 
liics 111, 1S95—ab 

nntomitj, if tbci were more in 
fa\or, mortalitv and morlndit\ of 
child hearing w omen could be re- 
diiced, 623—ab 

piildic medicine, and medical stud¬ 
ies, 1G45—ab 

Houses re\oiling, 819—E 
liuman clement in medicine, 1901—ab 
llumcrus cpiphiseal displacements of, 
treatment of, 74—ab 
fracture di‘5location of, 74—ab 
fracture of, treatment of, 74—ab 
fractures of condi les of, CS—ab 
suprncotuh loid fracture of, reduc¬ 
tion of, 1372—ab 
llydalid ci&ts of spleen, S73—ab 
cists, prophilaxis of, 777—ab 
di'^ease in long bones, 1114—ab 
Hidramnios its ctiolog} and signif¬ 
icance, 7SG—ab 

Tljdrargjnim siicomidum, 2075 
Ilidrastis, imofilcial preparations of, 
52—0 

Hidroctle. treatment of, 1042—ab 
Iji drocepb ilu-* cerebellar si mptoms 
in, 1933—0 

cpilcpsi and tumors, puncture of 
corpus callosum in, 1642—ab 
cxtriordinarj case of, 128—0 
of meningococcus origin 1819—ab 
of meningococcus origin, sero¬ 
therapy in, 65—ab 
opcratiio treatment of, 1115—ab 
subcutaneous continuous drainage of 
icntnclcs of brain in, 3oC—ab 
treatment of, in 'small children, 
1900—ab 

Hidrogcn dioxid, influence of, on 
stomach secreting functions, 1910 
—ab 

test for blood in urine, 9SS—ab 
Hydronephrosis in children and its 
treatment, 1733—ab 
plastic operations on kidnei pehis 
and upper segment of ureter for, 
356-ab 

Hydrolysis of ngnin of cow pea, 1103 
—ab 

Hydrophobia, 250—ab, 12SO—ab 
failures in treatment of, causes of, 
445—ab 

in Philippines, 2143—0 
Hidrothcrapy in childhood, 257—ab 
in *!carlatina, 1304—0 
in treatment ol in'xine, 1461—ab 
methodb of application, 1420*5—0 
Hygiene and diet of young children, 
1454—ab, 2189—ab 

and sanitation domeitic, municipal, 
national and international SG9—ab 
compulsory study of, by teachers, 
1358—ab 

education, Louisiana sy stem of, 323 
—C 

in Canal Zone, 1022 
in Cluna, 796—ab 
in tuberculosis, 249—ab 
of eie in school children, 623—ab 
of mouth, nose, pharynx, intestine, 
skin, mucous membranes, lymph- 
bodies, lungs, preiention of colds, 
1895—ab 

school, international congress on, 
340—ab, 612 

teaching of, in Great Britain, 612 
Hy men, anatomi of, 534—ab 
deielopment of, and external gen 
itals of women, 1903—ab 
Hyperacidity, gastric, origin of, 13S1 
—ab 

Hi pcralimentation of consumptii c«, 
dangers of, 1554—ab 
Hyperalgcaia zones after injuries of 
skull, 449—ab 

Hiperemia and hi'pertran*;udation, in 
chronic empiema, 1111—ab 
Bier’s treatment bi, 21SS—ab 
clinical and experimental ‘rtudi of, 
lfc2''—ab 

constnction, 33'^—ab 
con**lnction, action of, on animals, 
1557—ab 

cowstTiction, another method ol 
regulating prescure in 2oo—ab 
con«;tnction, in meningiti*?, so—ab 
cxpenmentaL m «itreptococcixS in 
fection in rabbit s ear, 1913—ab 


IHpcrcmii in neuroses, 1402—ab 
in vuppuiation li'-O—ib 
induced, m acute inflammations, 632 
— lb 

induced, in nasal atlcctions, 718—ab 
induced, of brain, in incipient oi- 
tcriosclerobis, 955—ab 
pa'vsno, action of, in animal ex¬ 
perimentation, 2iA —ab 
passu c, and cupping, in acuta 
suppuration, 1040—ab 
passu c, in inflammation, 1112—ab 
suction, in urology, 85—ab 
icnous, in alopccii, 13SD—ab 
with fresh air in complicated sur¬ 
gical bone tuberculosis in adults, 
1510—ab 

Ilypcrcmic treatment not new, 19S9 
—C 

Hypernephronn of Kidney, and tu¬ 
mors of adrenal origin 1160—ab 
Hiperplasia of hiTiophysis, arterial 
hypertension hypertrophy of heart 
and suprarenals, 790—ab 
Hyperpyrexia in children, 1920—ab 
Hypcrbusccptibihty to horse serum, 
846-0 

Hypertension, arterial, hvpertrophyof 
heart and hi perplasia of hipo- 
phisis and suprarenals, 796—ab 
nvporthcrmia, significance of, 2097 
—ab 

Hipertonia \asorum cerebn, 710—ab 
IIIpertransudation and hyperemia, in 
chronic empyema, 1111—ab 
Hypnotics, 10S2, 1335, 1697 
III pochondna, neurasthenia, livstcria 
and simulation, distinction be¬ 
tween, 784—ab 

Hipophysis and acromegaly, 1557—ab 
and pineal gland, functions of, 332 
—ab 

glycosuria and diabetes melhtus in 
acromegaly, 1827—ab 
hiperplasia of, hipcrtrophy of 
heart, arterial hypertension and 
suprarenals, 796—ab 
remoial of, for adipose genital de¬ 
generation, 877—lb 
tumors m and acromegalv, 878—ab 
HypothyToidism, rclatue postchmac- 
tone uterine hemorrliage due to. 
2157-0 

Hysterectomy, abdominal, for rup¬ 
ture of uterus, 2094—ab 
abdominal, technic of, 1503—0 
for cancer of uterus, immediate 
and remote results of, 200S—ab 
for menstrual reflex epilepsy, 1742 ab 
prolapse of rectum and sigmoid 
following, 1125—0 
repair of bladder and recoiery, 1406 
—0 

supranginal, preservation ol oi-a- 
rian tissue in, 75—ab 
Hystereury nter, funnel shaped, 1115 
—ab 

Hysteria, 1453—ab, 2186—ab 
and high frequency electricity, 2010 
—ab 

and neurasthenia, psychology of. 
1377—ab 

as surgeon '^ees it, 1354—ab 
discu-ssion on, before neurological 
society, 929—C 
in«amti of, G9—ab 
neurasthenia, hypochondria and sim¬ 
ulation, distinction between, 7S4 
—ab 

reused conceptions of, 537—ab 
treatment of 1476—ab, 2003—ab 
Hy sterical and neurasthenic condi 
tions subsequent to accidents 
1806—ab ' 

Histeropexis hypogastna, 1553—ab 
Histcrope-xy, inguinal, 1561—ab 

I 

Ice, prolonged application of, to 
heart, reduction of feier by 33*’ 
—ab ’ 

Ichthiol, 753 

Icterus, nene nucleus, of infants, 799 
—ab 

Idaho and Montana, recent iniesti- 
gallons of Rocki Mountain spot¬ 
ted tick feier in. 1809—ab 
Rocki Mountain feier in, caudal 
factors, mortaliti and gcogranh 
ical distribution of, 1800—ab 
state board Vpril report, 153 
wise action in, 1622 
Ideal m medicine, SOS—ab 
Ideals and ideas in medicine, ll^G 
—ab 

Idio-incra«v to eggs 86—ab 
Ileocolitis with aiuomtoxicabon, 2156 

Ileus, clinical manifc'lationa of ^oS 
—ab ’ 

gall tone. 1471—ab 
treatment of, 2^'^—ab, 356—ab 
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I]ncn=:, psoig parwis and psoas niag- 
niK, tenotom\ of, in spastic spinal 
paiahsis, 1S2G—ab 

Iliopsoas and bead of femur, absec'S 
between, 2191—ab 

Illinois medical colleges in good 
standing, 154 

medical news, 40, 135, 230, 324, 414, 
505, 610, CSl, 764, 851, 025, 1019, 
1037, 1162, 1240, 1341, 1432, 1517, 
1600, 1703, 1787, 1876, 1980, 2005, 
2105, 2222 

psj chopatliic institute of, 503—E 
puVdic licalth laws in, 1030—ab 
state board April report, 242 
state board Juh report, 1101 
state board June report, 1099 
state board Jlay report, 519 
tieatment of pulmonary tubercu¬ 
losis in, 441—ab 

Illness c.auscd bj bacillus paratapho- 
sus and its pathologic appear¬ 
ances, 1652—ab 

what constitutes, and consultalion 
of phjsician, 1370 

Illumination, artificial, of school 
rooms, 1905—ab 

Imagination, role of phjsician in pro¬ 
ducing or maintaining maladies 
denied from, 1374—ab 
Imbeciles, legal restraint of, 534—ab 
Imbecility and crime ,and legal re¬ 
straint of imbeciles, 534—ab 
Immunity in lymphosarcoma in dogs, 
251—ab 

phagocj tic, and therapeutic injec¬ 
tion of dead bacteria in endo¬ 
carditis, 1571—O 

production b\ inoculation of in¬ 
creasing numbers of bactona, 1446 
—ab 

tuberculin, 1912—ab 
Immunization against tuberculosis, 791 
—.ab, IISS—ab, 1446—.ab 1447—ab 
army, against typhoid, 2063—E 
therapeutic, 80—ab 
therapeutic, in mixed infection, 571 
—0 

Impulse, disturbances in condition of, 
to auricle, 2097—ah 
Inaugural symptoms, 2234—ab 
Incidence, definition of, 2229 
Incineiation in military stations, 790 
—ab 

Incisions, aaginal, a ertical abdominal, 
and Pfanncnstiel, 912—0 
Index, 2220—E 
to cuiTent literature, 229—E 
India, cholera in, 234 
decline of plague in, 685 
diploma mills in, 1718 
Pasteur institutes in, 2154—ab 
typhoid carriers in, 1436 
Indiana medical news, 47, 130, 230, 
324, 414, 506, 611, 765, 1037, 1102, 
1341, 1518, 1703, 1788, 2105, 2222 
state board May report, 696 
Indians, refraction in, fresh from 
plains, 303—O 

Indicanuria and intestinal putrefac¬ 
tion, 1636—ab 

Indigestion, rational treatment of, 
1723—ab 

Indigo carmine and methylene blue 
tests for hidney function, 1885 
methylene blue and sodium carmin 
ate, kidney secretion of, 1108—ab 
Inductonum, calibration of, for break 
shocks in faradic stimulation, 350 
—ab 

Industrial evils, 21SS—ab 
Infancy and childhood, care of mouth 
during, 2186—.ab 

and childhood, tubeiculosis in, diag¬ 
nosis of, by skin inoculation of 
diluted tuberculin, 1627—ab 
digt-tion and nutiition in, 1285—ab 
obscui e fey er in, 347—ab, 869— .ab 
pneumonia in, diagnosis of, 285—0 
Inf lilt See also Infants 
adjustment of spectacle frames for, 
1565—ab 

aged four months, spasmodic stric¬ 
ture of esophagus in, 156—ah 
anoicctal imperforation in, surgical 
ti eatment of, 1640—ab 
binders, dangers of, 172—ab 
deyelopment of stomach of, 1750—0 
feeding, advances in, 440—ab 
feeding, artificial, fallicious stand¬ 
ards employ ed in, 1214-0 
feeding, artificial need for, 75—ab 
feeding, breast, impoitance of, for 
reduction of infant niortilitj and 
means to promote it, 14<3 ab 
feedingr, criteria and standards in, 
440—ab, 16S7—0 , ^ , 

feeding, importance of starches in, 
1G30—ab 

feeding, high fat percentages in, 
1219—0 

feeding, kefir in, G32—ab ^ 
feeding, skimmed milk in, /09 ab 
four days old, tetany in, 755—0 


Infant, gangrene of extremities in, 
867—ab 

heilthy, feeding of, 101-0 
injuries in, produced bv attempted 
aitificial respiration, 2002—ab 
kidney lesions in, 257—ab 
kidney lesions in, p.itliologic aspects 
of. 257—al) 

moitility, 929—C, 1045—0, 2218—ab 
mortality, causes of, 1469—ab 
mortality, importance of breast 
feeding for reduction of, and 
means to promote it, 1473—ab 
ne\y-born, ciiciimeision in, simple 
method of, 156—.ab 
new born, fractured femur in, 79—ab 
neyy born, habitual malignant jaun¬ 
dice in, 2011—ab 

hemorrhagic diseases of, 2215—0 
neyy born, imperforation of lacli- 
rymonasal duct in, its clinical 
manifestations, 188—0 
new born, paratyphoid and mclena 
in 201—ab 

neyy born, tracliael insyifllation in, 
1045—ab 

neyy born, yy eight of, in relation to 
weight of placenta, 78—ab 
nutrition, aiaihable alkali in ash of 
human and coyy’s milk in rela¬ 
tion to, 1033—.ah 

stools, h ird curds of, origin, na¬ 
ture and transformation, 247—ab 
to' eniia in, simulating cerebral 
hemorrhage, 1232—0 
training of, 1042—ab 

Infantile conrailsions, prognosis of, 
1730—,ab 

digestion, 2125—0 

dystrophy of muscles, congenital 
muscular defects and infantile 
disintegiation of nuclei, 1115—ah 
paralysis, 1677—0, 1946—O, 2000—ab 
paralysis, epidemic, 112—O 
paralysis, neryc anastomosis in, 348 
—ab 

paialysis, treatment of, 73—ib 
paralysis, treatment of deformities 
of, 1642—ab 
seuryy, 257—ab 

Infants, adrenal hemorrhage in, 1904 
-0 

and children, diabetes in, 1370—ab 
and children, tuberculous lesions in, 
study based on post mortem ex¬ 
aminations, 1308—ab 
atrophic, plan of dealing with, 210 
—ab, 807—ab 

cardiospasm as cause of habitual 
y omiting of, 1043—ab 
carrot soup in .digestiye disturb 
ances in, 955—ab 

diarrheal affections of, character of 
stools, yyith reference to intestinal 
findings in, 1300—0 
diseases, progress in study of, 1047 ab 
epidemic diairhea in, 1189—ib 
fed on foods rich in albumin, tox 
icitv of urine and stools and in¬ 
testinal putrefaction in, 300—ab 
fighting tuberculosis by caring for, 
1246 

healthy and sick, daily variations 
in body temperature in, 1116—ab 
infections and intoxications in, 
characteristics of, 1555—ab 
infusion of sugar and salt solutions 
in, 630—ab 

method of treating fracture of fe¬ 
mur in, 711—ab 
opsonic index in, 80—ab 
pneumonia in, ambulatory treat¬ 
ment of, 280—0 

pyloric spasm and congenital hyper¬ 
il ophic stenosis in, 708—.ab 
py loric stenosis in, 338—afa, 353—ab, 
532—ab 

pyloric stenosis in, reco^ition and 
internal treatment, 2197—ab 
skin reaction to tuberculin in, 540 
—ab, 1012—ab 
stools, casts of, 421—ab 
tuberculosis in, 1365—ab 
tuberculosis in, human contagion as 
factors in, 1367—ab 
urinary findings in, suffering from 
intestinal infection, 248—ab 
yyith inherited syphilis, brain find¬ 
ings in, 1912—ab 

yyith inherited syphilis, serodiagnosis 
in mothers of, S7G—ab 

Infection, air of minor importance, 
2048-0 ^ ^ 

and asepsis, influence of, on technic 
of dolly cry by Cesarean section, 
1C4S—ab ^ , 

ayoidance of, during intestinal 
anastomosis, 1731—ab 
by upper air passages and digestiye 
tract, 1651—ab 
in tuberculosis, 72—ab 
marital, in tuberculosis, S48--E 
of operatiye yyounds by malignant 
disease, 748—0 


Infection pneumococcus, parotitis 
from, 178—ab 
puerperal, 250—ab 
puerppial, etiology and treatment 
of, 338—ab 

puerper.tl, fixation abscesses in, 2235 
—ab 

transmission of, from puerpera to 
child, 632—ab 

tuberculous, opportunities for, 1254 
—ab 

what constitutes, and death after 
fall against timbers, 705—ab 
Infections, acute, of female pehic 
organs, treatment of, 169—.ab 
and intoxications in infants, char¬ 
acteristics of, 1555—ah 
of kidney, acute unilateral hemat¬ 
ogenous, 353—ah 

surgical, yaccine therapy in, 2089 
—ab 

Infectious diseases .and milk, 1491-0 
complement, fixation in, 1911—ab 
loint affections caused by, 808—ab 
bouse fly in dissemination of, 1108 
—ab 

yyliat should be tauglit regarding 
dangers of, in first aid courses’ 
.356—ab 

Infcctiye jirocesses, influence of nerv¬ 
ous system on, 2093—ab 
Inflammation, acute, hot air m, 1827 
—ab 

influence of colored light on, 1559 
—ab 

passiye congestion in, 1112—ab 
treatment of, 1468—ab 
serous, rheumatic origin of, 2235—ab 
tumois from, 1640—ab 
Influenza and appendicitis, 449—ab 
and influenzal pneumonia, 1816—ab 
and pneumonia, relation of anti 
cyclonic yycather to proy.alence of, 
on northern hemisphere, 000—0, 
1281—ab 

aural complications of, and their 
tieatment, 1468—.ab 
cerebral, 79—ab 

diagnosis from morphologic stand¬ 
point in stained specimens of 
sputum, 160—ab 

epidemic of, etiology of, 1903—ab 
folloyycd by nasal accessory sinus 
complications, 1450—ab 
measles and whooping cough, and 
tuberculosis in children, 1306—ab 
therapeutics of, 70—ab 
Information bureaus, free, for physi¬ 
cians abroad, 1107 

Infusion, adrenalin saline, intrayenous, 
efficacy of. 206—ab 
Ingluyin, report of Council on Phar¬ 
macy and Chemistry, 142 
Inguinal canal, exploration of, 1555 
—ab 

Inheritance and heredity, 2190—ab 
of certain abnormalities, 262—ab 
of susceptibility to inorulable tu¬ 
mor, 253—ab 

Injection and dietetic method, of 
treating typhoid, 702—ab 
intrayenous, of blood corpyiseles of 
foreign species, cause of sudden 
death folloyying, 1903—ab 
Injections, intrauterine, dangers and 
usefulness of, 1647—ab 
Injured person, fatally, unconscious, 
claims of specialist called in to 
operate on, 2000 

Injuries causing neurasthenia, dam¬ 
ages for, or general breakdoyyn, 
1459—ab 

from fright and indirect physical 
impact, 254 

from lightning and electricity, 715 
—ab 

minor, 1643—ab 

sey ere, pleural adhesions in, 1897 ab 
Injury, damages for, to bad leg, 1370 
miscarriage caused by, damages re- 
coy enable for, 2087 

Insane asylum, outbreak of epidemic 
dropsy in, 1737—ab 
delusions, and demand of change 
in declaration as to monomania, 
1899 

hydrotherapy in tieatment of, 1461 
—ab 

institutions for, special training for 
attendants in, 132—E 
legal relations concerning, 1815—ab 
mental processes, sane prototy pes of, 
163—ab, 2187—ab 

physiologic significance of first les¬ 
son in, 2233—ab 
reflexes in, 624—ab 
serodiagnosis of syphilis in, 2008 
—ab 

tuberculosis in hospitals for, 1897 
—ab 

women, operation for relief of pel- 
yic disciscs in, 70—.ab 
Insanity and dementia praicox, con- 
fusional, 164, 1553—ab 
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Insanity as world sees it, 1720—ab 
caused by acute and chronic intox 
ications with opium .and cocain 
Oi—0 ’ 

hysterical, 69—ab 
physician declining to testify as 
expert on, fees for experts—1030 
yvhat is constituted in? 259—ab 
Insects in epidemiology of plague 
—ab ’ 

Insomnia, 1155—ab 
Instrument, ear speculum yvith han 
die, 1330—0 

for estimation of albumin in nrinr, 
1511—0 * 

reyerse antrum forceps with sphe 
noid punch attachment, 1233-0 
tonsil forceps, 1G9&—0 
uterine tenaculum, 1695—0 
Instruments, tyvo practical, for kidney 
surgery, 1327—0 

Insufflation of air in pleural effu=ioii. 
lSS6-ab 

trachoel, in neyv born infants, 1C46 
—ab 

Insurance against industrial accidents, 
68—ab 

life, associations, institutions oper¬ 
ated by, 1896—ab 

Intellectual influence, and medical 
training, 605—E 
International institute, 2071—0 
sanitary' office, 1794 
Interstate traffic in drugs, bills reg 
ulating, 689—C 

Intestinal affections, meat in, 59—ab 
anastomosis, 546—0 
anastomosis, avoidance of infection 
during, 1731—ab 

anastomosis of mucosa; with rubber 
sutures 359—ab 

canal, flushing, yyith salt solution 
through multiple enterotomy 
openings, 200—ab 

fermentation, dyspepsia from, 174 
—ab 

infection, infants suffering from, 
unnarv findings in, 248—ab 
intoxications, 712—ab 
obstructions, 250 ab, 700 ab, 1629 ab 
obstruction, acute, early recogm 
tion and operation in, 1553—ab 
obstruction, acute, enterostomy and 
conseryatiye operations for, 74—ab 
obstruction, acute, principles un 
derlying treatment of, 1549—ab, 
1643—ab 

obstruction, acute, treatment of, 
344—ab 

obstruction, by gauze sponge, 841 
—0 

obstruction, mcclianical, ISOS—ab 
obstruction with chronic peritonitis, 
719-0 

obstruction, yyitli tuberculosis or tu 
berculous peritonitis, 1629 —ab 
putrefaction and indicanuria, 1036 
—ab 

tears following unoperated appen 
diceal abscesses and their medi¬ 
colegal relations, 624—ab 
Intestine and stomach disturbance, 
commonly oyerlooked causes for, 
12S0—ab 

and stomach gases, 1462—ab, 1549 
—ab 

aseptic operations on, 1040—ab, 209o 

—tib 

cancor of, and foreign bodies, 200^ 
—ab . 

dep^l^cd of its mesentery, omento 
pe \5 to, 1105—ab 
functioning of, tests of, and their 
results, 175—ab 
gas sts of, 1291—0 
hjgiene of, 1S95—ab 
internal strangulated hernn oi, or 
intern il intestinal strangulation, 
1107—ab 

in\agination of, G20—ab 

large, colectomy for, cancer of, u--' 

large, congenital bacK\\ard displace 
ment of, 1280—ab 
large, ph 3 siologic impoitance oi'a- 
nous segments of, 448 —ab 
Obstruction of. See Intestinal 
stniction 

of man, amebas in, 25G—ab 
paroxjsmal excossne secretion 
mucus of, 953—ab , 

postoperative spastic occluaion » 


2012—a b 


fob 


restoration of continmti 
lowing formation of artificial anus, 
IISG—ab ^ , „„ 

small, invagination of limited an 
nular gangrene of, versus re ec 

tion, 472—O ■io'’rv—I 

streptococcus infection of, 
tuberculosis of, primary, m aciuit . 

1560—ab , 

fatal, following^ cerothcrapi, 
aention of, lluS—E 
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lnto\lc^tlOIl, ileocolitis ivitli, 2150—0 
fr< 11 qiumn ib 

IntoMcntioiis mill infections m in 
fmiH char\ctcri‘;tici of, I'mo—\ b 
Intnpulinomrj positn o prc<fa«re, 
methods for niaintonanco of, 2193 
— lb 

pos.iti\e prc'^suro, operations under, 
801—0, 80V-O, O, 2103—at) 
Intutiition and ox\scn for re<:uscita 
tion after apparent death, 210S ab 
artcnoaenoiis, anpio<;clcrotic pan 
prone treated by, 631—ib 
Intu su'coption, 2oO—ab> 1552—ab 
lodalbin 1427 

lodm and blood vi«icosit} of, 673—ab 
and thrroid 73—ab 
reduction of sire of ccar bj appli 
cation of 0^)0—ab 

lowi medical nens, 47, 230 lOO, 7G5, 
1020, 1320, 1341, 1432, 1007, 1783, 
21G5, 2222 

state board Maa and 3\ane Tcports, 

state board October rcclp^oclt^ re 
port, 20S6 

state board September report, 20''G 
Ipecac, keratinized capsules of, 18S5 
Ireland, lunaca in, C12 
tuberculosis in, cni'^ade against, 50 
typhoid in, 776 

Indectoni), a s miotic's, in simple 
chronic plaucoma, 12S9—O 
IndocTclitis S' mpathetic, treatment 
of, 118«i—ab 
Intis 130—ab 
gonorrheal, 627—ab 
h'pop'on, and septicemia with 
acute fibrinopunilent pencarditis 
cau'^ed b> meningococcus 1003—ab 
Iron, 2080—ab 
beef and wine, 1025 
citrate (soluble) and bismuth, 2160 
remedies, u«!e and misuse of, 1735 
—ab 

Irrigation, and drainage of bladder, 
prolonged, after prostatectomy, 
device for, 9JS—ab 
rectal m typhoid, 73—-ab 
Irritability, i ary mg, and refractory 
periods in heart muscles, 350—ab 
Ischemic contracture with secondary 
ulnaf neuritis result of brachial 
thrombosis, 2059—0 
Ischochy mia, llS3—ab 
simulating gallstone disease, 441—ao 
Islands of Langerhans, two adenomata 
of, 1075—0 

I*opral chloral hydrate and bromunl, 
dosage and effects of, on cats, 
4S7—0 

Itching, cau es and treatment, 14G6 


Jalap 129 

Jaundice, acute infectious, 345—ab 
catarrhal GOG—E 

malignant, in new born infants 2011 
—ab 

severe, two cases of 174—ab 
Jaw cancer of cheek involving, op 
eration in, 1730—ab 
lower, non or rubber substitute 
for, after eMrticulation SoS—ab 
lower, osteoplastic substitution after 
resection of, 2099—ab 
Jaw s an! \ losis of 7l5—ab 
Jews as German army surgeons, 930—C 
Jiroh diabetic foods 179 ? 

Joint affections caused bv infectious 
disca'jcs SGS—ab 
affections in children, C'^O—ab 
affections, scarlatinal 874—ib 
bony anlvlosis of, transplantation 
of periosteum m, 1 S‘’ 2 —ab 
disease, cau^e of atrophy in, 343 
—ab, 1553—ab 

disease, tubciculous, influence of 
weightbearing on, treatment of, 
312-ab 

sacroiliac, relaxation or strain of, 
1734-ab 

tuherculo-sis in children, sea'hore 
md fresh air treatment of, 1628 
—ab 

twbercnlosis, MarmoreVs serum in 
342—ab, lo)?—ab 

tuhcrculosic, treatment of, 709 —ab 
tuberculosis \ ray diagnosis of, 
IGl"*—ab 

Joints and bone « 5 vphilis of, 947 —ab 
and bone«? tuberculosis of, how 
Minne ota cares for its indigent 
ebildrcn with 1541—ab 
clinical and medicolegal significance 
of slight trauma to, 2211—O 
hcmopluUac affections of, ab 

liHc b\p and elbow, bonv anky 
lo 13 of, op..rativc treatment of, 
4 1—ab 

non tuboifulous diceaccs of, pre ent 
understanding of, 1 C 2 —ab, lool 
—ab 


Joints, operation to stiffen, 1010—ab 
pla‘«tic operations and tran'^ilaiit i 
tion of, 1040—ah 
resection of, 417—nb 
•sacroiliac, mechanical Ic'^iona of, 343 
—ab 

traiisjilantation of 85 —ab 1010—ab 
Journal A 1 , bound volumes of— 
proposition on which comments arc 
desired, 2174—0 

stale, Man land ealabhsbc<l, 146 

K 

Kalmzar, lusto|ilasmo':mo<us. fatal in* 
fcctioiis di«casc rcscmhling. found 
in tropical America. 1816—ab 
intralobular cirrhosis of liver pro 
duced by protozoal parasite of, 
103S—ab 

Kansas City Medical Socctv, 710—ab 
«!\stcmatic organization in. 55 
Kansas medical news. 47. 76.), 1877 
Kefir in infant feeding, 632—ab_ 
Kentuckv medical new-s, *47, 325, 411, 
606 7G-| 851 025 1162, 1341. 1132. 
ISIS. 1788, 21G5, 2222 
problem and college mergers, 610—12 
state board July and August re¬ 
ports 1443 

Kephir and Koumvs, SCO 
Keratitis diffuse interstitial in ac 
qiiired siThilis, 2'>’2—O, 1605—ab 
Kidnev, acute unilateral hematogenous 
infections of, 353—ab, 2090—ab 
and ureter calculi in, \ rav diag¬ 
nosis of, 1C9—ab 
and ureter, surgery of, 2090—ab 
and ureter, complete extirpation of, 
in women for renal tuberculosis, 
459—0 

atiophy of, with fistula in ureter, 
1739—ab 

calculi, diagnosis and treatment of, 
moo—ab 

calculi, temporary hemostasis dur 
ing removal of, 2099—ab 
calculus 1C33—ab 

calculus, diagnosis and treatment 
of, 353—ab 

calculus, prevention of recurrence, 

2190 — 0 

calculus, tuberculosis, and perineph 
ric abscess, 3o3—ab 
cells, in diuresis histologic ap 
pearance, in secretion of, 1802 
—ab 

contracted, and hypertrophy of 
heart from standpoint of path© 
logic anatomv, 1550—ab 
cystic degeneration of, 1033—ab 
decapsulation, in nephritis, 1740 
—ab, 1909—ab 

decapsulation, in puerperal eclarap 
sia, 2G1—ab 

disease, chromocvsto«copy m diag¬ 
nosis of, 200o—ab 

disease, diagnostics and treatment 
of, 1193—ab 

disease during pregnancy, labor and 
puerpenum 1281—ab 
disease, lumbago simulating, 1732 
—ab 

excietoiy efficiency of, dctermina 
tion of, 250—ab 

functioning, indigo carmine and 
methylene blue tests for, 1885 
functioning, phlondzm test of, 177 
—ab 

functioning tests of, 87—ab, 1741 
—ab, 1827—ab, IS^^o 
functioning, tests of, in children 

2191— ab 

granular 1038—ab 
heart and aortic insufficiency, cliar 
acteristics of venous pulse iii 
hyiiertropliy of left heart with, 
174—ab 

hemorrhage, idiopathic, 441—ab 
hemorrhage in fatty capsule of, 2097 
—ab 

hypernephroma of, and tumors of 
adrenal origin, 1400—ab 
infarction of cortex of, in preg¬ 
nancy, 1816—ab 

inflammation of, sv mptoms, dia" 
nosis and medical treatment of. 
I )46—ab 

infkimmatorj diseases of, surgical 
treatment of, 15i6—ab 
in tuberculosis of lungs 1450—ab 
le<?ions in infant, 2o7—nb 
lesions m infant, pathologic asnects 
of, 257—ab * 

lipoma of, 2000—ab 
movable, 245—ab, 2091—ab 
moinhle, and a «ociated visceral 
ptoses, cornet for, 15G'—O 
movable, ‘:belf operation for, **0CG 
—ah 

ncoplicms of, 1546—ab 
of prognanev, dropav and normal 
prognanci, and pathogenc is of 
cclamp la and, 1047—ab 


Kidney origin of \e6ical calculi, 8S5 0 
julvis mJ ui per ‘.tgments of ureter, 
plastic opcritions on, for hydro 
nephrosis, 360— ib 

poUis suppuration of, symptoms 
in, 1184—ab 

recurrent liposarcoma of, 251~-ab, 
1101—ab 

region, traumatic diffusion of urine 
in, 173—ab 

results of operation on, for tubor- 
culois and calculus, 353—ab 
nght, appendicitis and ureteral ir 
rltation, coexistence of symptoms 
of, 1727—ab 

eecrction of indigo carmin, metliv 
lone blue and sodium carminatc, 
llOS—ab 

substance, influence of reduction of, 
on nitrogenous metabolism, 11S4 
—ah 

suprarenal tissue in, experimental 
transplantation of, 355—ab, 2095 
—ab 

surgerv, 1635—^ab, 1550—ab, IC34 
—ab, 2091—ab 

surgon. two practical instruments 
for in, 1327—0 
tran‘5mission of pressure from blad 
dcr to, 601—n 

trauma of, and impaction of pubic 
arch in bladder with multiple 
fractures of pchis and femur, 948 
—ab 

tuberculo.sis and septic conditions 
of, diagnosis and prognosis of, 791 
—ab 

tuberculosis of, 875—ab, 1194—ab, 
1541—ab 

tuberculosis of, experimental, with 
ligated ureter 350—ab 
Kidncvs and adrenal system, 875—ab 
and ureters operations on, 167—ab 
typhoid localized in, 2100--ab 
Kindergarten status of, 247—ab 
Kipbng and physicians, 1710—ab 
Knee, fibrous ankv losis of, 430—ab 
hip and elbow yoints, bony anky¬ 
losis of, operative treatment of, 
431—ab 

joint osteosarcoma of, G22—ab 
joint, relaxed 167—ab 
joint, sjTiovitis of, os late mani 
testation of acquired s'libihs, 
1902—ab 

when IS bony union complete after 
excision of? 430—ab 
Knowledge limits of, 2826—ab 
Koch endowment, 528 
Koch at Antipodes 418 
Koumvs and kephir, SCO 
Ixrcatin Kreatinin Sec Creatin, Cre 
atinin 

Kugel s operation for occlusion of pu 
pil, 1440 


Labor, abnormal, management of, 249 
—ab 

and pregnancy following \entrosua 
pension of uterus for retrodis 
placements 707—ab 
and pregnancy, surgical necessities 
during, 6^5—ab 

at full term traumatic rupture of 
uterus and bladder during, 1400 
—O 

death of mature fetus in, 77—ab 
in contracted pelvis, hebos 
teotomy vj> other procedures in 
management of 2001—ab 
management of in minor degrees 
of pelvic contraction and indica 
tions for abdominal Cesarean see 
tion 107—ab 

management of stages of, to pre 
vent dy'=tocia 1279—ab 
normal preparation of patient for, 
13o3—ab, 2189—ab 
obstructed methods of operation in, 
1033—ab 

ovariotomy performed during, 2094 
—ab 

pregnancy and puerpenum, kidney 
di'sea e during 1281—ab 
surgical necessities following, G25 ab 
liaboratory and clinical work, com 
bming, 2163—E 

feeding, modem, and range of re 
sources it provides, 1376—ab 
method, le-^s than method of Svden 
ham 1462—ab 

method'' modern, value of, for 
practitioner, 169—ab 
state public health, approved, 341 
—ab 

work limitations of, ISCo —ab 
Lahirinth, non uppurative involve 
ment of, in mump-. 1 ‘X‘i—0 
reaction's of, m chaznosis of «up 
purative labyTintbitis 17o4—O 
LabvTinthitis ^uppurative, reactions 
• of labvTinth and their «ignificancc 
an diagnosis of, 1751—0 


Lactation abnormal, 1839—0 
and minstruation, 82—ab 
long, 495—0 

long retained capacity for in non- 
niir';ing mothers, 82—ab 
I>akc Michigan water commis'^ion, 135 
T aneot, student’s number, 1111—ah 
Landlord not liable for requiring per¬ 
son with erysipelas staying v\ith 
yamtor to leave, 234 
Lantern slides of contagious diseases, 
G92, 1G19 

Laparotomies, allowing patients to 
get up early after, 15G1—ab 
one hundred, without a death in 
country practice, 1374—ab 
plilebitib and embolism after, 127 
—ab 

preparation of patients for, 17G 
—ab 

Laparotomv, abdominal supporters 
after, 1159—ab 

care of patients after, 834—0 
mobility of patient after, 1335—ab 
plea for early exploratory, in stom- 
acli diseases of doubtful nature, 
C24—ab 

preparatory and after treatment of, 
739—0 

to hasten recovery after, by allow¬ 
ing patients to leave bed early, 
355—all 

Laryngectomy for carcinoma of lar- 
V71X, 1072—O 

Laryngismus stridulus, 1826—ab 
Larvngitis tuberculous, prognosis and 
treitment, ISIS—ab 
Laryngology, otology and ophthal¬ 
mology, journals on, 2075 
rhinology and otology, borderline 
of, 801—0 

Larynx and ear complications of ty¬ 
phoid, 1455—ab 
and pregnancy, 71G—ab 
crises of, and paresis of abductors of 
vocal cords, 815—0 
diphtheria of, 342—ab 
larvngectomy for carcinoma of, 1072 
—0 

method of facilitating operations in, 
533—ab 

recurrent and abductor paralysi*! of, 
Sfo—lb 

singers’ nodules in, etiology and 
treatment of, 1046—ab 
stenosis of, treatment of, including 
intubation by dorsal method, 021 
—ab 

tuberculosis of 8GG—ab 
tuberculosis of, type capable of re 
covory, principles of treatment, 
1256—ab 

Laudanum and starch enema, formula 
of, 1C19 

Lavage and inflation of stomach, 
rapid method of test meal re 
mov al, 12S0—ab 

gastric, and test meal removal, dc 
'' ' ' ' ' 72—0 

L 2001—ab 

' , ov iding for 

detention and treatment of habit 
ual drunkards as persons of un¬ 
sound mind, 1814—ab 
new, campaign for, inaugurated in 
Pennsy Iv ania, 618 

Lay man clinician, and pathologist, 
correlation of, 191—0 
Lead poisoning, cause of, m tinning 
of metals, 2191—ab 
insidious, 677—E 
Lecibnn, 1427 

lecithin, action of, in exophthalmic 
goitei, 14C4—ab 

and general anesthe'^ia, 1117—ab 
glvccrole of, 1337 
solution, 1337 
Leg See aKo Logs 
bad damages for injurv to, 1370 
oblique and complicated fractures 
of, 1272—ab 

or arm, what is covered by term, 
expert evidence excluded, 15 i 7 
—ab 

Legal rights, and tuberculosis, 1357 
—ab 

Legisl ition, antitiiberculosis, notable 
22 s—E 

education and public health, 710 
—ab 

state and medical, 433—ab 
Workmen’s compensation, m Hol¬ 
land, 1243 

Legs and arms, intcnmttent Ummn" 
in, 1741—ab ” 

malingering and functional paresis 
of, detection of, 1300—0 
Lemonade and cblorin, calomel with. 
I''''5 

■'oiatica from, 

Lcn crv‘;tallinc, developmental de 
formuicb of, 10)1—0 
Lepro'v, cure of, C77—E 
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Leprosy, Franco-Danish mission for 
study of, 1708 
rat, 1153—0 

second conference on, 513—C 
X;ray.s and liipdi-frequoncy in,1112-ab 
Lesions, meclianical, of sacroliac 
joints, 343—ab 

Letter brokers and confidences of prul- 
lible, 2104—E 

Leucocyte ferment, proteolytic, im¬ 
portance of, in pathologic phvsi- 
ologj-, 2099—ab 

e.\tracts, anti-infectious power of, 
2002—E 

resistance line, Sondern’s differen¬ 
tial in diagnosis and prognosis of 
acute appendicitis, 025—ab 
Leucocytes in diphtheria before and 
after administration of antitoxin. 
1180—ab 

neutrophile, Arneth’s classification 
of, and its application in pul¬ 
monary tuberculosis, 2000—ab 
LcuUanemia, 1550—ab 
Ifcukemia, acute lympatic, and 
chloroma, pathology of diseases, 
202—ab 

acute l.\ mphopenic lymphatie,1720-ab 
L'mphatic, 099—ab 
lymphatic, cirrhosis of liver fol¬ 
lowing, 539—ab 

mjelogenous, and its treatment 
with x-ray, 70S—ab 
nature and treatment, 350—ab 
temporary improvement in, under 
tuberculin, 174—.ab 
Leukoplakia of mouth, differential 
importance of, 445—ab 
Levulosuria, alimentary, 177—ab 
Liability for mere fright or shock, 
Ohio against, 1729—ab 
of charitable corporations for acts 
of agents or servants, 2232 
of corporation for employment of 
physician by president, 430 
Libraries, medical, for smaller cen¬ 
ters, 793—ab 

License, revocation of, for criminal 
abortion, 788 
Liebreich, Oscar, 013 
Lichen planus annularis, 128—0 
LiCgeois, Professor, death of, 929—0 
Life, country, work of national com¬ 
mission on, 1610—C 
duration of, after extensive hemor¬ 
rhage of brain, 2101—0 
early, chronologic and anatomic 
ago in, 1197—0 

everyday, rationalization in, 2187—ab 
human, cheap commodity, 703—E 
insurance, medical e.xaminer for, 
2091—ab 

Ligament, round, fibromyoma of, 1409 
—ab 

Ligaments, round, intraperitoneal 
shortening of, 1501—ab 
round, shortening, and operations 
of ventrofixation of uterus, 2001-ab 
round, tumors in, 1287—ab 
Ligation, experimental, of abdominal 
aorta, 799—ab 
of umbilical cord, 917—0 
Ligature, elastic, advantage of, in 
anal fistula, 1107—ab 
Light and monng air baths, in 
general affections with, 1470—ab 
artificial, diagnosis under, 1552—ab 
colored, influence of, on inflamma¬ 
tion, 1559—ab 

radiant, possibilities of, 1890— ab 
Lightning and electricit 3 ', injuries 
from, 715— ab 

treatment of cancer, influence of, 
on vitalitj' of cells, 1474—ab 
Limbs, frequency of necrosis of, after li¬ 
gation of large trunk vessels, 797-ab 
organs and blood-vessels, transplan¬ 
tation of, 1002—0 

Lime and magnesium deposits, sol¬ 
vent action of sulphocj-anates on, 
in system, 021—ab 
in origin and treatment of con¬ 
vulsions, 1743—ab 

metabolism and tendencj' to spasm 
in cliildrcn, 874-^ab 
workers, tuberculosis ip, 2093 ab 
Limping, intermittent, in arms and 
legs, 1741—ab 

Linea alba, hernia m, 94o--ab 
Lip reading for partially deaf,<L-—ab 
Lipoidcinia, diabetic, 1823 ab 
Lipoma of kidney, 2000—ab 
Lipomata, retroperitoneal, 
Lipomatosis, symmetrical, 53S ^ 
Liposarcoma, recurrent, of kiane 5 % 
251—ab, 1903—ab . , / , 

Lithium citrate and bismuth (solu* 
blc), 2219 . .. 

Liver abscess, amebic, an easily 
preventable disease, and post¬ 
operative sepsis an important 
"lethal factor, 3S21—ab 
abscess tropical, is d 3 ’sentery sole 
cause of? 1821—ab 


Liver abscess, tropical or amebic, a 
preventable disease, 1907—ab 
abscess, tropical, prevention of, 
349—ab 

acute yellow atrophy of, in preg¬ 
nancy, 1871—ab 

affection, syphilitic, protracted 
fever in, 1193—ab 
affections, diagnosis of, 870—ab 
hmebic^ inflammation of,) presiip- 
purative stage of, prevention of 
tropical abscess of liver by carlv 
diagnosis and treatment of, 349 
—ab 

and heart, enlargement of, early 
symptom of tuberculosis, 1253 
—ab , 

arrest of hemorrliage from, due to 
trauma, 1731—ab 

chloroform necrosis of, 1462—ab 
Cirrhosis of; See Cirrhosis 
cough, 1502—ab 
effects of alcoliol on, 514—ab 
epitlielioma of, with cirrhosis of 
liver, 1384—ah 

inflammation of, .and lymphangitis 
and perilymphangitis in. 73—ab 
in tuberculosis, 1449—ah 
primary sarcoma of, SOO—ab 
resection of portion of, 1555—ab 

Llo.vd’s specific, report of Council 
on Pharmac}’ and Chemistry on, 
1794, 1980 

Loco-weed disease, barium a cause of, 
1338—E 

London, dangers of motor traffic in, 
235 

healthy, 139 

letter, 50, 234, 328, 418, 510, 012, 
085, 770, 854 , 928. 1022. 1093, 

1167, 1244, 1346, 1430, 1522, 1011, 
1707, 1793, 19S.3. 2909. 2109 
port of, sanitary work of, 50 

Lotion to soften hands of laborers, 
499—ab 

Louisiana medical news, 47, 415, 507, 
1088, 1102, 1704 

new medical practice' act in, 935 
reciprocity regulations in, 1351 
sanitary work in, 58—ab 
state board M.a,y report. 153 
state board October report, 2085 
s.vstcm of liytjicnic education, 323 
■—E 

Lumbago simulating kidney disease, 
1732—ab 

Lumbar-puncture, diagnostic value 
of, in acute tuberculous meningi¬ 
tis of children, 1627—ab 
in diagnosis and therapeutics, 1506 
—0 

in epilepsy, 777—ah 
technic and value of in differen¬ 
tiating tuberculous meningitis 
from epidemic variety, 1819—ab 

Lunacy in Ireland, 612 

Lung affections following accident, 84 
—ab 

affections, unilateral higher temper¬ 
ature in, 1050—ah 

and chest wall, operative mobiliza¬ 
tion of in treatment of unilateral 
pulmonary phthisis, 1116—ab 
and esophagus, fistula between, 1114 
—ah 

complications, postoperative-, of na¬ 
ture of embolism, 1556—ab 
emphvscma, operative treatment of, 
S3—ah 

gunshot wounds of, treatment by 
primary suture, 1471—ab 
massive collapse of. 2005—ab 
release of, and total mobilization 
of wall of thorax, in unilateral 
pulmonary tuberculosis by, 1909 
—ab 

rest of, in pulmonary tuberculosis, 
1895—ab 

syphilis of, in adults, 208—ab 
tuberculosis of, corn oil in, 39—O 
tuberculous, influence of artificially 
induced pneumotliorax on, 1558 
—ab 

Lungs and pleura, tuberculosis of, 
surgical aspects of, 1S65—ab 
effects of quebrachin on, 1593—O 
Hemorrhage from: See Hemoptysis, 
hygiene of, 1895—ah 
occluding embolism of, 74—ab 
])redisposition of apices of, to pul¬ 
monary tuberculosis, 1252—ab 
spirochetes in, 1SS5 
surgery of, artificial intrapulmonary 
positive pressure in, 803—O, 805 
—0, SOS—0, 2193—ab 
S3’philis of, 2GS—ah, 1192—ah 
tuberculosis of, 67—ab 
tuberculosis of, and asthenia uni- 
vcrs.ilis, 1253—ab 

tuberculosis of, diagnosis of, 170 
—ah 

tuberculosis of, kidnej's in, 1450 
—ab 


Lungs, tuberculosis of, tuberculin in 
diagnosis of, 349—ab 
tuberculosis of, x-ray diagnosis of, 
with demonstration of skiagrams 
and orthodiascope, 1904—ab 
Lupus, crusade against, in Germany, 
1879 

differentiation and treatment of, tu¬ 
berculin salve in, 174—ab 
erythematosus, 1106—ab 
pliototlierapy of, 2096—ab 
treatment of, 032—ab 
treatment of, in private practice, 
1743—ab 

vulgaris, treatment of, 1820—ab 
vulgaris, treatment of, by unmod¬ 
ified sun rays, 1821—ab 
Luxation: See Dislocation. 

Lymph, excess of, cblorlds in, 350 
—ab 

bodies, hygiene of, 1895—ab 
glands, sarcoma of, simulating 
granuloma, 539—ab 
humanized, vaccination with, 939 
—ab 

lympliagogue action of, 350—ab 
nodes, cervical, tuberculosis of, 136-1 
—ab 

Ll'mpbagogs and adrenalin, antag¬ 
onistic action of, 539—ab 
Lympliangitis, and inflammation of 
liver, 73—ab 

Lj'mphatic permeation in cancerous 
metastasis, and significance for 
radical operations, 2104—E 
Lj’mpbatics, constitutional predispo¬ 
sition to disease on part of, 177 
—ab 

sclerosis of, corresponding to ar¬ 
teriosclerosis, 1475—ab 
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in tuberculous peritonitis, 8 C 0 —ab 
inhalations jn athletics, 853—ab 
treatment, subcutaneous, of neiin 
tis and neuralgia, unc acid 
metabolism during, 1044—ab 

P 

Pam acute abdominal, diagnostic 
significance of, 1037—ab 
clinical aspects of, 443—ab 
cloctnciti m relief of, ISOi—ab 
referred, 534—ab 

remote, following abdominal opera 
tions 700—ab 11S7—ab 
significance of left sided, in appen 
dicitis, 949—ab 

MS'*eral, sensitiicnp"s to 2195—ab 
Pams lancinating in head in tabes 
dorsalis, 1913—ab 

lightning, and gastric crises arter 
lal pressure in tabes dorsalis and 
Its modification bj, 17^8—ab 
Msceral, and gallstones differentia¬ 
tion of gastric pain* from, 1S05 
—ab 

Palate, cleft, operation for, bj sutur 
mg 01 er plates 713—ab 
hard in normal and feeble minded 
mdiiiduals 216^—E 
Palsj See Paralisis 
Panama, tmencan medical adinims 
tntion in, through British eies. 
43—E 60 I—ab 

America s triumph in 78—ab 
pneumonia m, 1371—ab 
treatment of amcbic discntcn m 
2'>34—ab 

triumph of sanitation at, 7G4—E 
Panase, 1513 

Pancreas alleged unnan mamfesta 
tions) in disea"es of, 837—0 
and ovan, reciprocal relations of, 
and internal secretion of corpus 
li tcum, 174‘>—ab 

and gastrointestinal diseases, 170 
—ab 

benign and malignant di«ea"es of 
170—ab * 

cancer of 117S—ab 190S—ab 
fistula, secretion from, and infiu 
ence of antidiabetic diet, 13c0 
—ab 

function of testing 73—ab 
inhibition of actuitj of, bi ex 
tracts of "upnrcnal and pituit 
an bodic", 11 C 2 —ab 
Lowi s sign of insufficiencj of, goO 
—-ab 

phisiologi and chenicnl patfiologx 
of, in pancreatiti" 2234—jb 
phisiologi and pathologj of score 
tion of fistula of, loo9—ab 
sjrgen of, 179—ab, C32—ab 
Pancreatic dial)etes and gallctonco. 
17’4—ab, 22‘’4—ab ^ 

secretion diagn tic importance of 
and method for obtaining, frern 
"tmacb, 13i0—ab 
Parcreatiti", 2 .>D—ab 
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Pregnancj, tubnl and intrauterine, 
coincident, 1730—ab 
tubal, earlj anatomy and histology 
of, 1281-ab 

tubal, etiologj, diagnosis and ticat- 
incnt, 2195—ab 

tubal, immediate is deferred opera¬ 
tion for intra abdominal liemor- 
rliage, due to, 2002—ab 
tubal, ruptured, when shall we 
operate? 1707-0 

tubal, treatment of after rupture 
01 abortion, 2236—ab 
lomiting of, uncontrollable, 1380 
—ab 

lomiting of, uncontrollable success¬ 
fully treated by suggestion, SO 
—ab 


lomiting of, 815 

lomiting of, etiology and treat¬ 
ment of, 711—ab 

Presciibing, counter, and patent 

medicines^ 1032—ab 
Pharmacopeia as standard for, 2013 
—0 

reform in, 1177—ab 
remedies and practice of medicine, 
11 hat constitutes? 1276—ab 
simplicity, in, 902—0, 1219-0 
Prescription, phisician’s, druggist’s 
protection, S29 
Latin, 1319 
shot gun, 2228 
writing, 1090 

Presentation, transi erse, management 
of, 537—ab 

President Kooseielt’s address at In¬ 
ternational Congress on tubercu¬ 
losis, 1201—ab 

Press, dailj, phjsicians to influence 
public opinion through, 1107 
German medical, and nostrums, 330 
—ab 

lai on antiMMsection, 111 
Pressure, artificial intrapulmonary 
positive, in surgerj of lungs, 803 
—0, 805-0 

conditions wntliin abdomen, 1033 
—ab 

high arterial, and retinal hemor¬ 
rhages, 1177—ab 
in pleuritic effusions, 171—ab 
intraspinal, device for manome- 
tric estimation of, 1500—0 
procedure, Sauerbriicli negative, 
value of, in preiention of pneu¬ 
mothorax, 808—0 

regulation of in Bier treatment, 
255—ab 

Preientorium league. 111—E 
Priest and phjsician, 1901—ab 
Printers, pulmonary tuberculosis 
among, 1720—ab 

Prison, mentally defective in, 354 
—ab 

Privilege does not extend to mere 
observer of operation, 628 
testimony by patient not waiver of, 
1030 

vv aiv er of, 1370 

Prive, chemistry, Cannizzaro, 138 
Probity, pianos ^and proprietaries, 
1016—E 

Proctitis See also Rectum 
Proctitis sphincteric, 875—ab 
Profession, overcrow ded, 772 

what it may do in matters of state, 
170—ab 

Professional services, things not pro¬ 
vable in action for, 1814 
Professions, public service of, 1875—E 
Prognosis, hopeful, 1979—E 
Prohibition states, diitj of pbjsicians 
in, 335 

Prophjlaxis, and suicide, 226—E 
wholesale, 924—E 

Proprietaries, fraudulent, exposure of, 
in Germanj, 857—ab 
pianos and probity, 1016—E 
prescribing of, 989-0 
Proprietary booze miracle, ISOo—ab 
problem, final disposition of, 087 
— O 


rights, 140—0 

(Prostate and bladder, cjsts near, 

as factor in nervous disease, 2089 

enlarged, treatment of, by high- 
frequency currents, 1890—ab 
hv pertrophied, 793—ab 
hj pertrophied, retention catheteri¬ 
zation in, 87—ab .it 

hj pertrophied, x ray treatment ot, 
1808—ab 

surgery of, 1816—ab 
or bladder, advanced cancer of, 
value of bilateral ureterostomy 
in, 443—ab 

or seminal vesicle, inflamed, de¬ 
termination of gonorrheal infec¬ 
tion in, 1108—ab 

prognosis of obstruction of, after 
operation, 949—ab 


Prostate stretching, 713—ab 
Prost itectomies, perineal, 128 suc¬ 
cessful, 100—ab 

Prostatectomist, j eoman, confessions 
of, 700—ab 

Prostatectomy at two sittings upder 
local anesthesia, 84—ab 
device for prolonged irrigation and 
drainage of bladder after, 948 
—ab 

improved technic for, 032—ab 
new and rapid method of perineal 
drainage in suprapubic, 887-0 
perineal, preceded b} suprapubic 
C} stostomy in septic case, 178 
—ab 

Prostatic disease in diabetics, 258 
—ab 

obstruction, permanent suprapubic 
drainage for relief of, 1282—ab 
real conservatism in treatment of, 
700—ab 

Prostatitis, climeal aspects of, 780 
—ab 

sj mptomatology of, 2081—ab 
Prostitution, 706—ab, 1903—ab 
Protection against substitution, 330 
—0 

as therapeutic principle, 1891—ab 
Protcid in urine, 091 
Piotcids in milk, estimation of, 00 
of tumois, study of, 251—ab 
Protein catabolism, influence of in¬ 
ternal hemorrliage on, 1033—ab 
Proteins, bacterial, anaphjlaxis in¬ 
duced by, 830—0 

Pruritus of perineal region, 1613—ab 
I’russia, ereniafion in, 61 
Pscudoangina and angina pectoris, 
1544—ab 

Pseudophosphaturia as sign of dcbil- 
itj, 1051—ab 

Psoas magnus, psoas parvais and ilia- 
ctis, tenotomy of, in spastic 
spinal paralj sis, 1820—ab 
Psoriasis in cliildren, 2001—ab 
Psvdiiatric prognosis, elements of, 
108-0 

Psjcliiatry and literature, 1793 
current, trend of, 1187—ab 
snlendid gift to advance, 43—E 
Psjchic disturbances in ovarian sjn- 
dromc, 2007—ab 

factor, and surgical aspects of ex¬ 
ophthalmic goiter, 200—ab 
Psjchical end results following ma¬ 
jor surgical operations, 259—ab 
Psjcliologic tests on tuberculosis pa¬ 
tients, 1371—ab 

Psjchologj' in disease, 1797—C 
morbid, 1625—ab 

ot neurasthenia and hernia, 1377 
—ab 

Psjchopathic institute ot Illinois, 503 
—E 

Psjehoses, alcliolic, 1038—ab 
in children, 84—ab 
of pregnancj, 1382—ab 
recoverable, prognosis in, 024—ab 
tardj' recoverj from, 1476—ab 
Psychotherapeutic methods, analjsis 
of, 109—ab 

Fsychotlierapj, 37—O, 308—0, 1370 

—ab, 1796—C, 1988—0 
and religion, 2221—E 
bottled, 62—0 
rest treatment in, 164—ab 
scope and limitations of, 949—ab 
Ptoses, visceral, and movable kidnej, 
corset for, 1568—0 

Ptosis, visceral, mechanic.al treatment 
ot, and new method of applj- 
ing bandage, 1270—ab 
Ptjalin, effect of potassium lodid on 
activitj' of, 35(4—ab 
Puberty, indications of special se¬ 
cretion in testicles before, 2085 
—ab 

Pubic arch, inpaction of, in bladder, 
with multiple fractures of pelvis 
and lemur and trauma of Kidnej, 


948—ab 

ibiotomj, S3—ab 

and induction of premature delivery 
in home, 264—ab 

indications for, and prognosis of, 
2230—ab 

justifiability of, 71—ab, 1033—ab 

iblic affairs, and phjsicians, 710 
—ab 

and medical profession, 162—ab, 
709—ab 

attitude of, toward medical legis¬ 
lation, 1103 

duties ot medieal nrofession to. 


1401—ab 

education of, and progress in medi- 
eine, 248—ab 

enlightment of, on fraudulent 
medical concerns, 1873—E 
health and vital statistics, 249—ab 
health, department of, and Presi¬ 
dent Roosev elt, 1338—E 


Public health, education and legisla 
tion, 710—ab 

health, industrial regulation in in¬ 
terest of, 1236—E 
health, international buieau of, 138 
health laws in Illinois, 1036—ab 
hdalth, national department! of, 
227—E, 211, 125, 1338—E, 1034 ab 
health, national department of, and 
Anti Tubereulosis problem, 1402 
—ab 

medical education of, 240, 339—ab, 
018, 1280—ab 

oninion and Fourth of-July holo¬ 
caust, 850—E 

policv and medical profession, 1249 
service, 00, 119, 239. 333 , 424 , 517, 
010, 093, 779, 800, 933, 1027, 

1090, 1108, 1250, 1349, 1140, 1527, 
1019, 1718, 1709, 1884, 1990, 2075, 
2176 

service of professions, 1875—E 
surgical riglits of, 804—ab, 1037 
—ab, 1375—ab 

Puerpera to child, transmission of in¬ 
fection from, 032—ab 
Puerperal eclampsia, kidney dccapsu- 
lotion in, 201—ab 
fever 1037—ab 

fever, blood findings in, in respect 
to prognosis, 82—ab, 1473—ab 
fever, operative treatment of, 2093 
—ab 

fever, prevention of, 1473—ab 
infections, lontinuous current of 
o-cj gen, 1821—ab 

infection, etiology and treatment 
of, 338—ab 

infection, fixation abscesses in, 2235 
—ab 


Pjlorus, congenital, stenosis of, recog 
mtion and internal treatment 
2197—ab ’ 

lij pcrtrophic stenosis of, 784—ab 
normal palpation of and expiratory 
gurgling, 350—ab 

permeability ot, new method of 
estimating, 73—ab 
Pjocjanase in diphtheria, 1042—ab 
in diphtheria, scarlet fever and 
tonsillitis, 1288—ab 
Pjogeme processes, and bacterial vac¬ 
cines in, 792—ab 

Pjoncphrosis and cerebral absces, 756 
—0 

tuberculous, without outward mani¬ 
festations, 1114—ab 
Pjopericardium in children under 
twelve, 951—ab 

Pjrenol tiblets and eglatol capsules, 
774—ab 

Pj rcxia, anomalous, in children,1282 ab 
PjToligneous acid, dangers of, 1501 
—ab 

Q 

Quack in medicine and pharmaej, 
1712 

prosecution of, 329 
Quackerj and quacks, practical meth 
ods of dealing with, 1109—ab 
bill against, 235 

pioneer in fight against, 1898—C, 
2074—C 

Quacks and quackerj', practical meth 
ods ot dealing with, 1109—ab 
ui anal V SIS bj, 238 
Quadruplets, birth of, 1869-0 
(Jua=sm, 21ol 

Quebrachin, effects of, on lung". 


infection, importance of hemoljtic 
streptococci, 1113—ab 
infection, prognosis and treatment 
of, 2010—ab 

inflammation of cervix, acute, sec- 
ondaiv ngiditj ot external os 
from. 351—ab 

pvemia cured bj ligation of pelvic 
veins, 207—ab 

sepsis, problems in treatment of, 
209—ab 

Puerpenum and pregnancj’, prognos¬ 
tic value of nuclear count asso¬ 
ciated w ith, 807—ab 
.ind pregnancj, ovarian tumors 
complicating, 109—.ab 
labor and pregnancj, kidney dis¬ 
ease during, 1281—ab 
p.aiturition and pregnancy after 
ventrofixation, 1553—ab 
quantitj and quality ot breast milk 
duiing first two weeks of, 1209-0 
suppurative meningitis in, 446—ab 
Pulling down sensation to be as 
sumed, 803—ab 

Pulse, jugular, of man, 440—ab 

permanent slow, pithogenesis ot, 
1046—ab 

slow, in acute parotiditis, 450—ab 
venous, characteristics of, in lij- 
pertrophj of left heart with 
kidnej heart and aortic insuffi 
ciencj, 174—ab 
Puncture of brain, 1820—ab 
Pupil See also Ej e 
Kugel’s operation for occlusion ot, 
1440 

suggestions of, in general disease, 
1902—ab 

Pupils, idiopathic inequalitj of, 1177 
—ab 

subnoiinal and ment.allj deficient, 
phjsical defects ot school children 
causing, 025—ab 

unvaccinated, restriction ot power 
to exclude, 804—ab 
Pure food and drugs congiess, 854—ab 
Purin autointoxication due to non¬ 
use of meat, 67—ab 
Puro, 014 

Purpura hemorrhagica, malaria as 
cause of, 2003—ab 

Purum tuberculinum. in pulmonary 
tuberculosis with, 1448—ab 
Putrefaction, intestinal, and indica- 
nuna, 1630—ab 

intestinal, and toxicitj of urine 
and stools in infants fed on foods 
rich in albumin, 300—ab 
Pjelitis and menstruation, 875—ab 
pathologj and treatment of, 1739 ab 
Pjclonephritis, suppurative, 1073—0 
Pjcmia, puerperal, cured bj ligation 
ot pelvic veins, 207—ab 
Pj'lorus, congenital narrowness of, 
a cause of chronic stomach dis¬ 
ease in adult, 530—ab 
congenital stenosis and spasm of, 
in infancj, 70S—ab 
congenital stenosis of, 81—ab, 338 
—ab, 353—ab, 532—ab, 12St— ab 
congenital stenosis of in adult, 530 
—ab 


1593-0 

Quinin, action of, pyretic phase in, 
178—ab 

and urea hj drochlorid, hypodermic 
use of, in diagnosis and treat 
ment of acute and chronic ma¬ 
laria, 1550—ab 

anesthesia, painless itonsillectomy 
and adenectomy with, 496—0 
as local anesthetic, 690—0 
in sj pliilis, 84—ab 
intoxication, 267—ab 
isotonic solution of, for intraven 
ous injections, 1040—ab • 

large doses ot, in dermatitis ex¬ 
foliativa, 1188—ab 
small doses of, effects of prolonged 
use of, 1914—ab 

treatment of intolerance of, 1561 
—ab 

R 


Rabbit, arterial degeneration in, 1056 
-0 

Rabbits, antigens from, serodiagnosis 
ot sjphilis with, 878—lb 
ear, experimental hjperemia in 
streptococcus infection in, 1913 ab 
Rabies in Great Britain and America, 
1428—E , , 

rabicidal properties of human 
serum after nntirabie treatment. 


78—ab , , 

report of committee on standard 
methods for diagnosis of, 941 —ab 
serum, pieparation of, 78—ab 
smear mctliod as means of rapid 
diagnosis of, 288-0 
Eace suicide and criminal abortion, 
moral aspects of, 1819—ab 
suicide problem, 249—ab 
Eacliitis, 443—ab , 

and mongolian spots in_ colored 
children of Jamacia, 867—ab 
and osteomalcia, 1541—ab, 2189 ab 
and osteomalacia, and influence ot 
suprarenals on bony skeleton, 
1377—ab 

and scoliosis, 798—ab 
dental erosions from, with lamellar 
cataract, 1130—0 
digestne disturbances in, 219. ao 
early acquired and congenital, W- 
- 

earl 3 , clinical rcsearcli on, 12®S“3b 
ebiirnation of, and bone frigibOi 
344—ab 

in ancient times, 3474—ab 
suprarenal capsules and, So ^ao 
tardj, 541—ab -.-or ni. 

adioprraphic work, records of, 

[adiograplij^ in colors, is it poajbJtr 
1377—ab 
plastic, G24—ab 

adiotlicrapy of cancer, biologic 
principle of, 2010 —ab 
of disfiguring affections, llDu-ao 
adium, 1439 . 

bromid, rather i nf of 

xray m early 
superficial cancer. 43- 90 
bromid, treatment of 

cancer, cspeciallj cpitbeboma, £91 

-0 
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Radium rc'^carch, public intcrc^^t in, 
1023 

tbcnpeutic action of, 12'^—ab 
treatment of angioma, 797—ab 
Radius aMilsion of bicipital tuber 
osity of 1C41—ab 


Reinhardt ca'Jc, ll-tl—0, IICO—K 
Kcinoculation and rcinciibation of 
at\r\cal diphlUcria culture-^, re 
giilt of, oti—ab 

Relaxation or 'itriin of Bacroiliuc 

_ „„ ,,, _,,, joint, condition of, 1734—*ab 

tncture of licad and nccL of, 77 RcliRion and rsieliotlicripi, 2221-L 

Religious journils and nostrums 143 
loucr epipln^is of nailing, 1329—0 —ab . ^ » mi -t, 

mu'iculocpinl paral>sis due to dis Rcmcdic« patent for pile**, 931 an 
location, of head of. 1034-ab prescribing and practice of medi 

Railroad compina, legal relations of cine, what constitutes. 12*6—ab 
rulroad surgeon to, ll^o—ab Rengo fruit and niarmola, composi 
compana, railroad employes’ hospi tion of, 1439 ^ 

tal association and liabihtj of it Rcorganir-ation in Maine o36 
and letting insane patient Icaac standard adopted, iri—ab 
unattended, 1104 'Reports state laoard, COo 

emploaes’ hospital association and Reproductive Organs See Genitalia 


Reptiles do not live In human stom- 
ach, 149 

Rescue uork in mines, organircd, 412 
—E 

Research and medicine, 1700—K 
defense socicta, 234 
laboratories of manufacturing phar 
macists, 54 

medical, defense of 2*^1 C7C—F 
surgeons who are not permitted to Resection plastic, to restore function 
have passes, to old amputation stump, l^>ab 

Rile souncL, artiflcialU induced, for Resorcin, poisoning from external ap- 
tcaching purpose. 13^0—ab plication of, '’'vS—ab 

Ramila and other disease^? of salivarv Respiration artificial, apparatus for, 
glandular system, 903—0 when thorax is opened, 2198—ab 

Rat destruction in Punjab, 1112 artificial, injuries in new born jiro* 


Inbihtv of it and railroad com 
panv letting insane patient leave 
unattended, 1104 

surgeon, legil relations of, to rail 
road companv, 1185—ab 
Railwa> cmploves paresis and brain 
diseases in, data regarding, 1G4 
—ab 

sanitation, 21*^—ab 


-ab 

Icprosv, G90—ab, 1153—0 
Rationalization in everjdiv life, 2167 
—ab 

Rats destruction of, 1707 

Rauch, J H , burial place of, 22‘’S—0 


duced bv 2002—ab 
artificial, in its pbvsiologic aspects, 
801—0, 803—0, 805-0 
artificial, positive prc'sutc method 
of, £01—0 803—0 S0i>—O 
nasal, and general diseases. 1456—ab 


pioneer in fight against qiiaclorv, Rcspiratorv organs, phvsiology of. 


2074—0 

Ravnaud’s disease, 1552—ab 
and exophthalmic goiter 178—ab 
entliromolalgia and allied condi 
tions and vascular disease of ex 
trcmities 1002—ab 
painful feet of 52S—ab 
Reaction, agglutination value of, and 
of bactenologic methods in dug 
nosis of glanders 2003—ab 

Calmette’s ocular See Tuberculin Restraint,'simple, 010—0 
convergent in reflex imraobilitj of Resuscitation after drowning 779 


1560—ab 

ResponaibilUies of the hour, Nicholas 
Senn 961—0 

Responsihilitj, legal, ISO"—ab 
Rest and o\crci®e in tuberculosis, 
2233—ab 

curative cfTcct of in children with 
persistent loss of appetite, 1017—ab 
treatment m relation to psjcho* 
tfierapj, 164—ab 


p "ils, 630—ab 
Reactions abnormal, to horse sorum 
in semtherapv of cerebrospinal 
meningitis 21D1—ab 
Reciprocitv, correct attitude regard 
ing, 1020 

regulation, in Louisiana, 13ol 
state, in dental practice licensing, 
503-0 

Rectal drainage, in pelvic abscesa, 
3o3—ab 711—ab 

Rectum and amis bloodless amputa 
tion of, 991—0 

and anus primarj melanotic sar 
coma of, 790—ab 

and sigmoid cancer of, surgical 
treatment of, 1C7—ab 
and sigmoid, new position for diag 
nosis and treatment of diseases 
of, 1134-0 

and sigmoid, prolapse of, following 
hv sterectomv, ll‘>i>—0 
cancer of, 1276—ab 
cancer of anuria with, 200S—ab 
cancer of, treatment of, 3u0—ab, 
1728—ab 

carcinoma of, excision of, by com 
bmed method* 791—ab 
careful examination with proper in 
struments in disease of, 

-ab 


in apparent death bv oxvgcn and 
intubation, 219$—ab 
minor points to improve Schulze’s 
swinging in, 1117—ab 
of heart hv subdiaphragmatic mas 
sage, 1IS7—ab 

Retina, disease, of, 13o7—ab 
tear in ll«is—ab 
Rheumatism, 9‘*0 
acute, 345—ab 
acute articular, 1177—ab 
acute articular, bactenologic study 
of, 534—ab 

and bee stings 1644—ab 
as after affection of chorea, 715—ab 
in children, peculiarities of evmp 
tom-vtologv of 70S—ab 
of brain, 717—ab 
nodular, in children, 178—ab 
quack prosecuted for advertising to 
cure, 399 

serous inflammations due to ‘^’35 
—ab 

tbvroid, 713-ab 

tuberculous and inflarnmatorj tu 
berculosis, 1807—ab 
tuberculous articular, l74i—ab 
Rhinologv, otologv and larvngologv. 
borderline of, 361-0 
1036 Rhizomeliqiie, 


Roentgen n> and operative treatment, 
tont,enit il ‘sarcoma of femur cured 
b>, Ifl^O-ab 

ns lid to diagno'sis of tuberculosis 
of lungs, Willi demonstration of 
si lagrams and new orthodiascope, 
1904— lb 

behavior of aniinils in re ponso to 
bittcrial infection iftcr exposure 
to, 449—ob 

detection of incipient pulmonarj 
tuberculosis, 71o— ib 
diignosis and trcilmcnt of frac 
lurts, GS—ab 

diignosis in tuberculosis of bron 
chill glands and apicc'*, 1192 
—ab 

diagnosis of chest conditions, 1624 

— lb 

dngnosis of joint tubcrculcsis, 1642 
—ab 

di igiiosis of pulmonarv tuberculosis, 
91 »—ab 12ol—ab, 12S3—ab, 1897 

— lb 

diagtusis of renal and ureteral 
t lb nil, iro—ab 

diign SIS of stricture of esophagus, 
ab 

di«cii^io!i of cMilcnco and law in 
action for nnlpraeticc in use of, 
11S2 

do«agc, 1382—ab 

cffei t. of on joung amphibians, 
51C-ab 

examination obsLiirc fractures dis 
covered bj, 790—ab 
examination of c^oph igus, 1901—ab 
how to outline heart with, 1380 
—ab 

in epithelioma, 1701 0 
in exophthilnnc goiter, 1474—ab, 
1543—ab, 1G3S—ab 
in myelogenous leukemia, 70S—ab 
in neurologv, 723—0 
in cutaneous tuberculosis 2C1—ab 
inspection of thorax in dyspnea pa 
tients, 874—ab 

medicolegal status of, 1037—ab 
motor Inactions of stomncfli as 
demonstrated bv, 710—ab 
or operation, radium bromid rather 
than in earlv treatment of super 
fcial cancer, 432—ab 
palliative treatment of malignant 
diseases by, 947—ab 
photographv instantaneous, IS^o—ab 
plates of fracture from Ma«achu 
«etts general hospital, 432—ab 
radium bromid rather than opera 
tion or, in carh treatment of 
cancer, 432—ab 

trcitnient and general practitionei, 
541—ab 

treatment of deep seated proce<ce3, 
technic for 204—ab 
treatment of fractures as affected 
by, 431—ab 

treatment of hvpertrophied prostate, 
1S0«—ab 

tumors 12S7—ab 

uses dangers and abu'JCS, 1763-0 
use. of by general practitioner, 
1186—ab 

Room disinfection new and efficient 
method of 435 —ab 
Roosevelt, President and department 
of public health. 1338—E 
Roval College of Surgeon': women re 
filled admission to, 510 
Rubber tissue, treatment of bums 
bv 333 

tubing vessel anastomosis by means 
of. 1550—ab 
Rubner, medal for, 49 

■ ■ CIO—E, 1978—E 


. , spondylose, 
svstem in, 4C3—0 

excision of for cancer, 1107—ab Rhode Island requires graduation 153 cholera 

excision of, for cicatricial stricture state board April report 64 ' 

by combined method, with pre state board Julv report,* 16*0 S 

nervation of sphincter, 1282—ab Rhvthras, so called of crovrth’c? 1 * * 

rupture of, 2G4-ab 2a‘>-ab Browm enerRj, Saccliarometer, nev. for u=e uith 

or. nonuielonotic. 1- R.b._^_«rst, clrouaro^^^^ 

venereal stricture of. surcorv of. Ribs actinom^Sacro*=ciaUc foramen, hernia 
ab 


in, 3o6 


Rickets* S^^'R^clnli?'’ Ealhi, catdiastase in' ^i0—ab 


tonitis, apparatus for, 406—0 


of, surgery of, Ribs actinomycosis of, 344 —ab 

Red cres in antituberculosis Mar, ‘'^o^"e’ner™'^p“ctit™^r'’‘“?) 2 V^ continuous in pen 

- 0 ''S ab painful dxsplacemcn' '* 

liUit and measles 837 —ab Rickets S-'g R'>chiti<! 

Rccd Dr C \ L announces Ills RinjtMcnn epidemic 
MCMs on public health 42j I'M—ab ' ■ 

Rcllcxcs m dugnosis, aaluc of. 1037 Roach'e , destruction of Sir. c i,. n j- . . , - 

— ab at _ •tttoLiiou OI, oto Salt, allesed antitoaic action of, 147 

Rock} Mountain fcacr in Idaho, 1609 —ab 

—ab 

«;pottod fever, i 
Idaho, 1 ^ 09 —ab 

ficl fever clinical pIn«G. of, l^OD 


diagnostic power of, IGIS 
at St Gallen, Salnarv gland® neuristhenn from in 
sufficiency of 59—ab 


freh from 


in inline, C*!—ab 
Rcfnction in Indians 
] lam® 0 

Refnclorv j tnoJ and period of varv- 
ing imtabilitv in heart mu®cles. 
'' 9—•'b 

Rcfrigent r milk, inexpensive home- 
m idt 317—0 

Rcci tration in Ciindi, n02 
lime limn upheld 
CkUrt 1714 


Montana and 


—ab 


tick fever, indication. lor state con 
irol of, l^OO—ab 

Rodents and men fleas on, on Pa 
cific coa®t, 495—0 

bv supreme Rocntgcnologv Jn n^urologx 723-0 
r .rulnir,r-and rtintiilit, n of STracTnVt^^YoJlV'’ 

..a r.^Whp'itlicria culture, result and hiRh freWev "’’treatment ol 

lero®v. 1112—ab 


and gistric secretion, 537—ab 
and «ugar solution. infu-.ion of, in 
infants, 630—ab 

and water, pathologv of metabolism 
of loaO—ab 

metabolism and a®h free diet ex 
pcrimcnts on, 727—O 
metaboli®m in pneumonia, 44C—ab 
solution normal, in septic penioni 
tis, 2726—ab 

Salts tnd non ekctrolv te- influence 
of on heart ''jO— ab 
rbvsijlogicallv 1 mnie ''•luten of, 
cxp^-’-inen*3 toward, 7a2—0 


Sanatoria for women with tubcrculo* 
sife 12G9—ab 

requirements for prophylaxis and 
treitmcnt of tuberculosis in, 1209 
—ab 

trcitment of consumptives in their 
homes and places other than, 
16 )G—ab 

treatment of lubGrculo^is in, and 
entire change of climate, comp ir- 
ativc impoitance of, 1173—ab, 
12 o 4—ab, 20SS—ab 

tuberculosis, cost and maintenance 
of, with special regard to insti¬ 
tutions opcrited by life insurance 
associations, 1600—ab 
Sanatorium, tuberculosis, New Hamp¬ 
shire state, 162—ab 
work, experience with tuberculosis 
in, 16JC—ab 

Sanitary problems 342—ab 
regulations, reform in, proposed, 
236 

superv ision, state, 1184—ab 
Sanitation and hygiene, domestic, 
municipal, national and interna¬ 
tional, SCO—ab 
army camp, lOGO—ab 
in Vfrica, 2182—ab 
in ankylostomiasis in tropics, 1907 
—ab 

Panama, Treves commends, 651—ab 
problems of, 9o0—ab 
railway, 2188—ab 

rural, and farm commission, nation¬ 
al, 679—E 

triumph of, at Panama, 764—E 
Santonin treatment of dysentery, 1469 
—ab 

Saranac laboratorv, experimental work 
relativ e to opsonins at, 166—ab 
Sarcoma and diseases of blood, 2004 ab 
conservative treatment of, 1037—ab 
Hodgkin’s disease a tyiie of, further 
evidence in support of theory, 
3o3—ab 

idiopathic multiple hemorrhagic, 
12 O 0 —0 

mediastinal, differential diagnosis 
of 1806—ab 

melanotic, of common bile duct 
and ampulla of ^ate^, 260—ab 
of appendix and primary carcino¬ 
ma, 260—ab 
of chonoid, 1188—ab 
of femur, congenital, cured by 
operative and \ ray treatment, 
1286—ab 

of great omentum, primary, 81—ab 
of liver primary, 800—ab 
of lymph glands, simulating granu 
loma, 539—ab 

of rectum and anus, primary mela¬ 
notic, 790—ab 

of rectum, non melanotic 176—ab 
of uterus, porithelial. 1227-0 
results in treatment of, 1037—ah 
Sausages and their hy gienic prepa¬ 
ration examination of, 952—ah 
Sawdust bread in habitual constipa¬ 
tion, 539—ab 

Scalp tumor, giant, 1913—ab 
Scaphoid ankle region injuries, es 
pecnlly of, 1114—ab 
Scapula, endothelioma of with le 
moval of entire bone, 757—0 
Scar formation, possibility of avoid 
ing in softened tuberculosis of 
cervical glands, 1628—ab, 2000—ao 
reduction of size of, by application 
of lodiD 956—ab 

Scarlatina and measle®, complicated 
bv otitis media, treatment of. 
1279—ab 

hydrotherapy In, 1204—0 
Scarlatinal joint affections, 874—ab 
Scarlet fever, C‘’3 ab, 1375 ab, 1407 0 
and ervsipelas ICol—ab 
causal germ of, 1739—ab 
diphtheria an I tonsillitis pvocy- 
anasp in, 12SS—ab 

epidemic of hemorrhagic ncplintis 
following, 1410—0 
complement fixation in lOJi—ab 
home treatment of, 1907—ab 
patients behavior of serum of, m 
'v-phihs serum test, 1470—ab 
perforation of empyema in cthmoi 
dal and frontal ginu®es into orbit, 
tvpical complication of, lG4s—ab 
treatment of, 1042—ab, 182.3—ab 
without rash, 933 
wound, ab 

Scarlet oil, influence of, on rn u 
turners, 2197—ab 

Scar® burn, opr ration for, 520—ab 
Sclnrlach R sihc. healing of ^ramila 
tion. under. kCl—ab 
Schi.to® mum man. am Sambjn 2 ^j 7 
V liat la lOo*'—ab * 

Srhfval ,>42—ab 

agi i»ulmjnarv tubercu’o«i 5 vo 
cliillrcn of 1112—ab 
arj djrtjr®, C4U—ab 
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School Children: Sco Children 
for scandal, modern, 323—E 
hygiene, second international con¬ 
gress on, 3J0—ah 

public, education, 157—ah, S07—ab 
public, instruction in New Jersey, 
1529 

rooms, artificial illumination of, 
1905—ab 

Ecl)ools, Medical: See Medical Col¬ 
leges 

open air, 510 

public, eye conditions in, 7S9—ab 
tuberculosis, education in, 135S—ab 
Sciatica, 250—ab, 354—ab, 1552—ab 
from lemonade, lOSl—ab 
surgical treatment of, 715—ab, 800 
—ab 

Science, newspapers as guide to, 16G7-ab 
recent advances in, and bearing on 
medicine and surgerj-, 1553—ab 
Sciences, fundamental, teaching of, 
1020 

Sclerosis, acute disseminated, C2S—ab 
coronaiy- arterj', 1405—ab 
incipient multiple, importance of 
disturbances in optic nerve in, 
1470—ab 

insular, 1030—ab 
middle-ear, 304—0 
multiple, diagnosis of, 949—ab 
multiple, optic nerve changes in, 
120—0 

of Ijunphatics corresponding to 
arteriosclerosis, 1475—ab 
Scoliosis and rachitis, 79S—ab 
Scopolamin, 1511 

Scopolamin-morphin and chloroform 
anesthesia, 1377—ab, 140S—ab 
anesthesia, 714—ab 
anesthesia in gynecologj’, 207—ab 
in obstetrics, 175—ab, 177—ab, 1827 
—ab 

Scorbiittis, pathologj' and anatomi" of, 
1913—ab 

Scotch lunacy administration, fifty 
years of, 20S4—ab 
rub, 1099 

Scotland, fighting tuberculosis in, GS5 
Screw apparatus to promote healing 
of fractured patella, 13S1—ab 
ScunT. infantile, 257—ab, 259—ab 
infantile, causation and treatment 
of, 1907—ab 

Sea sickness and pelvic pathologj’, 
2190—ab 

water in tuberculosis and other dis¬ 
eases, 2075—C 

Seborrhea and its sequela:, 1281—ab 
Secretaries, state, and editors of state 
joumals, association of, 145 
Secretion from pancreas fistula and 
influence on it of antidi.abetic 
diet, 1380—ab 

internal, reciprocal action of glands 
with, 1475—ab 

special, in testicles, indications of, 
before puberty, 2085—ab 
Self-repair, therapeutics of, 70S—ab 
Seminal vesicle or prostate, inflamed, 
determination of gonorrheal in¬ 
fection in, llO^ab 
Senn, Nicholas, in meraoriam, 901-0 
Sensation, phrictopathic, significance 
of, 792—ab 

Sensism and cognition, 1552—ab 
Sensory impulses in spinal cord, course 
of, 103—ab 

Sepsis, bacterial vaccines in, 792—ab 
meningococcus, 1601—ab 
postoperative, as important lethal 
factor, in amebic abscess of liver, 
1821—ab 

puerperal, 2094—ab 
puerperal, major operations in 
treatment of, 932—ab 
Septicemia in human plague, experi¬ 
ments on infcctivity of excreta, 
028—ab 

secondary cancer, 2230—ab 
tuberculous, subacute forms of, 873 
—ab 

with acute fibrinopurulent pericar¬ 
ditis, and hj-popyon iritis caused 
by meningococcus, 1903—ab 
Septum, nasal, typical crest-shaped 
deflection of, 222—0 
Sera, fresh animal, in hemorrhage, 432 
—ab, 437—ab 

normal, antagonistic power of, 1409 
—ab . „ 

Serious illness, what constitutes,^ i2 
Serodiagnosis in hereditary sj’philis, 
1002—E „ , 

in inherited syphilis, fixation of 
complement in, 1911—ab 
in mothci's of infants with inherited 
syphilis, 876—ab 

of staphylococcus affections, 2194-!ib 
of syphilis, 13—ab, 87—ab, 824—0, 
B7C-ab, S7S—ab, 944—ab, 12So 
—ab, 1002—E, 1S95—ab, 1911—ab 
• 1994—ab, 2009—ab, 2011—ab, 2090 
—ab, 2149—0- 


Serodiagnosis of syphilis, and mentalSliock, heart in, 09—ab 


affections, 1285—ab, ISOJ—ab 
of sypliilis, comparison of alcoholic 
and waterj' extracts in, 2119—0 
of sypliilis, technic of, 953—ab. 1117 
—ab 


or fright, liability for, Ohio 
against, 1729—ab 
surgical, 105—ab 

surgical, production and control of 
vascular atony of, 1377—ab 


of tuberculosis, 1302—ab, 1750—O Shoemakers’ last, new form of, and 

Serotherapy and prognosis, under va- balance, 431—ab 

rious forms of tlicrapy, of cere- Shoulder joint, fracture-dislocation of, 
brospinal meningitis, 1371—ab 74—ab 

in meningococcus hj-drocepbalus, 05 joint, mechanics of, from an ana- 

tomic viewpoint, 527—ab 
joint. periarthritis of, 432—ab, 

1039—ab, 1730—ab, 1815—ab, 1901 
—ab, 2234—ab 
paraij’sis of, 525—ab 


-ab 

in tuberculosis, and endobacillary 
albuminoids. 1740—ab 
new generalization in, 172—ab 
of carcinoma. 1488—0 


of cerebrospinal meningitis, 15—0, Shoulders; stiff and painful, subdel- 
21—0, 05—ab, 00—ab, 209—0, 1184 toid or subacromial bursitis, 432 
—ab, 1193—ab, 1315—0, 1318—0, —ab, 1039—ab, 1730—ab, 1815 

1371—ab, 1045—ab, 1819—ab, 1907- —ab, 1901—ab 

—ab, 1913—ab, 2191—al), 2234—ab Sialolitliiasis, 1599—0 
of gonorrheal vulvovaginitis in Sick benefit soeieiy, medical coun- 
cliildrcn, 109—ab, 1293—0, 1301 oil conflicts with, 51 

—0 principles of feeding, 955—ab 

of mcningococcic meningitis, 1819 Sickness, monthlj-, as evidence of age. 


-ab 

of nephritis, 173S—ab, 1823—ab 
organic, 1540—ab 
present status of, 1902—al) 
prevention of fatal intoxication fol¬ 
lowing, 1J58—E 

Serous cavities, diagnostic value of 
cytologic examination of tubercu¬ 
lous effusions in, ISOS—ab 
Scrum and urine of sypliilitics, com- 


2232 

Siemoid, acute diverticulitis of, with 
operation before rupture, 543—0 
and rectum, cancer of, surgical 
treatment of, 107—ab 
and rectum, new position for diag¬ 
nosis and treatment of diseases 
of. 1134—0 

and rectum, prolapse of, following 
hysterectomy, 1125—0 


plcment-binding substances in. Silver, nitrate, in typhoid, 1281—ab 

1142—0 Simulation, liypocliondria, ncurasthe- 

antigonococcus, 105—0, 101—ab, nia and hysteria, distinction be- 

1900—ab tween, 784—ab 

antigonoeoccus, in gonorrheal ar- Singers’ nodules in larynx, etiologj’ 
thritis 074—0 _ and treatment of, 1040—ab 

antimeningitis, use of, 15—0, 21—0, Sinus, external frontal, operation on 
65—ah, 00—ah, 200—O, 1184—ab, without deformity, 45^—0 


1193—ab, 1315—0, 1318—0, 1045 
—ab, 1819—ab, 1907—ab, 1913—.ab, 
2191—ab, 2234—ab 

antitoxic, preventive injections of, 
in tetanus, 173—ab 


of first branchial cleft, 1033—ab 
pilo-nidal, 310—0 
sphenoid, 2103—0 

sphenoid, empyema of, radical 
operation for, 2103—0 


beef, in ophtlialmia neonatorum, 870 Sinuses, adjacent, and orbit, mixed 

streptococcus and pneumococcus 
infection of, 1905—ab 
and abscesses, tuberculous, preven¬ 
tion, diagnosis and surgical treat¬ 
ment of, 1510—.ab 
frontal and ethmodial, perforation 
of empyema in, into orbit, 
typical complication of scarlet 
fever, 1048—ab 

nasal acccssorj-, orbital complica¬ 
tions in disease of, surgical treat¬ 
ment of, 299—0 

lateral and superior longitudinal, 
thrombosis of. complicated by 
pregnancy, 997—0 

tuberculous, bismutii paste treat¬ 
ment of, 800 

tuberculous, treatment of, 342—ab, 
709—ab. 1552—ab 

Sinusitis, antral, relation of, to hay 
fever and astlima, 352—ab , 

Skeleton, bony, influence of supra- 
rcnals on, in osteomalacia and 
racliitis, 1377—ab 

rachitic changes in, in ancient 
times and middle ages, 1474—ab 
Skiagrams and new orthodLascope, 
demonstration of, 1904—ab 
Skfn, arsenic in diseases of, 259—ab, 
1482—0 

blastomycosis of, 07—ab 
carbon dioxid snow in lesions of, 
350—ab, 1037—ab 

dermolysis an undcscribed dissolu¬ 
tion of, 7lu—ab 
diseases in cliildrcn, 1973—ab 
epitheliomas, unusual forms of, 1398 
-0 

eruption, specific, in pneumonia, 
2190—ab 

grafting. 1185—ab 
hygiene of, 1895—ab 
infection in tuberculosis, 1254-;-ab 
infection of, prevention of during 
operation, 021—ab 
inoculation of tuberculin in tuber¬ 
culosis, 1253—ab 

intcgumental tuberculin reactions, 
with report of Moro inunction re¬ 
actions, 1271—ab 
lesions. 249—ab 


-ab 

blood pliagocj-tosis in. wlicn mixed 
in vitro with horse serum, 951 
—ab 

Cuguillere’s, 1990 

Deutsclimann’s, against infectious 
diseases, 438—ab 

diagnostic significance of antitrj’Ptic 
power of, 2009—ab 
disease as clinical manifestation of 
anaphylaxis, 709—ab 
liorse, abnormal reactions, in sero- 
tlierapy of cerebrospinal meningi¬ 
tis, 2191—ab 

horse, anaphj-laxis to, 840—0, 1184 
—ab 

horse, hot, in treatment of bums, 
229—ab 

liuman blood power in cancer, 83 
—ab 

human, in cerebrospinal fever, 1035 
—E 

liuman, rabicidal properties of, after 
antirahic treatment. 78—ab 
immunization, and tuberculo-toxoid- 
in, 1440—ab 
Maragliano’s, 1300—ab 
Maragliano’s untoward effects fol¬ 
lowing use of, 2188—ab 
Marmorek’s, in joint tuberculosis, 
342—ab, 1553—ab 

Marmorek’s in surgical tuberculosis, 
1474—ab, 1913—ab 

normal, opsonins in, specificity of, 
250—ab 

normal, thcrmolabile and tliermosta- 
bile opsonic substances in, inter¬ 
action of, 250—ab 

of animals, presence of neplirotoxic 
substances in, witli experimental 
nepliritis, 1903—ab 
of scarlet fever patients in sypliilis 
serum test, 1470—ab 
sickness from antitoxin treatment 
of tetanus, 97—ab 
Sexual Iiygione, 710—ab 
Services, contracts and compensation 
for, 1637—ab 

Sewage and water, committee on 
standard metliods 'of chemical 
analysis of, 942—ab 
disposal. 1244 

filter effluents, stability and piitrcs- 
cibility of, 942—ab 
may not drinking water when pol¬ 
luted with, be one medium of 
dissemination of tubercle bacil¬ 
lus? 3S0—0 

purification, Hampton interpreta- 
tion of operation of, 1111—ab 
Shock and its treatment, 1905—ab 
can operation he done for extrau- 
tej-ine pregnanej- during? 2009 
—ab 

nature of, 1402—ab 


method of steriHzing, for opera¬ 
tions, 2012—ab 

nevi and other lesions of, carbon 
dioxid snow in treatment of, 350 
—ab 

of guinea-pig, transplantation of, 
into different species, 158—ab 

painful zones in, in disease of vis¬ 
cera, 944—ab 

reaction to diphtheria antitoxin, 
1510—0 

reaction to tubcrcidin, Sio—ab, 
1192—ab, 1302—ab; 1741—ab, lioG 
—O, 1912—ab 


Skin reaction to tuberculin during 
measles, 79S—ab 

reaction to tuberculin in children 
and infants, 540—ah, 1027—ab 
1912—ab 

reaction to tuberculin on two 
hundred postmortems on children. 
1301—ab 

removal of gunpowder grains from, 
1710 

sypliilis, diagnosis of, 701—ah 
therapeutic action of adrenalin ap¬ 
plied to, 1908—ab 
tuberculosis, x-ray in, 201—ab 
Skull, extensive sjqihilitic necroses 
of. easj’ waj' for removing, 872 
—ab 

fracture of base of, with diastasis 
of left temporo-parietal articula¬ 
tion, ending in complete recovery 
1818—ab 

fractures, injuries of cranial nerves 
from, 271—0 

Iij'peralgctic zones after injuries of, 
448—ab 

Sleeping, outdoors, in asthma and 
other chest troubles, 334—ab 
Sleeping-sickness; agreement with 
Germany, 1244 
bureau, first report of, 1984 
diagnosis of, from examination of 
blood, 1185—ab 
new commission on, 419 
Smallpox and cholera in Philippines, 
1021 

in Philippines, 1021 
mercury and chalk in, 2191—ab 
present management of, in Minne¬ 
sota, 2001—ab 
prevention of, 939—ab 
quarantine of, 2151—0 
Smell and taste, cerebral centers 
for, and uncinate group of fits, 
879—0 

subjective sensations of, and their 
significance, 1180—ab 
Smoke, bituminous coal, its chemis¬ 
try and effects on health oi man 
and plants, and on works of art 
and commerce, 1815—ab 
coal, abatement societj’, 1345 
nuisance, 1111—ab, 1340—E 
Snake poisoning in United States, 
132—E, 947—ab 

Snoring, mouth-breathing etc-, 793 
—ab . 

Soap, antiseptic powder of, 517 
concretions in cholelithiasis, 674—0 
Social evil, effective method of deal¬ 
ing with, 1034—ab 
Society and malnutrition, 1278—ab 
Sodium cacodylate in skin diseases, 

^ 

carminatc, indigo carmm and motn- 
ylene blue, kidney secretion of, 
1108—ab 

chlorid content of blood and other 
body fluids, determination of, 
478—0 

nitrite in pulmonarj’ liemorriiage, 
809—ab 

perborate, 857—0 
Eaccliaratc solution, tonic action of 
by rectum, 87—ab 
salicylate in sympathetic ophtlial- 
mia witli, 1052—ab 
succinate, caulopliyllum and apoco- 
dein, uses of, 092 
succinate in gallstones, 933 
Solution of salts, physiologically iso¬ 
tonic, e.xperiraents toward, 752—0 
Somnoform, safety of, 1799 
Sbre tliroat, serious epidemic of, 
traced to milk, 58—ab 
South America, plague in, 138 
South-Carolina medical news, a20, 
2007, 2107 

state board June report, 1090 
Soutli-Dakota, McCormack’s tour of, 
1025 

medical news, 853, 1089, 210/ 

South, prosperity of, probmms m 
medicine which affect, 180o—ab 
Southern Medical Journal, 234 
Spasm in children and lime metab¬ 
olism, 874—ab . 

Spasms, control of, by aspbj’Xiation, 
1278—ab 

Spiitapoplexic, 104—ab^ 

Specialist, title of, 1167 
and metropolitan institutions, coun¬ 
try physician’s relations with, 

—ab 

Specialities, elegant, 18S0 

Specific gravity and volume of organ-. 

ISIG—ab “ • if 

Spectacle frames, adjustment of, for 
infant, 1505—ab 

Speculum, ear, with kandle, 1330-0 
Speech disturbances in children, gon 
eral pathology and symptom., 
ologj- of, 798—ab . . 

Spermatozoa, motility of, m c,> - 
didymis, H24—0 
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Sphonoul, ctlmioul ind 1111 ™!!!. Mib 
lMUcoM‘> rt'^cctioM of I'Xtcril m^iil 
Mill in chrome impicmi of, 1130 
—0 

Sphincter control, colo«tom\ b' new 
method ^^Uh ottempt nt, 20^3 
—ib 

pro cr\ ition of, in cvci'sion of roe 
turn for cintncnl stricture In 
crmbincd method, 12S2—ib 
Sphincter^ urethnl Tnd \csical, su 
turc of, for incontinence of urine, 
ICl—lb 

Spin cnnobolomcter, cxinnmtion ^Mth, 
175—lb 

Spin srinominometro'cope, unn crsil, 

2 •^4—lb 

Spin nnominometn, s:implc dc\ ice 
for ficilitating, njo—o 
SphMnnotonogripU and its finding?, 
1-575—lb 

Spinil inc^thcsii, 450—ab, 71C—ib 
and Cesirein <:ection 17G—ab 
in cinecolopi, TIC—ib 
Spinal cord course of sensori im- 
pubes in, 163—lb 
grumhot wounds of. operative treat¬ 
ment of 1471—lb 
rupture of, survival after, 235 
Eurjrer', diigrno^is in, ISIS—ib 
transverse se^erlnJ^ of it third dor¬ 
sal lertebra, 449—ab 
tumors, progno is of, with opera¬ 
tion. 164—ab 

Spine litenl curiiture of ctiologj 
and treatment of, 520—ib 
tiphoid, 52S—ab 

Spiroclmta duttoni, characteristic of, 
2l‘^7—lb 

SpirocliTti pallida, clinical aaliic of, 
in diagnosis and treatment of 
«iphili«, 19251—0, 2034 —0 
demonstration of, bi method of 
dark field illumination, 705—ab 
presence- of, in s'plulitic placenta, 
2004—ab 

Spirochete^ in lunjr*, 1S^5 
Spirosal, 1513 

^lanchnoptoei®, rational treatment 
of 1550-ab 

Spleen enlargements of, other tlian 
leukemic, 1736—ab 
hvdatid ciats of, S73—ab 
injuries surgerr of, 14oS—ab 
method of encapsulation of, 145S 
—ab 

subcutaneous rupture of, 790—ab 
Splenectomi, 790—ab 
in Hanti s di«ea«e, 2G0—ab 
splenic anemia and reco>erv, SC6 
—ab 

Splenomegah, «plenectomy in, 260 
—ab 

Splint, improi od Hodgen, for frac¬ 
tures of thigh, 1G7—ab 
intranasal, and combined bridge, 
for depressed deformities of nose, 
1421-0 

Splintage, direct and internal, by 
operation in fractures of forearm 
bone*!, 1379—ab 

Spondilo'ie rbizomelique, neiaous sa’S 
tern in 4G3—0 

Sponge, gauze, intestinal obstruction 
b^, 841—0 

to prcient leading one in abdo 
men 13oj—ab 

Spores del eloped at an eleiated tem¬ 
perature 2000—ab 
Sporotrichocic oOO—E 
Sprains treatment of, 170—ab 
Sputum, an error 'onietimeu made in 
examining for tubercle bacilli, 
2900—ab 

gh cogen in, diagnostic significance, 
1 >01—ab 


Stiti’-ticv, Mtal, and public heilth, 
240— lb 

Mtal, lack of, 413—E 

Mtil, registration of, 2212-0 

Mtal, rcgi'^tration of, in l'cnn«i>l* 

\ inia, 133—K 

Stiiu*? iMUphaticus in tonsil and ade¬ 
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expert, in injury cases, drawing line 
as to what may be basis of, 1548 
—^ab 

medical expert, 020 —ab 

Tests, Barany's, application of, to 
deaf mutes, 2007—ab 


acute inflammations of, local treat¬ 
ment ot, from standpoint of path¬ 
ology, 1G5—ab 

and eye affections, and affections of 
nose and accessory cavities, 1471 -ab 
and nose, clironic infections of, sys¬ 
temic effects of, 1800—-nb 
Tbrombo-angiitis oWitenans, 1992—ab 
Tiiromboplilcfaitis and puerpera! per¬ 
itonitis, operative treatment of, 
C30—ab 

Thrombosis and embolism, warning 
symptoms of, 1013—ab 
braciiial, causing ischemic con¬ 
tracture witli secondary uhiar 
neuritis, 2059—0 

cerebral and ocular complications 
of anemia, 1378—ab 
embolism, postoperative, 355—ab 
of posterior inferior cerebellar ar¬ 
tery with autopsy revealing icsion 
in medulla, 103—ab 
of superior longitudinal and latcr.u 
sinuses complicated by' pregnancy, 
997—0 

portal, etiology of, __450—ab 
prophylaxis of, 1827—ab 


hemolytic, for malignancy in hu- Tjjymus and asthma, SCO—ab 


man beings, 158—.ab 
hemolytic, for malignancy in hu¬ 
man beings, 158—ab 
kidney, functional, 87—ab, 1741 
—ab, 1827—ab, 1SS5 
scientific, of pliarniaeologic prepara¬ 
tions, are physicians justified in 
taking pay from manufacturing 
chemists for? 2011 —ab 


and pe.vohthalmic goiter, 350—ab, 
22-20—E 

death, mechanical, 2191 —ah 
investigation into function of,9a--ao 
involution of, 1741—ab 
persisting, importance ot, in ex¬ 
ophthalmic goiter, 12S9^ab 
treatment of disturbances in growth 
of children, 450—ab 


Tetanus and Fourth-of-July injuries, Tliyroid and iodin, 7.3^ab 


841—0 

antitoxin treatment of, serum sick- 
ness from, 97—ab 
magnesium sulphate in, 530 —ab 
prevention and treatment of, 099 
—ab, 1553-—ab 


and parathyroids, 25—0 . 

extract in epilepsy and migraine, 
0-35—ab ^ 

feeding and complete thyroidectomy, 
influence of, on Vbases of inter- 
meUiary metabolism, liSl—ao 
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TlnToid prcpantions conimcrcnl, nnd 
‘itandardvi'itiou of tU^ roid, 

—0 

rhcumati''m, 713—ab 
«ub«:tanccs action of, 1470—ab 
surgcn, and p«>clnc factor in cx 
ophthalmic poitcr, 1375—ab 
transplantation of, 12SG—ab 
Tlnroidectomi complete, and tlnroid 
fecdinp, influence of on phases o! 
lnte^medla^^ metabolism, 1731—ab 
effects of on mammalian pituitar} 
bod\, 20S1—ab 

partial, in exophthalmic goiter, 1110 
—ab , 

Tlnroidicni and exophthalmic goiter, 
blood findings in, 155*5—ab 
Thiroiditis acute non suppuratue, 
1S20—ab 1331—ab 

Tibia and fibula, compound commi 
nuted fracture of, treatment of, 
20o7—0 

compound comminuted fractures of, 
1542—ab 

loaacr epiphysis of, fracture of, 431 
—ab 

Tick Fe\er See Sleeping Sicknc 
Timbers death after fall against and 
uhat constitutes infection, 70 j— ab 
Tinnitus, painful dmsion of auditon 
ner\e for, 1045—ab 

Ti«;«jue, embrj onic, resistance of, to 
freezing 1701—F 
Tobacco and eacs, 76—ab 
and heart, 70—ab 
question, aspects of, 349—ab 
Toe hammer, treatment of 1S3S—ab 
Toldt, Profo'sor, resignation of, 51 
Tongue and mouth, cancer of, 1730 
—ab 

black ham, 2092—ab 
Tonnl and adenoid operation, status 
iMnpbalicus, and anesthesia in, 
11 ^ 0 —ab 

and pleura, limphatic connection 
between, 116(V—E 
applied anatomi of, 1277—ab 
chromcalh inflamed tissue, impor 
tance of diagnosis and treatment, 
60—ab 


Trauma, anatomic findings in cptlcp^j 
after, 1472—ab 

arrest of hepatic hemorrhage due to, 
1731—ab 

intracranial non penetrating, quos 
tion of operation for, 700—ab 
Blight, of joints clinical and medi 
colcgil significance of, 2211—0 
Traunnli''m as ctiologic factor in ap* 
pcndicitis 1110—ab 
of brain 1S18—ab 

Traumati‘;m‘; of bilian parages op 
eratl^c treatment of, 12S»—ab 
SCI ere, and fractures, 300 con«cc 
uti\c cases of, 2.>7—ab 
Treatment case, ophtlnlmic, pocket 
cmcrgcncv 1010—0 
drug osteopathic, 2135—0 
mcdicinil, of di‘!ea«c ‘^ulhcienci of 
official drugs and preparations in, 
3477—0 

of di‘:ca‘:c, progress in, 24'5—ab 
pathologj and anatomi of chronic 
endomctriti«, 2193—ab 
Trephining, palhatiic, for chol ed 
di«c, 1473—ab 

Treponema pertcnui'! (Castcllam), of 
^a^^s and experimental production 
of di«ca'?c in monkc\«, 950—ab, 
1187—ab 

Tribunal of honor, Prussian medical, 
decisions of, 50 

Trichiasis, treatment of, 946—ab 
Trichinosis and cosinophilia, 7S—ab 
from boiled ham, 1802—ab 
flnonal, 17S3 

Tropical di'^cascs and Mi^'^i'^sippi Val 
Ie\, 1550—ab 

Tropics health in, 712—ab 
mosquito destruction in, 2203—0 
uhite race in 412 —h 
Trunk and abdomen, bodi clo^ato^ 
and support for operations on, 120 
—0 

Trxpanosotne infections aciditi and 
alkalinity of blood in, 10.3S—ab 
Tr\ panosomiasis, is it prcaentable? 
1017—E 

Trj'p'sin, antitriptic ponor of blood 
serum in cancer. 83—ah 


forcep«, 1696—0 T 

from eiolutionari point"^of Men, 
706—ab 

tuberculous faucial, 200o—ab T 

Tonsillitis, scarlet fever, and diph 
tbena, pjocNanase in, 12S8—ab 
Ton«iIlectomi, painlc«« and adenec 
tom\ With quitnn anestiiesia, 496 
—0 

Tonsils and adenoids diseased, pathol 
ogj and treatment of, 3o2—ab 
rcmoial of, under local anesthesia, 
llSo—ab 
Toothache, 2'’5 
remedy, efficacious, 424 
Torticollis, treatment of, b> length 
emng gtemomastoid, 1190—ab 
Touch, xalue of, sen«e of, in operat 
mg, 1500—ab 

Toxemia acute, after chloroform an 
esthesia, 785—ab 

from standpoint of per\erted met 
abolism, 1184—ab 

in infant simulating cerebral hem 
orrhage, 0 

obstetric, septic and anesthetic, 741 
—0 

of pregnancy, histori of literature 
of 12S4—ab 

of pregnancy, functions and rela 
tions of sjTiC} tium to, and to can 
cer, 947—ab 

Toxemias of pregnanej, ISIS—ab 
of pregnanej, diagnosis and treat 
ment 7S7—ab 

of pregnanev etiologj and pathol 
og\, 787—ab 

Toxin eclampsia attempt to deter 
mine, by experiment, 359—ab 
Trachcotomj, ultimate results of, 539 
—ab 

Trachoma and public weal, 13o7—ab 
Traditions of medicine, unreasonable, 
ro”—ab 

Transfusion of blood, healing of ex 
perimental tumoru bi, 
te<5t to determine adaptabilit\ of 
donors blood to rcccuer« m 947 
—ab 

acnou'! after expiiUion of blood lo 
cal ancsthc-'ia of limb bi, 1040 
—ab 

Trinsillumination of orbit from 
nasopinnnx examination of fun 
du= of eve In, 3 .tG— ab 
Transplantation of blood 1 e«els and 
organs:, permanent re ults of. 
21 »4—ab 

of blood T(S el9 organs and limb 
1Gij2—O 

Tnn«uhte and cxudife differon 
tnl diagnosis between, bv Rivalta 
te t, 71''^—ab, <^ 00 —ab 


Tiibcrclb bacilli See Bacilli 
residue, u«e of, in «urgical tuber 
culosjs, iS5—ab 

Tuberculin, absorbing poncr ol 
lagina for, 1742—ab 
and phl 3 ctcnular c> d afleotions, 13S3 
—ab 

as adjunct to home treatment of 
pulmonarj tuberculosis, 1031—ab 
cutaneous and ocular reactions, 1192 
—ab, 1362—ab 

cutaneous reaction, 540—ab, 1102 
—ab, 1271—ab, 1361—ab, 1362—ab, 
1741—ab, 17o6-ab 

cutaneous, reaction, during measles, 
79S—ab 

cutaneous, reaction in infants and 
children, 540 ab, 1627 ab, 1912 ab 
diagnosis of tuberculosis, bonne 
necropsj as object lesson on im 
portance of, 2173—C 
diagnostic and therapeutic u«e of, 
530—ab 

diluted, skin inoculation of, m diag 
nosis of tuberculosis in infancy 
and childhood b\, IG'^T—ab 
experimental research on reaction 
to 84—ab 
immuniti, 1912—ab 
immunization, treatment and pre 
lention of tuberculosis bi. 791 
—a\) 118S-ab 

in diagnosis and treatment of cur 
gical tuberculosis, 2080—ab 
in diagnosis of pulmonarv tubercu 
losis, 349—ab, IlOo—ab 
in orthopedics, 343—ab, 1553—ab 
in pulmonarj tuberculosis, 874—ab. 

loS'>—ab 190G—ab 
inunction 166—ab 
ocular reaction, 82—ab, 191—ab 264 
—ab, 3o0—ab, 438—ab 540 —ab, 
C’9—ab 1027, 1174—ab, 1192—ab, 
1361—ab 1362—ab 13i0—ab, lO’O 
—ab 1736—ab, IToG—0, 1610—ab, 
1 ^ 36—0 

ocular reaction, cvtologic findings 
in 204—ab 

ocular reaction, dangers of, 717—ab 
S71—ab, 2011—ab ’ 

ocular reaction m guinea pigs in 
fected With human bonne or 
anan tubercle bacilli, 2901—ab 
old ab ence of reaction to, in per 
«ona free from tuberculo«i*? 264 
—ab 

■ purposes of, 13G0—ab 

reaction and nenous system, iGoQ 
—ab 

reaction from tuberculous chicken 
.>33 ’ 

reaction intradermil 2007—ab 
reaction, local, m diagno is, 1470 
—ab 


Tuberculin reaction, Moro, 230, 1271 ab 
rt iction, percutaneous practical 
laluc of, 873—ab 
iciclions, 1173—ab 
reactions, anatomic chanclcnstics 
of tuiicrculous infections and their 
rtlatiou to 1149—ab 
reactions and nervous s'stem, 1604 
—L 

reaction® comparative diagnostic 
importance of, in children, 1741 
—ab 

rcattion® diagnostic utilization of, 
1475—ab 

salvt in differentiation and treat 
nicnt of lupus, 174—ab 
specific cuiativo action of, 1366—ab 
temporarv improvement in leukemia 
under, 174—ab 

Ihcnpv new points of view in, 
874—ab 

trcitment, accuracy of tubcrculo 
opsonic index and its value as 
control to, in pulmonarj tuber- 
culosis, 1361—ab 

treatment of tuberculosis 1359—ab 
treatment of disnienorrhca and 
amenorrhea, 2012—ab 
urethral reaction to, 13^3—ab 
what we are tning to accomph^-h 
with, 1366—ab 

Tuberculins and measure of their 
nctivitv, 1448—ab 

Tubcrculinum purum, in treatment of 
pulmonarv tuberculosi®, 144S—ab 
Tubcrculo opsonic index, 1756—0 
index, accuracj of, and its value 
as control to tuberculin treatment 
in pulmonarv tuberculosis, 1301 
—ab 

Tuberculosis, 625—ab, 2233—ab 
abdominal, relative frequenev of, 
in Great Britain and United 
States 136S—ab 

acute meningitis due to, in chil 
dren diagnostic value of lumbar 
puncture in, 1027—ab 
acute simulating tvphoid, 1113—ab, 
100«i—ab 

administrative treatment of, 1111 
—ab 

advanced pulmonarv, medical treat 
ment of, 1271—ab 
among foreign born, 1602—E 
among negroes, 1963—ab 
anatomic charactenstics of, and 
their relation to tuberculin re 
actions, 1449—ab 

and calculus of Kidnej, with pen- 
nephntic ab«cess 3o3—ab 
and calculus results of operation 
on kidney for 3o3—ab 
and cancer, descendants of persons 
who have died of, 13S2—ab 
and cancer, hemoljsis in, 2030—0 
and chronic pleurisv, 1449—ab 
and discharged prisoners, 2210—ab 
and human and bovine tubercle ba 
cilli 2194—ab 

and hvpertrophj of Ijmphoid tis 
sue 1628—ab 

and legal rights, 1357—ab 
and mental defect 1725—ab 
and orthotic albuminuria, 349—ab 
and «eptic conditions of kidnej, 
diagno«is and prognosis of, 791 
—ab 

and social life, 1176—ab 
arthritis of hip joint due to, 1537 
—ab 

apical, chrondrotomy for 1911—ab 
apical, laws regulating development 
of secondarj affections with, 1825 
—ab 

at high altitude, blood pressure in, 
944—ab 

attitude of phvsician to patient in, 
7S—ab 

Bacillus of See Bacillus 
bill, Soo—ab 

bismuth paste in «inu«es due to, SCO 
books on, 691 

bov me, campaign against, 1794 
bovine, transmission of, to man 423 
campaign again«t, 3^9 
campaign against, in Germam, 1679 
causes of decline of mortalitv from, 
in Berlin, 712—ab 
committee, grant for, 433—ab 
comparative importance of treit 
ment of, in “inatona near at 
hand and entire change of cli 
mate 1173—ab, 1254—ab 
comparative pathologv of, 2609—ab 
conference and exhibition, national. 
C'o 

coordination of preventive measure*', 
IGSwi—ab, 1735—ab 
cost of citv s ransom i«9o_ab 
cx)=t of, in Lmted States and ita 
rcKluction, 172o—ab 
cure'-, alleged, 2229 
cutaneou , x rav m, 261—ab 


Tuberculosis, dingers of excessive Bun- 
light in, llOG—ab 

diagnosis and prognosis of, specific 
aids in, 189S—ab 
diet in, 1255—ab 
(1 1 spensa ri cs, 1269—ab 
distribution of lesions of, in in¬ 
fants and joung children, 1363 
—ab 

duration of activclj infectious <fage 
of, 1173—ab 

earlv cases of, diagnosis and treat¬ 
ment of, 1255—ab 

earlj^ diagnosis of, 525—ab, 1301—ab 
earlv pulmonarj, value of hem- 
optvsis as s'mptom of, 1255—ab 
education in schools, 13oS—ab 
effusions duo to, diagnostic value 
of cj tologic examination of, in 
various serous cavities 1S9G—ab 
enlargement of heart and liver, early 
svmptoms of, 1253—ab 
cs«aj on Norwegian Danish trans¬ 
lation of, 1966—ab 
etiologj of, hereditary disposition 
as factor in, 1448—ab 
everjdaj fight on, 351—ab 
evolution and treatment of, in 
sv philitics, 1822—ab 
exhibition in Montreal 19*^3 
experience in sanatorium work, 1S96 
—ab 

eve and skin reaction to tuberculin 
in, 1192—ab, 1362—ab 
eje reaction to tuberculin m, S2 
—ab, 191—ab, 264—ab, 356—ab, 
438—ab, 546—ab, 629—ab, 1027, 
1174—ab, 1192—ab, 1361—ab 1362 
—ab, 1376—ab, 1626—ab, 1736—ab, 
1756—0 1816—ab, 1836—0 
ev e reaction to tuberculin in, dan 
ger of, 2011—ab 

ev e reaction to tuberculin in guinea- 
pigs, 1001—ab 
familv, 1729—ab 

fighting of, bv caring for infants, 
1240 

frequenej of, in childhood, 1626—ab 
fund of Koch, 1004 
general prophj lactic measures, 1269 
—ab 

genital, 963—0 

graduated work in treatment of, 6S0 
glands, in mesenteo, surgical treat¬ 
ment of, 1407—ab 

hereditarj, intermittent albuminuna 
of childhood and, 1868—ab 
heredity in, 1253—ab 
home treatment of, 1277—ab 
human and animal, relation be 

tween, with reference to trans 
formation of human and other 
tvpes of tubercle bacillus, 20«S—ab 
human and bovine, 1110—ab, 1186 
—ab, 12o6—ab, 1258—ab 1044—ab 
human and bovine, application of 

opsonic methods in comparing, 
1189—ab 

human and bov me conference in 

camera on, 1239—E, 1262—ab 
human and bovine, parallels of, 

1546—db, 1733—ab 
hvgicne in 249—ab 
hvgienic requirements for sanatoria, 
1269—ab 

ileocecal, causing tumor and sten- 
o 1 ^, pathologj and therapv of, 
2095—ab 

immunitv, 1446—ab, 1447—ab 
immunitv and intestinal infection 
1729—ab 

in childhood, hygienic and climatic 
prophj laxis of, 1627—ab 
in children, pathologj of, 76—ab 
in children, pnmarj localization of. 
13SC—ab 

in children, relation of infectious 
diseases, to, 13GG—ab 
in Connecticut, 622 —ab 
in ho-spitals for insane, 1807—ab 
in infancv and childhood, aid to 
diagnosis of, bj skin inoculation 
of diluted tuberculin, 1627—ab 
in infants l3Co—ab 
in Ireland, crusade against, 50 
in limeworkerb 2093—ab 
in Scotland, campaign against, Ci5 
in Sweden, campaign against, 

—b 

incipient, new methods for diag¬ 
no mg, 1G47—ab 

incipient apical chondrotomv of 
hr=t rib in 449—ab 
incipient pulmonarv, importance of 
certain functional and plncjcal 
®\mptoms in, llD^ab 
incipient pulmonarv, morbid local 
tendemc a sign of, 1557—ab 
incipient pulmonarv, x rav detec¬ 
tion of, 715—ab 

infantile, human c-ontagion a® far 
tor in, ICGT—ab 

inflamniatorv, anl tubcrculrus 
rheumati'm, 1«J7—ab 
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Tuberculosis, influence of overwork 
anti nervous str.ain in, 1S09—ab 
infrequency of hemoptvsis in chil¬ 
dren with, 915~ab 
inspection. New York bo\ine, 1-J4 
*“C 

internal surgical, Jlarmorok’s serum, 
1474—ab 

International Conference on, in Phil¬ 
adelphia, CSl 

International Congress on, 413—E, 
613—ab, CS4,- 782—E, 709, 1090,' 
1416—E 

International Congress on, member¬ 
ship in, 1010 

International Congress on. President 
Roosevelt’s address at, 12G1—ab 
International Institute, 2071 
is opsonic treatment useful in? 029 
—ab 

isolation of patients, 1209—ab 
joint, influence of weight bearing 
on, treatment of, 342—ab 
joint, treatment of, 709—ab 
joint, JJarmorek’s serum in, 342—ab, 
1653—ab 

joint, vaccine therapy in, 1025—.ab 
joint, x-ray diagnosis of, 1542—ab 
laryngeal, SOG—ab 

laryngeal and pulmonary, adjuv.ants 
to nutrition and frcsli-air in, 1405 
—ab 

laryngitis due to, prognosis and 
treatment of, ISIS—ab 
latent cndothoracal glandular, diag¬ 
nosis and specific treatment of, in 
children, 1473—ab 

lesions, part of enzymes in, 1448 
—ab 

liver in, 1449—ab 
local pigmentation in, 399—ab 
local sweating in, 225 
marital infection in, S4S—^E, 1095 
—C 

meningitis c.auscd by, surgic.al pos¬ 
sibilities in, 1.303—ab 
meningitis due to, clinical mani¬ 
festations of, 1307—ab 
meningitis due to, lumb.ar punc¬ 
ture, its technic .and value of 
cytodiagnosis in differentiating, 
from epidemic variety, 1S19—ab 
mercurj- in, 75—ab, IOC—ab, 944 
—ab, llOS—ab, 1349—, 1851—0, 
2187—ab 

miliarj’, in child aged four and a 
half months, report of autopsy, 
1307—ab 

mixed infection in, 2047-0 
modes of infection in, 72—.ab 
mortality from, in Austria, 230 
mortality from, in Great Britain, 
1345 

movement in various countries, pro¬ 
gress of, 135S—ab 
municipal sanatorium for, 1523 
new methods of early diagnosis of, 
135S—ab 

night camp for, CSO—E 
obstructive abnormalities of ora- 
nasopbar.vngc.al spaces in children, 
powerful predisposing factor to, 
1307—a b 

of bladder, 1538—ab, 1728—ab, 1901 
—ab, 2003—ab 

of bones and joints, how Minnesota 
cares tor its indigent children 
with, 1541—ab 
of bone, 250—ab, 94S—ab 
of bone, blastomvcosis resembling, 
344—ab, 1553—ab 

of bone, complicated surgical, in 
adults, fresh air with hyperemia 
in, 1540—ab 

of bones, histogenesis of, 1449—ab 
of bones, joints and glands in chil¬ 
dren, seashore and fresh-air treat¬ 
ment of, 1028—ab 
of breast, 1303—ab 
of bronchial glands and apices, X- 
rai’ diagnosis in, 1192—ab 
of cervical glands, softened, possi- 
bilitv of avoiding scar formation 
in, 1028—ab 

of cervical lymph nodes, 1304—ab 
of cliildren, recent diagnostic meth¬ 
ods in, 157—ab 
of cornea. 1255—ab 
of car, 1250—ab, 1278—ab 
of female genitalia, 807—ab, 1539 
—ab 

of gastrointestinal tract, 807—ab 
of liip, treated by weight-bearing 
and fixation by Lorenz short hip 
spica. 1025—ab 

of kidney, S75—ab, 1194—ab, 1541 
—ab 

of kidney, experimental, with lig¬ 
ated ureter, 359—ab 
of larynx: type which is capable of 
recovery and principles of treat¬ 
ment, 1250—ab 

of Ivmphatic glands in children, 
1300—ab 


Tuberculosis of nose, m.uth and 
phaiynx, 1304—ab 
of pericardium in children, 1308—ab 
of peritoneum, 1539—ab 
of retroperitoneal glands .and their 
relations to spinal svmptoms, 1304 
—ab 

of seminal vesicles, 948—ab 
of suprarenals, and congenital 
si'philis, 170—ab 
of testicle, 1844—ab 
of testicle, diagnosis .and indic.ations 
for operation, 807—.ab 
of uterus and tubes with mvoma, 
lS20-ab 

of v.as deferens, epididymis and tes¬ 
ticle, 1539—ab 

opportunities for infection, 1254—ab 
opsonic index, and, 1301—ab, 1750 
—O 

or tuberculous peritonitis and in¬ 
testinal obstruction, 1029—ab 
overcoming predisposition to, and 
danger from infection during 
childhood, 1027—.ab, 2185—ab 
oxygen in peritonitis due to, 605 
—ab 

pathology .and clinic of, in light 
of recent conque.sts, 718—ab 
patients, psychologic tests made on, 
1371—ab 

percutaneous infection, 1254—,ab 
peritonitis due to, and treatment 
with iodized gelatin, 1743—ab 
peritonitis due to, medical treat¬ 
ment of, 1502—ab 
peritonitis due to, pathology of, 
1450—ab 

peritonitis due to, statistics of, from 
.Johns Hopkins Hospital, 1404—ab 
persons free from, absence of reac¬ 
tion to old tuberculin in, 204—ab 
physiologic effects of residence in 
high altitudes on, 1255-ab , 
placental transmission of, 1307—ab 
pos.sibilities of infection from fable 
utensils at sanatoria, 1254—.ab 
prcphysical signs of, in children, 
1752-0 

present crusade against in New York 
City, 1039—ab 

prevention of infection of healthy 
Iiersons, 1209—ab 

prevention of, relative functions of 
available agencies, 1899—.ab 
primary, in hernia, 13S0—ab 
primary intestinal, in adults, 1500 
—ab , 

primary, of mesenteric glands, SCO 
—ab, 1114—ab 

primary, of upper respiratory and 
alimentary tracts, 1280—ab 
problem, and National Department 
of Public Health, 1402—ab, 1812 
—ab 

problem in Philippines, elimina¬ 
tion of intestinal parasites first 
step in solution of, 2233—ab 
propaganda, Christmas stamps for, 
1720—ab 

protection against, 1358—.ab 
protection of cattle against, 359—ab 
provision for advanced cases of, 
1208—ab 

psychic phases of, literary descrip¬ 
tion of,' 1882—C 
pulmonary, 07—ab 
pulmonary, accuracy of tuberculo- 
oi)sonic index and its value as 
control to tuberculin treatment 
in, 1301—ab 

pulmonary, among printers, 172C-ab 
pulmonary and of ideura, surgical 
aspects of, 1305—ab 
pulmonarj', and universal asthenia, 
1253—ab 

pulmonarj’, antiseptic vapors in, 
1040—ab 

piilmonan', Ameth’s classification 
of neutrophile leucocytes and its 
application in, 2000—ab 
pulmonary, artificially induced 
pneumothorax in, 2095—ab, 2.098 
—ab 

pulmonary, coaguhability of blood 

in, 1898—ab 

pulmonary, comparative value of 

change of climate and of treat¬ 

ment in sanatoria near at hand 
in, 2088—ab 

pulmonary, corn oil in, 39—0 
pulmonary, diagnosis of, 170—ab 
pulmonary, early diagnosis of, 

1183—ab 

pulmonary, etiology of, 410—E, 

535—ab, 530—ab, 020—ab 
pulmonary, expectant treatment of, 
1729—ab 

pulmonarv, graduated labor in, 

1890—ab 

pulmonary, in children, 1112—ab 
pulmonary, in children of tuber¬ 
culous parents, 1200—ab 
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artificially induced pneumothorax 
on, 1.558—ab 

pulmonary, influence of pleuritic 
effusions on course of, 1010—ab 
pulmonarj-, kidneys in, 1450—ab 
pulmonary, new viewpoints in treat¬ 
ment of, 1557—ab 

pulmonary', opsonic inde.x in, 020 
—ab, 1301—ab 

pulmonary, pneumococcus in blood 
in, 1823—ab 

pulmonary, pneumonic process in, 

1449—ab 

pulmonaiy, predisposition of apices 
of lungs to, 1252—ab 
pulmonarj', prognosis of, in child¬ 
ren under fifteen, 1028—ab 
pulmonari', pneumothorax, without 
exudate in, 1898—ab 
Red Cross in war ag.iinst, 2088 
—ab 

pulmonary, relative and absolute 
signs of, 1187—ab 
pulmonary', rest of lung in, 1895 
—ab 

pulmonao', specific therapy of, 1359 
—ab 

pulmonarj', recognition of pure, Tubercnlozj'nc, 1093, 1095 
sj'inptomatic treatment of, 2098— Tumor and stenosis, ileocecal tuber- 


immunization serum in, 1446—ab 
unilateral ■ pulmonarj-, operative 
mobilization of chest yvall and 
lung in treatment of, 1116-ab 
1909—.ab ’ 

urinary, diagnosis of, in children 
1821—ab ’ 

vaccination of cattle against, 1738 
—ab 

value of ocular tuberculin test in 
EtirgiCal treatment of orbital dis¬ 
ease, 1174—ab ' 
visceral, 1449—ab 
vital, points in, 1404—ab 
yvith and without tubercle bacilli 
in sputum, 1828—ab 
'Tuberculo-toxoidin and immunization 
scrum, 1440—ab 
Tuberculous: See Consumptive 
disease of liip, 900 cases of, 263 
—ab 

infection, alleged, by brushes, 035 
sinuses and abscesses, prevention, 
diagnosis and Burgic.al treatment 
of, 1540—ab 

sinuses, treatment of, 70—ab, 342 
—ab 


all 

pulmonarj', treatment of, in Illi¬ 
nois, 441—ab 

pulmonary', tuberculin as adjunct 
to homo treatment of, 1031—ab 
pulmonarj', tuberculin in, 847—ab, 

13S2—ab, 1900—ah 
pulmonary, tuberculin in diagnosis 
of. 349—ab, 1105—,ab 
pulmonary-, tuberculinum punim in, 

1448—ab 

pulmonarj', x-ray diagnosis of, 949 
—ab, 1254—.ab, 12S3—ah, 1897—ab 
relation of, to crime and incar¬ 
cerated criminal, 1720—.ab 
renal, complete ncphro-uretercc- 
toniy for, in yvomen, 459-0 
report on serologic studies in, by 
Reittor and Stoerk, 1449—ab 
requirements for propliylaxis and 
treatment of, in sanatoria, 1209 
1209—ab 

rest and exercise in, ISIS—ab, 22.33 
—ab 

results of sanitarium treatment, 

1813—ab 

routes of infection in, 1252-ab 
rural. .525—ab 

sanatoria, cost and maintenance of, 
yvith regard to institutions oper¬ 
ated by life insurance associa¬ 
tions, 1890—ab 

sanatoria for yvomen, 1209—ab 
sanatorium, Neyv Hampshire state, 

10'2—ab 

sanitarium, check interposed to use 
of propertj' for, 165 
sclerous atrophic nephritis due 
to, 1280—ab 
sea yvater in, 2075—C 
septicemic, 873—.ab 
scrodiagnosis of, 1362—ab, 1750—0 
serum treatment of, and endoba- 
cillarj' albuminoids, 1740—ab 
skin reaction to tuberculin in, 540 
—ab, 1192—ab, 1271—ab, 1301—ab, 

13C'2—ab, 1741—ab, 1750—ab 
skin reaction to tuberculin in in¬ 
fants and children, 1027—.ab, 1912 
—ab 

softened, of cervical glands, pos¬ 
sibility of avoiding scar forma¬ 
tion in, 2000—ab 

stiid.v of, contribution to, from 
orthopedic surgerj', 1G2S—ab 
study of, landmarks in, 172—ab 
surgical, 1540—.ab 

surgical, Marmorek’s scrum in, 

1913—ab 

surgical, outdoor treatment of, 1363 
—ab 

surgical, tuberculin in, 2080—ab 
surgical, tubercle residue in, 785 
—ab 

transcutaneous inoculation of, 1253 
—ab 

transmission of, 70—.ab, 1899—ab 
transmission and progress of, in 
children, through famllj- asso¬ 
ciation, 1300—ab 
treatment of, 1890—.ab 
treatment of, acoerding to Breh- 
mer’s principles, 447—ab 

treatment of sinuses, fistulous tracts luui, j....... , „irrr- 

and abscesses due to, 709—ab Turbin.al remoy-al, niost ’’api , • 

treatment of, yvith tuberculosis im- tiy'O and least bloodj me . 

mime blood, 1470—ab 1730—ab finger 

tuberculin diapmosis of, bovine Turgosphj'gmograplij' 
necropsy' as object lesson on im- pletliysmograplij', 2 - 

portance of, 2173-C Turpitude, m’.it? of 

tuberculin treatment of, 791—ab, Tivins, untleyelopcd, ^ 

1183—ab. 1359—ab plicated by 


culosis causing, pathology and 
tlicrapj', 2095—ab 
brain, 342—ab, 1375—ab 
brain localized and removed; symp¬ 
tomatology of lesions in parietal 
lobe, 1108—ab, 1109—ab 
cells, cmbrj'onic tissue and organ¬ 
isms, resistance of, to freezing, 
1701—E 

cerebellar, three cases of, 1057—0 
giant scalp, 1913—ab 
inoculable, inheritance of suscepti¬ 
bility to, 253—ab 
sj'niptomatology of, in cerebellum 
and cerebellopontine angle, 1823 
—ab 

Tumors, brain, diagnosis of, SC—,ah 
brain, in children, 82—ab 
brain, ocular symptoms of, 1030 
—ab 

ccrebelhar, diagnosis, surgic.il treat¬ 
ment and symptomatology of, 
1040—.lb 

cerebellar, pathology of, 953—ab 
congenital malignant, 12SG—.ib 
cxpcriment.il, healing of, by trans- , 
fusion of blood, 228—E 
from inflammation, 1040—ab 
in bladder in ebildrcn, 1912—.ib 
malignant, influencing of, by 
atoxj'l and foreign albumin, 797 
—ab 

malignant, remoy-al of, novel meth¬ 
od of operation in, 2092—.ih 
mouse, influence of scarlet oil on, 
2197—ab 

neyv intratboraeic, 870—ab 
of adrenal origin—hj'pcmephroraa 
of kidney, 1400—ab 
of bladder, operative treatment of, 
100—.lb 

of bladder, transperitoneal removal 
of. 791—ab 

of breast in childliood, 2090—ab 
of breast, recent improvements in 
operations for, 1543—ab 
of heart, casiustic study of, and 
fibroel.istoiny.xoma of heart, cs- 
pcciallj' mj'xomas, 1013—ab 
of mediastinum, clinical aspects 
of, 897-0 
of testicle, 410—E 
of testicle, simple and mi.xed, re¬ 
lation of, 253—.lb 
of thorax with abdominal sj'nip- 
toms, 2080—ab 

ovarian, complicating pregnancy 
and puerperiuni, ICO—ab 
ovarian, dubious and anatomically 
malignant, for, primary .i_nd ulti¬ 
mate results of oy'ariotomies 
710—ab 

primarj', in heart, 1744—ab 
proteids of, stiidj' of, 251—ab _ 
puncture of corpus callosum in hp 
drocephalus, epilepsy and yvith, 
1042-ab , . , 

results of application of specuil 
histologic methods to study of, 
1184—ab . 

spinal-cord, prognosis of, with 
operation, 104—ab 
y'osical, 2180—ab 

Tunis and Algeria, plague m, m 
1907, 1409—.lb 


c.->m- 

ly heart disease, 3IB-U 
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T,-n,panun, chro..c s«rP«rat>o. control and ho^pUals. .nf 

alwrc, eonwatue treatment of, l-.r ai> .ncontincnco of. suture of urethral 


700—lb 

T>pc'5, carh clinical, of certain dis 
ca^c-, 1555—ab 
TN^phlitiS 14o0—ab 
TntjIio bacilloec, 1359—ab, 2093—ab 
T^pllOld. 194—0, 1233 

abdominal surgical complications 
of, 21S2—ab 

agglutination te<5t, simple. 1374—ab 
arm\ immunization against, 2003—E 
a'pirin in, 1691—ab 
bacilli earner, cxtraordinan, 437 

—ab 

bacilli earner?, 9*^1—0. 1515—E 
bacilli earners in India, 143G 
bacilli di«eminators, fowls a«, 
1520 

bacillus in blood in absence of la 
pboid feier, 66—ab 
bacilli, «cant\, detection of, 7'>9 
—ab 

bacillus aiabiliti of, in bod}, 2163 
—ab 

bactenologic diagnosis of, 976-0 
blood cultures in, SC6—ab 
cholecystitis and treatment, 2G3 
—ab 

complicated b\ double ‘^ppuratue 
parotitis m child, 2210—0 
complicated with gangrene of ♦ 'c- 
tremities, 87—ab 
complications, 3o2—ab 
complication-®, prophylaxis, progno 
sis and treatment of, 352—ab 
complication®, treatment of, 339 
—ab 

dietetic and injection method of 
treating, 792—ab 

differentiation of outbreaks of, due 
to infection bv water, milk, flies 
and contacts, 206S—ab 
ear and larynx complication® of, 
1455—ab 


Uranihsis b\ quaiks, 23S 

Urea, clinical examination of urine 
with reference to, 2092—ab 
hidrochlond and quinin, h\|>odor 
mic ii®c of, in diagnosis and 
treatment of acute and chronic 
malaria, 1550—ab 

Uremia, chronic nephritis with, sub 
temporal decompression in, 1902 
—ab 

Lrctcr and kidiic\ calculi, x ra\ in 
diagnosis of, 1C9—ab 
and Kidney, surgera of, 2090—ab 
calhctcnz<ition of, diagno®is and 
treatment, 1542—ab 
fi®tiila in atronhy of kidney with, 

1739-ab - , , 

irritation of, appendicitis and right trology, suction hjperemn in, gj 
kidney, coexistence of symptoms —ab 

of, 1727—ab Lniguiy, cancer in, propaganda 

ligated, experimental tuberculosis 
yyith, 359—ab 


incontinence of, suture 

iiid yc®ical splunctcrs for, 101—ab 
infcttions of, in obstetrics, 1C41 
— il> 

instrument for estimation of al* 
btimin in, 1511-0 
presence of mjdriatic sulistancc in, 
1702—E 

proteid in, C91 

short circuiting of. m ad\ incod 
cinccr of bladder of prostate, 443 
—ab 

traumatic diffusion of, in kidnej 
region, 173—ab 

Urinary discharge, cfTicicncy of, 172 
—ab 

Uri®cptin, 773—O 


of kidney 

obstruction to, 793—ab 
upper Ecgimcnt of, and kidney pel- 
\ns, plastic operations on, for hj 
droncphro®is, 350—ab 
Lrctcral, calculi, 107—ab 
calculus, surgery of, 512—C 
Lrcterostoni}, bilateral, yalue of 
adyanced cancer of bladder 
prostate, 443—ab 
Lretero \e®ical implantation, ney\ 
method of ana®tomo®is, 1321—O 
Ureters and kidneys analysis of 140 
operations on, 107—ab 
behavior of, after more comprehen 
sue abdominal operation for car¬ 
cinoma of uterus, 877—ab 
cystoccopy and catheterization of, 
m children, 1012—ab 
retention catheterization of, in 
bladder affections and prostatic 
hypertrophy, S7—ab 


endemic, from bacilli earner, 1625 Urethra, air di«tondGd, method of 

operating in, 1407—ab 
end bladder, common errors in 
treatment of, 160 

dilatation of, method of estimating 
progress of, 172—ab 
impassable stricture of, plei for 
prompt u«e of retrograde cathe 
terization in surgical treatment 
of, 167—ab, 2oS—ab 
injurj of, and fractures of pehis, 
1542—ab 

length of, 11S3—ab 
membranous, stricture of, 159—ab 
prolapse of muco«a of, in women, 
1781—ab 

prostatic, penneal «ection for ob 
®truction of, 805—ab 
traumatic rupture of, treatment of. 
1565—0 


—ab 

epidemic® of, re®pon®ibilities of 
municipalities in Ohio y alley for, 
1490—0 

epidemiology of, 945—ab 
from mussels, 1022 1345 
in child, aphasia complicating, 
1185—ab 

in Ireland, 770—ab 
in Slamtoba 940—ab 
in Richmond, Va , with conclusions 
relating to tvphoid in the South, 
940—ab 

infection, transplacental, secondary 
nephntis with, 1817—ab 
inoculation against, in British 
army, 023—313 

localize m kidney®, 2100—ab 


metaboh®m in, 947—0 
milk free fluid diet and rectal ir tuberculin reaction in, 13S3—ab 
ngations in, 73—ab Urethral and yesical sphincters. 

5Ii ®issippi’s next senator on 1529 
nourishment of patfients during, 

1732—ab 

outbreak, of, milk borne, unusually 
extensive, 255—ab 
perforation, 333 

perforation, diagnosis of, 1691—ab 
perforation, treatment of, 145S—ab 
preycntion of, 835—ab 


siUer nitrate in 1281—ab 
®pine, 406—0, 52S—ab 
toxin reaction, ocular, 540—ab 
treatment of, 9S3—0, 1550—ab 
ty pc acute tuberculosis of, 190S 
—ab 

vaccination against, improyed tech 
me for, 717—ab 
Typhus at Gottingen, 1739—ab 
in Indo China, o33—ab 
in Rus®ia, 612 

V 

Uganda ®vphilis in, 1430—E, 1436 
Ulcer, Duodenal See Duodenal ulcer 
Ga®tric and of Stomach See Gas 
trie ulcer 

peptic, dngnosis of, 1549—ab 
rodent, cbmcal and pathological 
a«pect of, 1G7—ab 

Ulceration, non ®pecific of bones of 
no®c and face, 14G5—ab 
Ulceration®, infectiou®, of finger® 446 
ab 

Underweight and oycrweight, influ 
ence of, on vitality, 1032—ab 
11«7—ab 

Umt(Hl StatcL co®t of lubeTCulo®is in, 
it» reduction, 1725—ab 
plnrmacoi>en and National Fomui 
lary, need of more intimate 
knowledge of, among rhy«icians. 

PuMic Health and Manne-Hivpual 
Service, —ab 

ruhhc Health an! Marine-H^ pital 
'‘''rrice personnel bill, 924—E 


esical sphincters, su¬ 
ture of, for incontinence of unne. 
161—ab 

Urethriti®, beginning gonorrheal, 
^ quick method of cunng, 2081—ab 
Urethrorectal fistulas, ICO—ab 
Urethroscope, posterior, disturbances 
due to di®ease of verumontanura 
and Its treatment with, 160—ab 
Lric acid, endogenous, origin of, 795 
—ab 

metabolism during subcutaneous, oxy¬ 
gen treatment of neuritis and 
neuralgia, 1044—ab 
production of, 1044—ab 
Urinary findings in infants suffering 
T intestinal infection, 248—ab 

Unne, albumin m, quantitatiye c^ti 
mation of, a33—ab, 20o5—O 
alleged manifestations of, in dis 
ca'fc, of pancreas, 837—0 
ammonia coefEcicnt in, 777—ab 
anasarca from retention of, 1743 
—ab 

and semrn of sa-philitics, presence 
m binding substances 

and stoots, toaicita of, and in 
testinal putrefaction in infants 

3TO-ab ''''' 

*9' h'drogen dioaid ten for, 
''S*—ab 

clinical examination of, and csti- 
nntion of urea, 2092—ab 
detection of tubercle bacilh in 541 
—ab 

determination of ®iig 3 r in, 774—C 
determination of tubercle bacilli 
in 1044—ab 

diagnostic importance of compo 
®Uion of, in pneumonia, 877—ab 
ethereal ‘mlphatcs 
te-tinal 
—ab 


in, in gastroin 
autointoxication, 1822 


examination of, 
for, 44'^ab 


improyed tcchmc 


cancer in, 
ligainst, 203—ab 
Ltah medical news, 233, 853 
state board \pril and Julj reports, 
1710 

state l>oard October report, 1801 
Uterine adnexa Sec also Fallopian 
Tubes and Oynrics 
con®enatism in surgery of, 76G—ab, 
in 1405—ab 

or Uterine tenaculum, 1C05—O 

Uterus, abscess of, hysterectomy, re 
coy cry, 127-0 

amputation of, ycrtical and hon 
zontal, 71—ab 

and bladder, traumatic rupture of, 
during labor at full term, 1406 
-O 

and Fallopian tubes tuberculous 
procc®s in, with myoma, 182G—ab 
and stomach, 1005—O 
and yaginn, capacitj for absorption 
of mucous membrane of. 2193—ab 
arteriosclerosis of, 1174—ab 
cancer of, diagnosis of and of late 
syphilis of uterus, 2CS—ab 
career of, carl} diagnosis of, 419 
cancer of, immediate and remote 
results of hjstercctomy for, 2003 
—ab 

cancer of, long freedom from re¬ 
currence after incomplete oper¬ 
ation for, 1914—ab 
cancer of, not a disease peculiar to 
yyomcn, 218o—ab 

carcinoma of, behavior of ureters 
after comprehcnsiy e abdominal 
operations for, 877—-ab 
carcinoma of, earlj diagnosis of, 
780—ab 

carcinoma of, and fibroids, 1460—ab 
conyoluted, 87—ab, 799—ab 
defectiye deielopment of, 1556—ab 
displacement of, correction of, with 
®ound, 716—ab 

di®placemcnte of, non surgical treat 
ment of, 903—0 

dispHcements of, treatment of, 1377 
—ab 

double, childbirth yvith, 87—ab 
endoscopy of, 1469—ab 
fibroid of, general pathologic con 
ditions with, 33S—ab, 21SS—ab 
fibroid, evmptomless of, apd conscr- 
yatiye surgeon, 972—0 
fibroids of, operatiy e and non- 
operatue, 1815—ab 
fibronijomata of, and anemia, 1395 
—O 

fixation of, between external and 
internal os, 81—ab 
graynd, backyvard displacement of, 
diagnosis and treatment, 1189—ab 
gravid, traumatic rupture of, near 
term, 1046—ab 

hemorrhage from, significance of, 
1377—ab, 1903—ab 
inguinal hernia of, 200S—ab 
hemorrhage, po®tclimactenc of, due 
to relatue hy-pothyToidism, 2137 
—O 

injections into, dangers and u e 
fulncab of, 1547—ab 
imolution of, in hingin women, 
2C3—ab 

late EXTihihs of, and uterine can 
cer, diagnosis of, 26S—ab 
meta®ta®is of carcinoma of, in cen 
tral nervous system and organs 
of «en®e 21^^^—ab 

myoma of dangers and treatment 
of 2G1—ab 

operatiy c treatment of imetcrate 
imer®ion of, 1044—ab 
perforating wounds of, inflicted 
dunng cour®e of intrauterine in 
stnimentation, 1734—ab. 216C—ab 
penthelial sarcoma of, 1227—0 
plea for prompt evacuation of, in 
eclampsia, 2fUl—O 
puerperal, bacteriology of, SCO— 
ab 


Uterus, pucrpcril, etiologj' of retro* 
flexion of, 267—ab 
rctrodisplaccmonts of, modern 
methods of treatment of, 701—ab, 
2090—ab 

retrodisplaccmcnts of, surgical treat¬ 
ment of, depends, 620—ab, 2001—ab 
Tctrodieplaccmcnts of, when and 
hoyy to treat, 2096—ab 
rctroflexions of, surgical treatment 
of, 250—ab 

rctroycrsions of, after childbirth, 
preycntion of, 2189—ab 
retroyersjon of, damiges for, 2232 
retroyorted, fallacies in surgery of, 
1459—ab 

round ligament of, tumors in, 1267 
—ab 

rupture of, abdominal hjsterectomj 
for, 2094—ab 

rupture of, and treatment, 952—ab, 
1742—ab 

nipture of, at site of old cicatrix, 
75—ab, 1190—ab 

stab yyound of fetus in, 791—ab 
steam cauterization of, 1826—ab 
tents and drains for use in, 716—ab 
yaginal fixation of, 440—ab 
y entrosuspension of, and shortening 
of round ligaments, 2001—ab 
y entrosuspension of, during child¬ 
bearing age, 707—ab 
U tcro abdominal wall fistula, delnerj, 
by, 87—ab 

Uyaila, primary tuberculosis of, 1280 
—ab 

V 

\ acations and health, 134—E 
\ accination in Austraia, 930—C 
in England, 414—ab 
of cattle against tuberculosi®, 173S 
—ab 

restriction of power to exclude 
umaccinated pupils, 864—ab 
w ith humanized l}Tnph, 939—ab 
Vaccine, calf, influence of tempera¬ 
ture on, 2182—ab 
Vaccine therapj, 1467—ab 
and therapeutic immunization, SO 
—ab 

m joint tuberculosis, 1625—ab 
in surgical infections, 1535—ab 
of gonorrhea in female children, 
109—ab, 129S—0, 1301—0 
present status of, 1902—ab 
yalue of, in surgical infections, 20S9 
—ab 

Vaccines, autogenous bacterial, 1806 
—ab 

bacterial, in pjogemc processes, 
792—ab 

in chrome otitis media, 1455—ab 
in general practice, 1460—ab 
use of, 1190—ab 

Vagina, absorbing power of, especial* 
I> for tuberculin, 1742—ab 
absorbing power of mucous mem¬ 
brane of, 2193—ab 
outlet of, lacerations of, 352—ab 
Vaginofixation, management of de- 
liy ery after, 1117—ab 
Vanilla \ersus yamllin, 1720 
Vaporization, 1826—ab 
Vances, treatment of, 1384—ab 
^ ancocele, operation for, 169—ab 
technic of operation for, 20S1—ab 
t anola, 2197—ab 

t as deferens, tuberculosis of, 1539—ab 
Vascular crises 626—ab 
disease of extremities, and Ray • 
naud’s disease, erjtliromelalgia 
and allied conditions, 1902—ab 
lesions of nght centrum, progres¬ 
sive hemiplegia of left side due 
to gliosis and, 1035—ab 
Vegetables, pseudotuberculous peri¬ 
tonitis from relics of, 1118—ab 
t ein, pin imbedded in, 1509—0, 1797 
—C 

■\eins ynneosG epigastric, following 
phlebitis, 945—ab 

Venereal di«ea«cs, cfjnque«t of, 34 «—ab 
\enesection and cardioya'cular affec¬ 
tions 35S—ab, 747-0 
tcnezuela, plague in, 418 
5 enous «oufDe, Smith’s, 1743—ab 
Ventricles of brain, drainage of, bv 
transplanted blood ycssels, 2095 
—ab 

Ventrofixation an unsafe operation on 
uterus dnnng child bearing age, 
707—ab 

and shortening round ligaments 
2001—ab 

nc-ce®®itating subsequent Cecarcan 
®ection, 71—ab 

V cntro-uspen®ion, pregnancj and la- 
bor following. 707—ab, 15o3—ab 
Vcratnim yiride, in cclamp la, 1377 
—ab 

tincture, N’enrood, l®f5—ab 
Vermin as di-^-'a-xc came*®, 671—ab 
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Vermont medical news, 233, CS3, 1165. 
1520, 210S 

state board July report, 1274—ab 
Veronal, overdosage of, 1229—0 
poisoning, acute, symptomatology, 
prognosis and therapy of, 265—ab 
Vertebra, tliird dorsal, transverse 
severing of spinal cord at, 449—ab 
Vertebra:, actinomycosis of, 344—ab 
cervical, unilateral dislocation of, 
709—ab 

Verumontanum, disturbances due to 
disease of, and treatment w’ith 
posterior urethroscope, ICO—ab 
Vesiculitis, tuberculous seminal, D4S-ab 
Vibrotherapy in gynecologj-, 344—ab 
Vienna, g 3 -necology at, 1913—ab 
letter, 61, 236, 420, CSC, 856, 930, 
1022, 1167, 1246, 1346, 1438, 1523, 
iril, 1709, 18S0, 2070, 2171, 2227 
medical work in, 320—E, CSS—C 
Vignin of cow-pea, hydrolj'sis of, 
llOS—ab 

Virchow monument, 51, 329 
Virginia medical news, 233, 763, 853, 
1520, 1609, 2225 
state board June report, 1801 
University of, higher medical stand¬ 
ards at, 1273—ab 

Virus of three-day fever, 1823—ab 
Viscera, disease of, painful cutaneous 
r.ones in, 944—ab 

female pelvic, supports of, in which 
intra-abdominal pressure is still 
further defined, 1610—ab 
innervated by sympathetic, sensi¬ 
tiveness to pain of, 2195—ab 
pelvic, displacements of, pathology 
and operative treatment of, 2(B 
—ab 

pelvic, female, supports-in-chief of, 
263—ab 

ptoses due to, and movable kid¬ 
ney, corset for, 1568-0 
tuberculosis in, 1449—ab ’ 

Vision, color, and other senses, 1737 
—ab 

defective, in Philadelphia school 
children, 1533—ab 

Visitors, apparatus for providing with 
complete view and for securing 
photographs and moving pictures 
of operations, 1551-ab 
Vital processes, energy and matter 
in, 1647—ab 

statistics: See Statistics 
Vitality, influence of overweight and 
underweight on, 1032—ab, 1187—ab 
Vivisection: See Animal Experimen¬ 
tation. 

Voice as affected by gener.il condi¬ 
tions, 1372—ab 

production, essentials of, 1031—ab 
sign, epileptic, 1729—ab 
Volume and specific-gravity of or¬ 
gans, 1810—ab 

Volvulus of stomach, dilatation of, 
1010—0 

Vomiting and postanesthctic nausea, 
administration of oxygen for, 
624—ab 


Vomiting of infants, habitual, cardio-. 
spasm as cause of, 1043—ab 
intractable, operation for, 74—ab 
obstinate, 2000—ab 
of pregnancy, 846 

of pregnancy, uncontrollable, 1330 
—ab 

of pregnancy, uncontrollable, suc¬ 
cessful suggestive treatment, 86 
—ab 

periodic, 82—ab 

prevention of, during first whiffs 
of ether, 717—ab 

recurrent, paroxysmal syndrome, 
prob.ably allied to, 2002—.ab 
Vulvovaginitis, gonococcus, inocula¬ 
tion treatment of, in children, 
169-ab, 1293—0, 1301-0 

W 

Walnut juice hair dye, dermatitis fol¬ 
lowing use of, 1035—ab 
War, medical service in modern 
armv in, 1995-ab 
Warts, 131, 075, 1513 
infective, 104.5—ab 

Washington medical news, 49, 137, 
327, 083, 769, 020, 1039, 1435, 

1521, 1791, 2003, 2103 
Wassermann test reaction for sj-phi- 
lis: See Syphilis, Serodiagnosis 

of 

Water and salt, pathblogi’ of metab¬ 
olism of, 1559—ab 

and sewage, committee on standard 
methods of chemical analysis of, 
942—ab 

distilled, adjustment of p.iramccium 
to, and its bearing on problem of 
necessary inorganic salt content, 
1817—ab 

drinking, its use and abuse, 253 
—ab 

drinking, may it not when polluted 
with sewage, be one medium of 
dissemination of tubercle ba¬ 
cillus? 380—0 

drinking, on steamships, 2191—.ab 
potable, consumption of, 2187—ab 
supplies, public, state control of, 
942—ab 

tupplics, purification of, lessened 
morbidity duo to, 1431—E 
ts-phoid duo to, 2038—ab 
Waters, mineral, therapeutic action 
of, 2183—ab 

Weather, anticyclonic, relation of, 
to prevalence of influenza and 
pneumonia on northan hemi¬ 
sphere, 600—0, 1231—ab 
Weight and age in fetus, relation be¬ 
tween, 919-0 

bearing, influence of, on tubercu¬ 
lous joint disease, 342—ab 
phjsiologic loss of, in thin dyspep¬ 
tics 1235—ab 

sense of, on affected side, value in 
di.i gnosis of lobar pneumonia, 2186 
—ab 


Wells, etc., precautions before de¬ 
scending into, 637—.ab 
West-Virginia medical news, 233, 1009 
state board April report, 04 
state board July report, 1172 
Westphal sign in hc.althj', 1288—ab 
Wheeler's nerve vitalizer, 1717 
White race in tropics, 412—E 
swelling, neutral potassium oxalate 
in, 2099—ab 

Whooping-cough, 1739—ab 
abdominal binder for, 1370—.ab 
aph.asia during, 711—ab 
experimental reproduction of, 2018 
—ab 

measles and influenza, relation of, 
to tuberculosis in children, 1300 
—ab 

morpholog}’ of blood in, 1462—ab 
new treatment of, 532—ab 
Wine, beef and iron, 1025 
Wisconsin, medical defense in, 60 
medical news, 49, 327, 853, 1105, 
1521, 1010, 20bu 2103 
state board July report, 1171 
Witness, calling of phi'sician as, 
waives privilege as to prior ex¬ 
aminations, 787 

competency' as, ol physician dis¬ 
claiming to be an expert, 72—.ab 
Woman labor as factor in social life, 
429—ab, 1553—ab 

neccssitj- of carefully considering 
any diseased conditions of repro¬ 
ductive organs of female, what it 
means to liealth of, and increase 
in population, 1280—ab 
Women, acute diffuse peritonitis in, 
shall we use vaginal or supra¬ 
pubic drainage in? 1551—ab 
appendicitis in, and its importance 
in gynecology, 538—ab 
cancer of uterus not a disease pe- 
ciili.ir to, 2185 

child-bearing, reduction of mor- 
taliti" and morbidity of, if ma¬ 
ternity hospitals were more in 
favor, 623-ab 

devcloiuncnt of. influence of edu¬ 
cation on, 1095—ab 
diffuse peritonitis in, 1110—ab, 
1640-ab 

external genitals of, and develop¬ 
ment of hjTnen, 1903—ab 
genitalia of, repair rather tluan 
removal of. 1459—ab 
gonorihca in, 533—ab 
in business, affecting he.alth and 
morals, 429—ab, 1553—ab 
in business, affecting health of race, 
420—ab, 1553—ab 

in business, affecting home life and 
marriage, 429—ab, 1553—ab 
ins.ine, pelvic diseases of, opera¬ 
tions for relief of, 623—ab 
lying-in, e.vcretion of croatinin in; 

involution of uterus, 263—ab 
non-pregnant, abnormal secretion 
from mammary glands in, 1339 
—0 
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Women, pregnant, plea tor painstak¬ 
ing supervision of, 1905—ab 
prolapse of urethral mucosa in. 
1781—ab 

refused admission to Royal College 
of Surgeons, 510 

study of medicine by, in Germany, 
510 

suburethral abscess in, 797—ab 
syphilitic, antibodies in milk of, 
1409—ab 

Work cure, 1485—0 
physical inability to, 103S—ab 
Worms, inroads of, on family prac¬ 
tice, 2178 

Wound, stab, of fetus in uterus, 791 
—.lb 

Wounds, bladder, gastric and duode¬ 
nal ulcers secondary to, 2C0—ab 
bladder, in hernia operations, 1722 
—ab 

gunshot, of lung, treatment of, by 
primary suture, 1471—ab 
gunshot, of spinal cord, operative 
treatment of, 1471—ab 
gunshot, treatment of, 1270—ab 
involving thorax and abdomen, ac¬ 
cess to, 1285—ab 

of eyeball, penetrating, prognosis 
in, 312—0 

of uterus, perforating, during in¬ 
strumentation, 1734—ab, 21SG—ab 
operative, infection of, by malig¬ 
nant disease, 748—0 
penetrating, of thoracic and ab- 
dominiil cavities, 625—ab 
Wrj' Neck: See 'Torticollis 
Wyoming medical news, 1165 
state board June report, 696 
state board October report, 2037 

y 

Yaws, flics as carriers of contagion 
in, 712—ab 

Treponema pertenuis (Castellani) 
and e-xpcrimental production of, 
in monkeys, 950—ab 
Yeast, brewers’, directions for mak¬ 
ing, 1716 
Yellow-fever, 233 
and mosquito, 2199—0 
in France, 1515—E, 1703 
method of spread of, ICO—ab . 
research, a pioneer in, 72—ab 
Yew, poisoning and abortion by, 1741 
—ab 

Yoghurt, 1043-ab 

z 

Zander methods, mechanical treat¬ 
ment of diseases of circulatory 
system with special consideration 
of, 1372—ab 
Zautal retires, 60 

Zoologic laws to man, application 
of, 1167 

Zygomatic fossa, abscess in, 946 -ab 
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Abdomen and thori\, access to 
^^ounds in\ol\ing:, (52) 12S5—Tb 
and thorax, diseases of interrela¬ 
tions of, (21) 314, (IS) 444—ab 
and thorax, inflammations in, dif- 
lerentnted from appendicitis, (7J) 
169, (SO) 441—ab 

and thorax, orthodngraphic exami¬ 
nation of organs in, (l3o) 1743 
and thorax, penetrating wounds oi, 
(81) ClJ-ab 

and trunk, bodj elexator and sup¬ 
port for operations on, *126 
dis''accs of, indications for imme 
diate operations in, (63, 64) 1642 
—ab 

elcctiic maesago of, (40) 1374 
fibroma of wall of, (45) 76 
foreign bodies left in, after opera¬ 
tion, (28) 1033, (08) 1035—ab 
gunshot wounds of, (144) 353, (50) 
440. (130) nil, (C) 127b—ub, 

(111) 2194 

gunshot wounds of, plastic repair 
of, (144) 353 
injuries of, (15) 536 
lesions in, of peliic origin, (23) 712 
lower left quadrant of, significance 
of pain in, (145) 1006 
pressure conditions within, (27) 1033 
—ab 

postoperatiie gas distension of, pre 
lention of, (79) 1904—ab 
right upper quadrant of, infection 
in, (99) 534 

surgical diseases of, reflex gastric 
sjinptoms factor in, (133) 1553 
technic, improied, for opening, 
(132) 1474 

three procedures for entering, *912 
wounds of, non penetrating, (Cl) 441 
Abdominal and peliic operations, 
plea for drainage in, (75) 2004 
—ab 

auscultation as aid in diagnosis, (3) 
2234 

cancers, secondarj implanted, (82) 
35G—ab 

colic, (114) 2100—ab 
contusion, isolated laceration of 
mesenterj after, (72) 1648 
contusions, OOS) 1116 
dngno'=is as tested bj operation, 
(iG) C24—ab 

disease, obscnation of patbolog\ on 
operating table necessarj to ac 
curate diagnosis in, (140) 1900 
disorders, acute, cutaneous tender 
np«;!3 in, (lb) 795—ab 
luctcrcctonn for cancer of uterus, 
(21) 2094—ab 

incision, legal aspect of, (Lj) ISIS 
neoplasm's difTerential leucocite 
count in diagnosis of, (70) 1904 
orgius, stnsibdita of, (179) 87—ab 
pain, diagnostic significance of, 
(IGS) 271, (100) 1037—ab 
pain, significance of, m atiincai ap 
pendiciliN (76) C25—ab 
ptUic and hbnl tumor, (7) 2234 
reflex, (122) S7^ 

Section See T aparotonn 
striin, burstincr of intestine from, 
(IS) 793 

*'ur^x'^, c\cl i>i\e of hetma, (121) 
2 9 

slrg(^^, Uaicccjtc count in, (j) 
1270 


Abdominal suTgera, recent work an, 
(2S) 1190 

wall, dcsnioid tumors of, (35) 1033 
w,all, fibroma of, (129) 15 j 3, (12b) 
1742 

wall, inflammaton tumors m, fol¬ 
lowing appendicitis, (09) 2193 
wound, new method of closing, (Cl) 
21SS 

Ablatio placenta, *1845 
Abnormalities, human, iiihcntancc of, 
(34) 202—ab 

Abortifacient, poisoning from fish 
berries used as, (101) 2099 
■tbortion and miscarriage, etiology 
and siniptoniatologj of, (83) 361 
and miscarriage, prophjlaxis and 
medical treatment of, (84) 351 
and miscarriage, surgical treatment 
of, (85) 351 

and poisoning by 5 ew, (109) 1741 ab 
causes of, (38) 1817—ab 
criminal, *3)57, (39) 1816, (89) 1819 
criminal, and race suicide, moral 
aspects of, (8S) 1819—ab 
curette and treatment of, (139) 1117 
—ab 

earlj and extrautenne pregnanev, 
differential diagnosis of, (32) 2186 
indications for, in morbid diead of 
labor, (lOG) 84 
instrumental, (148) 360 
misled, (118) lll7-ab, (107) ICU 
or full term deluon, gonococcus 
as factor in infection following, 
(59) 2091 

treatment of, (92) 956, (123) 870 
Abscess, appendiceal, treatment of, 
(3) S70~ah ' 

between iliopsoas and head of fe¬ 
mur, (40) 2191—ab 
brain, GG7, *756, (lOS) 1466 
brain, diagnosis of, (91) 632—ab 
brain, extradural, ( 129 ) 870 
brain, of otitic origin, (9) 627, (83) 
793, (138) 950, (93) 2092 
brain, partial auditon and usual 
aphasia with object blindness due 
to, (82) SG9 

brain, witb chronic purulent otitis 
media, (34) 1551 
cerebral, *6G7 

cerebral, and pyonephrosis, *756 
cerebellar, and lateral sinus throm¬ 
bosis, (122) 1377 
cold retronnmman, (46) 629—ab 
in zygomatic fossa, (36) 94^ab 
extradural, (129) 870 
pswus, in displaced liver, (44) 355 
( 93 ) ^ ^ drainage 

liver, (37) 1737 

liver, amebic, a preventable dis- 
postoperative «cp*:is as 
lethal factor, (14) 1S21,—ab 
liver, amebic, m monkev, (45) lOJb 
^^'''Onteric amebis, (17) 

livir and bvdatid cast, differential 
UMgi^osis of (1S2) 1743 
liver, diapiosis of, (2t>) 21«6 
liver dv«cnterr 


]nc- trcitcd ncpirition and in 
jection of quimn, (if) icoq 
livtr tropical, (Ji) IS’O 
li'cr. tropicnl, i. , 1 , ole 

ciu-c of'’ (la) H 2 l_al, 
inrr. tmp>ril or amebic .as nre- 
veritable di*'ca*‘C, (29) 1^7 


Abscc‘=s, Uver, tropicxl, prevention of, 
(2S) 319—ab 

liver, tropical, r.ipull) cured bv 
flexible, sheathed trocir, (7) 1906 
of lung, chronic, opcrativ e treat¬ 
ment of, (83) 1040 
of lung fiom ascending infection 
from appcmliciti'?, (16) 1549 
of lung, pneumopleuritis followed 
bv. (61) 1642 

of nasal septum, probably due to 
anthrax, *1697 

of orbit, sccondarj to na«al disease, 
(114) 1037 

of spleen, (42) 1737 
of tongue, deep, operation for, (79) 
175 

of uterus, hjstercctomy, recovery, 
*127 

otitic cerebellar, treatment of, (D) 
027 

pelvic, secondary to peritonitis, (51) 
355 

pelvic, treatment of, (69) 169—ab, 
(80) 1825—ab 

pelvic rectil drainigc in, (139) 353 
- vb, (lo) 711—ab 
pcrnuncular, and furuncle of ex¬ 
ternal meatus, simulating mastoid 
dwevse, (59) 12S0 

perinephntic, in cliildren, (129) 442 
pcnncphntic, stone, and tubcrculo 
«us of kidnev, (141) 353—ab 
pent) phhtic, necessarj for appendi 
cectomj after, (2) 535—ab 
piovesical, (41) 1033 
subperiosteal, in infants, (67) 792 
subphrenic, (53) 1285—ab (63) 200S 
—ab 

suburethral, in women, (42) 797 ab 
Abscesses appendiceal, unoperated, 
intestinal tears following, and 
tUeir medicolegal relations, (74) 
624—ab 

fixation, in pucrperil infection, (17) 
22 >5—ab 

Epond) htic, in posterior mediasti¬ 
num (74) 1114—ab 
traumatic, of anterior mediastinum, 
(7S) iili—ab 
treatment of, (121) 1827 
tuberculous treatment of, (CO) 76 
—ab (68) 709—ab 

Absorption, capacity for, of mucous 
membrane of uterus and vagina, 
(57) 2193—ab 

Academj of 'Medicine, Detroit, de 
cea&ed founders of, (107) 442 
Acanthia lectularia, spirochetes in, 
(4«) 1039 

\canthosis or ichthvosi-', (82) 710 
Acardia, embrjologic studv of, (lOa) 
1473 

Accident insurance and legal indcm 
mtv, value of vision in its rc 
lation to, (70) 1109 
lung affections following, (lOS) 84 ab 
Accidents due to antiseptics in sur 
gerv, C'T) 

electric, (114) 1>S>—ab 
electric, suddcnlv fital, 2100—ab 
occupational, in telephone girls, 
(61) 053 

inciu«:tnal, and traumatic infbmma 
tion of joint®, compen«ation for, 
(CO) ISSO 

Acclimatization, phv '^lologv of, (100) 
^76 

Accouchement foref, ($7) 533—ab: 

See aKo Deliv crj 


Acetabulum, gotiorrUcal coxitis, vv>d 
protrusion of floor of, (89) 2093 
Acetic aldeh^d in wine, (48) 1737, 
(29) 2094 

Acetone in inoperable carcinoma of 
uterus, (54) 917 

postanestlietic acetonuna vvith de- 
la>ed excretion of, after child¬ 
birth, (13) 2005 
Acetonemia, fatal, (141) 531 
periodical, blood findings in, in 
joung children, (112) 12S9—ab 
periodic, in older children, (100) 716 
—ab 

Acetonuna, (5) 347 
and acidosis, (123) 878 
postanestlietic, with delayed excre¬ 
tion of acetone after childbirth, 
(13) 2005 

Achondiopl isia, (2) 165 
Achjlia gastnea, (45) 440—ab, (10) 
3901 

diarrliea from, in children, (99) 
2099—ab 

Einhorn's versus msuflicientia pjlori, 
(7) 1729 

pathogenesis and etiology of, (112) 
3826-ab 

Acid, acetjl salicylic, in follicular 
tonsilitis, (59) 21SS 
Boxvbutvnc, quantitative determi¬ 
nation of, in unne, (47) 1731 
camphoric, action and uses, (5) 72 
cinnamic, intravenous treatment of 
consumptives with, (67) 1557 
diazobenzene sulfonic, action of, on 
thjmin, uracil and cjtosia, (43) 
1731 

formic, derivatives, of, in cancer. 
(6) 1407—ab 

glutamic, ingested in phlond/m 
glj cosuna, production of sugar 
from, (72) 350 

glutaric, action of, on phlondzin 
diabetes, (55) 954, (92) 128S 
glvcothionic, (160) 870 
hj drochloric, action of, on secre¬ 
tion of ferments in stomach and 
pancreas (71) 875 

hydrochloric, dependence of digest¬ 
ing power of pepsin in infint 
stomach on, presence of, (97) 
1116 

In drochloric, influence of, on diges¬ 
tion of pepsin, (80) 155S 
hydrochloric, perverted secretion of 
diagnostic value of, (5) 1C3S—ab 
Indrochlonc ®^crrtion of, and me 
of, jn therapeutics, (129 ) 2197—'ib 
intovicaMon, (119) 170—ab: P(?c 

al®o Acidosis 

intoxication, fattv, (14) 17.36—ab 
into'ication, fatty, in children, ( 15 ) 

1 1 37 

nitric, inhalation of fumes of, m 
chronic bronchiti®, (154) 1475—fl) 
nitmus, nitnlcs and aqua regia in 
detcrmin ition of mineral constit¬ 
uent- of unne, (92) 1278—ab 
ovalie, pojconincr, (71) 179S 
pyroligneous, dangers of, (113) 1501 
—ab 

thioghcohc. and atoxvl, mixture 
of, in experimental nagana, (66) 
1476 ' 

tnchloracctic, *9ic 
Acid (1G7) Ijco 
Int )vicat*ru 

and .acetoruna, (123) 678 
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Acidosis and catalytic action of lipase, 
(49) 9i7 

diabetic, imderlyinf* chemical prin- 
Cl pies of, (27) 73—ah 
Acids, fatty, oxidation of phenyl de¬ 
rivatives of, in animal organism, 
(44) 1731 

Acne agminata, (S3) 710 
and alopecia, relation of seborrhea 
to, (43) 1374 

rosacea, treatment of, (150) 86 
vulgaris, chronic, vaccine therapy 
of, (47) 2007 

Aconite and belladonna, physiologic 
antagonism between, (13) 951—ab 
Acromegaly and hypopliysis, (59) 1557 
—ab 

and tumors in hypophysis, (124) 878 
—ab 

and x-rav, (75) lOlS 
blood in, (86) 12SS—ab 
diabetes mellitus in, and hiTio- 
physis glycosuria, (116) 1826 
osseous plaques of pia arachnoid and 
pain in, (91) 1376—ab 
Actinomycosis, (46) 1551—ab 
of pelvis, (12) 944 
of vertebra!, (52) 1903 
Adams-Stokes’ disease, (16) 1372 
disease and disturbance in conduc¬ 
tion of impulse, (94) 1011—ab 
disease, clinical and pathologic 
study pf, (41) 2002—ab 
disease, retrogression of, (95) 1011 
—ab 

disease with induration in bundle 
of His, (57) 630—ab 
syndrome observed for more than 
eight years, (10) 2093—ab 
syndrome, syphilitic, (147) 1475—ab 
Addisonfs disease, hyperplasia of thy¬ 
mus in, (105) 877 

Adenitis, cervical and submaxilla^, 
in convalescence from diphtheria, 
(S4) 2006 

cervical, and systemic infections, 
submerged tonsil and, (76) 710 
inguinal, (22) 531 
neutral potassium oxalate in, (111) 
2009—ab 

Adenoid and tonsil operations, re¬ 
sults in, (11) 1277 
and tonsil operations, status Ijun- 
phatieus and anesthesia in, (68) 
1185—ab, (105) 1552 
Adenoidectomy and tonsillectomy, 
technic of, (132) 1037—ab 
prevention of hemorrhage during, 
(92) 441 

technic of, and perfected curette, 
(104)' 1552 

Adenoids, (90) 352, (139) 1282, (57) 
2003 

and catarrhal disease of ear, (99) 
2005 

and diseased tonsils, why they 
should be removed, (135) 1820 
and impaired hearing, responsibil¬ 
ity of physician for future of child 
with, (42) 1374—nb 
and inability to concentrate atten¬ 
tion, (130) 450—ab 
and tonsils, diseased, pathologj' and 
treatment of, (104) 352—ab 
and tonsils, diseased, removal of, to 
rid throat of diplitlieria bacilli, 
(06) 12S0 

and tonsils, enlarged, and mental 
and physical development of 
cliildron, (09) 441 
and tonsils, hypertrophied faucial, 
an etiologic factor in backward 
children, (87) 869 
and tonsils, surgery of, (20) 1184 
—ab, (104) 1187 
early operation for, (133) 170 
inflammation of types of pneumonia 
with, (7) 1276—ab 
in nasophaiynx, (loS) 1734 
Adenoma malignum of vaginal portion 
of cervix, (135) 219S 
malignum, uterine, with vaginal 
implantation 11 years after opera¬ 
tion, (77) 2189 
of thyroid, (144) 1734 
of testicle, non-existence of, (o5) 

173 . ^ r 

Adenomata, two, of islands of han- 

gerlians, *1075 _ 

Adenomyoma, uterine, (54) 630, (oo) 
1646 , 

Adenopatliv, bronchial, vertebral aus¬ 
cultation in diagnosis of, (lO) 

Adhesions after laparotomy. (161) 86 
intra-abdominal, (53) 2090—ab 
intraperitoncal, sterile oil m pre¬ 
vention of, (138) 353—ab 
peritoneal, (67) 1287—ab 
Adipose genital degeneratiom tg- 
moval of hypophysis for, (103) or I 
—ab 

Adiposis-dolorosa, (21) 439—ab, (ll) 
1001—ab 


Adiposis-dolorosa, with involvement 
of large nerve trunlcs, (17) 2033 
Adnexa and appendix, inflammation 
of, differential diagnosis, (78) 539 
diseased bilateral, removal of, by 
transverse fimdal excision, (87) 
9.70-ab 

inflammations of, operative treat¬ 
ment, (70) 1287—ab 
suppurative erections of, (53) 638 
Adolescence, osteomyelitis of, (21) 
1402 

Adolescents, afcutc osteomyelitis in, 
emergency treatment of, (42) 263 
coxa valga of, (72) 12S0 
Adrenal Gland: See Suprarenals. 
Adrenalin, action of, injected sub¬ 
cutaneously, (101) 1913 
and lympbagogs, antagonistic ac¬ 
tion of, (00) 539—ab 
diabetes produced liy, (14) 537 
diuretic action of and active prin¬ 
ciple of pituitary gland, *1849 
intravenous injections of, in rab¬ 
bits, lii-cr affections after, (87) 
447 

saline infusion, intravenous, elEc.icy 
of, (115) 260—ab 

saline injections as adjuvant in 
severe diplithcria, (99) 799 
specific reaction of, (117) 1474—ab 
therapeutic action of, applied to 
skin, (44) 1903—ab 
therapy, (48) 1817 

Adult, acute anterior poliomyelitis in, 
(14) 700 

spastic spinal paralysis in, tenoto¬ 
my of psoas magnus and parvus 
and iliacus, in, (103) 1826—ab 
Adults and cliildren, defensive ar¬ 
rangements of body in, (2) 353 
—ab, (43) 1284—ab 
sj-philis of lung in, (147) 20S—ab 
Advertising, unethical, and counter 
prescribing, (106) 352 
Africa, West, malaria in, (21) 73 
After-treatment, importance of, in 
surgical cases, (82) 1732 
Age and incipient cataract, blood 
pressure in, *400 
and weight in fetus, *019 
at first menstruation, and develop¬ 
ment of pelvis, (54) 2192—ab 
clironologic and anatomic, in early 
life, *1197 
old, (124) 1734—ab 
old, from forensic standpoint, (103) 
1560—ab 

old, gastric secretion in, (43) 349 
—ab 

Aged, prostatic hj'pertrophy in, (64) 
624 

Aggressins, streptococcus, in blood in 
. puerperal sepsis, (89) 799 
Agglutination, bacterial, of red cor¬ 
puscles, (104) 800 
of staphylococci, (120)'’ 1290 
reaction, value of and of bacterio- 
logic methods in diagnosis of 
glanders, (52) 2003—ab 
test, simple typlioid, (53) 1374—ob 
Agglutinins and opsonins, (72) 1465 
production of, in body by inocu¬ 
lation of substances other than 
products of bacterial origin, (157) 
870 

Aggressins, actions of, (112) 1110 

Ainlitim, (42) 791 

Air and food passages, nse of bron¬ 
choscope and esophagoscope for lo¬ 
cation and removal of foreign 
bodies in, (132) 1734 
baths in tuberculosis, (101) 1500 
cells, accessorv, in septum nasi, 
(28) 1467 

change of, in adult life, (26) 441-ab 
dry liot, therapeutic application of, 
(100) 1187 

embolism in obstetrics, prevention 
of, (42) 2238—ab 

fresh, and nutrition in laryngeal and 
pulmonary tuberculosis, adjuvants 
to, (55) 1465—ab 

Iiot, in acute inflammations, (120) 
1827—ab 

infections of minor importance, 
*2048 

injections of, (86) 176 
injections of, in recurring pleural 
effusions, (65) 1738 
insufflation of, in pleural effusion, 
(59) 1380—ab 

liquid, resistance of embryonic 
epithelium, transplantable mouse 
cancer, and certain organisms to 
freezing with, (55) 2003—ab 
open treatment by, (I0)_ 944 
passages, upper and digestive tract, 
infection b}', (116) 1051—ab 
passages, upper, tuberculosis of, 
seashore in, (127) 359 
passages, upper, tuberculosis of, 
treatment of, (12) 255_ 
passages, upper, x-ray in diagnosis 
and treatmentof diseases of, ( 92)2010 


Air, superbeated, in gonorriical joint 
affections, (80) 447—ab 
Alabama, State M. A., organization 
of, (MS) 78 

Albumin, foreign, influencing of ma¬ 
lignant tumors by, (53) 797—ab 
foreign, production of antibodies by, 
in child, (80) 715 

in urine, instrument for estima¬ 
tion of, *1511 

in urine, quantitative estimation 
of, *38, *2055 

Albuminoids, cndobacillary, and 
serum treatment of tuberculosis, 
(86) 1740—ab 

Alhiiminomctcr, new, (04) 1047 
'Albuminuria, alimcntarj', diagnosis 
and significance of, (23) 2186 

—ab 

in paratlijToid insuffieicnci', (124) 
450-iib 

in pregnancy, significance of, (53) 
S67 

orthostatic, (173) 87, (127) 1501 
ortliostatic, and iiiberciilosis, (31) 
349—ab 

orthostatic, induced, (122) 2197 
physiologic, (110) 1037 
pregnancy and eclampsia, para- 
tlijToid, treatment of, (119) 1651 
—ab 

Alcaptonuria and ochronosis, (98) 448 
—ab 

Alcohol, abuse of, in children’s dis¬ 
eases, (10) 022—ab 
accuracy in tlie study of mental and 
iicn'ous disorders from, (93) 1466 
and mental diseases, (25) 172, (51) 
349, (24) 1736 

and metal poisoning causing neuro¬ 
ses, (186) 951 

and moral degeneracy, (94) 1466 
as cause of insufilciency, (15) 871 
disease and mortalitv’ from, (47) 
349 

effect of, on protoplasm, (176) 171, 
(89) 1460 

effect of, on secretion and diges¬ 
tion, (.101) 793 

influence of, in services, (13) 871 
—ab 

injection of, in trigeminal neural¬ 
gia, (3) 1276- al) 

insanity due to, (49) 349, (95) 026 
latest verdict of science on, (17) 
1402 

maximum dose of, (93) 1SS2—ab 
medical profession losing faith in, 
(101) 1377 

negative food value of, and its ac¬ 
tion as specific nerve poison, 
(IIS) 034 

psychoses due to, (1) 1038—ab 
relation of, to physical deteriora¬ 
tion and national efficiency, (44) 
349 

Alcoholism, (85) IISG 
and cruelty to cliildren, (20) 201 
chronic, (150) 1037 
Algeria and Tunis, plague in, (60) 
1469—no 

Alienist and expert testimony, (3) 
530—ab 

Alimentari-tract, examination of, 
(167) 171 

perforating ulcers of, (6) 944 
perforation of, by swallowed bodies, 
(107) 1282—ab 

Alkali, available, in ash of human 
and cow's milk and infant nutri¬ 
tion, (23) 1033—nb 
Alnus scrrulata, (93) 949 
Alkaloids and proteid digestion, (115) 
352 

Allergy test, and conjunctival tuber¬ 
culin reaction, (87) 176 
Alopecia and acne, relation of se¬ 
borrhea to, (43) 1374 
congenital circumscribed, (27) 172 
hyperemia in, 1389—ab 
Alpha-monobrom-lsolvalerj'lurea, (3) 
165, (5) 255 

Altitude, effect of, on heart lesions 
in children, (63) 9JS 
high, effect of on viscosity of 
blood, (139) 85 

high, blood pressure in tuberculo¬ 
sis at, (IS) 944—ab 
Alveolitis, or some pathologic con¬ 
ditions arising from inefficient 
care of the mouth, *2113 
Amaurosis in pregnancy, (118) 177 

—nb 

Ambylopia, little known type of, in 
cliildren, (12) 627—ab 
recurrent, tenijiorary, of angiospas¬ 
tic origin, (127) 442 
Amboceptors and complement in ty¬ 
phoid sei-um, (44) 1464 
Ambroise Pare—man and surgeon, 
(142) 534 

Amebas, d.i-sentcric, and liver ab¬ 
scess, (17) 1820 

in intestine oi man, (30) 250—ab 


Jour.. A. M. A. 
Dec. 2G, 1908 

Amebas, intestinal, dysentery with, 
but witliout liver abscess, (12) IS’O 
—ab 

result of 300 examinations of feces 
for. (4C) 1108—ab 
Amebiasis, (61) 1.375—ab 
intestinal, (13) 1820—ab 
Amenorrhea and dysmenorrhea, tu¬ 
berculin in, (117) 2012—.ab 
America, teaching of neurology in, *1 
American Electro-Tlierapeutic Associa¬ 
tion, advancement of the, (121) IS'20 
Surgical Association, early days of. 
(98) 259-ab 

Ammonia and nitrogefn estimation.!, 
total, toxemic pernicious vomit¬ 
ing of pregnancy w-ith, (32) 1107 
inhalation of, causing fatal inflam¬ 
mation of lungs, (CO) 1828 
Amniotie fluid, hydrorrlica of, (123) 
717 

Ampulla of Vater and common bile 
duct, melanotic sarcoma of, (100)' 
200 -ab 

Amputation above malleolus, with 
osteoplastic operation on calca- 
nciim and tibia, (40) 1822 
above shoulder joint, (78) 792 
in diabetic gangrene, (13) 789—ab 
interscapulotlioracic, successful, (33) 
.354 

of anus and rectum, bloodless 
metliod of, *991 

of penis, tcelinic of, (114) 268 
stump, old, plastic resection to re¬ 
store function to, (52) 1909—ab 
Amvl nitrite in pulmonary Iicmor- 
rliage, (89) 809—ab 
Amyloid degeneraticn, etiology of, 
(98) 206 

Anal fistula, advantage of elastic !i-g- 
ature in certain eases of, (29) 
1107—ab 

Analgesia: See also Anesthesia. 
Analgesia, nasal, in prognosis of dry 
catarrhal deafness *750 
Analgesics, in pediatrics, (64) 257 
Anaphylactin, cliemical separation of, 
from horse serum, (93) 869 
Anaphylaxis, (100) 869, (lOS) 1110 , 
(107) 2011 

and to.xogenins, (32) 712 
bacterial, (107) 717, *836 
cell and tissue, localization of, i:i 
guinea-pig, (99) 809 
cbemistrj- of, (5^ 2003—ab 
mechanism of, and horse sennn, 
(S3) 712 

produced by organ extracts, (86) 799 

reaction of, (56) 168 

scrum, and intoxication in guinea- 

pig, (92, 97) 869 . 

serum disease as ciinieal mauiroi- 
tation of, (69) 709—ab 
serum, (103) 1110, (23) llS4-ab 
specific nature of, (98) 869, (SO) 
1466 

Anaplasia, apparent, of cancer cells, 
(117) S77 

Anasarca from retention of urine, 
(129) 1743—ab 

Anastomosis and transplantation of 
vessels, (141) 26S 

arteriovenous, and splenectomy, in 
Banti’s disease, (47) 1108 
between the portal vein and tlie infe¬ 
rior vena cava in collateral circula¬ 
tion in hepatic cirrhosis, (115) 
450 

facio-hypoglossal, *455 
intestinal, *516 

intestinal, of mucosm, with rubber 
sutures, (13S) 359—ab . 

intestinal, witliout open incision 
by basting stitches, (51) MS 
resection and end-to-end, oi ovi¬ 
duct in hen without loss of func¬ 
tion, (52) llOS—.ab 
uretcro-vesical, *1321 
vascular, suture of blood i*cssels and 
direct transfusion of blood by, 
(25) 1278 . 

vessel, by rubber tubing, (IS) 15r0 
— ob - T 

Anatomy and pathology of lierniai 
sac, (5) 1111-ab 

and surgerj' of peritoneum, trt/ 

' 865 , 

applied, of tonsil, __ (10) _ 12i <—ab 
barred road to, (27) 945 
of infants, peculiarities of, 0'^) 
2189 . 

pathologic, and microbrologj pi 
grave jaundice in secondary sjTn- 
ill's, (43) 1640 . , , 

pathologic, of hydrazine poisonm-, 
(151) 870 , 

pathologic, of liver, (90) -09S 
patliologic, of solar plexus in con¬ 
sumptives, (49) .833 
patliology and therapy of chronic 
endometritis, (-88) 2193—ab 
surgical, of biliary ducts, (0») 

—ab 
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cunnijyT medical literatuee—subjects 


Amtonn, 6urpn.il, of temporal bone Ancatlicsn, nilro 
bc'inng ou spread ind cure of pnctH-il point 
‘juppurition, (137) 1^00 
tcichinp and c\ imni'ition in, {22) 

mi - 

nlnt IS practicil exainiintion m? 

(Gl) ISlb—ab 

Ancmii iiid fibromj oinita of uterus 
'1393 

ophstic, (109) jOjO 
cerebnl, ocular complications of, 
and thrombo'iis, (20) 337^—ah 
complete, of ccntril nenous 
tcin, effect of in dops rc*u''cjtatcd 
aft^i relatixc dcatli, (20) 20^9 
experimental, (10*') 12^9 
from deficient production of blood, 

(40) 713 

in children, treatment of, (%) 3SS2 
in aounp children (78) ini”—ab 
of hepatw cirrhosi'^ ‘Jiimilatiiip per 
melons tvpo, *1143 
pernicious, (40) 174—ab (IGC) o34, 

(129) 950, (69) 1S25—ab* (83) 

1912—ab, (60) 2010—ab 
pernicious, and dipcatiic tract, (10a) 

534—ab 

pernicious, and pregnanej, (35) 623 
—ab 

pcrniciou®, and secondarj chloro 
SIS, (03) 352 

pernicious blood in, (14) 627—ab, 

(36) 9o2—ab 

pernicious, cholesterin in, *2154 
pernicious, diagnosis of, (131) 85 
pernicious, etiolopj and treatment 
of (70) 1824—ab 

pernicious, histologic changes in 
blood producing organs in, (Kl) 

17G 

pernicious, kidnc's in, (105) 2CG, 

(42) la3 


nitrous c\ul, *1570 

in, (>») 1279, (39) 
15ol, (liO) 1619 

prolonged, in dental operations, 
new method of ndnunislcring ni¬ 
trous o\ul (or, (16) 2190 
qmnm, painlc‘ij. tonsillectomy nnu 
adoncctouw with, *49G 
rtctal, (154) 7S, (H4) 793 
imin, (oj) oil 

scopolimin morphin, (127) 2G7—ab, 
((5) 7U-ab, (24) 2Q01-ab 
Ecnpolamin morphin and chloroform, 
(13) 1377—ab, (45) 140&—ab 
Ecopolamin morphin, in obstetrics. 


Ancvirisms multiple, aortic, (41) 2C3 
of dcstcnding aorta, (&S) 1825 
Angina, Ltidwig'e, (78) 1S18—ab, (30) 
20S9 

1 incent’s during prtgnanc^, (3G) 
ISlC 

Argina pectoris (50) 1012, (34) 2094 
—ab 

alwrtion of attack, (112) 177 
and pscudoangina, (07) 2189—ab 
\ngionn of chonoid, (IIG) 1905 
of orint with invasion of globe 
along ciUarj nerve-?, (117) ^1903 
raditini treatment of, (37) 797—ab 
Angioinat i, muscular, (100) 600 


(70) 87o 01) 1S77, (123) 1627—ab Angioiiiv\osarconn of larjn^c with ex* 
<!pccnl methods of, *lo64 p«Nion of luge tumor, (lOS) 1552 

«mnai (12“5) 470—ah, (133) 717, Angiospasm, retinal, and other vaso 

* .•►X* 1 tMO f-.\ ncn _______ AAO 


(45) 70r-ah, (10) lOSS (5) 11S9, 
(lOS) 2190—ab 

spinal, abducent parahsis after, (bS) 
1040 

cpinal and Cc arean BLction, (OS) 
17G—ab 

spinal, bj Tufficr s method, (C) 
1S20 


motor neuroses, (127) 442 
Animal experimentation, *030 
organisni, oxidation of phcnvl dc* 
riv itivcs of fatty acids in, (44) 
1731 

pigment, sensitizing action of, and 
phv biologic significance, (112) 
2iUl—ab 


spinil, chaiigca m Nis-fb granule \innia!s and man, absorption of fat 


with, (82) 1040 
cpmal, gum arabic in, (92) 540 
—ab 

spinal, in g 3 encolf>gy, (99) 71G—ab 
spinal, mi«haps with, (90) 1740 
sjunal, stovain, (62) 12S7—ab 
spinal, stovain, deaths after, (30) 
1190—ab 

spinal, technic for at Dicr'& clinic, 
(107) 219C-ah 

stovain, modifications m nenous 
*:}stoni after, (70) 955—ab 
surgical, blood eh mges m, *1566 
surgical, introduction of, (1) 1815 
—ab 


pernicious, milk vegetable diet ir, \nesthe3ias, COO general, statistics of. 


{138) 1714- b 
pernicious, progre«*=ive, (104) 534 
pernicious, recurring (33) 2094—ab 
pernicious, remisaions in, * 5)3 
pniuarv, leucocyte formula in, (102) 
709 

ring bodies in, blood in, (72) 174 
secondary, of tuberculoci®, hvpo 
dexmics of iron in, (0) 1461 
severe presenting blood findings of 
Pernicious tynpe, *1973 
splenic, (169) 11S9, (1C) 1462 
splenic, splenectomv, end ’■ccoverv, 
(30) 860—ab 

ternporary cerebral, return of func 
tion in central nervous 6y‘!tem 
after, (155) 870 

temporarv, resuecitation of glands 
and muscles after, (64) 3 j 0—ab 
Aremias, (142) 442 
Anesthesia, (135) 793, (63) 2003 
and professional anesthetist, (112) 
3377 

at St Luke’s Hospital, ^ 1 , (10) 
769 

chloroform, (131) 793, *1578 
chloroform and ether, (14) 759, 

(lOo) 1110 

chloroform, apparatus for, (14) 951 


in, under pathologic conditions 
(114) 182G 

attempts to resuscitate by parsing 
arterial blood througli heart and 
central nenous organs, (113) 
219G 

domestic, of India, arc they ^af 
fected by plague t (25) C2S 
domestic itod, diseases of, com 
municable to man, (23) 1820 
effects of fecOing, on lodin free 
diet, (14G) ini 

immunity against vaccinia in, v29) 
>190 

new grow tha of, appearance of 
Iictcropfasfic tumors in Irons 
plantations of, (o) 865 
Roentgemzed, bacterial infection in, 
(lOo) 448—ab 

cerum of, nephrotoxic substances 
in, in experimental nephritis, 
(45) 1903—ab 

with (npanosomiasis, serum of, 
non specific disappearance of op 
lui in uiim Mtiui. /„ Aox/., 6onin in, (X13) 1741 

nitrous oxid^with oxvgen, as, (67) Animism m antiquity and its pres 
^24 ent state, (84) 3043 

or 1 nife, intravesical operations for Amndia, congenilal, case of, (136) 
benign tumors without, (95) ^002 1^37 

Anesthetic-s, (128) 2G0 traumatic, and aphakia, contusion 

administration of, (31) 023—ab, (11) of cvcball and, (127) 12S2 
789, (20, 27) 1901 Anisometropia, (110) 1037 

at Hospital for Kuptured and Crm Ankle joint, avulsion of, (30) 531 
pled, (12) 780 joint drainage of, (50) 1185, (154) 

choice of, wath reference to C E 


(117) 170 

Anesthetic, boiling point of, improve 
mont of general anesthesia by 
adapting, to temperature of body, 
(9) 7S9-ab 

choice of, m rectal surgerv, (31) 
707 

general, choice of, (37) 1007 
local, cocain as in radical opera 
finn for inguinal hcrnii (95) 25o2 


mixture, (3S) 1284 
history and administration of, (113) 
1377 

local, indications for, and selection 
of (28) 1901 

personal factor in, (37) 1G40—ab 
pliysjologic action of, (2o) 2901 
prevention of deaths under, (33) 
1378-ab 


chlorofonn influence of Anesthetist, professional, (S) 789-ab, 


mask wath towel, (183) 87, (14G) 
1043—ab, (126) 1827 
Commi«:sion of American Medical 
\ssociation, report of, *1572 
early, history of, (142) 1282 
ether, (132) 793 
ether, administration of, *1574 
cthvlchlorid, apparatus for, (50) 
15o5 

gas ether, without complications, 
(41) 1372 

general, (79) 792 

generil, advantages of with part 
of circulation cut off, (94) 1826 
—ab 

general, and lecithin, (122) 1117—ab 
general, crthvl chlond for, (43) 173 
—ab, (59) 446, (ol) 623, (29) 20^9 
—ab 

general, improvement of, bv adapt 
ing boiling point of ane*;thctic to 
temperature of bodv, (9) 789—ab 
hvo-sein morphin, in obstetric*^, (133) 
7^3 (12) 1377 

in dentil and major curgen, *907 
in labor, (29) 200G 
in oronasal surgerv, (O) 43S—ab. 
(rs) lli5-ab 

in tonsil and adenoid operation^ 
and ‘statu:, Innphatjcus, (08) 1185 
—ab, (10 >) 1>52 

local, (30) 537—ab, (127) loo3, 

*1782, (C6) 1G43 

local for operations on inguinal 
and femoral henna?, (325) 1137 
local, for ton-illcctomv, (oC) 11«^5 
—ab 

loc-il, of limb bv venou- tnn fu 
Sion after expulfion of blood. 
(SI) lOtO-ab 

heal, pro •atectomv under, (llj) 
^i-ab ^ 


1188—ab 

region injuries, especially of scaph 
Old bone, (77) 1114—ab 
cprained, treatment for, (121) 1377 
siipernumeran bones in, (130) 85 
tuberculosis of, surgery of, (7 d) 631 
Ankvlosis, complete, of elbow, ar 
(hroplasty for, (36) 2U90—ab 
bony, of joint, transoiantation of 
periosteum in, (56) 1622—ab 
of fingers, congenital, with brachy* 
dactylia, (81) 1287 
of jaws, (66) 735—ab 
Anky lostomiasis, (22) 2190 
blood changes in, (7) 794 
British Guiana, (14) 1906 
in South Africa, (15) 1900 
in the tropics, sanitation regard 
mg, (13) 1907—ab 
Anopheles maculipennis, Meigen, lar 
V il and pupal stages of, (40) 1039 
occurrence and breeding places of, 
in tropics, method of destruction, 
and conditions that favor propa 
gation of, *2203 

cardiac" due to syphilitic ciimnnti Anorexia nervosa in infant, (57) 2o7 
(3) 3044 bummaia, ,4ntepartum examination, external, 

cerebrxl, (2) 11S9 (29) 1033 

dissecting, of pulmonary arten fol Anthrax, administrative control of, 
lowing rupture of arch of aorta, •'- 

lui o-n ' infection, causing ahscess of na^al 


(112) 13 ; 

necessity for better training for, 
(71) 13S0 

status of, (100) 1037 
Aneuriam, aortic, (90) 1613 
aortic, abdominal, (74) 1375 
aortic, compressing heart and \cs 
sels at Its base, (39) 637—ab 
aortic, dis'ccting, (302) 177, (C) 

aortic, rebel cd by calcium chlond, 
(37) 1555—ab 

arterial, ideal operation for, (66) 
13=0_ab 
cardne, *371 


( 6 ) 

clMceting of pubnonarj arteiy, nip 
turn into pencarduim, ( 8 ) 171 
femoral, eacision of sac, ( 31 ) ogoy 
impeding suppb of blood to brara 
and arras, (So) 2009 
m children, (S 2 ) E2—ab 
of thoracic aorta, (60) 1165 
popliteal, (9o) 1004 
popliteal. aneunsmorrhapln for 
(K, 31) 790—ab, (64) 1732 
tw^ tntrasaccular su 

tlioracic, ( 0 ) 172 

treMnient of. bj direct, gradual 
arterial closure, (63) ISIS—ab 
^'’™^J'"’J£rh“rhv, (23, 30, 31) TOO ab, 

Ineuncms large, non erpan.ilc but 
nutted pulsation of, ( 13 ) 
2000 —ab 


septum, *1097 
serum treatment of, in Philadelphia 
Municipal Hospital, (It'D) 12S3 
tonsillir, pnniarv, fatil, (107) 1041 
treatment of, (114) 219G—ab 
Antibodica and antigens, detennina 
tion of, in blood in tvphoid, 
( 6 o) 173S 

ctlUiHr, and antigens, in ?erum in 
Kidnev and liver di?ea«e, (94) 1195 
complement binding, in tuberculo-i', 
and their importance in healing 
proce c«, (123) 2197 
in nulk of ?vT)hihtic women, 1409 
—ab 

presence 01 , and cutaneous tuhercu 
lin test. (122) 2G6 
production of in child m response 
to foreign albumin, (cO) 715 
production of bv rectal incorpora 
tion of antigen?, (3C3) S7 


2273 


Antibodies, rOlo of, in tuberculin re- 
action, (110) 717 

specific formation of, in Roent- 
gcmzcd animals, (105) 418—ab 
tuberculosis, and immunity, (07) 
C30, (58) 1193, (100) 1050 
Antifermcnt treatment of suppuration 
without incision, (140) 3o9—ab, 
(91) 799 

Antifermcnt?, treatment of carcinoma 
ba«ed on action of, (52) 797—ab 
Antigen in tuberculosis and infectious 
diseases, deviation of complement 
With tubercle bacilli derivatives 
as, (100) 1383 

Antig(ms and antibodv, determination 
of, in blood in tvphoid, (05) 1738 
and cellular antibodies in serum in 
Kidney and liver disease, (91) 1195 
from rabbits, serum diagnosis of 
syphilis with, (120) 878—ab 
organ, specificity', of (ISO) 034 
rectal incorporation of for produc¬ 
tion of antibodies (163) 87 
Antigonococcus See Gonococcus 
Antimalaria See Malaria 
Antimcningitis See Jfemngitis 
Antipepsm and antitrypsin in blood 
«eium, (145) 1475 

jn gastric ulcer and for protection 
of stomach against autodigcstion, 
(68) 1558—ab 

Antipliagins and opsonins in pneumo 
coccus infection, (02) 1039 
Antiquity, animism in, ind its pres 
ent state* (84) 1643 
Antiseptic vapors in pulmonary tu- 
lierculosis (31) 1646—ab 
Antiseptics in surgery, accidents due 
to, (37) 953 

surgery without, (15) 622 
unnarv, intestinal and wound, fate 
and action of, in body, *818 
Antiserum, improved polyvalent, (77) 
799 

Antitoxic ccra, antitoxin content and 
curative potency of, (106) 717 
Antitoxin and toxin of dvsentery ba 
cilli, (07) 951 

diphtheria, collapse after injec¬ 
tion of, *38. (19) 2da—ab 
diphthcna, in exophthalmic goiter, 
(GO) ISIS 

diphtheria, local measures to cn 
hance efficacy of, (93) 549—ab 
diphtheria, production of, (73) 539 
—ab 

diphtheria, refined and concentrated, 
results fiom use of, (IS) lOG 
diplithena, skin reaction to, *lol0 
diphtheria, untoward results from, 
*1154 

imperfect absorption of, from rec¬ 
tum, (74) 955 

in diphtheria, (114) 793, (114) '’014 
in diphthcna, large doses of, *918 
in diplithena, problems of, (J4) 
1472—ab ^ 

leucocytes in diphtheria before and 
after the administration of, (74) 
1186 

preventive treatment of tetanus. 
(37) 537 

possibility of universal, (50) 947—ib 
Antitry'psin and antipepsin in blood 
serum, (14o) 1475 
in blood, (65) 797, (145) 247o 
Antituberculosis Sec Tuberculosis 
Antitvphoid See Typhoid 
Antrum forceps, reverse, with sphen¬ 
oid puncli attacliment, *1233 
Antrum maxillary, anatomic and 
pathologic conditions of, and 
teeth, (44) 2007—ab 
ethmoid and sphenoid, submucous rc 
section of lateral nasal wall m 
chronic empvema of, *1130 
dehi«<.ence of, (69) 797 
disease of, and general surgery, 
(13) 1038, (43) 2007-ab 
dibea?cd (■»3) yb41 
empvemia of, diagnosis and treat¬ 
ment of, (135) 78, (24) 2G1 
empvema of, of dental ongin, ( 45 ) 


involvement of, and ethmoidal per¬ 
foration of inner comer of eve 
*1^2o * ’ 


primary epithelioma of, (£ 8 ) 441 
sinusitis of, and hay fever and 
asthma, ( 100 ) 352—ab 
suppuration in, treatment, ( 3 iy 
1112, (IS. 19) 1644 ' 

IntitriTvsin, detemiimtion of, in 
blood, (51) 12S0 

Anuria with cancer of rectum. (oS) 
eoo't-ab ^ ' 

\nuT, and rectum, bloodlc?^ method 
of amputating, **'01 
and rectum, impc'rforation of, ?ur 
gjcal trc^itmcnt of, m infant. (3o) 
1640—ab * ' 

and TLCtum pnman mclarotic cir 
coma (22) 790—ab 
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Anus, artificial, restoration of intesti¬ 
nal continuity following formation 
of, (93) use—ah 

choice of anestlictic in surgery of, 
(31) 707 

imperforate, rectum communicating 
with prostatic urethra in, (89) 
1370 

intperforate, with rcctoyaginal fis¬ 
tula, *070 

Aorta, aneurism of, (90) 1043 
abdominal, aneurism of, (74) 1375 
abdominal, expeyimont.al ligfation 
of, (101) 790—ab 
abdominal, occlusion of, (0) 171 
aneurism, dissecting of, etiology, 
course and cure, (102) 177—ab 
aneurism, dissecting of, following 
rupture of arch of aorta, (0) 255 
-=-ab 

aneurism of, compressing heart and 
yessels at its base, (39) 537—ab 
. aneurism of, relieyed bj' calcium 
chlorid, (37) 1555—ab 
aneurisms, multiple, of, (41) 203 
degeneratiye changes in, etiology of, 
(5) 1014 

descending, aneurisms of, (SS) 
1S25 

diseases of, serodiagnosis of syph¬ 
ilis in, (S7) 2194 
miiture of, (09) 799 
thoracic, aneurism of, (00)' 1405 
Aortic incompetence, pocket fonna- 
tion in endocardium with, (103) 
177 

Aortic-insufficiency, and kidney heart, 
characteristics of yenous pulse in 
hypertrophy of left heart with, 
(51) 171—ab 

dicrotic pulse with, (14S) 1475 
simple, systolic murmur in, (129) 
034 

suprarenal extract used in, (127) 
430—ah 

^pex, right, diminution of yCsicular 
murnuir at, (47) 537 
Aphasia complicating typhoid in 
child, (30) 11S5—ab 
during whooping cough, (17) 711 
—ah 

motor, and diplegia, idiopathic 
epilepsy complicated by, *1778 
motor, localization of, (44) 053 
motor, traumatic, (SO) 1471 
theory of, and dynamic element, 
(05) 2008 

visual, and partial auditory, with 
object blindness, due to abscess of 
brain, (S2) SCO , 

Aphakia and traumatic aniridia, con¬ 
tusion of eyeball and, (127) 12S2 
Aphloia theceformis, in hemoglobinu- 
ric bilious feyer, (52) 13S0 
Apomorphin "poisoning and retching 
and paralysis of muscles, (S3) 13S1 
—ab 

yariable effects of, (41) 1103 
Apoplexj-, (45) 791 
causes and treatment, (5) 1371 
Apparatus for abdominal maSsage, 
(113) 800 

for applying cold in mastoiditis, 
(13G) S'S 

for artificial respiration when thorax 
has been opened, (140) 2198 
for automatic registration of foot- 
clonus, (120) 1914 

for chloroform anesthesia, (14) 951 
for administration of ether, (07) 
12S0 

for cth}d-chlorid anesthesia, (aO) 
1555 

for fractured arm, (82) 032 
for layage of bladder, (70) 204 
for orthodiagraphic transillumina- 
tion, (72) 13SQ 

for providing visitors with view 
and for securing photographs _ and 
moving pictures of operations, 
(38) 1551—ab 

for use in experimental pathologj', 
(102) EGO . . , 

home-made, for collecting infant s 
urine and stools, (C4) 1409 
iiiiproyise'd, for extension, trans¬ 
verse and longitudinal, (73) 12s7 
irrigating, (CS) 'l2S0_ 
outflow-recording, improved, t43; 

screw, for fractured patella, (S7) 
1381—ab 

Appcndicectomy, complicated, metliOQ 
of partitioning off iliac fossa 
after, (50) 1285—ab 
in elironic appendicitis, remote re¬ 
sults of, (40) 953 

interval, are there good objective 
reasons for allowing patients to 
get up early after? (90) 1288—ab 
lumbar, (57) 81—ab, *1SC7 
method of, (SO) 1110—ah 
necessity for, after pcrityphlitic ab¬ 
scess. (2) 535—ab 
Purse-string suture in, (103) 793 


Appcndicectomy, treatment of appen¬ 
dix stiimi) after, (3S) 791 
Appendices epiploiea^, torsion of, 
(3!) 439—ab 

Appendicitis, (OS) 109, (128) 531, (54) 
1279, (SS) 12S1, (2) 1377—ab 
acute and chronic, (-12) 707 
acute, castor oil in, (104) -413—ab 
acute, differences in temperature 
in axilla) in, (02) 1103—ab 
acute, ill children, (14) 1372—ab 
acute, incipient, ncutrophile blood 
picture in, (85) 12SS—ab 
acute, operation for, (20) 2000 
acute, suppurative, perforating, 
complicating typhoid, (27) 1402 
acute, treatment of, by general 
practitioner, (-4) 1734 
advantages of early operation in, 
(107) 1400 

and cholecystitis, hematogenic in¬ 
fection in, (88) 2194 
and gynecologic affections, differ¬ 
ential diagnosis between, 752) 
1739 

and influenza, (102) 44S—ab 
and pericolitis, mucous colitis and, 

(14) 535-ab 

and peritonitis, treatment of, (100) 
032 

and pregnancy, (07) 353 
and surgical kidney affections, ar¬ 
terial blood pressure in, (0.5) 350 
and trauma^ (OS; 204, (88) 2194 
ascending infection from, causing 
abscess of lung, (10) 1549 
aseptic operative technic and post¬ 
operative treatment, (70) 2004 
atypical, significance of abdominal 
pains in and, (75) 025—ab 
blood analysis in, (S) ."4S—ab, (So) 
025—ab, (129) 1040, (44) 1041 
chronic, fixation of movable cecum 
to relieve, (109) 1353—ab 
chronic, movable cecum as cause 
of disturbances ascribed to, (74) 
1739 

chronic, remote rc.sults of appendi- 
coctomy in, (40) 953 
cutaneous tenderness in, (19) 795-ab 
diagnosis of, (42) 531, (121) 793 
displacement of appendix simtilat- 
ing, (53) 1822 

etiology of, (1.5'I) 17.34, (25) 2000 
otioloR- of, (1.59) 1734, (2.5) 2000 
following trauma, (78) 1040 
gangrenous, and early operation, 
(72)' 714 

gangrenous, complicating hernia, 
*754 

hematuria complicating, (30) 1372-ab 
hernia of appendix, complicated 
with, (38) 1033 
history of, (lOS) 1820 
inflammation of Meckel’s divertic¬ 
ulum simulating, *2000 
importance of anaerobic bacteria in, 
(IlG) 2190 

inflammatory conditions in, abdo¬ 
men and tliorax differentiated 
from, (79) 1G9, (SO) 441—ab 
inflammatory tumors in abdominal 
wall following, (09) 2193 
in pregnancy and puerperium, (02) 
030 

in women and its importance in 
gynecolog}', (02) 533—ab 
intestinal obstruction simulating, 

(15) 1032 

latent, with s—"utoms of ileus in 
young, (10.3) 2194 

leucocytes in, (So) 025—ab, (29) 
1040, (44) 1041 

lympliatic and portal infections fol¬ 
lowing, (02) 441—ab 
medical treatment of, (7) S05 
operation in complicated cases of 
and cases resembling, (98) 020 
paragastric, (108) 800 
para-appendicitis and pcriappciidi- 
citis, prognosis and treatment, 
(109) 84 

pathognomonic sjTiiptom of, not 
hitherto tlescribecl, (112) 949—ab 
patliologj' and treatment, (133) 
IS20 

perforative, complicating pregnancy, 
*1310 

perforative, diffuse suppurative peri¬ 
tonitis following, (97) C26 
peritonitis, diffuse, with (4) 200 
—ab 

peritonitis due to, (2) 2185—ab 
peritonitis following, treatment of, 
(111) 78 

phlebitis of left leg following, not 
operated on. (43) 707—ab 
prophylaxis of, (95) 1382—ab 
rectal drainage in pelvic abscess 
due to, 05} 711—ab 
significance of left-deled pain in, 
(111) 949—ab 

Eignificance of si-mptoms from view¬ 
point of urgency of operation, (2) 

nil 


Appendicitis, signs and symptoms of, 
(24) 2000 

traiiiiiatic, (S3) 1110—ab, (1.38) IISS 
treatment of, at JKinsterling, (55) 
1822 

unusual cases of, (0) 2000, (50) 2090 
wliat should general practitioner 
know and do in? (99) 020 
when to operate for, (109) 1377 
Appendicostomv, (40) 445—ab, (93) 

793 

AppendLx abscc.ss, sarcoma of right os 
innorninatum simulating, (7) 200 
abscess, treatment of, (3) 870—ah 
and adnexa, differential diagnosis 
of inflammation of, (78) .539 
and right l-'allopian tube, abnormal 
position of, *159S 
as pelvic organ, (17) 444 
can we diagnose foreign substances 
in? (53) 2(190—ab 
carcinoma of, (38) 1730 
carcinoma of, metastasis to ileo¬ 

colic glands, (109) 200—ab 
carcinoma, of primary, (45) 107, 

(150) 171, (lOS) 200, (50) 35.5—ah, 
(31, 32) 4a0, (31) 707, (22) 7.0.5 
—all, (37) 1033, (5) 1105, (37) 
1730 

carcinoma of, primary colloid, (45) 
107 

carcinoma of, primary, and endo¬ 
thelioma, (32) 4,39 

carcinoma of, primary, and sar¬ 

coma, (lOS) 200—ab 
carcinoma of, primary, in child, 
(10) 2234 

displacement of, simulating appen¬ 
dicitis. (53) 1822 

disposition of stump of, ( 120 ) llSS 
—ab 

diverticula, false, of, (2.5) 107 
diverticulum of, (1.30) S'ri 
endothelioma of, and primary car¬ 
cinoma, (32) 439 

fibroid degeneration of, (105) 1037 
hernia of, eomplientcd irith appen¬ 
dicitis, (38) 10.3.3 

incarcerated femoral hernia contain¬ 
ing. *1154 

palpation of, (111) 177 
perforation, symptoms of, (40) 173 
—ab 

practical deductions in diagnosis and 
treatment of infections of, (121) 
1188—ab 
questions, *044 

review of work on, (1S4) 9.51 
rupture of during operation, (7) 
78—ab 

sarcoma of, and primary carcinoma, 
(lOS) 2C0-ab 

stump, treatment of, after appen- 
diecctoniy, (38) 791 

Appetite, attempted analysis of physi¬ 
ologic factor (21) 1111 
loss of, (22) SCO' 

persistent loss of, fn children, cura¬ 
tive effect of rest in, *1917 
Appliance, Hrewis’ for use after col- 
otom3-, (10) 1820—ab 
Apraxia with autopsy, (123) 1553 

—ab 

Aqua regia, nitrites and nitrous acid 
in determination of mineral con¬ 
stituents of urine, (32) 1278—ab 
Argyrol and colIargoUim, catgut pre¬ 
pared with, (171) 950 
method—silverized catgut, (41) 2089 
Arizona Medical Association, sugges¬ 
tions for medical legislation, (ST) 
1400 

Arkansas surgeon, (93) 710—ab 
Arm, fracture of, above condvlc, 
treatment of, (73) 2193 
fractured, apparatus for, (S2) 0S2 
fractures of, treatment, (119) 78 
malformations of, (104) 2194 
nen'c injuries of, diagnosis and 
electrical treatment, (22) 1283 
nervous paralj’sis after injurj"^ of, 
(91) 2194 

Armies, principal, of world, individ¬ 
ual first-aid packets of, (98) 1733 
Arms and brain, aneurism impeding 
blood suppi}’ to, (85) 2009 
and foot, multiple and recur¬ 
ring patches of gangrene on, (41) 
173—ab 

and legs, intermittent limping in, 
(114) 1741—ab 

extraction of, by Mueller’s technic, 
(70) 1824—ab 

nervous disturbances of, in arter¬ 
iosclerosis, (121) 2197—ab 
Armv and Xaiw, medical dcpartiiicnU 
of, and relation for war, to 
American National Red Cross, 
(100) 1187 

field service, pracfical portable x- 
ra.v equipment for, (80) 109 
importance of learning trade in, 
(10) 871 ... 

proplij'laxis of syphilis in, (o4) 84 
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Ameth s classification of ncutrophile 
leucocytes and its application in 
pulmonary tuberculosis, (22) 2000 
—ab 

Arrhythmia, cardiac, from viewpoint 
of mj-ogenic theory-, (13) 1407—ab 
extraB.vstolic, diagno.stic importance 
of, (75) 13S1—ab 

Arrliyllimias, cardiac, clinical study 
of, (30) 1902 

cardiac, diagnosis and treatment of. 
(78) 1904 

Arsenic, action on red corpuscles, (14) 
027—ab 

for weak-, nervous children, fll) 84 
in cxpcrimciital nagana, (74) 447-ab 
in sl;in diseases, *1482 
in skin diseases, abuse of, (95) 
259-nh 

in .s.vphilis, (04) 1103 
therapeutic action of, (100) 3.52 
Arsin in rice and etiology of beriberi, 
(9) 2234 

Art, work.s of, and commerce, effect 
of bituminous coal smoke on, (8) 
1815—ab 

Arterial degeneration, spontaneous, in 
rabbit, *1050 

tension, high, (95) 2189—ab 
tension, high, causes and treatment 
of, (1.39) 020—ab 
Arteries: See also Artorv'. 
and nerves, neoplastic infection of; 
with cancer and cirrhosis of liver, 
(128) 1914 

e.xperimental disease of, (37) SCO 
hyalin production in, (119) a59 
normal and pathologic, (8) 2093—ab 
phenomena in, in aortic valralar 
insufilciencj', (93) 83 
suture of, (44) 797 
Arteriosclerosis. (92) 447—ab, (116) 
534, (73) 1030—ab 
and atheroma, (36) 1281, (42) 1379 
—ab 

and sea climate, (SS) 170 

and suprarenal lesions, (23) 20S9 

—ab 

arterial and capillary tension in, 
(.58) 1280 

nrtificinll.v carbonated and oxygena¬ 
ted baths in, (79) 955 
blood pressure in, (27) 1.550 
causes and significance, (28) 1278 
hydrotherapy in, (SO) 2093 
incipient, artificial h.i 3 iCTcmia of 
brain in, (71) 953—nb 
nervous disturbances in arms in, 
(121) 2197—ab 

of coronary arterj-, (74) 1405—ab 
of nervous system, (77) 169 —ab 
patliogencsis and treatment, (37) 
173-ab 

premonitory sipis of, (4) 535 
pulmo.nar.v, clinical diagnosis of, 
(09) 955—all 

sclerosis of lymphatics correspond¬ 
ing to, (150) 1475—ab 
suprarcnals in, (100) 200 
toxic origin oi, (42) 712—ab 
Arteriovenous intubation, angioscle¬ 
rotic gangrene and treatment b.v, 
(H) CSl—ab 

Arteritis, septic, in children, (S2) S2 
—ab 

Artery, brachial, circular suture of, 
(iOl) 1472 

common carotid, ligation of for 
hemorriiage following quins.v, (43) 
81 

common carotid, ligation of, re¬ 
covery, (151) 3.53 _ 

coronarj’, sclerosis of, (74) 140)—ao 
femoral, aneurism of excision of 
sac, (32) 1821 

innominate, successful ligation of, 
*1671 

left iliac, ligation of, (33) 790 
posterior inferior cerebellar, occlu¬ 
sion of, s.vmptoin-comple-x of, (73) 


633 . , 

Hilmonary, dissecting aneurism or, 

lulmonary, dissecting aneuri.sm oi, 
following rupture of arch ol 
aorta, (G) 255—ab 
lulmoiiar;*, embolism of, operation 
for, (90) 338—ab, (77) 539-3b, 
(54) 713—ab 

liritis, chronic, non-tiibcrculous, 
etiologj' of, *S90 
bronic, surgcr.v of, (101) <* 
eformans in children, (CO) (09 
leformans, multiple. *124 
■onorrheal, (106) 793 
onorrheal, antigonoeoccus scrum 
in, *G74 

■onorrheal, injections of dead pon 
ococci in, (29) 73-ab, (33) 
onorrheal, trc.atment of, (lo) o-> 

blitVrativc, and intermittent cbiu- 
dicatinn. (5) 710 
f uncertain origin and ponorrhe 
affections, treatment of, (ol) ‘aui 
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Arthnti-., rlieunntoul, (I") JH 
rlicvmntoid, in^sue congc-'ioii in, 
(35) 173C, (33) 1730 
Artlirodciis of sicroilne sniclmndro 
lis (3) 7S0 

Artliropithics of acquired n-pliili', 
(S) 1044 


crnnnxT medical LiTEiUTUEE-sunjEcrs 


AtoMl ro.-oning, ritliolot 4 of. (C7) HiciHi adnnccs against, 

1103-ab UW.il'W . , .. 

rcJi^tanco of tnpano'omcs to, (.** 0 ) 


t39 

\lrtsia, acquired, of introitiis and 
lapina in adult, (13) 705 
complete laginal, causing comiil 
CC9) 14G5 


tubercle and nllicd micro or,^an- 
(54) 15 »2 

tiibercic, ^^nn, bo\inp or bum in, 
oculir tuberculin test in puinei 
pips infected witb, (IG) 1901 
— d» 


nnUlo>is of elboi\, ..Ycllo': ncceficih for eirl\ tubercle, -ind tuberculosis in imn 
(SO) 2fK)(^ab Xctric treatment in (40) 537 and cittle, (70) 2000-ab 

A«cites ind tumors of , ’ tubcrrfe, chronic tuberculous endo- 

dcith after tannine: for. (4S) l->oo —so _ _ .m, /-,c\ itac 


death after tapping for, (4S) 

—ab 

from tuberculous pcritomti^', retro 
peritoneal tumor connccted^^ a\illi 
kidnca simulating, ( 2 ) 103^ 
milka, (44) 873—ab 
Asepsis and infection, influence of, on 
Ce«iaroan ‘action, (Cl) 104*'—ab 
what factors, are nccc^sara in addi 
tion to, to «eciirc healing In pn 
mar} union*’ (11) 1729 
in obstetrics (77) 1904 
Acpinn in follicular tonsillitis local 
use of, (o9) 218S 


Vtropln, icutc aellon, in saphibs 
(72) 739 

acute aellon, of Inci, (113) 1<0 
and hapcrpla^n in luer in con 
snmptncs, (101) 1472 
idiopathic, of skin, (27) (2094) 
in joint di'Ci^c, enu'e of, ( 11 *') 1553 
—nil 

mu'^cular, and scoliosi* with in¬ 
fantile paraU'sv*?, (43) 1907 
muscular, progrcv«i\c, ( 21 ) 201 
niu'jcular, jirogrc-'^n c, bulbar paral 
\sis followed b\, ( 12 ) 12 '' 3 -ab 


use Ol, —ACvJ . ^ 

\«pbaU and tar workers’ epithcUoma Vtropin for incarcentcd htrnii, ( 10 ) 


and chimnea sweeps* cancer, ( 22 ) 
103S 

\«;ph 5 *xia, late, after total ablilion 
of laranx, (79) 1739 
Acpln xiation, control of ‘spasms bN, 
(35) 1278—ab 

A'jpirm, ldlO' 5 \ncras^ to, (So) 955 


2011 

in gastric ulcer, (llG) 1500 
in incipient maopia, (SW 715 
solution, in c^e, unusual constitu 
tional effects of, (151) 171 
Attention, inahilita to concentrate 
adenoids and, (130) 4"0—ab 


A'^ociation, American Surgical, rem Auricle, eouduetion of impulse to, 

.. _ /rvfav n ... /CA\ ..Iv 


mi«cenccs of, (OS) 2o9—ab 
Astereognosis and tactile, asambolia, 
(4S) 1909—ab 

4sthma and eczema, (67) 539—ab 


disturbance in, (59) 2097—ab 
\uriculoi cntncular e\tras\ stolen, au 
ncular fibrillation and paroxxs 
mal tachxcardia, (81) 2004 


and haj fever and Colorado, (IIG) Auscultation, abdominal, as aid m 


1C44 

and pulmonan emph}*sema, ( 102 ) 
716—ab 

and thnniis (150) 360—ab 
bronchial, (99) 1187, (31) 1550 


diagnosi®, (3) 2234 
importance of making patient cough 
during, (IGO) 1037 

vertebral, in diapmosis of bronchial 
adenopathi, (70) 709—ab 


bronchial, and emphi'-cma of lung=, Vu'-tralia west hi latid di<easo in, 


manual mechanical and g\ mnastic 
treatment of, (96) 540—ab 
bronchial, and reduction in size of 
heart, (119) 1290 


(23) SO 

Autodigc«tion, antipcp^m for protcc 
tion of stomach against, and for 
gastric ulcer, (CS) 15oS—ab 


bronchial, in children, (60) 874—ab Autointoxication, (74) 710, (120) 950, 


bronchial, treatment of, b\ diet, 
(20) 354 

in children, etiologi of, (£9) 715 ab 
origin and treatment of, (90) 205 
—ab 

outdoor treatment of, (2S) Col—ab 
spasmodic, nasal treatment of, (94) 
1810 

treatment of, (29) 354—ab 
Astigmatism, lenticular, *302 
Astragalus, backward and outwaid 


(13G) nil 
gastrointestinal, ethereal sulphates 
in urine in, (45) 1622—ab 
intestinal, and treatment, (42) 940 
—ab 

intestinal, with unusual skm man¬ 
ifestation®, (105) 140G 
or biliou ness, (82) 15o2 
Automobile injuries, (94) 2195—ab 


carditis with, (5^) 173S 
tubercle dinger in using cow’s 
milk containing, (2) 2233—ab ^_ 
tubercle, deriMtivcs of, (75) S75 
tubercle, deniatiies of, as antigen 
in tuberculosis and infectious dis 
ca<cs, dciiation of complement 
with (lOG) 13«3 

tubercle, experimental absorption 
of, from digestive tract in Java, 
(70) 173S 

tiilicrtlc, human and bovine, and 
tuberculosis, (84) 2194—ab 
tubercle, human and otlicr tvne®, 
transformation of, (1) 20*’S—ab 
tubercle, in dair} products at Lcip 
Fic. (131) 1117 

tubercle in sputum, tuberculosis 
occurring with and without, (123) 
1S2S—ab 

tubercle, in urine, determination of, 
(112) 541—9b, (ISG) 1044—ab 
tubercle, max not drinking water, 
when contaminated with sewage 
be medium of transmission of, *^0 
tubercle, non acid fa®t, significance 
of forms of, in relation to bacil 
lus of lcpro«v, (45) 1737 
tubercle, of human infection 

with. (32) 8 G 6 —ab 
tubercle, resistance of, to acids Ind 
alcohol, (43) 537 

tubercle, staining of, in tissue pro 
cerved in alcohol for CO jears, 
(105) 1282—ab 

tubercle substance precipitated with 
iron cutaneous reaction with, and 
tuberculin (72) 031 
tubercle, tuberculous changes witli- 
out cooperation of, (85) 1381 
tvphoid, pepsin digested, toxic and 
immunizing action of, (58) 2096 
tvphoid, pure culture of, cholecvs 
tostom} witii recover} of, from 
gall bladder, (37) 1640 
tvphoid, scantv, detection of, (78) 
799—ab 


Autoprotective resources of bodv. Bacillus coli communi», calculation of 


(129) 260 


subluxation of, with subluxation Autopsies, first, at Philippine med 


of cuboid, (64) 3o6 
A®trolog} in medicine, (122) 178 
Aevlum, deaf mute diphtheria epi 
demic in, (ICO) i47o 
for friendless children, Budapest, 
(87) 82 

Asvmbolia, tactile, and astereogno'sis, 
(48) 1909—ab 

As} stole, fatal in exophthalmic goi 
ter, (52) 53s—ab 


ical school, (31) llSo 
plea for habitual performance of, 
(13) 172 

Autop®\ work, head holder for, (140) 
26S 

work, importance of in general 
practice, (5o) 2090 

Autosuggestion in neurasthenia, (W) 
63S—ab 


numbers of, from dilution tests, 
(77) 14G6 

infection of respirator} oigans, 
(loC) 877 

infection of unnarx tract, (32) 2190 
irtcstinal or "bladder automfection 
with, (104) 3289 

rate of multiplication of, at differ 
ent temperatures, (51) 2003—ab 
V irulence enhancing propert} of bile 
in, ( 68 ) 1738 


Atavism and phenomena of ‘Mendel’s Avian hxmoprotozoa of genus leuco 
law, new light on, (90) 876 evtozoon, (33) 1100 

Ataxia See al®o Tabes Dorsalis Avicenna and Arabian medicine, (115) 
Ataxia and vertigo complicating 534 

otitis media. Axilla, supernumerary mamro<e in, 

(183) 1/1 fPl) 82—ab 

7 ’ right hemiplegia, AmUjp, diffeiLiues of temperature in, 

* * * r. , appendicitis, (C 2 ) 1193 ab 

tabetic, treatment D\ Frenhcl ' 

method, (97) 531 


of pregnanev, (61) 2091 Bacillus biilgancus, fate of, in digest 

A\lf>Tl l>n=>ninnrr»rr>Tn« nf , .... 

ive tract of monkev, (54) 1732 ab 


Atchi on Countx, Kan®ac, smallpox 
in, (91) 7** 

Atelectasis, (124) 65 
embolic (thrombotic), of middle 
and lower lobes of right lung 
‘survival, (2) 14G6 


B 

Babies’ di®pen ary, modem, (144) 1282 
Babie®, sick, summer camp for treat 
ment of, ’TJo 
Balv famii., (2i) 707—ab 
personally conducted, ( 2 ) 2000 —ab 


Atheroma and arteriosclerosis, (36) Bacilli See also Bacillus 


3284, (42) 1379 
arterial, diet to reduce proportions 
of hme in, (52) 2007 
Athletes influence of oxvgen inhala 
tions on (2a) 103S 

Allas, dislocation of, (o2) 74—ab. 
(49) 75—ab 

fracture of, i«olatcd comminuied, 
(143) 2oS 

fusion of, to occipital bone, and 
mamfc®tation of occipital \erte 
bra, significance of, (2o) llll 
Atonv, va«cular, of mrcical shock, 
production and control of. (o) 
1''77—ab ^ ^ 

Atoxv 1 and thioglv colic acid, mixture 
in nagma, (oo) 1470 
and tn-panocidc-. (43) 1039 
in malaria, (IIC) 2oo 
m sleeping sickne (29) 1375 
in ckin dtsea«.e^ *14‘*2 
in ^^-phihs, (n*>) 442 
m unne, determination of, and 
c-ourve of eliniirution, (<^ 1 ) HJo 
influence ol, on leuoocvte®, (115) 7 J 7 
infln ncing o! malignant tumors bv. 
(C) 7*^7—ab 


nfections, pseudodzphtbi na, and 
their response to therapeutic in 
oculations, (106) 869 
influenza, and other organisms in 
recent epidemic in Boston, (47) 
1903—ab 

Klcbs Loeffler, isolation of, in ceze 
inatous and bullous eruptio*is, 
(2o) 1829 

lactic acid, in digestiv e tract, and 
functional gastric disturbances, 
(62) 1910—ab 

longus, determination of in fece®, 
and its significance, (95) 176 
of epizootic abortion, biologv of, 
(30) 712 

of ga«eou5 phlegmon, pathogenic 
importance of, (127) 1471 
of leprosv, significance of forms of 
non acid fast tubercle bacilli in 
relation to, (4o) 1737 
of mind and its decrees, (20) 439 
of ®oft chancre, inoculabilitv of, 
in rabbits’ cornea, (113) 1914 
plague, differential diagnosis of, 
(30) C2S 

tvphosu®, flies as carriers of, ( 12 ) 
1735 

tvpho U" modification of Drigal ki 
Conradi litmn-v lacto«c agar, for 
isolation of, ( 11 ) G 22 
tvpho^ii® placental transmission of, 
(o2) o32—ab 

paratvphos.us tvpe illnc s cau-ed 
bv, and its patholoeric appear 
- „ , , ancCN (12U) 3Ga2—ab 

fever, morphology of. Bacteria, action of tears on, (100) 


carrier, dv enten, (lio) 12 ^ 9 -ab 
carrier® and transmission of di'* 
ease®, (35) 1038—ab 
carrier, endemic tvphoid from, ( 77 ) 
1825—ab 

earners tvphoid, *9Sl 
earner®, tvplioid, effective periods 
of, ( 11 ) 2235 

diphtheria group of, variabUtx in. 
(04) 2003—ab 

oveentcrit., and infantile diarrhea , 
(oO) 7G 

dveenten, toxin and antitoxin 01 , 

(GO 0,4 

intermediary, tvphoid with, (49) 
15o5 

lactic acid, (5) 2234 
lactic acid, cultures in nose, throa- 
and ear work, (!«) 34 $ 
of human and bo.me tuberculosi®, 
(^v») 1040 


(142) Ills 

distnbwvaow of, (aS) 




acclwtanataon of red corpu c)c» b\ 
, (104) ^(^0 

pyataplioid, rc 1 ♦arce of, in dried anaerobic importance of 
liuman moo!, (%) cnji-sb Itnilicitis (lib) Ji-., 


in ap 
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Bact^'r a and I'^nrocv tes, contrast 
staining of, (Cl) C30 
nmi bunsninc, (l-J) oZi 
cclon acrogoncs group of, Q 12 ) 
dead, plngocvtic immunlt/ aEP» 
therapeutic injection of, in endty 
carditis, *'1571 

distribution of, in bottled milk 
and application to infant feeding, 
(140) 1282 

galv anotropism in, (74) 350—ab 
in milk, methods of determining, 
(53) 2003—ah 

injected stained, (47) Iojj 
pathogenic, latent persistence nd 
reactivation of, in bod}, ( 20 ) 
2100 

Bactenal count, mathematics of, (59) 
llOS 

infection, resistance of diabetics to, 
N. (2G) 1550 

inoculations, (113) 1282 
vaccines, inoculation of, (120) 442 
vaccines in p}Ogenic processes, (82) 
792—ab 

Bactericidal action of extract of leu- 
coc}tcs of rabbits and guinea- 
pigs, (ol) 1039 

Bactcriemia, puerperal, (77) 447—ab, 

(52) 807—ab 

Bactcnologic technic, (92) 1912 
Bactenolog} and cpidoniiologv in fight 
against tjTihQid fever, (58) 4-lG 
and patholog} of acute rheuma¬ 
tism, (128) 1553 

and pathologv of plag^ue, (CS) 1818 
and prognosis, (9G) 63 
intestinal, fermentation tube in, 

(53) 1731 

of acute rheumatism, (40) 2002 
of puerperal uterus, (38) 860—ab 
practitioner's need of, (123) 793 
Bactcrioljsins, hemol}sins and op- 
Bonins, (97) 71G 

Bactenothcrap} See also '\’’accine 
Therap} 

advancements in e}e, ear, nose and 
throat work through, (CS) 1732 
Balance restoration of, jn regard to 
space in thorax after extirpation 
of one lung, (54) 1909 
Balncologic courses, effectual. (Ill) 
1110 

Balneotherapv, importance of min¬ 
imal values in, (94) 1382 
m ear affections, (84) 715 
in heart and vascular affections re¬ 
sulting from metabolic disturb¬ 
ances, ( 80 ) 17C 

Bandage, pressure, for leg, (SO) 77 
roller, flannel, in umbilical hernia 
in infant, (40) 440 
Bang’s method for titration of su 
gar, (75) 264 

Banks, M M, Iiis life and works, 
( 8 ) 2005 

Banti’s Disease See Splenomegalv 
Banum chlond, action of, on fowl’s 
muscle, (45) 1817 

Barlow, Columbus, memoir of, (C2) 
76 

Barracks, portable shed, (114) 15G0 
Bartholinitis, acute and chronic. 
(49) 1285—ab 

Bath treatment at Mt Clemons for 
nervous patients, (lOS) 442 
continuous, in surger}, (93) 265 ab 
Baths, air, in tuberculosis, (101) 
1560 

and exerci®e 3 m treatment''of heart 
disease, (75) 1036—ab 
artificial!} carbonated, (96) 876 
artificiallv carbonated and, exxv 
genated, in arteriosclerosis, ( 79 ) 
955 

artificial sulphur, (97) 876 
brine and seashore in tuberculosis 
of gland®, (54) 445 
carbonated mineral, and auxiliary 
exercises, in chronic heart dis 
ea®es, (77) 1110—ab 
hot, at Hot Springs, (52) 1817 
incandescent light, in chronic 
bronchial affections, (72) 70S—ab 
mineral, Mount Clemen®, phv^io- 
logic action of, ( 8 ) 706 
moving air, and light, in general 
affections, (72) 1470—ab 

of Schinznach, Switzerland 

Battlefield, wounded on, care of in 
modem war, (52) C23 * 

Beard’s thcon m crucible of te®t 
( 8 ) 944 ' 

Beauperthuv. Dr Louis Daniel and 
vellow fever, (C) 72—ab 
Bedbug, preservation of plague ba* 
cillus in, (51) 415 

Bc-e stings and rheumatism, (2) 1044 
—ab 

Bclljdjnna and aconite, pln“iolog.o 
''ntjjTDni m between, (13) 951-^21. 
pois nuig, •IC ^‘0 
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Bengal, puerperal diarrhea of, (51 
2005 

Beriberi, (79) 2001 
efiolog-j- of, :uij presence of arsin 
in rice, (9) 22.31 

larj-nfreal disturbances in, (51) 174 
Berlin, microsporon epidemic at. 
(105) 35S 

Tuort.aliti' from tuberculosis in, 
causes of decline of, (10) 712-ab 
pnstfrraduate study in, (20) SCO 
Bcunnanni, sporotr'ichum, epididymi¬ 
tis, orciiitis and vaginalitis from, 
(13) 1737 

Bicbat: his life, rcsearchc.s and char¬ 
acter, (G3) 709, (72) 1035 
Bier cup, application of, in recent 
empyemas, *572 

Ilypcrcmi.a; Sec also Hyperemia 
constriction. Hyperemia’ suction, 
etc. 

Klapp suction method in suppura¬ 
tions of neck, (53) 257 
mctliod for practitioners, (15) 795 
Bile agar cultures, in diagnosis of 
t.vphoid, (95) 447 
channels and gall bladder, infl-am- 
mation of, without gallstones, 
(<!«) 41S—ab 

congestion of, disturbances in por¬ 
tal circulation from, (135) 2G7 
duct, common, and ampulla of 
Vater, melanotic sarcoma of, 
(100) 2G0—ab 

duet, common, cause of sudden 
fall in blood pressure while ex¬ 
ploring, (35) 1731—ab 
duet, common, complete obstruc¬ 
tion by melanosarcoma,' (129) 78 
duct, common, consequences of 
stenosis or obliteration of, (131) 
1013 

duet, common, melanoma of Ta- 
tcr’s diverticulum and lower por¬ 
tion of, causing complete ob¬ 
struction, (152) S70 
duct, common, removal from, of 
21* ounce calculus, (32) 20S9 
duct, common, resection of, (142) 359 
duct, common, ruptured, operation, 
recover!’, (51) 14G9 
duct, intrapancrc.atic segment of, a 
landmark in biliary ducts, (2G) 
21S0 

ducts and gall bladder, sj’pliilis of, 
- (59) 1903 

ducts, surgical anatomy of, (04) 
12S0—ab 

hemolytic action of, and its inhi¬ 
bition bi’ blood serum, (45) 1404 
—.ab 

in experimental production of coli- 
' tis in animals, (40) 250 
media and Smith’s solution, use of, 
(70) 1400 

pigment, determination of, and 
its clinical importance, .(122) 359 
viiailcnce-enhancing property _ of, 
in typhoid and colon bacilli, 
(OS) ’l73S 

Eilharaiasis among women and girls 
■ in Egypt, (17) 1900 
Biliary, surgery, (70) 792 
Biliars’-tract and gall bladder, path¬ 
ologic anatomy of, (145) 11S8_ 
and pancreas, jaundice due to dis¬ 
ease of, (15) HOG 
difficulties and dangers in opera¬ 
tions on, (59) 1035—ab 
inflammations of, medical treatment 
of, (3) 1900—ab 

results of operations on, at Hoch- 
enhogg’s clinic, (S5) 715 
results of surgegy of, (102) 171 
shovel retractor for operations on, 
(80) 2097 

traumatisms of, operative treatment, 
(.51) 12S5—ab 

Biliousness or autointoxication, (82) 
1552 

Bilirubin content of pneumonic 
simtum, (113) 717 

Binders, infant, dangers and evil ef¬ 
fects of, (11) 172—ab 
Bi-nitrobenzin poisoning, chronic, 
unusual case of, (8) 11S9 
Biolog\-, what subjects can be prac- 
ir.-vl!v included in year’s work 
in? ‘(19) 707 

Bionomics of fleas, (27) G2S 
Birth, edema persisting since, (2S) 
872 

Bismuth carbonate, intoxication with 
bismuth siibnitrale and its sub¬ 
stitution with, (123)1042 
in diagnosis of conditions of esoph¬ 
agus and stomach, (10) 1283 
poisoning, (73) 1553, (4) 2234 
poisoning, fatal, (110) 2012—.ab 
salts and functions of stomach, 
(IS) 12S3 

subnitrate, intoxication with, and 
its substitution with bismuth car¬ 
bonate, (123) 1042 


Bismuth subnitratc, nitrite poisoning 
from, (73) 1558 

vasclin paste injections, (20) 1372 

Biuret test for pepsin in stomach 
content, (109) 87 

Bladder affections, retention catheter¬ 
ization in, (182) 87—ab 
and prostate, cysts near, (83) 1.171 
—ab 

and uterus, traumatic rupture of, 
during labor at term, *1400 
and vagina during pregnancy, his¬ 
tologic peculiarities of, (113) 
1117 

apparatus to collect urine after 
operations on, (75) 1114 
carcinoma, radical treatment of, 
(.33) 1372-ab 

carcinomatous degeneration involv¬ 
ing one-third of, with dermoid 
cyst of ovary, (110) 1110 
extroversion of, implantation of 
ureters into rectum for, in 
ivoinan, bv modified Peter’s opera¬ 
tion, (9) 1820 
female, (91) 1819—ab 
cxstropliy of, apparatus for eom- 
prc.ssing pelvis in Trendelenburg’s 
operation for, (99) 35S 
extirpation of, (42) 1041 
hernia. (75) 2097—ab 
impaction of pubic arch in, frac¬ 
tures of pelvis and femur' and 
trauma of kidney, recovery, (87) 
948—ab 

involvement, postdiphtheritic mul¬ 
tiple neuritis witli, (13) 255 
lavage, apparatus for, (70) 204 
method of dissolving foreign bodies 
in, (112) 717—ab 
neuroses, (OS) 70—ab 
operations, simple instrument for, 
(111) 717 

or intcstin.al autoinfection with 
colon bacillus. (104) 1289 
or prostate, advanced cancer of, 
bilateral ureterostomy in, (10) 
443—ab 

prolonged irrigation and drainage 
of, after prostatectomy, (SO) 948 
—.ab 

rupture of, traumatic, (.59) 1042—ab 
spiiincter, cure of insufficiency of, 
bv drawing forward uterus, (138) 
1117 

stone, and prostatectomy, (70) 258 
stone, nucleus of which was re¬ 
volver bullet, (9) 951 
stone, with intermittent pneu- 
mnturia for 3 years and subse¬ 
quent formation of fecal fistula, 
(111) 200—ab 

stone, x-r.ay diagnosis and treat¬ 
ment of, (157) 300—ab 
stones, (27) 531, (90) 1180, (75) 

1042, (0) 2189 

stones, renal origin of, *SS5 
suture, indications and results, (40) 
797 

tuberculosis, (18) 1730, (23) 1901 

—ab, (70) 2003—ab 
tumors, (134) 020. (13) ’’I'O—ab 
tumors, in children, (70) 1912—ab 
tumors, transperitoneal removal 
of, (41) 791—ab 

wounds, gastric and duodenal ul¬ 
cers secondary to, (105) 200 

—ab 

Blastomyces, cases probably mycotic, 
but not evidently due to, *1868 

Blastomycetcs in blood, (139) 1744 
—ab 

Blastomycosis, resembling bone tu¬ 
berculosis, (117) 1553—ab 

systemic, etiologic, pathologic and 
clinical features; and coccidioi¬ 
dal granuloma, (17) 944 

Bleaching pigmented tissues, im¬ 
proved method of, (125) 1282 

Blepharitis, rational treatment of, 
(99) 1937 

Blindness following injection of pro- 
targol in lacbrj'mal sac, (101) 
442 

Blood affections, treatment of, and 
regeneration of blood, (84) 955 
alkalinity of, (52) ICS 
amount of, in human beings, (03) 
440—ab 

anah-sis in appendicitis, (8) 348 

—.ab, (85) 025-ab, (129) 1040, 

(44) 1011 

and iodin, viscosity of, (53) 873 
—ab 

and other body fluid, sodium 
chlorid content of, clinical 
method of determination, *4J8 
and urine, suprarenal products in, 
(93) 35S 

anemia from deficient production 
of, (40) 713 

aneurism impeding supply of, to 
brain and arms, (85) 2009 


Blood, arterial, attempts to resusci¬ 
tate animals by passing through 
heart and central nervous organs, 
(11.3) 2190—ab 

blastomycctes in, (139) 1744—ab 
carbon monoxid in, determination 
of, (89) 170 

cells, origin of, (127) 78 
changes in abdominal cases re¬ 
quiring immediate' operation, 
(00) 1042 

circulating, multiplication of piro- 
plasma bovis and piroplasma 
pilheci in, compared with piro¬ 
plasma canis, 017) 1039 

clinical import.ance of determina¬ 
tion of antitrypsin in, (01) 1380 
coagulating property of, importance 
of proteolvtic leucocyte fennent 
in, (90) 2099—ab 

composition of, in relapsing fever, 
(125) 359 

content when water is ingested, 
(01) 2090 

corpuscles and histologic modes of 
destruction of. rOle of spleen in 
production of blood pigment, (27) 
790 

corpuscles, bacterial agglutination 
of, (104) 800 

corpuscles, influenee? of morplfin 
on resistance of, (100) 799 
corpuscles of foreign species, sud¬ 
den death following injections of, 
(.33) 1903—ab 

corpuscles, red, effect of heated 
serum on roulcau.x formation of, 
(40) 1404 

corpuscles, red, mica plates for 
research on, (122) 1474—ab 
counting apparatus, devices for in- 
ere.asing usefulness-of, (190) 171 
count, differentia], in the diagnosis 
of empyema in children, (109) 
949 

culture studies, occurrence and sig¬ 
nificance of negative results in, 
(37) 1902—ab 

cultures in typhoid, (33) SGG—ab 
direct transfusion of, and suture 
of bloodvessels by vascular anas¬ 
tomoses, (25) 1278 
disease and sarcoma, (85) 2004—ab 
diseases, (123) 200 
dise.ascs, transmissibility of, (103) 
1740 

dust, (105) 541 

donor’s, nd.iptability to rceeiveris 
in transfusion, (53) 947—ab 
e.xamination, diagnosis of .-Ifrican 
tick fever from. (33) 1185—ab 
lamination, in exophthalmic goi¬ 
ter. (OS) 1280—ab 
examination in surgical diagnosis, 

(47) 257 

examination of, in peripheral vas¬ 
cular provinces with circulatory 
disturbances, (134) 1117—ab 
examinations, intcrprct.ation of, 
(12) 1039 

ferricyanid method for. determining 
gas in, (99) 83 

findings of pernicious type in se¬ 
vere ancmi.T, *1973 
formed elements of, influence of 
phosphorus intoxication on, 

. (102) S3 

guaiae test for, (09) 714 
hemalin and iron in, proportions 
of. (07) 2090 

importance of antitriqisin in, (55) 
797 

in acetonemia, periodical in chil¬ 
dren, (112) 1289—.ab 
in acromegaly, (SO) 1288—ab 
in ankylostomiasis, (7) 794 
in exophthalmic goiter and fhy- 
roidism, (70) 1.358—ab 
in gonorrhea, (125) 1290 
in infectious disease, leucocytic 
changes in, (71) 174 
in Jlalta fever, (154) SCO 
in meningitis, (101) 177—ab 

in myxedema, (124) 359 
in pellagra, experimental, (113) 
1383 

in pernicious anemia, (30) 952 

—ab 

in puerperal infection, (75) 82—ab, 

(48) 1113, (111) 1473—ab 

in splenic anemia and splenectomy, 
(30) SGG—ab, (IG) 14G2 
in trypanosome infections, acidity 
and alkalinity of, (41) 1038—ab 
in typhoid, (105) 800 
in ri’phoid, determination of anti¬ 
gens and antibody in, (05) 1733 
in urine, determination of, by 
spectroscopic-chemical methods, 
(101) TIG 

in urine, hydrogen dioxid test tor, 
988—a b 

leukemic, chemical composition of, 
(113) 1820 


Blood, method for measuring clottin" 
time of, (00) 1109 " 

method of expelling, fiom lower 
half of body, (113) 177—ab, (90) 
1472—ab, (121) 1742-ab ^ 

modifications in, in preventive 
hemostasis with Esmarch-Silves- 
tri technic, (12.3) 178 
mononuclears of guinea-pigs, Kur- 
loff’s bodies in, and their proto- 
zoic nature, (02) 1823 
morphologic study of, at bedside, 
(08) 174—ab 

morphology of, in pertussis, (SO) 
1403—ab 

occult, in stools and stomach con¬ 
tents, in gastrointestinal affec¬ 
tions, (97) 83—ab 

of hydrophobia patient, (3) 7S-ab 
of minor killed in e.xplosion in 
bUuniinous coal mine, examina¬ 
tion for carbon monoxid in hem¬ 
oglobin of, (04) 1109 
picture, neutropiuTe, in incipient 
acute appendicitis, (85) 1283 

—ab 

picture, ntnitrophile, in infectious 
diseases, (119) 1475 
pigment, histologic modes of de¬ 
struction of blood corpuscles and 
rOle of spleen in production of, 
(27) 790 

pneumococcus in, in pulmonary tu¬ 
berculosis, (60) 1823—ab 
producing organs, histologic 
changes in, in pernicious anemia, 
(92) 170 

production and artificial hemoly¬ 
sins, (112) 13S3—.ab 

production, extrauterine, (91) 17G 
—ab 

putrefying, viscosity of, (151) SCO 
regeneration, and treatment of 
blood affections, (84) 953 
retrogression to embryonal condi¬ 
tions in, (02) 174 
ring-bodies in, in anemia, (72) 174 
serum, action of drugs on, (84) 350 
—ab 

scrum, antitrypsin and antipepsin 
in, (145) 1475 

serum, antitrj-ptic power of. in" 
cancer, (89) S3-ab, (03) 714 
serum, hemolytic action of bile 
and its inhibiton by, (45) 1404 
—ab 

serum, influence of on proteolytic 
leucocyte ferment, (103) 81 
serum in malignant disease, cyto¬ 
lytic factor occurring m, *015 
serum, modifications in, from heat¬ 
ing it, (03) 440 

scrum, normal, pro-infective ac¬ 
tion of, (40) 14G4—ab 
serum of typhoid carriers, comple¬ 
ment-binding substances in, (145) 
SG 

serum, phagocytosis in, when 
mixed in vitro with horse serum, 
(5) 951—ab 

' specific gravity of, value of taking 
during saline transfusion in 
cholera, (30) 2191—ab 
stain, improved technic for 
Romanowsky, (CS) 954 
stains medicolegally considered, 
(45) 1185 

streptococcus aggressins in, iif 
puerperal sepsis, (89) 790 
study of, by' general practitioner, 
(98) 1382 

transfusion, new method of, (14) 
2089—ab 

transfusion of, in the transplant¬ 
able lymphosarcoma of dogs, (91) 
S69 ... 

treatment causing variations^ in 
calcium content of, (28) 945 
tuberculosis imimme, treatnmnt of 
tuberculosis witii, (7G) 1471—aii 
variations in calcium content fol- 
loiving therapeutic measures, (28) 
945 

vessel anastomosis by rubber tubing, 
(IS) 1550—ab 

vessel surgery, physiologic aspects 
of, *1G5S 

vessels, action of drugs on, (Go) 
2003 . , , 

vessels, cerebral disease of prou- 
lems and diagnosis, *179 
I’cssels and organs, pcrniancnt re¬ 
sults of transplantation of, {(■>) 
2194—ab , , 

vessels, experimental pathology oi, 

(lOD 777 

vessels, heart and lungs, diseases 
of, (97) 1281 . 

x-essels, large, and diameter o 
heart, percussion of changes m, 
in fevers, (130) 1502 —ab 
vessels, large, clamping o', "oar 
heart in operation for pulmonary 
embolism, (70) 2097—ab 
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Blood levels, large, necrosis of limls Bone, tcmronl, surgicil anotomj of, Bnin dngnoatio puncture of, 
J 3100 Q Cl!,, ‘i.ibj, ind Its lioaring on spread nnd ,U ^ _ 


after licrition of (oO) 7 >7—aV 

pulmonar\, abnomnhtics 
of, (141) 1111 

%c*«cls puUitinp in throat, (133) 
1117 

\evcK, piiKatinp, m wormo pm«i* 
olopj of, (51) llOS 
VC' cl*:, serous coat of* compared 
with peritonrtim, (32) "‘K)—ab 
ve« els, cuture of, and direct tnns 
fusion of blood b% Aasculir anas 
tomosis (25) 1278 
^c«scl'', transpHntated drainage of 
\cntriclcs of bnin b}, (3S) 20*^5 
—ab 

vcs« 5 els, transplantation and anas 
tomobis of, (141) 2&S 
aessel", uterine and ovarian in 
dogs, hemorrhage following sec¬ 
tion of, and its bearing on nip 
tured pregnancie®, (31) ISIG—ab 
aa cositv, *lCo3, (79) 1®25, (65) 

2 (y>G 

vi^co^itv, changes in at high alti¬ 
tudes, (139) 65 

^’lSco«lt^, importance of determina¬ 
tion of, ( 6 G) 2097—ab 
Blood pre«^ure and ob«tetric«!, (26) 

94 0 —ab 

and polvcythemia, (60) 2009—ab 
apparatus for graphic registration 
of, (73) 11<^3 

artenal in ‘curgical kidnci affee 
tions and appendicitis, (Co) 3o6 
cau e of «Tidden fall in, while ct 
plonng common bile duct, (35) 
1731—ab 

clinical estimation of, bv finger 
and hemomanometer, (10) 1644 
factors in e timatfon of, *1000 
general principles regulating, (oO) 
673 

high arterial and retinal hemor 
rhage*. (104) I733~ab 
high from renal changes in hemor 
rhage into pons, (51) 1463 
in arterio«clero«ns (27) 15o0 
in brain diseases and injuries (61) 
1«IS 

in cclampja, (3o) 256 ab 
in chronic nepbnti« (104) 64 
in man, its measurement and regu 
lation, (2) 1735—ab 
in neurasthenia, (4) 626—ab 
in tuberculosis at high altitude (IS) 
944—ab 

increaeed and cerebral hemorrhage, 
(47) 2000-ab 

lowering refletes from irrigation of 
che«t in empyema, (26) 1S16 

—ab 

measurement of compan«on of tech 
nics for (7S) 447 
measurement of, in chronic nephri 
ti« ( 6 S) 1911—ab 

normal and pathologic a® ocialion 
of age and incipient cataract 
with *400 

obstetric importance of, and its 
relation to work of heart, (IIG) 
177 

•^^stolic and diastolic, measurement 
of, (9S) 1041—ab 

'^«:tolic, mea'wircment of, (46) 
12So-ab 

^enous, in trument for detcrmina 
tion of (47) 14G4 

Bodv ele\ator and support for opera 
tions on the abdomen and trunk, 
'PG 

production of agglutinins in, bj 
inoculation of substances other 
than products of bacterial origin, 
(157) 870 

weight and heart weight in \ariou 
animal«, the ratio between (loG) 
870 

Bolus in diphtheria (100) 176 
Bono affection, Kohler’s, etiolog\ of, 
(12&) 2107 

cast's osteitis chondromata and 
similar affection^ (SO) 632 
free, plastic operations and attempts 
at lran<T)lantalion of joints and 
stiffening joint* (79) 1040—ab 
Inoid cane* of, *1425 
infection* non tuberculou , about 
hip joint, (14) 11«4—ab 
Ic'ion Bocntgcnolocic di«cu**ion of. 
('0) 77 

marrow atrophv of, experimental 
p-oduction of, With t-vphoid toxin. 
(CO) 174 

marrow *clero is of, «plcen as 
hemato ph*tic o’^an, as exempli 
fied in ca«o of «picnomegah with 
(HI) «70 

ncoformation of at di tance from 
pt'no tcum (f> 0 ) 2 <i 
rc^ncraticn fr< n peno teum (ICo^ 

*urgcrA motor fo (30) 1034 
temporal, (‘•7) 441 


and Its bearing on spread 
cure of suppuration, (137) 1906 
temporal, suppuration of, (137, 139) 
050 

temporal, suppuration of, treatment 
other than *urgical, (GO) 12*^0 
tubcrculo*!*, (C®) 04*i—ab 
tuberculosis bla*lonu cosis re^cm 
bling (117) 1553 ab 
tuberculosis surgical, (47) 216S 
Bones and joints affections of, tu 
bcrculowa origin of, in man and 
dog causing bipcrtropln, (47) 
1622 

and joints, n*philis of, (57) 947 
and joint* tubcrculo«is of, opsonic 
tbcrapi in, (32) 256 
in children unde*cribcd affection 
of, (116) 1474—ab 
long, extension treatment of frac 
ture* of *baft of, (37) Iloo—ab 
long, fracture of, (55) 11*^5—ab 
long fracture* of, ncccs for 
end to end apposition in,(31) 1737 
—b 

long, hydatid disea*c in, (71) 1114 
—ab 

maxillarv, compound comminuted 
fractures of, *1607 
metacarpal, fractures of (30) 1736 
of forearm, direct and internal 
splintage h\ operation in frac¬ 
tures 0 ^ (37) 1370—ab 
of leg, *hortencd lengthening, b\ 
operation, (42) 2uG 
Paget’s disease of, (70) 1911 
plastic operations on, (75) 104C^—ab 
supernumerary, in WTi«t and ankle 
and *e«amoid bones, in Roentgen 
picture, (130) 65 
temporal surgen of, (139) 210$ 
Book*, disinfection of (Cl) llOS—ab 
Borax in epilepsy, (91) 1825 
Bothnocephalus latu*, (13) 73 
Botryomyco*is in man, (56) 61 
Bougies for dilation of infundibulum 
(23) 14C7 

Boulder Lodge Sanatonum, light 
treatment of di«ea«e at, (9) 2o5 
Bowel, gunshot wound cau«ing nip 
ture of, without damage to per 
itoneum, (157) 171 

Boyvleg, spontaneous correction of, 
greater tendency to, than of 
knock knee, (100) 77 
Boy of three, ileocolitis in, compli 
cated by tapeworm, ( 111 ) 1282 
Brachial plexus, traumatic paralysis 
of unilateral parc«is of diaphmgm 
with inyolvement of sympathetic 
due to, (77) 13S1 

Brachydactjlia, congenital ankylo«is of 
fingers with (Si) 12S7 
hereditary. ( 8 ) 1554 
Brain ab cess, *607 
ab*ce*s and pj onephrosis, *756, 
(lOS) 1466 

ab*ce*s diagnosis of, (oi) C32—ab 
ab cess, extradural (129) 670 
ab'ce^s of otitic origin, ( 9 ) 627, (83) 
793, (13S) 9^0 

abscess, otitic, diagnosis of, ( 93 ) 
2092 * \ ' 

ab ce*s, partial auditory nnd yisual 
aphasia with object blindne*s due 
to, (62) 869 

ab«ce^ with chronic purulent otitis 
media (34) lo51 

affections, fatal, without apparent 
lesion (91) 1559 

affection*, focal localization of, im 
portance of motor disturbances in 
external ocular mu*cles (or, (84) 
447—ab 

and arms, aneun*m impeding sup¬ 
ply of blood to, (So) 2009 
and eve complications of anemia 
J®i^^*o°ship to tbrombo*!*, 
( 26 ) 13<8—ab 

and spinal cord ocular raanifesta 
of organic di*ea*es of, ( 97 ) 


1643 

aneun«ms of ye^ls of, ( 2 ) ll «9 


(64) 


ih*ei*e, hcidiclip of, (63) 1035—ab 
findings in infants with inherited 
syphilis, (80) 1912—ab 
gliomi of, ( 8 ) 255 
pliotw'i of, inxolMng pix mater, (7) 
2185 

hemorrhage, cxtensiye, life after, 
•2101 

heinoirhagc in, operation for, (76) 
76 

hernia, anatomj of, (55) 1556 
influenra, (9) 79—ab 
inhibition of, and motor function, 
•1*^3 

nciiroglioma ganglioccllulare of, ( 10 ) 
43S 

non penetrating trauma of, opera¬ 
tion for, (34) 790—ab 
puncture, (12) 1554, (5) 1620—ab 
rhcumati*m of, (131) 717—ab 
sarcoma, 6 ucces«ful remoyal of, in 
region of loft scn*ory motor con 
xolutions, ( 8 S) 35S 
surgery (63) C30—ab 
symptoms in h>droccphalu 3 , *1933 
«\ndromc cured b> antis} philitic 
treatment. (127) 717—ab 
syphilis, diagnosis and treatment, 
(97) 1036 

traumati«m of, (74) ISIS—ab 
tuberculosis yyith paraljsis of both 
third nerves, (37) 1621 
tumor, (71) 1375—ab 
tumor, autopsj record, (14) 1032 
tumor in frontal lobes, with syrnip 
toms simulating paresis, (73) 792 
tumor in temporal lobe, *870 
tumor localized and remo\ed, simp 
tomatology of lesions in parietal 
lobe (34) 1108—ab 
tumor succc*sful reino\al of, (9S) 
1196 

tumor, symptomatologj of, (81) 
1825 

tumor, three case®, *1007 
tumors, diagnosis of, (165) 66 —ab 
tumors in children, (83) 62—ab 
tumors, ocular symptoms of, (65) 
103(5—ab 

tumor*, pathology of (43) 053—ab 
tumors, surgen of, (114) 541—ab 
ya«cular lesions of right side, and 
progre««iye, left sided hemiplegia 
due to gliosi*, (70) 1035—ab 
ventricles drainage of, by trans 
planted blood \csseis, (38) 2095 
—ab 

ventncles, subcutaneous drainage of, 
in hydrocephalus, (78) 350—ab 
ye<«el< disca«e of, with problems 
in diagnosis *179, (15o) 950—ab 
Branchial cleft, first, *inus of, (33) 
1033—ab 

Brazil climate and di*ea«es of, (27) 
712 

Bread, sawdust, in treatment of habit 
ual con*tipatjon (So) 539—ab 
Breast abnormal secretion from, iii 
non pregnant yyomen, *1639 
cancer indications for operation 
(22) 1190—ab 

cancer operation and after treat 
nicnt (98) 676 

cancer, permanent cure of, (oS) 713 
—ab 

cancer of, recurrence at late period 
after operation for, (32) 1731—ab 
cancer treatment of, (52) 1279 
conditions that require remoyal of 
child from, (34) 1C7—ab 
eczema of nipple with carcinoma of, 
(40) 1555 

feeding importance of, for reduction 
of infant mortality, (107) 1473—ab 
milk «ecreting cy«t in, (144) 1744—ab 
nursing influence of on infants in 
first few day* after birth, (114) 
877 

pla*tic reaction of, and its bearing 
on incision of brea*t tumprs, (16) 
79 

tumors in childhood, (31) 2090—ab 


anomalmis htifI i tumors in cniianoou, liUiKi—a 

of ('*'>) H 6 S-ab 

aniBcial hi-peremia of ’m incipient hi-pertrophi of in cxophthalmi 
arteno=clero«is (71) 9oo—ab 
blood pre sure in disease and in 


Junes of, (SI) ISIS 
centers for ta>de and smell, and un 
cinatc group of fit* *S 79 
complications of otitic ormn (19) 

MI. («) C2i, (77) 6 i, ^«) Va R”'' 

^ C-I (S=) 70') (125) S70 


hypertrophy of in exophthalmic 
goiter in man of 52, (96) 9^6 
pendulou-' ma*tope\\ for. (S'') 13S1 
'upemumerarv, m axilla, (61) S'*—ab 
Bieathing exerci*e* in chronic bron 
chitis, (So) 3oG—ab 
tract, re*istant, (13) 1901 

Roval Infirmary, early Iii*tory 
1465 


(13S) 9.^0, (131) 1734 ' (*> 7 ^ "ssi J^^ti h Medical Journal, educational 
yyji ' ' nnmhpr. 11*0 


1^20 (SS) 2^1 
concu* ion, (24) 531—ab 
ccncu ion contu*ion and compre® 
'ion ocular 'yrnipton-* of 


llCo 


<-o) 


wrtex *tnicturo of ( 7 <) 2 C *09 

I'lencnienon in <heca*« 


cf *461 


number, ( 1 ) 11^9 
PromitL excretion of, by kidney, (Cl) 

Bromin, pharmacology of, (75) 2009 
Bromural (3) IGo (5) 255 
iMipral and chloral hydrate com 
paratiye *tud\ of doxige and ef¬ 
fect* of, on cat*, *467 


Bronchial affections outdoor treat¬ 
ment of, (28) 354—ab 
and mediastinal glands enlarged, 
determination of (81) 715—ab 
asthma, electric treatment of, (62) 
2194—ab 

asthma in children, (CO) 874—ab 
glands and apices, tuberculosis of, 
X ray diagnosis in, (46) 1192—ab 
stenosis and bronchiecta*i*, relation 
of, (144) 1111 
Bronchiectasis, (36) 1646 

carlj diagnosis and treatment, ( 102 ) 
2011 

in fetus, (60) 81 

and broncliial stenosis, (144) 1111 
Bronchitis, acute fibrinous, (01) 1035 
acute, peculiar pha«es of, (64) 76 
chronic, cure of, bj brcatliing ex¬ 
ercises, (65) 356—ab 
chronic, incandescent light baths in, 
(72) 79S—ab 

chronic, inhalation of fumes of 
nitric acid in, (154) 1475—ab 
subacute, (139) 442 
suppuratiy e, bacteriologj of, (100) 
641 

Bronchopneumonia, (149) 1906 
and lobar pneumonia, sjTnptomato- 
logj and diagnosis of, in children, 
(46) 623 

Bronchoscope and €iiOphago*cope, for 
location and removal of foreign 
bodies in air and food pas<iges, 
(132) 1734 

esophago*cope and gastro«cope, u*e 
of, (16) 790—ab 

Broncho*cop 3 and esophago*copy, 
(102) 793 

lary ngo«copj and esophago*copy, 
(26) 1467 

Bronchu*, left, foreign bod> in, (9) 
1189 

Brooklyn’s contribution to medical 
progre*s, (107) 949 
hospital dispensary, work in, first 
surgical diM*ion, ( 6 ) 1729 
Budapest Asylum for friendless chil 
dren, (87) 82 

Buffalo Academy of Medicine, actiy 
ities and interests of, (106) 1282 
Bugs, extirpation of, (146) 1118—ab 
Bullet, reyoher, as nucleus of \esical 
calculus (9) 951 

Bundle of His, Adams Stokes’ disease 
with induration in, (o7) 630—ab 
Bunion, surgical treatment of, (49) 
1034 

Buphthalmos, (128) 1188 
Bums and scalds, (121) 1734 
and scalds, management of, (32) 
354 

in childhood, arrested local develop¬ 
ment from, (50) 853 
treatment of, (92) 799—ab 
Bursitis, (16) 1639—ab 
subacromial, or periarthritis of 
shoulder joint, (10) 1039—ab, (17) 
1730—ab, (4) 1815—ab, (17) 1901 
—ab (17) 2001, (o) 20SS, (19) 
2254—ab 

subdeltoid, (16) 1639—ab, (17) 

1730, (4) 1815—ab, (17) 1901—ab 
(17) 2001, (o) 20^58, (19) 2234—ab 
Button, galalith intestinal, (61) 356 

C 

Cactus grandiflonis as cardiac remedy, 
(60) 2188 

Caffein free coffee, (87) 2009 
Caisson Disease See CompresaCd 4ir 
Illness 

Calabna, antimalana campaign in, 
(15o) 1475 

Calcaneo cavai*, parahtic, operation 
for, (97) 77—ab 

Calcaneum, and tibia, amputation 
above malleolus, with osteoplastic 
<^001X11100 on, (46) 1522 
tarsectomv retaining. (72) 1039 
Calcium chlond, aor*ic aneurism re 
lieved by, (37) 1555—ab 
content of blood vinaMons follow 
mg treatment, (28) 94 ^ 
hypochlorite, for sterilization of 
potable waters, (14) 22.'’o 
Calculi, formation of, after pro*tatec- 
tomv, (94) 2002 

of Bladder See Calculi ^e*IcaI 
renal, (Gl) 1556 

renal, and pyonephro is in preg¬ 
nant woman, induced labor, 
nephrectomy, recoren, (IS) 7639 
renal and ureteral, t rav diagnosis 
of, (SO) 77, (67) 169—ab, (19) 
1253 ' ' 

renal fibnnou (35) 1372 
renal, nerhrolithotomy , *ub'<qn^nt 
1 rphrcctomy on account of hcni 
orrhage, («) 031 

renal, pathologic, clinical and sur 
gical pha*es, (5S) 1C42 
renal, Uniporan 1 cmr>cta*i« durm" 
removal cf, (110) ecro—ab 
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Calculi, production of, in upper 
urin.ary passafres after spinal in- 
juri-, (70) 2097 

ureteral, (.^ 1 ) 167—ab, (IID) 4J2. 

(13) 622, (104) 940 
vesical, (27) 531, (DO) 1186, (75) 
1612. ( 6 ) 21S9 

vesical, renal origin of, “gSo 
vesical, x-raj- diagnosis and treat¬ 
ment of, (157) 360 
Calculus and tuberculosis, results of 
operation on kidney for, (143) 
S53-ab 

biliar.v, large, removed from com¬ 
mon bile duct, (33) 20S9 
renal, (59) 2003 

renal, diagnosis and treatment of, 
(140) 353—ab, (106) 1905—ab 
renal, impacted, symptoms, diag¬ 
nosis, treatment, (65) 253 
tuberculosis of kidne.v, perinepliric 
abscess and, (141) 353—ab 
vesical, nucleus of which was re¬ 
volver bullet, (9) 951 
weighing two pounds, successful re¬ 
moral of, ( 6 ) 710 

California, plague in, and antiplague 
campaign, *1010 

Calmette’s Ocular Reaction: See Tu¬ 
berculin. 

Calomel and podophyllin habit, (122) 
793 

insufflation of, in nose in si'philis, 
(79) 261 

ointment, syphilitic prophvla.vis by 
use of, (13) 1639 

salve, failure of, to protect against 
syphilis, (90) 176—ab 
Camp, summer, for sick babies, *745 
Camphor water and cherry laurel 
water in colljTia, (143) 170 
Camps and hospitals, consumptive, 
are they menace to neighborhood? 
(149) 360—ab 

Canada, medicine in, (143) 531, (106) 
1044 

Canal of Cloquet, (39) 940 
Canal Zone, three 3 'oars medical and 
sanitary record in, (S) 7S—ab 
Cancer: See also Carcinoma, 
advanced, of bladder or prostate, 
bilateral ureterostomy in', (10) 443 
—ab 

analogy between spontaneous recov¬ 
eries from, and specific immunity 
induced by x-ray irradiations of 
lymphatic glands involved, (9) 
1735 

and cirrhosis of liver, with neoplas¬ 
tic infection of nerves and arter¬ 
ies, (128) 1914 

and tuberculosis, descendants of 
persons wlio have died of, ( 100 ) 
1382—ab 

and tuberculosis, hemolysis in, 
*2030 

antitryptic power of blood senim 
in, (89) S3—ab 
Beard’s tlieory of, ( 8 ) 944 
cataphoric sterilisation in, (168) 
060, (93) 1377. (123) 1820 
cells and other cells, explanation 
of difference between, (103) 1470 
cells, apparent anaplasia of, (117) 
877 

chimney-sweeps’, (22) 1038 
clinical notes on, (89) 447—ab 
cytologic factor in blood serum in, 
*015 

early, about pylorus, (110) 949 
etiology of, (34) 712, (40, 41) 797 
—ab 

excision of rectum for, (24) 1107 
—ab 

formic acid derivatives in, (0) 1407 
—ab 

functions and relations of sjmey- 
tium to toxemia of pregnancy 
and, (50) 947—ab ' 
hemolytic reactions in, (40) 1903 

—ab 

heredity in, (3) 2190—ab 
in Travaneore, South India, (12) 
2005—ab 

inoperable, (1) 1371—ab 
inoperable, palliative treatment of, 
(0) 2005 

inoperable, treatment of, (08) 441 
—ab, (2) 1553—ab 

is it a disease of locality? (72) 
2003—ab 

lightning treatment of, (108) 541 
ab, (52) 713—ab, (115) 14,4—nb, 
(7.5) 1739, (97) 2011 
Mammary: See of Breast. _ 
mouse, transplantable, resistance ot, 
to freezing with liquid air, (55) 
2003—ab 

new lymphatic vessels m, m 
metastases ot round-celled sar¬ 
coma, (14.5) 1111 

non-relationship of active cell di¬ 
vision to prognosis, *910 
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Cancer of appendix, primaiy 
Carcinoma 
ot breast, diagnosis and treatment 
ot, (9, 10) 1554 

of breast; Indications for operation. 
_ (22) 1190—ab 

"of bre.ast, late recurrence of, (32) 
1731—ab 

ot breast, operation and after- 
treatment, (98) 870 
ot breast, permanent cure ot, (58) 
713-ab 

of bre.ast, treatment of, (52) 1279 
of cervix, immediate mortality ot 
abdominal hysterectomy for, (14) 
2190 

of eervLX, results of vaginal abla¬ 
tion of, ( 110 ) 1383— ab 
of cheek involving jaw, method 
ot operation in, (31) 17.30— ab 
of Colon, (4) 15,53 
of cpipliaiynx, primary, (64) 12S0 
ot esophagus, (20) 1190 
of female genital organs, treatment 
of, (39) 354— nb 

of gastrointestinal tract, (115) 78 
of intestine, and foreign bodies, 
(57) 2008—ab 

of large intestine, (ISO) 412 
of large intesting, colectomy tor, 
(47) 029—ab 

of liver and spleen, cytologic ex¬ 
amination ot case ot diagnosed 
clinieall.v, (141) 1734 
of liver or kidney in small chil¬ 
dren, (97) 1472 

of mouth and tongue, (30) 1730—ab 
of mouth, in southern India, (14) 
79—ab 

of nose, (97) 1552 
of Qvarj- with other tumors, (SO) 82 
of pancreas, (45) 1908—ab 
of pylorus; gastrectomy; gastro¬ 
jejunostomy; no recurreneg, ( 110 ) 
949 

of rectum, (77) 948, (5) 1031, (14) 
1100, (9) 1183, (4) 1270—ab 
of rectum, high, technic for re¬ 
moval of, in men, (91) 1471 
of rectum, pregnanej- and labor 
complicated by, (42) 1284 
of rcchtm, radical cure of, im¬ 
proved technic for, (53) 1279 
of rectum, selection ot method 
ot operating in, (10) 1554 
of rectum, treatment of, (47) 440 

ot rectum with anuria, (5S) 2008 

—ab 

ot sigmoid and rectum, surgery ot, 
(27) 107—ab 

ot stomach: See Gastric Cancer, 
of testicle, condition of glands in, 
(42) 873—ab 

of tongue, excision for, (74) 76 

of uterus: See Uterine, 

operations, abdominal, what can 
be learned from cystoscopy in 
regard to indications and prog¬ 
nosis for? (110) 877—ab 
operations and danger of cancer 
infection, fSO) 1821 
operations, teclmic of, and danger 
of c.ancer infection, (23) 1554 
patients, antitryptic power of hu¬ 
man blood serum in, (03) 714 
plastic resection ot bre.ast and, 
(10) 79 

problem, modern aspects ot, (43) 
256—ab, (20) 531 

propaganda against in Uruguay, 
203—ab 

proteolytic cellular activity of, 
(140) 1043 

radiotlierapj' of, biologic principles 
of, (84) 2010-ab 

removed from sphenoid:iI sinus, (79) 
2097 

research, (95) 1740—ab 
septicemia, secondary, (22) 2230-^ab 
statistics, appeal for uniformity 
in, (90) 1195—ab 

superficial, treated by radium bro- 
mid, *894 

surggry of, at dawn of 20 th cen¬ 
tury, (52) 1550—ab 
surgical treatment of, (3) 1315 

—ab 

uterine, clinical manifestations of, 
(132) 442 

uterine, diagnosis of, (148) 203 

—ab 

uterine, liysterectoniy for, (59) 2003 
—ab 

uterine, incomplete operation for, 
and long freedom from, recurrence, 
(112) 1914—ab 

uterine, plea for early diagnosis 
of, (118) 634 

uterine, pregnancy complicated 
uith, (90) 1825 

value of diminished cardiac dull¬ 
ness in diagnosis of, (9) 871—ab 
x-ray in, (50) 947—ab, (84) 2010—ab 


Sec Cancers, abdomin.al, socomhry im- CarHiospasm, *340 


planted, (82) 350—ab 
melanotic, of vulva, (131) 359 
mouse, spirochetes in, (93) 170 
multiple, (132) 178—ab 
Cannabin tannatc, Jlcrek, *1780 
Cannula tampon, for lars-ngeal steno¬ 
sis. (36) 2237 

Cantharides poisoning, acute, ( 8 ) 
1282 

Canteen, Armv, facts about. (991 
1733—nb 1 

Canula, Crile, modification of, *1233, 
(■!.S) lins, (10.5) 20.09 
Capsulotomy, complete peripheral, 
(137) 1037 

Cardiospasm, severe, (49) 1380 
Car sickness, (13) 805—ab 
Carboliydratc reactions of strepto¬ 
cocci, constancy of, ( 0 ) 870 
Carbon dioxid snow in nevi and 


as cause of habitu.il vomiting of in¬ 
fants, (124) 1043-ah 
clironic, treatment ot, ( 49 ) 1999 
—ab 

functional stenosis of esophagus at 
cordia, ( 01 ) 108 ^ 

severe, "(49) 1380 

Cardiovasctilar affections and vene¬ 
section, *717 
and eye diseases, *212 
clianges in renal diseases, ( 130 ) 793 
conditions, drug treatment of, *1745 
conditions, principles of treatment 
in, (70) 1030—ah 
disease, ear s.vmptoms of, *1594 
system in prognosis, *1092 
Canes, dental, as cause of disease 
in children, (115) 1282 
dental, cause, and prevention, ( 3 ) 
1282 

. - . of iij'oid bone, *1425 

other lesions of skin, (75) 350 Carotid gland, tumor ot, (120) 793 
ab, (100) 1037—ab glands, anatomy and pathology of. 


monoxid hemoglobin of blood of 
miner killed in explosion in bi¬ 
tuminous coal mine, c.xamination 
for, (04) 1109 

monoxid in blood, determination of, 
(89) 170 

Carbuncle, treatment of, (S3) 

—ab 

Carcinoma: See .also Cancer, 
antiferments, treatment of, 

797—ab 

excision of stomach for, (132) 1553 

in high life, (95) 1186 

in mice, (18) 2000 

nature of, and early diagnosis of 


1825 


(52) 


(.50) 70S 

Carroll. James, life and work of, (54) 
807 

Carrot soup in digestive disturbances 
in infants, (73) 95.5—ab 
Cartilage cells, structure of, and 
morphology of cartilage gh-cogin, 
(92) 2098 

Cartridge method, collapsible, for 
subcutaneous injections, (9.3) 1740 
Casein, solubilitj' of, in alkaline so¬ 
lutions, influence of temperature 
on, (42) 1731 

Castor oil in acute appendicitis (104) 

.. 448—ab 

gastric carcinoma, (S) 2000—ab. Castration, influences of, on pelvic 
(71) 2189-nb development in Iambs, (60) 5SS 

negative results of injdctions of influence of, on respiratory metabol- 
placcnta blood in. (51) 797 ism, (98) 2194 

ot appendix, (38) 1730 Casts, ^wallang, fecimio of, (120) 

ot appendix, primary, (45) 107, 

(150) 171, (108) 200—ab, (56) 355 Catalase in tissues and its variations 
—nb, (31, 32) 439, (34) 707, (22) in disease, (25) 2089—ab 

795—ab, (37) 1033, (5) 1105, (37) Cataphoresis, (32) 1462 


1730 

of appcndi.x, primary, and sar¬ 
coma, (108) 260—.ab 
of appendix, primal^-, and endo¬ 
thelioma, (32) 439 

of appendLx, primary colloidal, (45) 
107 

of appendix, primarj', in child, (16) 
2234 

of appendix udth metastases to 
ileocolic glands, (109) 200—ab 
of ascending colon, (15) 028 
of bl.adder, radical treatment of, 
(33) 1372—ab 

of both breasts, (40) 1408—ab 
of cervix uteri, radical abdominal 
operation for, (0) 1,551—ab 
of esophagus, resection and plastic 
operations for, (53) 15,50 
of Fallopian tube, primar)’, (20) 952 
of gland of Bartholin, (103) 1473-ab 
of jejunum, (S) 794 
of jejunum and ileum, primaiy, 
(49) 797 

of larj-nx, larjmgectomy for, *1072 
of liver, primary, (120) 1474 
of nasopharynx and sphenoid re¬ 
gion, radium in, (89) 4-12 
of nipple, (119) 1914, (72) 2193 
of rectum, comparative results of 
operative procedures, (94) 1110 
of rectum, excision of, by com¬ 
bined method, (155) 300—ab, (39) 
791—ab 

of sigmoid, early diagnosis of, (4) 
944 

of stomach: See Gastric Cancer, 
ovarian, histogenesis and diagnosis 
of, (58) 538 

Paget’s eczema of nipple with, (40) 
1550 

primarj-, origin of, (09) 798—ab 
scrotherapj- of, *1483 
uterine and fibroids, (2) 1401—ab 
uterine, behavior of ureters after 
abdominal operations tor, (112) 
877—ab 

uterine, carlv diagnosis of, (08) 
1042 

uterine, inoperable, acetone in, (54) 
947 


Cataphoric sterilization treatment of 
cancer, (108) 950 

Cataract, complicated, rare form of, 
(130) 1188 

extraction, (140) 170, (39) 445—ab, 
(105) 1733 

extraction, after-treatment of, (135) 
442 

extraction, opacification of cornea 
following, *296 

family, genealogical tree of, (81) 
2009-ab 

immature, treatment of, (7) 951, 
(33) 2191—nb 

incipient, and age, association of, 
with normal and pathologic blood 
pressure, *400 

lamellar, rachitic erosions of per¬ 
manent teeth with, *1130 
operation, secondayv, glaucoma fol¬ 
lowing, (121) 1905 
senile, desirabilit.v of ophthalmo¬ 
scopic e.vamination while view of 
fundus is still obtainable. (91) 
2004—ab 

senile, tlieories of origin of, (132) 

iiir 

wire lid-elevafor for prevention of 
loss ot vitreous humor in extrac¬ 
tion of, (ISO) 171 

Catarrh, atrophic middle-ear, *.564 
Eustachian, with hj-perinflation, 
(89) 1552 

nasopharj-ngeal, in children, treat¬ 
ment of, (127) 1043 
of car, and adenoids, (99) 2005 
rcspiratorv, Enis treatment of, 
(31) 444 

respiratory, treatment of diseases 
due to, (23) 73 

Catgut, buried, and intcrciitaneous 
suture in plastic operations on 
perineum, (48) 531 
iodized and chromicized, (115) Sun 
prepared with collargolum and 
argjTOl, (171) 950 

Catliartics, and purgation, (40) USj 

Cathay, (20) 107 

Catheter, suprapubic, relief of re¬ 
tention of urine bj*. (26) 140-, 
(114) 1733 


uterine, metastases of, in central Catheterization, retrograde, plea for 
nervous sj-stem and organs ot prompt use of, in surgical treat- 


special sense, (133) 2198—ab 
uterine, 'operation for recurrence, 
(75) 955 

uterine, primaiy, (30) 2001 
Carcinomata, how freqi'ently do gas¬ 
tric ulcers become? (104) 2G0-ab, 
(130) 353—ab 

Cardiac, arrhythmia, (51) 70S—ab 
murmurs, unusual, (14) 530 
Cardioiicpatic angle, (53) ICS—ab 
Cardiopathies, functional, and false 
heart disease, (50) 1738—ab 


ment of impassable stricture 01 
urethra, (19) 107—ab, (69) 
ureter and cystoscopy in children, 
(75) 1912-ab 

ureter, in diagnosis and treatnicm, 
(57) 1642-ab , 

Catgut, silverized, argj-rol nictlioi), 
(41) 20S0 

Cats as plague preventers, (i>) 1 — 
cpid'emic among, micro-organism 

causing, (01) 1469 


of, pc': ibiUt\ of n\oidmff sc^r 
formation (1) 2000—ib 
mucosi, h mpli node in, (113) ICjI 
srmpitlictic of cat, M^MidiHtor 
fiberrs to subnnxillnrv gland ini 
(22) 1033 

Ccnix iiton, acute puerperal inflam 


^t»LL^n LI 
2G 

Cit^ ‘ialui of, dn‘!ta‘:c in, (‘O) 350 ab Ccmpl gl ind^,^ softened 

\a':odilator fibers to submaxiUary ~ ... 

gland in ccrMcal sjmpathctic of, 

(22) 1033 

Cattle, ocular tuberculin reaction in, 

(22) ll'^l 

plague, virui of, filtration experi¬ 
ments with, (71) 532 
protection of, against tuberculosis, 

(121) Son—ab, ( 04 ) SCO 
nidimcntarr segments of lung in, 

(09) 1913 

tran<;mi« ion of tuberculosis from 
man to, (4S) 20^5 
tubercle bacilli and tubcrculo'is in, 

(50) 209&—ab 

■vaccination of, against tiibcrculo 
SI': (94) S60, (47) 173S—ab 
Cautenzation, "team, of uterus, (oS) 

Oo4 (S7) 1S26—ab 

Cauterv, actual, modification of tech¬ 
nic for into tinal anastomosis 
uitli, (oS) 355 
automatic actual, (09) I2SS 
Cavernoua sinus, septic thrombosis of, 

(1C2) 11S9 

Cavities, acces^ 0 T\, and no'^o, throat 
and eye affections of, (77) 1471 
—ab 

Cecum, migration of, ob tructing 
ascending colon, (S) Sk» 3—ab 
movable, as cau^e of disturbances 
a'scrib^ to chronic appendicitis, 

(74) 1739 
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tuberculosis (Tliomistrv of anapb\la\is, (50) 2003 ab 


of liver in chloroform nccro'Jis, 
(41) 1731 

of stomach, changes m, after gas 
troenterostomv, (CO) 1910—ab 
pbvsics and biologv, uhat subjects 
can be practicalh included in 
luc iiuctuv.! ......... vear’s work in, (19) 707 

imtion of, with Eccondin ripd Clicmists. nnmifictiirinir, ire phj-si 
iti of crtcmal o\ (37) enns justinnl in fokine paj from, 

iihantiRcs of M-itcr hni: .liHtition for loienunc tMts of p larmi 

of, over version, in placenta pre ccutical prcparitions? (Oo) 1CJ3 

Via (122) 1S27—ab —ib, (101) 2011—ab 

atv pical parement epithelium in, Clicrn laurel water, nnd camphor 
(52) C3Q uafor in collvna, (143) 1<0 

cancer of, immediate moTlilxtv of Clicsl Sec al'so Thorax 
abdominal bvstcrcctomv for, (14) and abdomen, orthodiagrapliic ex- 


2190 

carcinoma of, radical abdominal op¬ 
eration for, (C) 1554—ab 
di‘=ca«cs and injuries of, (4t) 1279 
clongition of, complicating deliver}, 
(IG) er*!—ab 

inflammations in and around, in 
pregnanev, treatment, (95) 1195 
—<ib 

malignant adenoma of, vaginal por¬ 
tion of. (135) 219S 
posterior longitudinal incision of, 
(IIS) 1742—ab 

removal of laminana tents from, 
(146) S^Q 

vaginal ablation of cancer of, tc 
cults of, (110) 33c3-ab 


movable, fixation of. to relieie Cesarean section, (4) 7S. (32) 1C7—ab. 

---- - (1^) 171, (S2) 533, (33) ISlC. 

(f2) 2091 
abdominal, *734 
abdominal ccmcal, *732 
abdominal, indications for, (46) 167 
—ab 

and •spinal anesthc'Jia, (OS) 176—ab 
conservative, hernia of gravid 
uterus after, (144) SCO 
cxtrapcntoneal, (143) SCO, (124) 
717, (144) 1043, (lOS) 2000 
cxtrapcntoneal, and subcutaneous 
svmphvsootoniv, (10) 1377 
cxtrapcntoneal limitations of indi¬ 
cations (or, (134) 2193 
four successive on one patient, (49) 
2002 

in dvstocia, (2G) 1033—ab 
in eclamp«5ia, recover} of mother 
and child, (Cl) 947 
indications and technic. (0) 43S ab 
indications for, (53) 532—ab, (43) 
623—ab, (4o) 2090—ab 
influence of ascp-is and infection 
on technic of dolivcrv bv, (01) 
lC4S-ab 

Porro, (87) 1110 


chronic appendicitis, (109) 

—ab 

perforation of, following delivery, 
(107) 1377 

Cell division, active, non relationship 
of to prognosis in malignant dis 
ease, "^lO 

eosinophilic, occurring in hemato 
poictic organs in diphtheria and 
tuberculosis, (104) SCO 
proliferation reactive in white rat, 
and genesis of transplantable tu¬ 
mors, (27) 20®9 

Cells air, accesorv, in septum nasi, 
(2S) 1467 

cartilage, structure of, and mor- 
pholog} of cartilage gl} cogen, 
(92) 2093 

differential counts of, in Ivmpb of 
dog, and bearing on hematology, 
(158) 870 

gastno, significance of wash water 
examinations for, in diagnosis of 
atrophic gastritis, (15) 343 
liver, light colored, (45) 713 
interstitial, in testicle®, (95) 
1913 


nerve, Edinger*s theory of using up uterus through cicatnr, 


of (123) 1914 
peculiar inclusions in, in acute mv 
" eloid macrolvraphocv te leukemia, 
(117) 1S‘’6 

peculiar, in tonsil of dog, probable 
significance of, (9S) 1913 
pla®ma, hvalm corpuscles in, (123) 
634 

ntalit} of, influence of lightning 
electric treatment on, (llo) 1474 
—ab 

Cement dermatosis, (41) 953—ab 

Center®, cerebral for taste and 
smell, and uncinate group of fits, 
*S79 

Cepbalocele, three ca’ses of, m one 
famih, (8) 1461 


(43) 75— ab 
Euperiontv of primary over second- 
arv, (32) 1810— ab 
gupras}mphyseal, (124) 717, (45) 953 
—ab 

supraaviuphyseal, indication for, 
(124) loCl 

to reduce danger of natural strain 
ing with placenta prasvia, (112) 
IGol—ab 

trarispcritoneil bv cemco nieso 
uterine longitudinal incision, (60) 

Jind induction of premature 
labor, indications and contrain 
dications, (30) 1278 
vaginal, m eclampsia, (69) 024 


animation of organs in, (135) 
1743 

irrigation of, in cmp'cma, blood 
pressure lowering rtflcxcs from, 
(26) ISIG—ab 

troubles, treatment of, b} outdoor 
sleeping, (2a) 3a4—ab 
wall and lung, operative mobihra 
tion of, in treatment of unilateral 
pulmonar} tuberculosis, (99) lllG 
X riv diagnosis of diseases of, (o) 
21«5 

Chicorv, research on, (lOS) 1913 
GUteken cUnlcrx virus, uUrafiltration 
of, (79) 799 

moat, hvdrolvsis of, (34) 127S 
Child Sc<? also Cluldrcn 
after age of 2, (41) 1908—ab 
aged 4 ' cars, rare pclv ic tumor in, 
(23) 9o2 

ailing poor law, future of, (10) 
1735 

and mother, rccov cry of, after 
Cc«arcan section in eclampsia, 
(Cl) 947 

conditions that require removal of 
from breast, (34) 1C7—ab, (74) 
441—ab 

diphtheria and impetigo contagio'a 
in, (5) S70 

double suppurative parotitis compli 
eating t}'phoid in, *2216 
eczematous infection of, from vac¬ 
cinated brother, (65) 174(>--ab 
health}, at term, extrautenne preg 
anev with, (29) 712—ab 
influence of breast nursing on de 
vclopmcnt of, (151) S6 
living, ectopic heart in, (117) 1742 
newborn, weight of, in relation to 
weight of placenta, (114) ?S—ab 
pb'siologv of growth and develop¬ 
ment of, (81) 1912 
organism of, response of, to foreign 
albumin, and its abilitv to pro 
duce antibodies, (80) 715 
removal of grain of com from 
trachea of, (107) 15o2 
sick, (67) 1904—ab 
transmission of infection from 
puerpera to, (95) 632—ab 
t}’phoid, complicated bv aphasia in, 
(39) 1185—ab 

tvphoid in, empvema and gangrene 
of lung complicating, (61) 257 
with adenoids and impaired hear 
ing, responsibilit} of phv’sician 
for future of, (42) 1374—ab 
xanthoma planum, generalized in, 
(14) 1901 

Childbearing age, ventrosusuension of 
uteius during, (41) 707—ab 


Cerebellar ataxia, hcreditarv, (43) 81 practice, (65) Childbed infections, prevention of, 

uc iranhenia, (llS) 2100 ^ 

s^mnom in hvdroccphalus *1933 ^ -ections of peln®, (37) 707—ab Childbirth, acute peritonitis before 

- - - - - other methods of delivcrv ’ ’ . — 


Cercbcllo oln ars fibers, course of, in " -• 

tuberculosis o! spinal cord, and Ccstode larfs 
medulla. (13) 445 m Flo n’ P,™’‘f'^''ating, m man 

Cerebellum and cetebello pontine an cliatllo f ^ 

Ue. sj-mptoraatolog, o£ tumor Sa “ adms^hl. (S3) 792 

in, (SI) 1625-ab cam as, as aid to 

and cerebrum, multiple hernias of, treatment of diffuse sup 

due to intracranial pressure, (111) r-i i ““ve peritonitis, *1133 
SCO i . K u., cinlaaion, (37) 2091 

tumors of, diagnosis, surgical treat kOiaticre at point of experimental in 
nicnt and 'i-mptomatologi, (So) cculation, (S2) 539 
IGio-ab soft m rabbits’ cornea, inocnla- 

mcmngeal tumor compre mg, ( 137 ) oilitv of bacillua of. (113) 1914 
170 Charcot joint, (S6) €25 

pa^lKdogv of tumors m, (43) 953 ePoch m Illinois, public, (S4) 

I’isT-Tb*^ °f. 

Cerebration deSi lent in chrome 
punilcnt otuia media, cure by 


mactoid operation (144) 9y) 

Ccrebro pinal flimJ. m anterior nolio 
mvchti , ( 1 ^) S“0 
CMd_ m jhThoid, tvphoid bacilli in, 

fluid cvtologic examination of, cr-*) ical HU'^cwiicni 

>s>-ab ’ '' ' PtQPC-tics -vwii pbarmacod}- 

Corel ram and cerebellum, multiple re ralation o?", ^ 

hernias of, due to intracmn Ch^ OM) C2u 

1 re- u'-v, (111) SCO » biologic, problems of, (23) 


«f jets, method 

rhee'^ ^ ("O lT30-ab 

1 ^^ of eommis ures, leukoplas 
( Sf) 44 ^ 1 ™"'°""^ importance ot, 

Chemical con titution. phrs.cochem 


before 

and during, (12i) 717 
advantiges of institutional care 
during, (9a) 2099—ab 
allowing women to get up early 
after, (91) 1195—ab 
and pregnanev, and axial torsion 
of largo intestine, (IIG) 1117 
and pregnanev with congenital mi 
tral stenosis, (30) 712—ab 
Ce«arcan section v errns sections of 
pelvis in, (37) 707—ab 
hemorrhage during, (15S) 86 
postancsthetic acetonuna with de 
]a}cd excretion of acetone after, 
(13) 200a 

retroversion after, prevention of, 
(74) 21^9—ab 

spontaneous with narrow pelvis. 
(6a) 1U3 

suicide during, (S2) 799 
with contracted pelri®, (64) 53^ ab 
with double uteru , (157) 87—ab 
Childhood and infancv, care of mouth 
during. (12) 21SG—ab 
and infancv, diet in, (10) 712 
and infancv, gastrointeninal dis 
ea C3 of, (40) o31, (72) 9}^ 
and infanev, tuberculo 3 in, (71) 441 
arre-'tod local development from 
bum® in, (oO) 355 
b’-ea'-t lumar- in, (31) 2 ab 
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Childhood, common skin diseases of, 
diagnosis of, (62) 532 
danger from infection during and 
overcoming of tendency to tuber 
culosis (0) 21S5—ab 
diagnostic importance of vomiting 
in, (CC) SCS 

dnrrhca from gnstnc acb>ln in, 
(99) 2099~ab 

hvdrothorapj in, (63) 257—ab 
injurious habits and practices of, 
(24) 73 

nephritis, acute in, unusual tvT)e 
of, (41) 807—ab 

obecure fever in, (3) 347—ab, (SO) 
SCO—ab 

paraljsis, general, in *1946 
pericarditis in, fatal suppurative, 
(30) 262 

pneumonias in, (63) 163, (26) 872 
—ab 

problems of, (91) 710—ab 
rheumatic C}clc in, (54) 440 
evTuptomatolog} of disease in, (93) 
21S0—ab 

S} philis in, (8) 43S— 
unusual sequelai of convulsions in, 
(4) 1906 

Children, abuse of alcohol in diseases 
of, G22—ab 

ambl}opia in, (12) 627—ab 
and adults, disease in, defensive ar¬ 
rangements of bodv as illustra¬ 
ted bv, (43) 12S4—ab 
and atrophic infants, plan of deal¬ 
ing with, (40) SG7—ab 
and infants, chronic constipation 
in, (47) 1817 

and infants, diabetes in, (87) 1376 
—ab 

and infants, pneumonia in, ambu¬ 
lator} treatment of, *236 
and infants, summer diarrheas of, 

(isr, iss) 534 

anemia in young, (78) 1912—ab 
anemia in, treatment of, (90) 13S2 
anomalous p}Texia m, (1) 1282—ab 
appendicitis, acute, in, (14) 1372 
— ab 

arthritis deformans in, (60) 709 
asthma, bronchial, in, (CO) S74—ab 
asthma in, etiologv of, (89) 715—ab 
backward, bvpertrophied faucial 
tonsils and adenoids an etiologic 
factor in, (87) 869 
between S and 6, blood findings 
in periodical acetonemia in, 
(112) 12^9—ab 

brain tumors in, (83) 82—ab 
bullous eruptions in, (22) 1820 
cirrhosis of liver in, ( 101 ) 2CG 
colored, of Jamaica, rickets and 
Alongolian spota in, (42) SC7 ab 
comparative dosage in, (92) 2189 
—ab 

crippled and deformed. New York 
State Hospital for, (T19) C‘’0 
cruelty to, and alcoholism, (20) 
261 

cutaneous tuberculin reaction in 
(91) 540-ab, (103) 541, (62) 791 
C}stoscopv and catheterization of 
ureters in, (75) 1912—ab 
dental cancs as cau®c of disease in 
(145) 12*2 

diet anil h}giene of, (91) 21S9—ab 
disturbances m speech in, pathol- 
ogv and sjmptoms of, (75) 793 
—ab 

effect of altitude on heart lesions 
in, (63) 94S 

emp}ema m, (19) 172—ab 
emp}ema in, differential blood 
count in diagnosis of. (IQO) 949 
epileptic and feeble minded. (C’l 
1469—ab ^ ^ 

fatt} _ acid intoxication in, ( 15 ) 
1735 

fatal hcmoptvsis in, (45) S67 
feeble minded ti pe3 of, and tlicir 
ngnificance. (39) 2007—ab 
female, aaceme treatment of gan 
in, (7S) 1G»—ab, ’laDS, 

ttitoitinal origin in, (140) 

fracture of radius in, g 73 

frienclle= , Budircst \lnlum for 
(67) 62 * 

functional kidnev tc^ts m, ( 44 } 
21J1—ab ^ ' 

gastrointestinal disorders amon<' 
(40) 531, (7 ) 94S 
gonorrhea in, («G) 17 C 3 
growth of. tlivmius treatment of 
disturbances in, (129) 4a0—ab 
health resorts and climates for, (25) 
444 

I cart duca e vw, ptogro^ia of. (35") 
20fG ^ ^ 

hrmcrrhoul, in, (47) 2192 
bcmia large, in, (42) 1907 
herni'-tonv jn, ( 9j 
hourglass «tomach in, C-O) 1472—ab 



23S0 


CURBENT MEDICAL LITERATURE—SUBJECTS 


Children, hydronephrosis in, and its 
treatment, (llO) 1733—ah 
hygiene of eye in, (tl) 023—ah 
liyperpyrexia in, *1920 
improper seating of, in school, 
spinal curvature arising from, 
(115) 170 

lungs in, acute affections of, (23) 530 
lymphatic apparatus in, (86) 82 
malaria ih, *910 
mcgacolon in, (85) 265—ah 
melancholia in, (84) 1733—ah 
mental and physical development 
of, relation of adenoids and ton¬ 
sils to, (09) 441 

nasopharyngeal catarrh in, treat¬ 
ment of, (127) 1043 
nervousness in, and diet, (104) 1560 
—ab 

neuroses in, reflex, (50) 1279 
normal, arterial pressure in, (37) 
029 


nutrition of, practical application 
of food values in, (79) 1186—ab 
of consumptives, *1413 
of Queensland, plumbic ocular neu¬ 
ritis in, (11) 2093 
of school age, incidence of pulmo¬ 
nary tuberculosis in, (30) 1112—ab 
older, periodic acetonemia in, (100) 
710—ab 

papilloma of larj-nx in, (92) 2092 
paradvBCntery and similar affections 
in, (107) 1110 

persistent loss of appetite in, cura¬ 
tive effect of rest, *1917 
perinepliritic abscess in, (129) 442 
physical detects of, causing sub¬ 
normal and mentally deficient 
pupils, (70) 025—ab 
physical deterioration in, (29) 1038 
pneumococcal peritonitis in, (36) 
1467 

pneumonia in, (46) 623, (12) 951 
prephvsical signs of tuberculosis in, 
*1752 

primary tumors of adrenal gland 
in, (35) 439 

psychoses in, (105) 84—ab 
respiration in, (29) 173 _ 

retention of urine in tjmhoid in, 
(37) 712 

rheumatism in, (170) 171, (52) lOS 
—ab, (41) 1185, (88) 1376 
rheumatism, nodular, in, (134) 178 
—ab 

ringworm in, (SO) 2194 
school, (15) 1815—ab 
school, effects of faulty eye, ear, 
nose and throat conditions on 
mental development of, (SS) 1400 
School, Inspection of: See Jiedical 
Inspection of Schools, 
school, orthodiagraphic study of 
heart in, (97) 1116 
septic arteritis and aneurism in, 
(82) 82—ab 

small, cancer of liver or kidney 
in, (97) 1472 . , , , , 

small, treatment of hydrocephalus 
in, (58) 1909—ab 
summer di.arrhea in, (135) 1282 
summer diarrhea in treatment of, 
(117) 1942 

tendency to spasm in, and lime 
metabolism, (57) 874—ab 
tuberculin reactions in, compara¬ 
tive diagnostic importance of, 
(111) 1741—ab 

tuberculosis in, and tuberculous 
cows, (22) 73 

tuberculosis in, pathology of, (56) 
70—ab 

tuberculosis, latent endothoracal 
glandular in, diagnosis and spe¬ 
cific treatment of, (106) 1473—ab 
tuberculous, (40) 1468 
tuberculous, infrequency of hemop¬ 
tysis in, 915—ab 

tumors in bladder in, (70) 1912—ab 
imdcscribed affection of certain 
bones in, (110) 1474^ab 
urinary tuberculosis in, diagnosis 
of, (39) 1821—ab 
vulvovaginitis in, (90) 77 
vulvovaginitis, gonorrheal, treat¬ 
ment of, (78) 309-.ab, *1298 *1301 
■weak nervous, arsenic for, (41) bl 
with spondylitis, x-ray diagnosis 
of tuberculous pulmonary glands 
in. (69) 2097 

young, pyopericardium in, (11) 951 

young, rheumatism in, and fu^J 
suppurative pericarditis, (30) 202 
Chimno.v-sweep’s cancer, (22) 1038 
Cliina, 'hygiene in, (33) 790—ab 
medical practice in Canton, (oo) 
1109 

opium habit in, (94) 259 
Chinn, Jack P., vs. Foster-lfilburn 
Co., histor.v of case of, (44) llS5-ab 


Chinoline carbonates, action of, and 
their derivatives on elimination of 
uric acid, (07) 440 
Chlorids, excess of, in lymph, (67) 
350—ab 

Chloroform, action of, administered 
by different channels, (13) 711—ab 
and ether anesthesia, (14) 789, 

(105) 1110 

and ether, value of warming vapor 
of, (67) 024 

and Ecopolamin-morphin anesthesia, 
(13) 1377—:ib, (4.5) 1408—ab 
anesthesia, (131) 793, *1578 
anesthesia, apparatus for, (14) 951 
anesthesia, fatal toxemia after, (7) 
1282 

anesthesia, influence of covering 
mask with towel, (183) 87, (140) 
1043—ab 

narcosis, degeneration of liver fol¬ 
lowing, (35, 81) 1043, (41) 1731 
poisoning, (70) 1642 
Chloroma and acute lympliatic leuk¬ 
emia, (31) 202—ab 
Chlorosis, secondary and pernicious 
anemia (03) 352 
size of heart in, (54) 1280 
Cholecystectomy, (98) 352, (111) 1819 
Cholcc 3 'stcnterostomy in form of Y, 
(17) 1554 

Cliolccystitis, (23) 201—ab, (84) 793 
acute, early operation in, (114) 84-ab 
acute, in second week of typhoid, 
(37) 1040 

and appendicitis, hematogenic in¬ 
fection in, (88) 2194 
and prevention of gallstones, (9) 
2088 

experimental, (45) 174 
regurgitation a symptom of, (22) 
1040 

remote symptoms and effects of, 
(49) 791 

ti'phoid, and its treatment, (47) 263 
—ab 

Cliolecystostomy with recovcr.v of pure 
culture of typhoid bacilli from 
gall bladder, (37) 1040 
Cholelithiasis and diabetes mellitus, 
(110) 034 

and surgery of pancreas, (130) 170 
pathogenesis of, (50) 713—ab 
soap concretions in, *074 
Cholestcrin crystals in pleural effu¬ 
sion, (121) 800 

tetanus treated with, (137) 1734 
Cholera, (07) 532 
and commerce, (3) 2185 
cause of frequent reappearance of, 
in Pliilippines, (00) 532—ab 
chicken, virus, ultrafiltration of (79) 
799 

infantum, (14) 73—ab 
saline transfusion in, value of tak¬ 
ing specific gravity of blood dur¬ 
ing, (30) 2191—ab 
winter, *1499 

Cholesteatoma of umbilicus, (48) 797 
Cholesterin in pernicious anemia, *2154 
Chondrectomy for emphysema from 
rigidity of thorax, (51) 797 
Chondrodystrophia foetalis, (58) 532 
Chondrocndothelioina of head, (125) 
1914 

Chondroma and osteochondroma, (71) 
1039 

and osteoma in faucial tonsils, (142) 
950 

Chondromata, osteitis, bone cysts and 
similar affections, (SO) 632 
Chondrotoni}' in apical tuberculosis, 
(73) 1911—ab 

of first rib in incipient apical tu¬ 
berculosis, tlOO) 449—ab 
Cliorea, (10) 1283—ab 
chronic, loss of earning power from, 
(78) 1381 

during pregnancy, (39) 263—ab 
gravis, (120) 260 
Huntington’s, (10) 1460 
magnesium sulphate intraspinal in¬ 
jections in, (53) 2192—ab 
mental state in, (72) 533—ab 
nasopliarj-ngeal origin of, (45) 2192 
—ab 

rheumatism as after-affection of, (62) 
715—ab 

treatment of, (33) 1407, (35) 2006 
Cliorioepithelioma, (22) 952 
in a man, (SS) S70—ab 
incipient, with metastasis in vagina, 
(113) 359 

malignum, (58) 2091 
of ovary, primary, (78) 82 
or syncytioma of placenta, (29) 167 
—ab 

of uterus, (45) 531 
Chorioid: See also E.ve 
angioma of, (116) 1905 
probable congenital circumscribed 
defect in, with anomalous pigment 
and vascular .irrangement, (120)352 


Chorioid, sarcoma of, (124) 1188—ab 
Chromium sulphate, in medicine, (72) 
1042 

Chroniocystoscopy, value of, in diag¬ 
nosis of kidney disease, (9) 2005 
—ab 

Churches, halls and public assembly 
rooms, sanitary construction and 
furnishings of, (161) 1188 
Chyluria, (87) 540—ab 
Cicatrices, filtering, by two methods, 
(30) 1283 

Cicutine, (97) 1110 
Ciliary body and iris, diseases of, (40) 
940 

Cincinnati, certified milk in, (80) 351 
Circulation, advantages of general 
anesthesia with part of, cut off, 
(94) 1826—ab 

disturbances of, in diphtheria, 
*2121 

pliS-siology of, (37) 440 
portal, disturbances in, from con¬ 
gestion of bile, (1.35) 267 
recent studies’ on, *473 
Circulatory disturbances and venesec¬ 
tion, (101) 358—ab 
disturbances, examination of blood 
in peripheral vascular provinces 
with, (134) 1117—ab 
system, treatment of diseases of, 
with Zander methods, (15) 1372 
—ab 

Cirrhosis-of-liver, (125) 2197 
and cancer, with neoplastic infec¬ 
tion of nerves and arteries, (123) 
1914 

anemia of, simulating pernicious 
tj-pe, *1143 

collateral circulation in, anastomosis 
between portal vein and vena 
c.ava in, (118) 450 
development of, (00) 440—ab 
epithelioma of liver and, (120) 1384 
—ab 

c.xperimentally induced, (71) 446 
following lymphatic leukemia, (08) 
539-ab 

hemochromatosis with, (116) 1037 
in children, (101) 200 
intralobular, produced by protozoal 
parasite of kala-azar, (SO) 1038 
—ab 

m.alaria), (10) 794 
origin of, (09) 1559 
Cities, small, s.anitation of, (81) 1552 
Citizen, physician as, (41) 940 
Citizens, duty of state to, (87) 1904 
Citj', duty of to municipal plague 
spots, (65) 76 

Civil service commission, what it is 
accomplishing, (75) 109 
Civilization, quality or quantity in 
progress off (09) 1738 
Classification of diseases, apoplexv in, 
(7) 1371 

of diseases, international, and 
morbidity returns, p2) 2089—ab 
of disc.ascs, international, its ad¬ 
vantages, defects and deficiencies, 
(2) 1371-ab 

Claudication, intermittent, (18) 536 
intermittent, and obliterative ar¬ 
teritis, (5) 710 

Claricle, fracture, unusual, of, (11) 
794 

fractured, new dressing for, (104) 
1110 

fractured, treatment of, (7) 2’233 
fractured, wire suture of, (134) 717 
Cleft-palate (141) 78 
and harelip, (149) 1734 
and harelip operations, technic of, 
(140) 1188 

and hare-lip, repair of, (135) 
1906 

Climate and nose, (30) 444 
change of, and treatment in sana¬ 
toria near at hand, comparative 
value of, in pulmonarj' tuberculo¬ 
sis, (3) 2088—ab 

change of, instructions whicii should 
be given tuberculous patient mak¬ 
ing, (48) 1374 

is it changing? (35) 2006—ab 
Colorado, etiologically. and thera¬ 
peutically considered, (101) 1552 
Colorado, how does it influence tu¬ 
berculosis? (Ill) 1644 
in tuberculosis, (76) 1186 
of north and northwest in etiologic 
and therapeutic relation to dis¬ 
eases of nose, throat and ear, (102) 
1552 

tropical, effects of on white race, 
(101) 1733 

Climates and health resorts for chil¬ 
dren, (25) 444 
for aged, (24) 444 

Climatotlicrapy of tuberculosis; ph.vs- 
ical rather than bacillary grounds, 
(167) 950 

Clinician, pathologist and layman, 
correlation of, *191 


Clinics, dental, (145) 12S2 
of Germany, - methods of diagnosis 
in, (02) 108 

Clitoris, hypertrophy of, (50) 1 H 3 
Clonus, foot, apparatus for automatic 
registration of, (126) 1914 
Clothes worn by consumptives in- 
fectiousness of, (118) 800 ’ 

^'”'(09)°7G operation. 

Coal mine, bituminous, examination 
for carbon monoxid hemoglobin 
of blood of miner killed in explo¬ 
sion in, (64) HOD 
Coal tar in chronic eczema, *497 
Cocain and opium, insanity caused by 
acute and chronic intoxications 
with, *97 

•as local anesthetic in radical opera¬ 
tion for inguinal hernia, (95) 
1552 

in surgery, (51) 791 
or stovain local anesthesia, by Tuf- 
fier’s method, operations perform¬ 
ed under, (6) 1820 
Coccidioidal granuloma, relation of, to 
systemic blastomycosis, (17) 944 
Coffee and tea poisoning, (46) 349 
Coffee, caffein-free, (87) 2009 
Cognition and sensism, (59) 1552—ab 
Cold and mechanical exercise, in¬ 
fluence of on sugar excretion in 
phloridzin glycosuria, (71) 350—ab 
apparatus for application of in 
mastoiditis, (136) 85 
common, pathology’ and treatment, 
(12) 2235 

Colectomy for cancer of large intes¬ 
tines, (47) 629—ab 
Colic, (122) 118S-ab 
abdominal, (114) 2100—ab 
nephritic, synonyms: renal colic, 
kidney’ colic, (94) 2004 
renal and hepatic, (10) 2’233 
Colitis, anatomic causes and surgical 
treatment, (95) 710 
chronic, (21) 2190 
in animals, study of bile in experi¬ 
mental production of, (40) 256 
membranous, effective treatment of, 
(IS) 1032 

mucous, and relation to appendi¬ 
citis and pericolitis, (14) 635—ab 
ulcerative, and asvlum dysentery, 
(25) 1377 

ulcerative, chronic, (49) 264—ab 
Collapse, after injection of diphtheria 
antitoxin, *38, (10) 255—ab 
shock and symeope, (00) 1185 
Collargol and argyrol, catgut pre¬ 
pared with, (171) 950 
in puerperal infection, (48) 81 
College of Medicine of University of 
Southern California, inauguration 
of annual session, (114) 1819 
Colleges and universities as factors 
in tuberculosis educational cam¬ 
paign, (92) 1904 
dental, pathology in, *30 
Medical: See Medical College 
Colies’ law and Profeta’s law in light 
of modern serum research, (118) 
1290 

Cc.llodion dressings, intranasal, *115- 
Ccllyria, camphor water and cherry- 
laurel water in, (143) 179 
Colon aerogenes group of bacteria, 
(112) 869 

and rectum, fermentative power of 
polypus secretion in extensive 
polyposis of, (97) 1041 , 

and stomach, pafliology of fistula 
between, (07) 448 —ab 
ascending, carcinoma of, (loj o-o 
ascending, migration of oecum pro¬ 
ducing obstruction of, (8) .6o4 on 
Bacillus: Sec Bacillus Coli Com¬ 
munis 

cancer of, (4) 1553 
congenital idiopathic dilatation ol, 
(133) 352—ab _ . 

descending, invagination of, surge y 
of, (181) 87 . „ 

mucomembranous non-inffammafpry 

affections of, (73) 82—ab 
Coloproctifis, (120) 78 _ 

Color conversion, solution of ote^o => 
new phenomenon of, (126) 
permanent, ’ of muscles, 
nerves and organs, prcservatioi 
of anatomic dissections with, } 
new method, *642 

Colorado and asthma and liay-fcier, 
(110) 1644 

and cardiac affections, .01°) 

and eastern tuberculosis, (22) i-ia. 

and *'non-tuberculous pulmonary dk 
orders, (117) 1044 
climate, etiologicall.v and the 
peutically considered, (101) lj>o- 
climate, how docs it influence tuber 
culosis? (Ill) 1CJ4 
consumptives bom in, (ilv 
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Vm-ujir. I.l 
N'l-.Mnci! 20 

rolondo, Iiorvm .3 disorders in. (113) Constipation, rlii-sical treatment of, 
phy>icinn 5 in, for tuberculosis, (115) treatment, (42) SI 


Con'^uinption: Sco Tuberculosis 

of oxypen, value of, as lest for 
water, ( 111 ) 2011 ^ 

wliat consumptives sliould not come Consumptives, atropliv and liypcrplasia 
to? (113) lOU ■" ■" 


IGll 

what con«:\uTiptivcs should come to, 
(112) 1W4 


Colostomy with attempt at sphinc- 
teric control. ( 10 ) 21*^5—ab 
Colotcxnty, Brewis* appliance for use 
after, (10) lS20--ab 
Colpohystcrectomy, total. In* perineal- 
abdominal route, (45) 2Go 
Coma, diabetic and diabetic acidosi*;. 

treatment of, (S2) 26v>— ab 
Commerce and cbolom, (?>) 21?5 
effects of bituminous coal smoke on, 
(S) lS15-ab 

Compensation for industrial accidents 
.and traumatic inflammation of 
joints, (CO) ICSO 

Complement and amboceptors in ty¬ 
phoid sera, (44) 14C4 
Complement-bindingr antibodies in tu* 
bcrculosis and their .connection 
with liealinp processes, (12.'1) 21P7 
antibodies in tuberculous sprun) in 
connection with tuberculin, (oS) 
11P3 

in experimental trj-panosomiasls, 
(ITC) S7 

in relap^^mr fever, {* 1 ) 5^0 
in sc.arlet fever, (1P5) 1741 
in scrum test in inherited syphilis, 
scarlet fever and other infectious 
diseases, (CG) 1011—ab 
sipnificanee of, for the<iry of action 
of tuberculin, (107) 1353 
substances in urine in s^-philis, (91) 
S3 

test in leprosy, (171) S7 
test in meningitis, (93) 2010 
test in sj’philis, (o 2 ) 2000 —ab 


in liver in, (lOl) 1472 
care of, (90) 1004 
children of, *1413 
Colorjdo-bom, (114) IGU 
convalescent, choice of occup.ation 
^ for. (147) 950—ab 
airablc subaente encephalitis in, 
(CC) 200S 

do thev sleep on side of lesion or 
not?‘(40) 1191—ah 
hvpcralimcntation of, dangers of, 
■(25) 1551—ab 

infcctiou^ncss of clothes worn by, 
(IIS) SOO 

in‘=^tructions which should be given 
to, on cluanging climate, (4?) 1374 
intravenous treatment of, with cin¬ 
namic acid, (07) 17y'y 


Corpuscles, rcnl blood, cfTect of bcatod 
scrum on, rouleaux formation tif, 
(IG) 14G4 

red, mica pl.atcs for research on, 
(122) 1174—ab 

retrouterine senson*, in human 
fetus, (49) SI 

Vater-Pacinian, in Fallopian tube, 
(135) 359 

Com'spondence, war, of late James 
M. llollowav, extracts from, (60) 
T93, (125) 1377 

Corrlgairs disease, (101) 1377 

Corset for pa‘Jlroptosis, (11) 43S^ 
for movable kidney and visceral 
ptoses, *15GS 

Cor\*ra, acute, treatment of, (Si) 799 
p.-iroxy^inal, and intractable liay 
fever, resection of nasal nerve for, 
(0 171—ab 

Costal arch, osteoplastic resection of, 
followed by re-section of lcs«cr 
curvature of stomach and esopha¬ 
gus, and csopliagostomy, (33) 173*3 
carii!.igcs. necrosis of, (44) 2095—ab 


marriage and intcmurriagc of, (129) Cough during au‘;cu!tation of lungs, 

importance of, (100) 1037 
liver. (131) 15C3—ab 
Council-on*n'iamiac.v- and - Chemistrj*, 
constnielivc work of, *014 
critics of, *.">n 

Counter prescribing aiid unethical ad- 
verti«:ing, (lOG) 352 
Countv medical societv, development 
of*, (.57) lOS 

Court, medical e.vpert in, (54) 1903 
who’ should come to Colorado, (112) Cow-pea, hydrolysis of v\gnin of, (53) 
1044 1105—al> 

who should not come to Colorado? Cowpox, outbreak of, ( 10 ) IISO 

(113) 1044 Cow«. tuberculous, and tuberculosis 

([Contacts, typhoid due to, (C) 20S3 in children. (22) 


1644 

negro, what shall wc do with? 
(121) 793 

poor, plea for more sanatoria for, 
(7) S4S 

prop»'r advice to. (S2) 94?—ab 
respir.itorv metabolism of, during 
night sweats. (Ill) 1S20 
solar ple.xus i!i, pathologic anatomv' 
of, (40) 535 


—ab 

Continence, sexual, compatibilitj' 
with health, (S4) 259—ab 


tr.vpanoso'me infection and, (104) Contracture, ischemic of muscles, and 


1041 


plaster cast, ( 100 ) 2l9o—ab 


Complement deviation in scarlet fever, Conus moduUaris affections of, (55) 
(57) 1115 . 1192—ab 

deviation in 
ilitic affectioTS, 
deviation to- 

deviation with tubercle bacilli de* ’ treatment of, after abdominal opera- 
rivatives as antigen in tubsrcu- tions, (56) 532 
losis and infectious di 5 c.ises, (lOC) CcnNiiUions and rigidity in npoplecti 


w'ith udder affections, milk from, 
(136) 1743-ab 

Coxalgia. diagnosis and treatment of, 
(145) in' 

CJoxa valga, (11) 711—ab, (55) 1909 
xalga ol adule-cents, (72) I'HO . 
vam, congenital, treatment of, (107) 


n syphilis and parasaTah- Convalescence from dipJitlieria, ccr- 1050 

^tions, (153) SCO ‘ vie.\l and submaxillaty' adenitis Coxitis, gonorrheal, and protrusion 

C't in tvphoid, (02) 13S0 in, (34) 2000 * of floor of acet.ibulum, (S9) 2093 


Cramps and spasms, differential 
diagnosis of, from paralx'sis, (31) 
21<o 


1C5.5 

fLxation, (50) 1737 

fixation in malignant disease, (23) 

11S4 

Compressed-air illness, (35) 262—ab, 

(15) 354. 

illness and dix-ing, (14) 354 
illness, infixxence of iatness on suj- 

ceptbility to, (23) 2190—ab .. 

Compression, behavior of muscle after. Cooking, stimulants 
(63) 350-ab 1165-ab 


form hemiplegia, and hemorrhage Cranial and mastoid complications. 

into ventricles, *216 -- 

in childhood, unusual senuclaj of, 

(4) 1906 

lime in origin and treatment of. 

(12S) 1743-ab 

resulting from complete vaginal 
atresia, (69) 1405 
treatment of, ( 100 ) 15GG—ab 
-. 1 -: 


and chronic recurrent suppurative 
otitis media, (59) 1732 
Craniectomy, operative technic in, 
(59) 17dS 

Craniotomy, indications for, (SS) 259 
—ab, (SS) 625 

spiral osteotome driven by surgical 
engine in, *1150 
(65) Creatin and creatinin, excretion of, 
(42) 1S17—ab 

in women, excrc- 


2281 


Curettage, perforation of uterus dur¬ 
ing and excision of over fifteen 
feet of intestine, recover^*, (77) 
ISIS 

Curette and treatment of abortion, 
(139) 1117—ab 

perfected, and technic of adcnoidoc- 
tnmy, (lot) 1552 
spring, ( 101 ) S7 

Current rectifier, alternating, (122) 
1820 

Currents, high potential, and static 
clcctricitx*, treatment xvith, (113) 
1111 

interrupted, in medical practice, 
(15) 12S3 

Curvature, lateral, mechanics of, (140) 
1S20 

latcr.al, phx’sic.'il therapy in, (50) 
ion—ab 

lateral, treatment of, (120) 1552 

Cutaneous Tuberculin Beaction: See 
Tuberculin Skin Reaction 

Cyanid of potassium, disease of pri¬ 
mary motor neurons cau-ing clin¬ 
ical’ picture of acute anterior 
poUomvcUtis, result of poisoning 
by, (71) 793 

Cyanosis and dyspnea, (US) 1734 
congenital paroxysmal, with autopsy, 
(04) 1039 

polycythemia with, *1 j«7 

Cvcloplcgics in refraction work, (09) 
79.3 

Cy.'st: See also Cysts, 
blood, postoperative menstrual, (60) 
SI—ab 

dermoid, of jejunal mesentery, (14) 
3.377 

dermoid, removed from mesentery 
of small intestine, (105) 2194 
dermoid, removea without intev- 
nipting pregnancy, (27) 1372 
ecliinococcus, alveolar, (157) 1044 
echinococcus, sciatica from com¬ 
pression by, (153) 1044 
enormous cndothcliomatous, of great 
omentum, (39) 1033 
hydatid, and abscess in liver, dif¬ 
ferential diagnosis between, (132) 
1743 

milk-secreting in breast, (144) 
3744—ab 

mnltilocular, of neck in infant, (42) 
445 

ovarian dermoid, (SO) 1646 
ovarian dermoid, with carcinomatous 
degeneration involving bladder; 
extirpation; recoverx*, (110) lllO 

. 1040 

50 

right 


Conception and menstruation, (79) Copper-hydroxylamin test for grape Creatinin in Ivin^-- 
1470 sugar, (111) SCO - - r. 

Dieristniation and duration of preg- Cord, umbilical, ligation of, *917 
nancy, computation of, (105) 1041 Cords, x’oeal, larj-ngeal crises and 
Concrements forming on threads after paresis of abductors of, *815 
gallstone operations, (9S) .353 Com oil in pulmonary tuberculosis 
in luiigs and treatment with silicic *39 * 

. 2 cid, (63) S74 ' removal of grain of, from trachea 

in urine, pathology of, (53), 954 of child,-(107) 1552 

Condurango bark and kawa root, (79) Cornea: See also Eve 


1194 

Condylomata, pointed, conglomeration 
of, (110) 1473 

Configuration, meteorologj-, and gen¬ 
eral health of midland counties of 
England, (35) 444 

Confinement cases, difficult compli¬ 
cated. (oS) 21?3 

Confinements terminated x’arioush*, ( 4 ) 
1S2Q 

Conjunctiva, Conjunctivitis: See also 
K\ e 

di'^cases of, (15) 73 

Conjunctival Reaction: See Tuberculin 

Conjunctivitis, acute catarrhal, ( 112 ) 
1157 

chronic, (75) 447—ab 


diseases of, (15) 73 
interstitial punctate infiltration of 
(137) 2C0 

opacification of, after cataract ex¬ 
traction, *296 

opacity of, from metallic caustics, 
treatment of, (76) 447—ab 
opacity of zonular, *220 
papilloma of, (123) 1905 


tion of, (SS) 263—ab 
Ocmatoria, construction and man¬ 
agement of, (14) 795 
Cresol, elimination of, in dog after 
administration of lysol, (119) 634 
Cretinism, endemic, in Chitral and 
Gilgit vallex-s, (2) 1906—ab 
pathogenesis of, (^) 447 
sporadic, (46) 867 

Crime and imbecility and legal treat¬ 
ment of imbeciles, (105) 534—ab 
and latah, (10) HO 
inebriety and, (92) 1460 
Lombroso on appalling increase of, 
in our countn*, (23) 127S 
Criminal procedure in European coun¬ 
tries, (16) 2001 —ab 


prognosis of’injure of, (123) 450—ab <13) 

nrotcctivp influpn^o -1 ^_ principles of moderi 


2003 


investigation ot. (34) 2187 Cornra. both. 


protective influence of iris in per¬ 
forated wounds of, (13S) 1037 
recurrent traumatic erosion of. due 
to lachrjmal stricture, (US) 1903 

^”lS)*i734”*'’”'''’" 
ulcerations of, (23) 444—ab 


Conm-aicut. tnbcfeulosis in, ( 12 ) 022 ConS’S" ulceri ’ Smoc 


complete congenital 


pneumococcus scrum 


principles of modern treatment of, 
(03) 1040 

Croftan’s method for differentiating 
suprarenal tissue bv biochemical 
tests, (107) 266 

Cuboid bone, subluxation of, and 
backward and outward subluxation 
of astragalus, (04) 350 

Culex, tliree new species collected in 
Jlauritius in lOOS, (44) 1039 


Cnnni'ctivn tissue __ . „ treatment of, (101) 541 (oti nis Culture filtrates, checking of phagocy- 

t-nnntctne tissue fiber, in niuccsa of Coroners and their duties (191 oicu ‘Oris in reagent glass bv, (107) 

Pfimna i^'i'lints...... *. _V-...' . *'*''*' 


uterus, (54) 1640 
Consanguinity a cause of coiv^cnital 
msuemus. ( 120 ) 1252 

and ocular disease, ( 111 ) 11S7—ab 
Con'-ciomne^'-, tmnsitota* disturbances 
of. in epileptics, (o6) 1552 
Con'^tipation: ^ also Obstipation 
Constipation, (25) S72, (Gl) 1552, ( 12 ) 
1614 

chronic, in infants and children. 
(47) 2S17 

chronic, treatment of. (54) 13TG 
(llfi) 1C51—ab 

habitual, mechanical treatment o! 
(IIG) 170 

b.abitiul, sawdust broad in, (So) 530 
—tb- 


Corpus callosum, tumors in, (127) 175 
callosum, puncture of, in hvdro- 

OW) lob-J’b"'’^ 

lutcmii, internal secretion of. and 
reciprocal relations of ovan- and 
pancreas. (123) 1742~ab 
pteum of gestation, (147) 442 
* “ip!™’ *h*'<^rculou 5 c}-sts in. (130) 


1913 

Culture-medium, Conradi bile-blood, 
value of, for diagmosis of tv¬ 
phoid, (107) 12S9 

modification of Drigahki-Conradi 
litmus-agar, for is:olation of B. 
tj-phosus. ( 11 ) 622 

Cupping and passive hyperemia in 
. acute suppurative infections, ( 20 ) 
1640—ah 


infantile lym- Cuiara, action of, and pln'^o'^ticml 
I leukemia with, (4.3) 035 on nerve endincs or muscles, (44) 

poll chromatic and basonhili*- — '' • v .» 


a ' basophilic gran- 
uiateu red, form.at— * * 

sions in (li))) 1041 


1S17 


of inrlu- Curfl« in infants* stools, (4) 72—ab 


Mood, action of 
C27—ab 


Cure craze, of today, (20) SO 
ar.^nic on, (14) prevention rather than, (4) 1900 
work, *14S5 


retrovesical hyatid and retroperi¬ 
toneal, with two omental cysts 
of same nature, (41) 1284 
Cystectomy, injuiy of hepatic duct 
during, (104) 2099 

Cystic disease of kidneys with pj-mria 
and hemorrhages, (10) 2005 
tumor of suprarenal removed by 
operation, (11) 353 

Cystidicola farionis, anatomv of, ( 53 ) 
1039 

farionis, Fischer, threadworm par¬ 
asitic in swim-bladder of trout, 

, (52) 1030 
Cystitis, ( 11 ) SC5—ab 
chronic suppurative, treatment and 
prognosis, (96) 793 
cystica, pathology and cvstoscopv of, 
(24) 1C40 

from medical standpoint, (49) 2090 
in female, medical treatment of, 
(54) 350 

medical treatment of, (49) 257 
surgical treatment of, (133) 534 

Cystocele. (60) 1012 
Cytodiagnosis in differentiating tuber¬ 
culous from epidemic meningitis. 
(97) 1S19—ab 

Cytoreaction, ocular tuberculin, be¬ 
ginning of, ( 121 ) 1642 
Cystoma, polypous ovarian, (106) 
2009 

Ch'stoscope, determination of renal 
function by, (70) £03 
diagnosis,* (112) 75 
universal, demonstration of; pur¬ 
poses and attainments of evsto- 
scopy, (72) 1100 

Cygtoscopes, modern, originality and 
priority in, (143) ia37 
Cystoscopic pictures, ( 12 ) £65 
Ci'stoscopy, (25) 1555 
and catheterization of ureters in 
children, (75) 1912—ab 
purjioscs and attainment? of, and 
demonstration of universal ci-to- 
scope, (72) 1100 

what can be learned from, in re¬ 
gard to fndteafions and proi.-nods 
for abilorDinal cancer operaticn>’ 
(116) £77—ab 
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Cypto'tomy, suprapubic, perinc.il pros¬ 
tatectomy preceded by, in septic 
case, ( 120 ) 176—ab 
Cy.sts. bilateral ovarian, ( 1 , 1 ) 146S 
cliyle, of mesenteo'. (. 10 ) 17.11—ab 
dermoid ovarian, of unusual' size, 
*221S 

pas, of intestine, *1201 
bydatid, of spleen. (13) 873—.ab 
in esophagus, multiple, (77) 2007 
mixed ovarian, long debay before 
recurrence and generalization after 
incomplete operations on, ( 49 ) 
1113 

)!c.ar bladder and prostate, (63) 1471 
—ab 

of neck, br.ancbiogcnic multilocul.ar, 
(50) 1360 

of spleen, multiple, genesis of, ( 94 ) 
2096 

of spleen, non-parasitic, (131) 352 
omental, retroperitoneal with re¬ 
trovesical liydatid cyst, (41) 1264 
papillifcrous, of kidney, (lOS) SG9 
siib-ptcrvgi.al. (12,3) 5.31 
tuberculous, in corpus luteum, (130) 
2108 

Cytologic c.xamination of cerebrospinal 
fluid, results and prospects of, 
(72) 955-ab 

findings in ocular tuberculin re¬ 
action, (74) 204—ab 
Cytosera and pneumonia infection, 
prophylaxis by, (118) 1500 
Cytosia, action of diazobenzene sul¬ 
fonic acid on, (13) 1731 
Cytotoxin inducing fatt 3 - degenera¬ 
tion of ovarv, (117) 177 


D 


Dacrj-ocystitis, congenital, (122) 1037 
due to typhoid bacilli, (35) 910 
Dactj-litis streptococci, (93) 919 
Damage on account of injuri’, duti’ 
of injured person to make as 
light as possible, (S9) ' 793 
Dante: phj'sician, (21) 1278, (IS) 

1372, (18, 23) 1102, (22) 1550 
Darwinism and diabetes, (5) 700—ab 
Deaf mutes, application of tests to, 
(21) 1041, (41) 2007—ab 
mutism and general practitioner, 
(SO) 1730 

partiallj’, lip reading for, 722—ab 
Deafness, catarrhal, removal of fau¬ 
cial tonsils for, (01) 024 
chronic, how to distinguish varie¬ 
ties of, (18) 201 

chronic middle ear, (95) 793—ab 
drj’ catarrhal, nasal analgesia as 
prognostic symptom, *750 
of non-suppurative origin, exami¬ 
nation of vestibular apparatus in, 
(42) 1007 

total, following infectious diseases, 
(127) S70 

Death after tapping ascites, (48) 1555 
—ab 

apparent, resuscitation after, by 
oxygen and intubation, (132) 
2196—ab 

certification tmd verification, (Ip 1111 
certiflc,ates of causes and life in¬ 
surance, (97) 1190—ab 
from malignant endocarditis treated 
with colloidal silver, *1.510 
heredity and disease, (139) 1820 
100 laparotomies in country prac¬ 
tice without, (49) 1374—ab 
or removal of tuberculous patients, 
necessity of disinfection after, 
(10) 1184 

relative, effect of complete anemia 
of central nervous s.vstem in dogs 
resuscitated after, (20) 2089 
sudden. angioneurotic edema as 
familial cause of, (2) 2005—ab _ 
sudden, following intravenous in¬ 
jections of blood corpuscles of 
foreign species, (53) 1903—ab 
sudden, during pregnanej' or puCr- 
perium, (155) 1037 
sudden, in infant with enl.arged 
thymus with tliree lobes, (00) 792 
sudden, that maj' come to re¬ 
cently delivered mother, (115) 1733 
Deaths after sninal stovain anesthe¬ 
sia, (30) 1190—ab 
at Basic, inebriety as cause of, 
(137) 1013 

under anesthestics, prevention of. 


(3.3) 1378—ab 

Debility, pseudophosphaturia as sign 
of,‘ (117) 1051—ab 

Debts which medical science owes to 
surger.v, (132) 352—ab 
Dccalcification of pregnancy, pro¬ 
tracted, (52) 81—ab 
Decapitation, delivery of fetal head 
after, (33) 2001 , 

Decidua, structure of, (oo) iWz 
Decompression, cerebral, principle of, 
(42) 1551—ab 


Decompression operaiion, in bursting 
fractures of skull, (30) 74 
subtemporal, in chronic nephritis 
with uremia and neuroretinal 
lesion, (31) 1902—ab 
Decubitus, gangrenous, severe mye¬ 
litis with, (83) 447 
with prolapsus uteri, (110) SO 
Defense of body as illustrated by dis¬ 
ease in children and adults,' (13) 
1281—ab 

Deep-seated processes, x-ray treatment 
of, (78) 201—ab 

Defectives, mental, in prison, ( 10 ) 
351-ab 

Defensive arrangenients of body as 
shown by incidence of disease 
in children and adults, (2) 353 
—ab 

Deformities, congenital, and con¬ 
genital syphilis, (09) 1380 
in limhs, (120) 031 
of infantile paralysis, treatment of, 
(07) ]{iJ2—.ab 

treated by plaster-of-Paris and me- 
ch.anic.al devices, (75) 1100—.ab 
Degeneracy, moral, and alcohol, (91) 
l-fOO 

stigmata of, anomalies of, (25) 707 
—ab 

Degeneration, adipose-genital, re¬ 
moval of hypoidiysis for, (103) 
877—ab 

amyloid, etiology of, (98) 200 
piicnomcnon of, and healing in 
amyloid kidney, (93) 2096 
spontaneous arterial, in r.abbit, 
*1050 

Delirium-tremens, artificial auditory 
hallucinations in, (93) 1559—ab 
treatment of, (10) 318 
Delivery: See also Labor, 
after vaginofixation, (130) 1117—.ab 
bv Ifilller’s technic, (109) 541, (70) 
■l821-.ab 

by uterus-abdominal wall fistula, 
(165) 87—ab 

Cesarean section vs. other methods 
of. in contracted pelvis. (9) 1377 
complicated by elongation of cer¬ 
vix, (10) 2235—ab 
danger witli placenta pra;via of nat¬ 
ural straining to aid, and extra- 
peritoneal Cesarean section to re¬ 
duce, (112) 1051—ab 
full term or abortion, gonococcus 
as factor in infection following, 
(59) 2(191 

in rabbits, experimental postpone¬ 
ment of, (109) 200 
mechanical obstruction to, intrapcl- 
vic vs. abdominal method of 
dealing with, (42) 023—ab 
ovariotomy during, (81) 1739, (23) 
2091—ab 

perforation of cecum following, 
(107) 1377 

premature, in home, pubiotomy and 
induction of, (70) 204—.ab 
solid fibroma of ovary obstructing, 
(1,3) 2190 

spontaneous rupture of uterus at 
commencement of, (77) 031 
under scopolamin morphin, (123) 
1827—ab 

Delusions and paranoia, (OS) 1193 
of negation, three cases of melan¬ 
cholia with, (138) 170 
Dementia-pr.Tcox, *31, (20) 1038, (15) 
1551, (89) 1013, (70) 2189—ab 
and confusional insanity-, (122) 1553 
—ab 

enrlv symptoms of. (30) .531—ab 
etiology of, (1) 2185, (4) 2233—ab 
in Inilia, (38) 415 
Dengue, (S3) 1281 
prevention of, (38) 1038—ab 
Dental education, *275 
needs of poor of London, (10) 201 
plates, extraction of, from esoph¬ 
agus, (49) 1380 

Dentistry, state reciprocity in li¬ 
cense to practice, *503 
Depression, morbid, and its treat¬ 
ment, (69) 356 

Dermametropathism and x-ray baths, 
(149) 535 

Dermatitis due to irritating effect of 
metol, (10) 1100—ab 
exfoliativa, large doses of quinin 
in, (119) 1188—ab 
exfoliativa neonatorum, (89) 533 
from plants, (137) 85 
from use of walnut juice hair dy-c, 
(71) 1035—ab - 

industrial, _ (21) 1038 

occupation, (24) 1821—ab 
of workers on cement, (41) 9a3-ali 
universal, of children at breast, 
(22) 630—ab 

x-ray, (4.5) 250 , , 

x-rav: its prevention and treat¬ 
ment, (100) 950, (24) 1283 


Dermatology and syphilis, (80) 710 
carbon dioxid snow in, ( 75 ) 350 
—ab, (100) 1037—ab 
recent, (39) 1555 
static electricity in, ( 111 ) 419 
Dermatomycoses, tropical, (35) 1190 
Dermatomycosis common to man and 
animals, (17) 1014 

Dermoid, ovarian, multiple perito¬ 
neal pseudometastases of, (85) 
1115 

Dermolysis—an undcscribcd dissolu¬ 
tion of skin, (81) 710—ab 
Dcsessartz and Jean-Jacques Rousseau, 
(38) 173 

Desmoid reaction, (95) 1110 
tumors of abdominal wall, (35) 
1033 

Desquamation from sweating, *1328 
Detroit Academy of Jlcdicine, de¬ 
ceased founders of, (107) 442 
Detrusor-paresis, (24) 1901 
Diabctes-mellitus, (52) 1185, ( 102 ) 

1377, (130) 1820, (71) 1911—ab 
amputation in gangrene due to, 
(13) 789—ab 

and cholelithiasis, (IIC) 034 
and Darwinism, (5) 700—.ab 
and glycosuria, diagnosis of, ( 111 ) 
1282 

and pregnancy, mutual relations of, 
(03) 1113—ab 
conjugal, (0) 530—ab 
crcsco flour and gluten flour in, 
932 

elimination of sugar in, (135) 034 
experimental, (54) 951—ab 
from surgical standpoint, (126) 534 
gallstones in etiology of, (29) 
023 

glycosuria, hyperglycemia, and gly¬ 
colysis, (31) 2091 

gout and rheumatism, diagnostic 
value of symptoms of upper air 
tnact in, ( 01 ) 1280 
in acromegaly and livpophysis gly-- 
cosuria, (116) 1827—ab 
in infants and children, (87) 1376 
—ab 


Diaphragm, heart and stomach 
changes^ in outlines of, durine 
Respiration shown by x-ray-, (123) 

hernia of, (109) 633 
injuries^ to, importance of early di- 
surgical treatment, 

( 00 ) (09—ab 

neurosis of, (115) 1741—ab 
surgical importance of region be¬ 
low, (90) 2191 

unilateral paresis of, with involve¬ 
ment of sympathetic due to trau¬ 
matic paralysis of brachial 
plexus, (77) 1381 
Diarrhea, ( 21 ) 1372 
choleriform, of cold weather 
*14.99 

chronic dyspeptic, and chronic gas¬ 
trointestinal dyspepsia, ( 86 ) 1559 
—ab 

chronic, local and surgical treat¬ 
ment of, (15) 790—ab 
compensatory-, *407 
epidemic, organism in, (7) 870-ab 
in children from gastric achylia, 
(99) 2099—ab 

in exophthalmic goiter, (119) 266 
—ab 

in infants, (117) 1734 
infantile, and dysenteric bacilli, 
(50) 76 

infantile, character of stools and 
intestin.il findings in, *1300 
infantile, epidemic, (7) 1189-ab 
lienteric, (87) 1186 

on Boston floating hospital, sum¬ 
mer 1907, (2) 1031—ab 
puerperal, of Bengal, (5) 2005 
summer, (98) 2189 
summer, in children (135) 1282 
summer, in cliildren, treatment of, 
(138) 534, (117) 1042 
summer, in infants and children, 
(137) 534 

summer, in infants, treatment of, 
(24) 1372 

treatment of, (131) 534 
Diastase in cat’s saliva, (59) 350—ab 
last illness of King Oscar 11., (121) Diast.asis of left temporo-parietal ar 

t _ 1..^^ 


1052 

metabolism in, (90) 025 
oatmeal diet in, (130) 267—ab, (74) 
1030—ab, (120) 1290 
origin of, ( 7 i) 1170 —ah 
pancreatic and gallstones, (23) 
2234—ab 

pancreatic, and parabiosis, (107) 84 
—ab 

pathologv and tre.atment of, ( 1 ) 
2189—ab, (10) 2235 


ticulation, fracture of base of 
skull with, ending in complete 
recovery-, (73) 1818—ab 
Diathesis, influence of, on causation 
and treatment of diseases of eye, 
(19) 2190 

neuropathic, ns condition of head¬ 
ache and other functional dis¬ 
eases, , (98) 793 

Diathetic ‘ states, study of, (7) 1401 
—.ab 


phloridzin, action of glutaric acid Diazo reaction of normal urine, (70) 
on, (55) 954, (92) 1288 955 

phloridzin, experimental research Dickens’ doctors and things medical. 


on, (87) 1649 
produced by adrenalin, (44) 537 
regimen in, (27) 1038 
severe, due to syphilis, (03) 798 
Diabetic acidosis and treatment of 
diabetic coma, (82) 265—ab 
acidosis, underlying chemical prin¬ 
ciples of, (27) 73—ab 
coma, treatment of, and diabolic 
acidosis, (82) 265—.ab 
patients, effect of operations on, 
(69) 169—ab 

prostatic disease in, (GO) 258—ab 
regime, (20) 1555—ab 
Diabetics, resistance of, to bacterial 
infection, (26) 1550 
Diagnosis, (50) 2188 
abdominal, auscultation in, (3) 2234 
accurate in abdominal diseases, 
observation of pathology- on oper¬ 
ating table necessary for, (140) 
1900 

and pathology-, study of, should 
not lessen confidence in intelli¬ 
gent use of drugs, (82) 1186 
and tlierapeutirs, hold fast to that 
winch is good in, (61) 17,32 
between spasdomic movements of 
face and neck, elements of, (20) 
1730 

case for, (57) 1732 
diiferential, between complete and 
incomplete uretero-vaginal fistula, 
(61) 709—ab 

difficulties of, (21) 1190—ab 
of brain diseases, *461 
of functional diseases, ('28) 2186 
phy-sical, (155) 78 
pliysical, importance of light per- 


(SO) 2189 
Dies caniculares, (7) 438, (5) 621 
Diet and digestion, (78) 1110—.ab 
and hygiene of children, (91) 21S9 
—ab 

antidiabetic, secretion from p.iii- 
creas fistula and influence on it 
of, (68) 13S0-ab 
ash-free, and salt metabolism, 
*727 

ash-free, experiments with, (37) 
146,3—ab 

constant and daily- variations in 
work of kidneys on, (433) 034 
exclusive proteid, in certain diges¬ 
tive disorders, (20) 2006 
in tuberculosis, (75) 1186 
iodin-free, effects of feeding ani- 
m.als on, (l^G) 1111 
in bronchial asthma, (20) 354 
in infancy- and cliildiiood, (19) 
712 , , 

milk, exclusive, treatment 01 
obesity- by-, (92) 876—ab 
milk-free fluid, in typhoid, (IS, 19, 
20) 73—ab 

milk-vegetable, in pernicious 
anemia, (138) 1744—ab 
nervousness in children and, (loi) 
1560—ab ' 

oatmeal, in diabetes iiicllitu-, 
(136) 2G7—ab, ( 74 ) 1036—ab 
salt-free, indifferent results witn> 
in infantile eczema, 
piiriii-frcc, limitations of, (6) 

_'ll) ^ . 

to reduce proportion of 
arterial atheroma, (62) -OOi 
uric acid-free, niislakra wbicb may 
best results of, (9) 


■ diission in, (Co) 1375 Prevent oesv rc^.i... 

value of reflexes in, (121, 130) 1037 Dietetic and 

-ab treating typhoid, (69) ‘'I,., 

. treatment of gastric ulcer, (91) - 


-ab 
treatment in 


value of tele-radiography in, (13) 

12S3 

Diaphanoscopy and gastrodiiodenos- 
copy, (*18) 713—ab, (159) 1476—ab 
of eye, (2S3) IISS , 

^‘“''lionsf (i?0)'"lo37‘''^ Dige.,Vi^‘and diet, (78) lUO-ab 


dilatation of ccopbatru?* 

(1C) 25j . ,^7) 

therapeutic measure, (» ) 


Dietetics as 
1375—ab 
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D.gp^twn -vml nutrition in c-irlv in- Di'oi^o. ncntc .nto lioir, 
f'lnc^, cpccnl clianctcristics of, U, ^ ^ 


(4j) 12io—ab , , u ^ 

nnU «ccrction, effects o! 'iiconol 
on (101) 793 , , 

c.\ UitbT.ucc5> of^ in infancv ^diic to 
oxerfeedms of fat, (175) ^oO 
in infints *3125 

in infints, carrot «onp in di-tiirb 
ance of, (73) ^oo —ab 
ptptic laws of ('‘7) 7‘X> 
froteid, and alkaloids (115) "o- 
rcli, in stomach and intestines, 
(44) loo5 

stomach, (47) 701 

Diccstuc disDrdcrs, value of exclusive 
protcid diet in, (20) 2O0G 
di turbanccs in nthiti«, (ol) 219- 
—ab 

S'stem, di orders of, aicious circles 
uith, (o) 2I«D ^ ^ 

«'^tem, ph'^iolotn of (73) 2'^4—ab 
Tract See Gastrointestinal Tract 
Digitalin tablet's, ph'-siologic asra^r 
of *2130 

Di-itaU , indications and contrain 
dicatioBS for, (CD) 1552—ab, (62) 
1732 

in pneumonia, *2214 
protracted u o of, (5) 7S 
treatment, chronic influence of, 
on heart, (^3) 

me and abu«e of, (27) 439—ab 
D station of <tomach acute or duo 
deno jejnnal ileus’ (71) 1643 
Dilat r R "ri s in dilatation of 
liteni'5 in lilvir, (31) S72 
Dionm in di^eeacs of eve, (05) I^^IO 
Dip) 1‘'na •’T) 1 clir^nic atn hie r'nn 
111 relations bctv'ccn, (104) 1116 
and impetiETO con{a?io«a in child, 
(a) S70 

and ‘'C’aim treatment, (70) C31—ab 
and tuberculcsis co^inaplulic tell 
occurring in hematopoietic or- 
crans in, (104) 8C9 
antitoxin in, (114) 7*^3, (04) 1472 
—ab (114) 1014 
antitoxin, large doccf", in, *oiS 
antitoxin, «Lin reaction to, *1510 
antitoxin, untoward results from, 
*1154 

bacilli, remoial of diseased ton lU 
and adenoids to nd throat of, 

(66) i:«o 

bartcnoloffie diapnos-s of, (j 2) 1374 
b'nius in, (100) 170 
earners, (35) 1112 
cenical and submaxillarv adenitis 
in convalescence from, (34) 2O0C 
circubtorv disturbance's* of, *2121 
diagnosis, (5S) 1108 
epidemic at Soro in 1905, and anti- 
toMH proph'laxi®, (129) 1914 
epidemic, in deaf mute a alum, 
(160) 1475 

experiences at Stettin 'nth, (oS) 
174 

genital infection in, simulating 
puerperal fe\cr, **^3 
group of bacilli, lanabilitv m, (54) 
2003—ab 

boue epidemic of, toxic nenous 
affections following, (SO) 14lO 
in 1\ e t Au'^tralia, (36) 1112 
Ur^-ngeal, (127) 2G0, (114) lls3 
Ian neeal, intubation lor, (79) 1912 
lannqeal, meclianical deiices m 
treatment of, (S2) G2o 
lGucoc\tes in, before and after 
admmi tration of antitoxin, (74) 

1JC(J— 

local treatment of, (lol) 1475—ab 
paral'siA following, (111) C34—ab 
P'oc'anase in (122) lOl"*, (91) 
12'S—ab, (SI) 1049 
severe, adrenalin saline injections 
in, 7^9 

sporadic, (73) 15 d 2 
subsequent multiple ncuntis of, 
witli ^c«lcal inioUemcnt (isi 

parili'^ia following treated bv 
•uiruTn, (G) G'^—ab 


and diKt (17) S71 
and hcaUh, urobilin in RtooK in, 
(39) ll'U 

and lurcdit', (1) 1^20 
caii'c and nature of, nistnrv oi 
conceptnns of, (131) I7S 
general, *^ui:cc‘'tions of pupil in, 
(35) 1002—ab 

herrdit', and death, 0'‘9) 1^20 
immuniti to, (126) lCt37 
in children and adult**, dcfonxiic 
arrangement^ of bodv o'* iliu« 
trated b', (2) 253—ab, (43) 1231 
—ab 

infectious, loucoc'tic changta in 
Mood in, ph'siologic importance 
of, (71) 174 

inherited or acquired tcndcnci to, 
(iro) 12-9 

malignant, pathologi of, (141) 442 
medicinal treatment of, Fiitlicicnc' 
of official drugs and preparations 
in. *1477 

mental, differential dngno^w and 
treatment of, sunc forms of, (129) 
1637 

mental ‘States and oxrgen in came 
and cure of, (IS) 127s 
orginic, of nenouj, early 

(9^ 2VIV—xl\ 

personal fictor in, (15) 1519 
street duct as factor in «pfcad of, 
(120) C2C 

fransmi5«iblc, notification of, (65) 
446 

tropical, febrile, (84) 1253 
t'Ifa> of, modem life and its 
oFccls on, (199) 4-12 
what docs it rnoin’ (2e) 1372 
Di**** .se« abdominal, obscnation of 


eruptiic. Dislocation, backward, of foot and cx 
tcn-«ion dressing with flexed knee, 
(121) 450 

of liip, congenital, (si) 351, (lO) 
16IS 

of hip, and congenital muscular 
ngidilv. (*^<1) 3T)—ab 
of hip joint congenital, treated 
In open opt ration, (137) 12-2 
of hip congenital, treatment of, 
(2) 2r6-ab, (60) 1733, (43) 1^22, 
(4ft) 2ft06 

of hip, <lor*al, reduction of, ('’a) 
1610—ab 

of hip, irreducible forward, oper- 
atne irealincnt of, (43) 797 
of lumurus with frieturc, opera 
Ine indititims in, (55) ill, (6j) 
62 i 

of 1 nee, congenital, operative re 
diiction of, (S9) 1471 
of met itftr<5U3 in Lisfranc's joint, 
(51) 1522 

of f ell K (75) 2097 
of shoulder, recurrent, succe sful 
operation for, ((6) C24 
of «b wilder, simple, traumatic, 
progiu‘ hIS of, (71) 2193 
of tariiTlnetalarsal joint, irreducible 
and old, surgical intervention in, 
(4ft) 629 

of ulnar nerve, recurrent, C^5) 1372 
—ab 

einuiUaneou«, of both «lioulder 
joint** (!*') (“*9 

Dislocation-* an«l fiartures, treatment 
of, (I'u) ir o^ab 
rare of sh uldcr, pelvis and hip, 
(47) 797 

Di^ptn^irv, modern babies', (144) 
12t2 

practice, bv'peromia in, (IIG) 


patholop on operating 


table pensing versu» prcacnbing, (7S, 


neccssan for accuritc dngno«:i«, 
(140) l')0C 

classification of, apoplexr in, (7) 
1371 

chrmic, phvsiothcrapcutics in, (67) 
70 

connection between, (S3) ft,»5—ab 
contjgioij, municipal luapitiU for, 
medical and financial unportantc 
t ■> crnimunitv, (64) 2001—ib 
diathetic and metabolic, (123) 200 
carU clinical tvpes of certain, 
(31) 15o5-ab 

fi nclional, dngnosis of, (Ss) 21S6 
functional genitounnarr, and vc 
nercal prophvlaxis, (110) 137** 
in h '-pitals registration of, pro 
notion of uniformity m, (15) 

intiustml, international commit 
tee on, (23) 1033 

indus*rial, notification of, (20) 1033 
infections, relation of milk to, *14J1 
infectious, bacilli earners in tram, 
mi^jon of, (Oa) 103^*—ab 
infectious, colloidil silver m, (49) 
3 *o 

infectiou , growth of Jnowlcdgc 
in. (IIS) 260 

infectious, scrviin treatment of. in 
Glasgow 
Hospital, 


ro) IT 

Die ectmm anatomic, preservation of, 
with pcrminent colir oi muscles, 
VC «cl', noncs and organ«, b\ 
new mctiiod, *012 

Diurc-*is methods of stimulating, (D») 
IC'ift—ab 

Diverticula, congenital, of male 
urethra, lii«tolog\ and genesis 
of. (71) 12iC 

inttslinil pathrJogv of, (43) 2995 
in tnehea, (110) 266 
multiple of sigmoid, (12) 1906 
of male urethra, cj^es and treat 
nient of, (79) 111-* 

Diverticulitis, acute, (142) C2C 
acute, of sigmoid, with operation 
before rupture, *o43 
and Divcrticulosi«, (90) 703—ab 

DivertiCTilum Alcckcl’s inflammation 
of simulating appendicitis, *2060 
Metkers, in hernia, (31) 14G7 
Meekers, invagination of intestine 
from inward protru-ion of, (90) 
2194 

Meckel’s, perforation of (72) 1103 
5 atcr's, melanoma of, and of low 
cr portion of common bile duct 


causing complete obstniction, 
(1 d2) S70 

Ftfvcr and Smallpox Doctor See PJivsician 
(•‘6) 13»9 Doctrines, old uatful errors, (S6) 797 


intemil, and female genitalia, (23) Dog bites, ($9) 11*^5 
ab ,1^,^ ^on 


.*.50—ab 

intc’-nitional classification of, its 
advantages, defects and defici- 
ciKKs, (1) 1371—ab 
nervous, organic and functional 
differentiation of, (12a) 200 
of blood, (123) 2G0 
of domesticated ammals commu 
nicable to man, (23) 1S29 
of skin and other organs of bodr. 
(*4) 79-2 

of spleen, (123) 260 
Bymptomatologv of, in childhood. 
(^3) 21S9—ab 

in Mississippi Valiev, (G7) 
20 J 1 '—ab 

tropical, in Philippines, board for 
£tudv of, (103) 1733 


trcitnicnt of, at Cologne, lOiX) S, change m concentration 

(lOi) 1560 <^f. with vanation in rate of U s 

Diphtheroul throat affections, chronic n (31) 2190 

(.;*) 174 * Dicinfcction, methods 1 


Dipkgia and motor apU-’ n idio 
pathie epilepsw complicated bv, 
•177S 

Diplococcvi> immunizing properties 
of, cultivated on organ extracts. 
(155) 267 

Diplopia, monocular, (2s) 12:;3 

Du ^maniacs_ and inebriates ilavi 


ncco-s.itv of, 
moral of 
(16) 1IS4 


for. (121) 1551 
after death or re- 
tuberculous patients. 


dav’s^ (a) o3Q 
fi_h, spinj, globulin from egg volk. 
of, (-19) 1731 

frequencv of microsporon caninum 
or lano'ura in, (2a) 713 
ligation of pnrathvroids in re 
suits of chronic parathvroiditia 
as obtained bv, (109) S69 
maximum of elimination of cre-ol 
in after administration of I'sol, 
(119) U31 

peculiar cells on tonail of, proba¬ 
ble significance (9S) 1913 
succesaful infection of with cul¬ 
tures of Leishmania infantum, 
*1423 

Dog5, faiocUenucal and anatomic 
change^ induced in, by pota lum 
cvanid, (11) 34b 

re'^u-citited after relative death, 
effect of complete anemia of cen 
tnl ne’xoiia -vaiem in C2j) 20'*J 
Dor=ev, J S , secret of his succe a, 
(50) 1(3 


o&cial, m rural districts. (47) 3a5 bv drops and its phvsical 

of books. (GIV ri"*-.' mja 


iwm, (IS) 433—ab 
varniion in rate of, with change 
^^^^^ijcentration of di mfectant. 


dm. tta S<.atc Hospital for, (bM Tiioirt/*?* 

21 -J Dulocation and fracture of neck at 

SLxth cenical vertebra in man 
Qt sKxU, xeeoseTT, (itV) I'^a 
and fracture of secor 1 ccmcal 


Disabilitv, EijniSc-ancc of certain ere 
nna 'raiptonis in (113) 


ll^j 


Di c choked, palhitiic trephininn 
hr, (113) li7o-ab 


'ortrbra. (b) 21'n 
atloKiccipital, (32) 74—ab, 
lO—ab 


( 43 ) 


comparative in children, (^2) 21'‘9 
—lb 

Drainage, (71) loo2—ab 

and imgat on of bladder after 
proctatectomv, dev icc fo-, (*-0) 

04s—at) 

di5u..e suppurative pir'itnniti treat 
cd without, (127) 1007 
intranisal method tor op'-ning 
frontal smua and e tablLs'iirg, 
(67) laj2 


Draim^c, mechanism of, oj normal 
icccssor) sinusts, (120) 870 
of ankle joint, method of, (59) 
11S>, (154) 11«5—ab 

plci for, in abdominal and pelvic 
operations, (75) 2004—ab 
rectal, pelvic xbaccss with refer¬ 
ence to, (139) 353—ab 
spool, rubber, for empjenn of 
clirst, (62) 1612 

vaginal or suprapubic, in acute 
diffuse peritonitis m women, (43) 
1551—a!) 

Drains and tents, intrauterine, (90) 
710—ab 

Dropsv Sec also Ascites 
epidemic of, in Dacca, insane asj- 
Iiim, (3S) 1737—ab 

normal pregnanev, and kidncj of 
pregnanev, patiiogcnc>is of 
eclampsia and, (52) 1047—ab 
Drug action on internal secretion, 
and nerve 'intjponism, (17a) 87 
and liquor addictions, neurastlicnia 
and, (174) 171 

in-nectmw snd rmre food (60) 2001 
store therapeutics, *421 
treatment in cardiovascular condi¬ 
tions, *17*J5 

trcitnicnt vs osteopath', *2135 
Druggist See Pharmacist 
Drug^, action and cUmination. ot» in¬ 
jected intravenous]', (95) 540—ab 
action of, on blood serum, (S4) 
3 jC— ab 

action of, on blood ves els, (65) 
2003 

and preparations official, sufficiency 
of, in medicinal treatment of 
disease, *1477 

cliemistrv of importance of nrea- 
carbonic acid for, (o9) 797 
in tuberculosis, use and abu o of, 
(38) lies 

individual, action of, obscured by 
mixtures, (57) 791—ab 
inflinmco of, on internal secretion 
p» affeefod bv nerve action, (175) 
S7 

injected, temporarv localization of, 
(M) 796—ab 

narcotic, dual action of, (112) 1466 
ph'sioIogic tests of (72) 2G4 
proDortion of active principle in, 
prescribed in various forms, (72) 
2000 

remedial measures m cardiac dis 
ease other than, (S5) 137G 
self administration of, or does it 
pay to have plnsician? (Ga) 709 
Drum membrane artificial, and c\ 
ostoeis in adults, (67) 792 
Dnin! ard, habitual, treatment of 
(17) 1377 

Dnmkcnncsa, pathologic, (102) 12S9 
—ab 

Duct, common, permanent stenosis 
of, from inflammation or duo 
dcml ulcer, (9) 530 
common, ruptured operation, re 
rnvorv, (54) PG9 
heptic, injury of, during cystec* 
i inv. (1U4) 20JJ 

lachrj monasal, imperforation of, 
in new born,. *1S3 
nasal, treatment of stnetu’-ga of 
with lead stvica, *1207 * 

thjreoglosaal, evst of, (34) 1640 
Ductiia arteriosus, patent, (S) 171 
(29) laaQ 

Ducts Muellenan and Molffian, dc 
velopment of, congenital u u- 
lateral absence of u’-ogenital sva 
tom and, (37) 70S 
Dulnes paravertebral area of in 
pleurisv, (OS) 1472—ab 
paravertebral triangle of, ( 40 ) ic’l 
—ab 

paravertebral triangle of, m preg¬ 
nanev, (34) 1002—ab 
Duodenal and gastric ulcers, (1021 
269— ah, (77) o33—ab, ( 01 ) looq 
anl gastric ulcer, acute perforit 
mg, (42) 2y>0-ab 
and gastric ulcers, chronic, (1715 
172, (UO) So2 » ' ^ 

and gastric ulcers, secon ’arv to 
wound-, of bladder. (lUO 2;^t—ab 
glj cosuna, negative ex-penniental 
research on, t-o) 1912 
ulcer, *o5G, (12) T'^o—ab 
ulcer, acute p^^rforating, (KG) l^iig 
ulcer before age of ten, 2 l 9 a 

—ab 

ulcer, chronic, (al) 9X7 
ulcer, diagnosis and treatment, (26) 
172—ab, (144) 0^4 » ' 

diaguD .5 of, (27) 2001—ab 
ulcer or inffammatir n, permanent 
Stenosis of common duct from 
(V 5.9 

ulo^r, rr^min^nt sMupt..ms m 
di-gno i , *0ol 
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Duodenal tilcer, surgical treatment 
of, (159) 78 

Duodenitis, plilcgmonous, (128) 1174 
—.ab 

Duodeiiojojunostom.v, clironic, gastro- 
mesenteric ileus cured bv, (411 
14C4 \ / 

Duodenojejunal fossa, hernia into. 
(51) 1034 

Duodenum, and Btomacli, benign dis¬ 
eases of, (IGQ) 171 
and stomach,, benign diseases of, 
end-results following operation 
for, (101, 103) 200—ab 
and stomach, direct visual inspec¬ 
tion of, and diaphanoscopy, (48)- 
713—ab, (159) 1476—ab 
and stomach, hcmorrliage from, (24) 
107 

and stomach, round ulcer of, (!') 
533—ab 

anemic spot on, wliich may be 
mistaken for ulcer, (126) 352 
diverticulum of, as cause of general 
jaundice, (81) 13S1 
medical aspect of, (148) 1037 
occlusion of, (58) 1113—.ab 
postoperative occlusion of, (68) 356 
—ab 

secondary occlusion of. acute par¬ 
alysis of stomach witli, (122) 7l7 
surgery of, (149) 1037 
ulcer of; See Duodenal Ulcer 
x-ray and anatomic study of, (73) 
356 • 

Dupuytren’s contraction, surgical as¬ 
pects of, (33) 439 
Dust and disease, (17) 871 
in spermatic fluid, (126) .359 
removal in grinding trades, (19) 
1038 

street, as factor in spread of dis¬ 
ease, (120) 626 

Dusts' trades in Sheffield, mortality 
in, (16) 1038—ab 

Duties and responsibilities of State 
Eocietj', (146) 1037 
Dwarf growth and simple mitral 
stenosis, (52) 873—ab 
Di’sentery, (SO) 707 
amebic, medical vs. surgical treat¬ 
ment of. *2140 

amebic, treatment of, on Isthmus 
of Panama, (14) 2234—ab 
asvium, and ulcerative colitis, (25) 
iS77 

. bacillary, serum treatment of, (121) 
442 

bacilli, and infantile diarrhea, (50) 
70 

bacilli carrier, (115) 1289—ab 

bacilli, toxin and antitoxin of, (67) 
9.54 

chronic, surgical treatment of, (20) 
172 

is it sole cause of tropical liver 
abscess, (15) 1821—ab 
Madagascar plant as remedy for, 
(-14) 1646 

santonin in, (55) 1469—ab 
toxin, production of immunity 
against, (19) 1735 
with intestinal amebas, but with¬ 
out hepatic abscess, (12) 1820—ab 
tropical, *573 

Dismcnorrhea, (49) 531, (22) 1901 
and amenorrhea, tuberculin in, 
ni7) 2012—.ab 

etiology and treatment of, (94) 
716—ab 

from traction on peritoneum, (109) 
359—ab 

moiiibranous, exfoliative endome¬ 
tritis, (42) 1270—ab 
nasal, (60) 264—ab 
treatment of, by forcible dilatation 
of cendcal canal and application 
of Wylie drain, (93) 109—ab 
Dyspepsia, chronic, gastrointestinal, 
and chronic dj'speptic diarrhea, 
(SO) 1559—ab 

from intestinal fermentation, (65) 
174—ab 

intestinal, (ST) IT-I 
nervous, or dyspeptic symptoms due 
to eyestrain, (21) 623 
what docs it signify? (Ill) 442, 
(77) 1732 , . , . , , 

Dvspcptiis, thin, pli.vsiologic loss of 
' weight in, (4S) 12S5—ab 
Dyspnea and cyanosis, (US) 1734 
causes of, (10) 1111 
of gastric origin, (50) 953 
patients, x-rav inspection of thorax 
in, (05) 871—ab 
Ei'pbilitic, (173) 171 
Dystocia, (136) 534: See also Labor 
and Delivery 

choice of methods of operation in, 
(4) 530-ab. (20) 1033-ab 
prevention of, (30) 127.9—ab 
Di.str.iphv and syringono elia, (94; 
1913-^ab 


Dystrophy, muscular, arc there latent Ear, sinus thrombosis and pj'cniia. Eel serum toxin 

nr rilfllltinnfiirv /iaii\ /nn\ nc-n _-.x _i. * 1 


or rudimentary tipes of? (126) 
178 

muscular, following acute polio¬ 
myelitis in infanov, (116) 949 
muscular, progressive infantile, con¬ 
genital muscular defects, and in¬ 
fantile disintegration of nuclei. 
(83) 1115—ab 

E 

Ear affections, balneotherapy in, (84) 
715 


(92) 1552 
speculum with handle, *1330 
symptoms of cardiovascular disease, 
•3594 

syringe for removal of foreiglr.\ 
bodies and plugs from, (63) 1193 
thrombosis of sigmoid sinus and in¬ 
ternal juptular vein originating 
in, operation for, (135) 950 
traumatic defects of, plastic res¬ 
toration of, (60) 875—abr 
tuberculosis of, (12) 1278—,ab 
tuberculosis of, inoculation treat¬ 
ment, (35) 80 

tympanic membr.anc of. permantmt 
closure of large perforations in, 
with increase in hearing, (84) 441 


unusual mastoid operation in chil- Dggs, idiosi'ncrasy to, (153) 86—,nb 


and nose, vaccine therapy in sup¬ 
purations of, (85) 441 
cases, recent, (158) 1188 
catari'iial disease of, and adenoids, 

(99) 2005 

cerebellar abscess originating in, 
treatment, (9) 027, (138) 050 
cerebration defieient in chronic 
purulent inflammation of; cure 
rijjv'‘oro''‘'’^ mastoid operation. Earachc.“'(G3r70 

, .u - surgic.il treatment of, (103) 026 
trci mcr fSOl treatment of, without operation, 

. 002) 626, (110) 793 

plastic surgery of. Eating, interchange of gases and con¬ 
sumption of energy after, (110) 
1826 


.substance of, (90)''ioto"^''''^''"^'''^ 

Effusion, pleural, cholcsterin cn'stib' 
in, (121) 800 ^ 

pleural, insufflation of air in fWl 
1380-ab ’ 

pleural, recurring, injections of air 
in, (55) 1733 

traumatic in knee, treatment ot 
(100) 2011 

Effusions, pleuritic, influence of, on 
pulmonary tuberculosis, (64) ]910 
—ab 

Egg white, sensitizing portion of, (.51) 
1731 

yolk ot spiny dog fish, globulin 
from, (49) 1731 


dren, (90) 869 
work in Vienna, (116) 1733 
work, recent advancements in, 
through bacteriothcrapy, (68) 1732 


(130) 1906 
deafness of non-suppurative origin. 


appara- Eclampsia, albuminuria and pregnancy, Electric' treii 


of parasites, detection of, in stools 
(61) 1193-ab 
Egyptian.s, prehistoric, syphilis in, 
(.3) 1038 

Elbow, anchylosis of, arthroplasty for. 
■ fOti) 2090-ab 
injuries at, (23) 790 
resection of, tt'clmic for, (119) 1JS3 
—ab 

resection with retention of func¬ 
tion, (87) 1040—ab, (50) 1192 


tus in, (42) )2007 
destruction of labyrinth dl, for se¬ 
vere vertigo and tinnitus, (31) 
1378 

diagnosis of brain abscess originat¬ 
ing in, (93) 2092 

discharges, patholog;' of, (46) 81, 
(32), 537, (40) 137,9, (41) 1468 
disease, paralysis of sixth cranial 
nen’e in, (20) 1467 
diseases, lactic acid bacilli cultures 
in, (18) 348 

diseases, treatment of. (82) 441 
Eustachian catarrh with hj'pcrinfla- 
tion of tympanic cavity, (89) 
1552 

eye, nose and thro,it conditions, 
faulty, cITect on mental develop¬ 
ment of school children of, (88) 
1466 

eye, nose and throat, expert testi¬ 
mony and medical jurisprudence 
as relating to, (111) 1377 
in mumps. *1901 

inflammation, chronic, purulent, 
fatal cavernous sinus thrombosis 
following, (34) 537 
instrument for treatment of dis¬ 


ease of, (87) 1552 
infemal inflammation, acute, of, 

(12) 1371 

internal inflammation, suppurative 
of, (77) 1649—ab 

intracranial lesions originating in, 

(62) 024, (131) 1734, (27, 28) 1820 
indications and technic for incising 
drumhead in acute otitis media, formitics, (45) 2002—ab 
(111) 793 Ectropium, cicatricial of lower eyelid, 

indications for mastoid operation, principles on wliich operation for 
(71) 868—ab is based, (117) 352 

labyrinth deafness with “tone Eczema and asthma, (67) 539—ab 
island,” (80) 441 and vaccination, (79) 1381 

labyrinth of, non-acoustic func- chronic, coal tar in, *497 


iitment, lightning, influ¬ 
ence of, on vitality ot cells, (115) 
1474—ab 

Electricity, accidents from, suddenly 
fatal, 2100—ab 

and lightning, injuries from, (7S) 
715—ab 

cataphoric application of, (119) 1734 
higli-frcquency, and hysteria, (90) 
2010—ab 

high-frequency, in cardiac disease, 
(2) 861 

in diagnosis and treatment of nerve 
injuries of upper extremity, (22) 
1283 

in medicine, (82) 259, (69) 8CS 
neccs.sity for, in reflex atrophies, 
(40) 537—ab ' 

static, and high potential currents, 
treatment with, (113) llll 
static, and its therapy, (162) 950 
static, in dermatology, (114) 449 
static, in nervous diseases, (70) 

puerperal, •suprarenal -capsules in, Eleclmeardiogram of irregular pulse, 

voi; 01 —no ygQv issr) 

toxin, l^ttempt to aot^niine, by Elerdroeardiograms in diagnosis oi 
inaent, (.Jdi; aoJ ao , . unio—.ab 


parathyroid treatment of, (119) 
1631—ab 

antepartum, (51) 440 
blood pressure in, (35) 256-ab 
Cesarean section in; recovery of 
mother and child, (61) 947 
Cesarean section, vaginal, in, (69) 
624 

decapsulation of kidnevs in, (189) 
87, (25) 201—ab, (147) SOO 
pathogenesis of, (145) 360—ab, (03) 
1739—ab 

pathogenesis of, and normal preg¬ 
nancy, dropsy and kidney of 
pregnancy, (52) 1647—ab 
placental origin of, (55) 1647—ab, 
(107) 2099-ab 

plea lor prompt evacuation of uterus 
in, *2041 

puerperal, (37) 349, (52) 440, (20) 
531, (45) 1185, (71) 1405, (80) 

21S9-ab 

puerperal, action of remedies usual¬ 
ly employed in, (39) 349 


e.xpcriment 
treatment oi, (91) 109—.ab. (25) 
261—ab, (38) 349, (133) 359-ab, 
(164) 950 

veratrum viride in, (16) 1377—ab 
Ecology, therapeutics in light of, 
(130) 260 


heart disease. (118) 2012—.ab 
Electrolytic medication, tre.atmcnt oi 
skin diseases by, (21) 1735 
Electrotherapy, (14) 1462—ab 
attitude of neurologists to, *13 
in tuberculosis, (17) 2234 

(62) 024, (131) 1734V"(27, '28f 1820 Ecthyma, acute, (79) 1280 Electrodiagnosis, (132) 950 

— —1 •—1._!_ Ectromeli.a, associated with other de- Elephantiasis, congenital, (oa) Gal) 


tions of, (87) 2092 
labyrinth of, reactions of, and their 
significance in diagnosis of sup¬ 
purative labyrinthitis, *1754 
lobule of, and scalp, recurrent ke¬ 
loid of, (86) 1552 
lobule of, and tuberculosis, (108) 177 
manifestations in inherited syphilis, Edebohl’s Operation 
(40) 81—ab Decapsulation 

mcato-mastoid operation in chronic Edema, angioneurotic. 


mastoiditis, *1002 

middle, acute infections of, import¬ 
ance of early' diagnosis, (100) 020 
middle, aspirator for, (55) 1817 
middle, chronic deafness, (95) 793 
—ab 

middle, development of, (27) 1407 
middle, exploratory puncture of 
drum membrane in diseases of, 

(125) 1820 

middle, ignorance of sigmficanee ol 
disease of, (19) 2089—ab „ 

middle. Inflammation of: See Utius- 
media 

middle, sclerosis, *30i . 

middle, sinus thrombosis following 

removal of granulation tissue . . _ 

Lorn- excision of internal jugular Edestin test for pepsin 
vein, CSS) 1552 tlionrv of USll 


of scrotum, operative cure of, (30) 
2187 

palliative treatment of, (117) 260, 
(21) 19C6 

x-rays in, (145) 1820 
Embolism, air, with placenta 90x1™, 
(123) 1561—ab 

and thrombosis, w.irmng symptoms 
of, (145) 1043—ab 
of pulmonary artery, oP™ 
treatment, (90) 35S-ab, 00 SoJ 
-ab, (54) 7ia-ab 
postoperative lung complications 0 , 
(57) 1556—ab . 

pulmonary, after radie.i opmtion 
for inguinal hernia, (41) 029—an 
pulmonary, clamping of large ira- 
sels near heart in operative treat¬ 
ment of, (76) 2097—.ah ^ 

pulmonary occluding, (30 . 

Embryologic study of rare malforma¬ 
tion, (120) 359 . 

Embryology, pathologic, (142) 
essential, angioneurotic and other Embryoma, ovarian, (sG) 53s 
examples of, in children, (41) Embryonal conditions in blooti, 
1817—ab trogression to, (62) 174 

general, of obscure origin, salt Embryos, delic.ite unfixed, mes -i 
elimination in urine of individual 
with, followed by cure, (35) 2002 


etiology and treatment of, (13) 
353—ab, (IG) 865 

in infants, salt-free diet in, (84) 
539, (84) 1825 
nature and causes of, *1829 
Paget’s, of nipple, with carcinoma, 
(40) 1555 

See Kidney 


.as familial 


cause of sudden death, (2) 2005 
—ab 

angioneurotic, Henoch’s purpura 
and, (28) 2G1 

chronic inflammatory, of submucous 
tissues of nose, (58) 1039 


generalized, of fetus, (0) 1038 
liereditary, ot legs with acute e.x- 
acerbations, (33) 262—ab 
nature and cause ot, *830 
persisting since birth, (28) 872 
- ■ - • (92) 83 


tograpliy and application to, t-v 

Emergencies, surgical, with tubercu¬ 
lous larynx, (106) 1552 . 

Eminentia capitata, fr.-icture of, 

, pathology and physiologj 


1040 
Emotions 


of, (8) 865 


middle, tube for self-insufflation of 

vapor into, (19) 1032 
middle, two points in deijlopmciit 
ot, its contents, (42) 1646 

nose and throat complications ol 

infectious diseases, (65) 21SS 
nose and tliroat, diseases of, cli¬ 

mate of nortli and 
etiologic and tlierapeutic relation 
to, (102) 1552 
Pain in: See Earache 


Edineer’s theory of using-up ot nerve Emph.vsenm 
- cells, (1-23) 1914 
Education, dental, *275 
liigher medical, (187) 951 
ideal medical, (90) 259 
modem methods of, and effects on 
health ot race, (140) 1553—ab 
of public, (90) 710—ab 
plea for more liberal one for med¬ 
ical student, (27) 1278 
public, against tuberculosis infec¬ 
tion, (91) 1904 


''oper.ative treatment, (OS) 


chondrectom.v for, fro"’ 
rigidity of thorax, (51) iBj 
in skin .as accident from 
tion, (5S) 874 
of hinjT, 

g2_ 

of lungs and bronchial 
manual-mechanical and gjmn. 
treatment, (tW) ..m, -jo 

pulmonary, and astlimfi, 

Emp7cana. (50) DS5, (88) 1613 
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duo t\ (0’>) irvS 
chrome, tinted bv Iwpcrciuii mcl 
lupcrtmncudition, (G) -1111—'ib 
dnfmci«is nnd treatment of, (2^) 
707 

double, valli dninipe of both 
pleunl cavilie'5, (2^) HCS 
ctinlop of, (41) 2oG 
ctlolo^;^, s^mptoms, treatment ana 
when to perfonn thoracotom\, 
(12S) 3S2Q 

front'll sinii", surjncil principles 
o<^cntial to euro of, (*^) 
2002 

in children, (10) 172—ab 
in children, blood count in dng 
no«i^, (IW) 049 
imgntion of chc'd 
lowering: reflexes from, (26) 1S16 
—ab 

nnxillarj, cau<!cd bi forcijm bodies 
in no«e, cause of, (Ol) 1532 
mawllan., diagnosis and treatment 
of (21) 2Gl 

maxillarj, drainacro of, (13.3) 7S 
of cliest, Henry’s rubber drainage 
«T)ool for. (62) 1642 
of «:phcnoid sinu", radical operation 
for *210S 

perforation of, in ethmoidal and 


primirj, of luUi, (113) 13S3 
ndium binmid xn, *S0t 
squauious celled, (!) 16'IS 
\rais in, *1761 


[ ntcVitis epidemic of, caused by rpitbelioiuns of 'll in, unu'^ual, ^13' 
IiieiT>ool Mrua rat poi'son, (15) Lpitbclium, atipical paicniont, i 


21‘>0 

KntcTocolo and iniersion of lacina, 
mdieal operation for after xaplnal 
liistcrcctomi. (12!) 1742 
origin nnd treatment of, (^9) 1912 
rntorocolitiS treatment, (1"2) 1252 
Knteroptosis surpical phases of, (30) 
531~ab 

tvpcs of, (25) SGG—ab 
Hnteroatomv for acute intestinal ob 
stniction, (39) 74—ab 
Fnuclcation, o'^tcopla^nc mcdiotar*al, 
(120) 717 

of chc«d: in. blood pnraurc 12 nurc«;is, cau« 5 c 3 and treatment, (^4) 


;93 
.in 

tenIX uteri, (32) G"0 
ciliated, of rc<piratori organs, pins 
iolog\ and palhologi of, (C2) 
209G 

cmbnonic, resistance of, to freer 
mg \Mt]i liquid air, (53) 2003—ab 
of 1 allopian tubes in nnn and 
animals structure and functions 
of, (^2) 20'IS 

of xagina, transplantation of, to 
cure erosions in portio laginalis, 
(140) 1117 

rpitimpaniim, contour and contents 
of, m relation to suppuratuc dis 
eises, ("S) ICSO 

rpirootic abortion biologi of bacil 
lus of (26) 712 


1613 

rn^ime pratcolitic of human milk, 

(49) 1003 

Enmnes of fibrinous Ctudatcs—effect Tpulis palhologi and treatment of, 
of one ennme on another, (27) ("11 '’OV 

Equilibrium, static nnd dmamic, or 

of liuman pancreatic nnd intestinal 

Jtticp oMnincrt thmndi joj.inil fluidc.:tract ' of, ph;) sioloffic 

iistuin, ( 60 ) J< _ j 

of toPcrculoiis t,« ,ios. m ll'^t ‘ c'^es other tlnn oh 

'^7io?)'e 6!! _ Etotricil, (Ih) SJE-ob 


;jrorotion of, in cthmnulol nmi _ ^^ Erosion, roonrrent, trnumatic of cor 
frontal sinuses into orbit, com E=ophagtis. thoracic, surgeri of, and to lachnmal stricture, 

(IIS) 190' 


plicating «:carlct ferer, (G9) 1C4S 
—ab 

pneumococcus, 20 opcratirc casC", 
(1^1) 9ol 

recurring, (M) 507 
surgical treatment of. (G) 7S9—ab 
Empiemas, recent, application of Bier 
c»in in *572 

Encephalitis, curable, subacute, in 
tuberculoua, ( 6 G) 200S 
inOiienzal, simulating tetanus, (S3) 
176 

multiple, with meningococcus men 
ingiti , (S4) 1115 


positnc pres urc method of nrti 
final respiration *'‘03 


Fosmopluln and tnch.nos.s (lin) TS ab '■'‘'f'''. <'>'> doctrine^! (M) 707 

Epicond 3 lc of femur, tiaucal fracture Eruptions, bullous in children, (*.-) 
of (to) 2005 

Epidemic among cat® micro organism 
causing, (GI) 14C9 
housg, of diotlicna, toxic nenous 
affections following, (50) 1470 


nnis, rat poison, (15) 2190 
Epidemics, diphtheria, and scro- 
tbcrapi, (70) C31—ab 

- c. , , in Guam, histon of, (4o) llOS 

purulent meningitis and phlebitis Epidemiologx and bactenMng> in 
of sigmoid sinus, jugular bulb and ficht against ti phoid, (5S) 4IG 
internal jugular icin, complicat- of plague, in«ccts in (24) C‘’S—ab 
mg mastoiditis, (^3) 1552 Epididnms and testicle, indirect 

Enchondroma ir tendon sheath of treatment of disease of, (20) 1554 
finger (24)^ 11^2 _ ^ ^lotlllt^ of spermatozoa in, *1424 


1S20 

ecreniatous and bullou>., isolation of 
Klcbs Locftlcr bacillus in (25) 1S2Q 
scarlatimfnrm, difTf rentiation from 
pcarlet feior (22) 21SG 

ujifciioMs loiiowiiiK, niu _ ' 

of enteritis oans-'d bi Turrpool Erisipclas (oa) 26 ab 

- - - ‘ and scarlet feic^r (ila) IGA—ab 

bacterial treatment of, (13) 1183 
in nei bom, (3S) C29 
magnesium sulpbato solution in, 
(91) 239—ab 

opsonic index in (20) 23G 
pnman, of phannx, *316 


three signs for dugnosis of, (25) 
1736—ah 

treatment of, (13) 348 (0) 794—ab 


Endarteritis, obliterating, (2) 317, (i) Epididimitis, gonorrheal (bo)’ 77 —ab Fn-sipeloid of Rosenhaoli, (43) inV 

netmher,! US' gonorrheal, acute, opiratiTc treat- EntUcmi figiiratiim Persians, *1030 

peripheral, (G,) llSo /j 5 \ oool—nb multiformo \Mth iiseeral lesions, 


(4) 1031 

Erj throdenma dcsquamatiia, (22) 530 
—ab 


iSf|™orai‘apW!'^tafisti^ of, "bc'^Siannir m 

Fnrlomrdit.e fib ja 7 _„v. Epileptic Institute Compans, *1800 

bSlao , inSntilf (K) ^004 Epileptics, transitorj disturbances of Erj tbromolalgia (122) 2012. •21o; 

chronic^’ S?gement of: during ^ «nsoiousness in, (66) 1532 Poena..,v, d.snasn_ and nll.ed 

stage of compensation, (0) 343 Epiglottis cartilage, retrogrossue 


—ab 

chrome tuberculous, uith tubercle 
bacilli, (53) 1733 

experimental, negatiie results of 
attempt to induce, with bac 
tonal toxin. (97) 9o6 
Tnalignmt, (117) 1111, (1) 1G44 
malignant, fatal, trca*^ed with cob 
loidal silicr, *1510 
phagocvtic immunity and thcra 
politic injection of dead bacteria 
in, *1571 

ulcerative, vaccine thcrapv in, (36) 
SO 

Endocardium, pocEet formation in, 
aortic incompeftence, (103) 

Endometritis, ( 59 ) 791 
and importance of plasma cells in 
inflammation, *(132) 350 
chronic 'inatom\ pathology and 
thcnp\ of, (oS) 2193—ab 
chronic gonorrheal, succes^dul treat 
ment of, (3o) 167 

exfoliative, membranous dysmenor¬ 
rhea, ( 12 ) 1279—ab 
Endometrium, earlv relationship of 
o’ Perm to, (2) 127G 
luatolopic changes m incidental to 
menstrual cicle, ( 30 ) 2 45 
^ (56) 1469—ab 


changes in, and their conse 
quenccs, (135) 1043 
Epilepsi and ej estrain, (112) 78, 

(loO) in 

and migraine, thiroid extract in, 
(7S) 625—ab 

bitemporal bemjanopsia after, sub 
sidence of, (71) 1824—ab 

hi drocephalus, and tumors, puncture 
of corpus c'lllosum in, (110) 1042 
—ab 

from reflefx causes, in private prac 
tioc, (16) 622—ab 


flainaucl’s disease, and allied con 
ditions, in relation to % ascular 
di«easG of the extremities, (39) 
1902—ab 

Esmarch Sihc^tn technic, modifica 
tions in blood in preientue hemo 
stasis with, (12-)) 178 
Esophagoscope and bronchoscope, for 
location and remoial oi foreign 
bodies, (132) 1734 

as diagnostic and therapeutic aid 
in esophageal obstruction, (14) 
622—ab 

bronchoscope and gastroscope, Uae 
of, (16) 790—ab 


in prnate life, dietetic and drug Es&phagoscnpj, ^(23)_ 172 (24)^ 348, 


treatment of, (64) 9oi 
idiopathic, complicated bj motor 
aphasia and diplegia, *1778 
idiopathic, with paralj-sis, due to 
germ? (17) 73—ab 
menstrual reflex, hjsterectomj for, 
(127) 1742—ab 

Epilepsy, ophthalmic migraine and, 
*4S0 


(24) 439, (17S) 932. (139) 173i 
and bronclioscopi, (102) 793 
bronchoscopi and lamigoscopi, (26) 
1467 

results of, (49) 1380 
simplification of, (72) 17SS 
technic of, (114) 177 
tracheobronchoscopj and gastro 
scopi, (19) 622 


traumatic, anatomic findings in, 
(99) 1472—ab 
treatment of, (246) 271 
treatment of, with borax, (91) 1825 
voice sign in. ( 10 ) 1729—ab 
Epiphamux, pnmarj cancer of, (64) 

p , ,, ■ '•* HUtJ-lU 12S0 

i:.nu-)tnciioma and pnmin carcinoma Epiplnsis, lower, of tibia, fracture 
of appendix, (32) 439 of (3) 1460 

of oiarics and tubec, (76) 82—ab .. 

of pleura (3) 2000 
of ‘^nula With removal of entire 
bone, *7o7 


Endotoxins and toxins, (115) 450 
i-ndovcsical operations simple instru 
ment for. (ni) 717 
i.ncim'? saline, continuou«, m pen 
tomtiv, appiratus for, *400 
nutriiuc, influence of, on gastric 
accretion, ‘Glo 

Encrgi and bfi. cUcamcal mvs pro 
motors of mode of action and 
ilcriprutio u<t , (J7) J275, 

procci e«, (50) 
lull—ab ^ ' 


surgical treatment of, (DO) IGoO—ab Esophagostoma, permanent total ex 

tirpation of lower pharmx for 
epithelioma, with, (3) 1823—ab 

Esophagostomj and resection of esopli 
amis and leaser curvature of 
stomach following osteoplastic re- 
section of costal arch, (33) 1730 
EsopiiabUb ind lung, nstuia between, 
( 66 ) llli—ab 

and stomach, bismuth in diagnosis 
of, conditions of, (26) 22 ^ 
and stomach, operations on, patho 
logic conditions and results of, 
(27) 12«3 


Epithelial tumors of skin and ex 
posed mucoui membranes, ( 86 ) 
710 

Epithelioma, non cornified superficial 
(73) 16JS 
of heel, (44) 263 

of liver with cirrhosis, ( 120 ) 1384 
—ab 

of pcni"’, ablation in one piece of, 
and its IjTuphatic temton. (52) 
1738—ab ^ 

of tar and asphalt workers, (22) 
1038 ^ 

of plnrvnx, total extirpation o^f. 
With permanent esophago'-toma 
(3) ISloT-ab 


congenital at’^cia of, with esopha 
g')tnchcal fistula, etiologi of, 
(lOo) 177 

dilatation of, dietetic treatment in, 
(K) 2?3 

foreign bodies in, (35) lo35, (12a) 
2197—ab 

larnix aaJ trachea direct examina 
tnn of, (25) 1467, (3) 2005 

malformation of, congenital, (54) 
76 

muUiplc cists in, (77) 2097 


2285 


Esopbagw'i. obstniction of, diagnosis 
of (01) 140,—ab 

obstruction of, osopbago‘?copo ns 
diagnostic and therapeutic aid in, 
(14) 022—ab 

obstruction of, malignant, (20) 1190 
operation on low diverticulum in, 
(107) 641 

pathologi of muco^'a of human, 

(ni) ion 

rc«c'rtion and plastic operations on, 
cspcciall) for rarcinoma, (33) 
2536 

stenosis, caustic of, cured by csopba- 
goscopc, (38) 712 

stonosi*?, functional, at cardia, (Gl) 
268 

stcno«:is of, further aid in diagnosis 
of, (23) 16»0—ab 
stricture of, (70) 792 
trichci and stomacli, direct inspec¬ 
tion of, (I*?) 2 icfi 
traction diicrtinilum of, patho¬ 
genesis of, (It'd) 177, (07) 266 
\ ra) examination of, (IS) 1901—ab, 
(16) 2090 

Ether, administration of, *1574, (14) 
2639—ab 

administration of, b\ open method, 
(14) 711 

and chloroform, anesthesia bi, (14) 

780, (105) nio 

and chloroform, value of warming 
vapor of, (67) 624 
anesthesia, (132) 703 
apparatus for administration of, (67) 
2280 

freezing microtome, compact, (126) 
1553 

prevention of vomiting during first 
whiffs of, (llS) 717—ab 
Ethira (99) 2377 

medical, duties of phjsicians, OS9) 
171 

profc'^ional, adding grain of « 5 alt 
to, (105) 93D, (139) 1311 
Ethmoid, antrum and sphenoid, cub 
mucous resection of lateral msal 
wall in chronic empvoma of, 
*nsG 

cells at birth and their develop 
ment during fctnl Ijfg (14) 2’*‘’9 
disease, ocular svmptoms of, ( 12 j) 
1905 

perforation of inner comer of ove 
and imxilvcment of maxillarj 
antnim, *1325 

Ethjl chlond for general anestho«ia, 
(43) 173—ab, (o9) 446, (51) C‘’3. 
(29) 20S9-ab 

Eucaljiitol injections in tuberculosis, 
(64) 1557 

Eupraxia, relative, with right hemi¬ 
plegia, (04) 1115 
EupvToxia, ( 10 ) 1039—ab 
Europe, criminal procedure in coun¬ 
tries of, (16) 2001 —ab 
postgraduate study in ( 110 ) 1460 
Evil tendencies in medicine and 
Burgerj, (18) 2234—ab 
Evolution of preventorium, (2S) 444 
—ab 

Examination, careful, in disoa’^is of 
rectum with proper instnimcntS, 
(93) 2036—ab 

external antepartum, (29) 1033 
phv sical, (47) 1551 
pbvsical, routine, value of, * 2 D*'S 
Excrciee, active, penphcral action of, 
on circulatorv disturbances with 
fat heart and allied conditions 
(82) 15'9—ab 

and rest in tuberculosis, ( 1 ) 2233 
—ab 

mechanical, and cold, influence of, 
on sugar excretion in phlondzin 
gJjcosuna, (71) SoO—ab 
muscular, and oxv gen as form of 
treatment, (7) 3554—ab 
thcrapv, Frenkel’s, improvement of 
peripheral centripetal neuron in 
tabes bx, (81) 9o5—ab 
violent, important surgical injuries 
brought on bv, (3) 412 
Exercises, auxilnn, and carbonated 
mineral bath's, treatment of chron 
ic diseases of the heart bv, ( 77 ) 
lllO—ab 

Exophthalmic goiter, (134) 267—ab 
(90) 1331—ab, (1) 530, (23) 1730 
action of lecithin in, (43) 1464—ab 
and psvcliic factor in, surgerv of 
thvTOid, (75) 3375—ab 
and Ravnauds di-vC 3 «e, (123) 173 
—ab 

and thvmus (63) 3iG—ab 
and thvToidLSm, blood findings in 
(70) 15 jS— ab ’ 

Clurcot tvpc of, (27) 1730 
df'ic^lnpment of knowledge of, 

diarrhea in, ( 110 ) 2 (»—ab 
diphtheria antitoxin m, (CO) 1*^15 
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Exoplitliiilmic Roiter, c.xamination of 
blood in, (OS) 1286—ab 
fatal asystole in, (52) 53S—ab 
from medical standpoint, (1) 1270 
—ab 

bereditarj-, (101) 1110—ab 
importance of persisting tlij-mus in, 
(III) 12S0-ab 

in man aged fifty-two, bypcrtropliy 
of mamma: in, (90) 950 
medical and surgical treatment of, 
(IS) 2090—ab 

medical treatment of, (51) 1185 
palsy of cxtraociilar muscles in, 
(99) 412 

partial thyroidectomy in, (89) 1110 
—ab 

patbnlogi' and treatment, (4) 1189, 
(.'15) 1821 

plus surgical lesions, (50) 1405—ab 
prognosis of operative treatment 
of, (59) 1048—ab 

surgical and anatomic study of, 
(1.50) 300 

surgical aspects of, and psychic 
factor, (100) 260—ab 
surgical treatment of, (70) 714—ab, 

• (35) 873, (102) 18)9. (10) 2000 

treatment of, (76) 539—ab, (ICO) 
.9.50, (21 1183—ab, (40) 104], (173) 
1904-.ab 

x-ray in, (139) 1474—ab, (3) 1038 
—ab, (28) 1907 

Exophthalmos as complication of ac¬ 
cessory cavity disease, (44) 1374 
of three years’ duration cured by 
removal of middle turbinate, (134) 
1037 

tachycardia and tremor following 
extirpation of tuberculous glands 
in ncclc, (27) 2180 
Exostoses, gonorrheal, of os calcis, 
(13) 1271 

Exostosis and artifici.al drum mem¬ 
brane in adtilts, (67) 792 
Ex-patients, suggestions to, (138) 200 
E.xperimcntation, anim.al, passive hy¬ 
peremia in, (73) 264—ab 
E.xpert testimony and alienist, (3) 
,530—ab 

testimon}’, supposed evils of, (2) 
.530—.ab 

Extension, transverse and longitud¬ 
inal, easily improvised apparatus 
for, (73) 1287 

without use of weights, for frac¬ 
tures, (17) 790—ab 
Extrasystole, (24) 795 
Extremities: See also Arms and Legs 
crushing injuries of, (130) 170 
functional paresis of, new sign of, 
(23) 2236—.ab 

mutilated, conservative treatment 
of. (98) 1904 

trophic lesions occurring symmetric¬ 
ally on, (8) 2234 

vascular diseases of, _ Raynaud's 
disease, ery^hromelalgia, and al¬ 
lied conditions in relation to, 
(39) 1902—ab 

Exudates and transudates, differen¬ 
tial diagnosis between, by Rivalta 
test, (137) 718—ab, (94) 950 

—ab 

and transudates, differentiation of, 
(121) 1384 

fibrinous, cnaj-mes of, effect of ond 
enzj’me on another, (27) 1184 
Exudative diathesis, (S3) 533—ab 
Eye; See also Special Structures 
affection from artificial fertilizer, 
(129) 1117 

affections of lachri-mal glands and 
their treatment, (110) 449 
affections, phlyctenular, and tuber¬ 
culin. (103) 1383—nb 
affections, serotherapy In, (81) 
539 

and brain complications of ancinia 
and relationship to thrombosis, 
(20) 1378—ab 

and cardiovascular disease, *212 
and nose .abnormalities, reflex neu¬ 
roses arising from, (12) 1815—ab, 
(72) 2189 

and shin pigment, staining technic 
for showing, and its colorless pre¬ 
liminary stages, (114) 1473 
aniridia, case of, (130) 1037 
artificial, restoration of the con¬ 
junctival cul-de-sac for insertion 
of, *1070 

atropin solution in, unusual consti¬ 
tutional effects of, (153) 171 
blindness following injection of 
protargol in lachrymal sac, (101) 
442 

cataract o.xtraction, (39) 445—ab 
cataract extraction, after-treatment 
of, (13.5) 442 

ciliary region of, diagnostic value 
of tenderness in, (03) 441 
clinics, European, (142) 1820 


Eye, commoner inflammatory diseases 
of, and their diagnosis, (79) 1818 
complete congenital opacities of 
both cornea, (50) 807 
complete peripheral capsulotomy of, 
(137) 1037 

complications in disease of nas.al 
accessory sinuses, surgery of. 
*299_ 

complications of epidemic cerebro¬ 
spinal meningitis, cultivation of 
mcningococcu.s from, (101) 1400 
complications of pregnancy, *204 
complications, serious, with sinusi¬ 
tis, (109) 1819 

conditions in public schools, (5) 
789-ah 

conditions, serious, immediate 
treatment of, by general prac¬ 
titioner, (2) 789—ab 
consanguinity and disease of, (111) 
1187—ab 

corneal diseases, (1.5) 73 
crises in tabes, (118) 1474—ab 
cycloplegics in refraction, (99) 
793 

cytoreaction to tuberculin, begin¬ 
ning of, (121) 1042 
dacrj’oeystitis due to typhoid 
bacilli, (3.5) 940 

defects associated with general dis¬ 
ease, (10) 9.52 

department of St. Luke’s hospital 
and Northwestern Jfcdical School, 
operations in, (5.5) 791 
dermoid tumor of conjunctiva, (12) 
438 

developmental deformities of crys¬ 
talline lens of, *1051 
diagnostic importance of inequality 
of pupils of, in general paralysis, 
(39) 953 

diaphanoseopy of, (133) 1188 
diaphoresis in internal affections of, 
(120) 1037 

dionin in diseases of. (95) 1819 
disease, increasing importance of 
tuberculosis as cause of, (120) 
1252 

disease, tuberculosis. diagnostic 
and therapeutic value of tuber¬ 
culin in. (121) 1282 
disease, vibratory massage in, (134) 
1188 

diseases, (40) 940 

diseases and sj-mptoms, in relation 
to disability, (115) 1400 
diseases, influence of diathesis on 
causation and treatment of, (19) 
2190 

diseases, opsonie method and v.ac- 
cine therapy in, (38) 80 
diseases, relation of disease of ac¬ 
cessory nasal sinuses to, (25, 20) 
1283 

diseases, serotherapy in, (29) 1283 
diseases, vision in, (130) 442_ 
ear, nose and throat conditions, 
faidty effect on ment.al develop¬ 
ment of school cliildrcn of, (88) 
1460 

ear, nose and throat, and e.xpcrt 
testimony and medical juris¬ 
prudence, (111) 1377 
ear, nose and throat work in 
Vienna, (116) 1733 
ear, nose and throat work, recent 
advancements in, through bac- 
toriotherapy, (08) 17.32 
enucleation, indication for, and its 
substitutes, (78) 441 
etiology' and treatment of chronic 
conjunctivitis, (75) 447—ab 
‘external muscles of, importance of 
motor disturbances in, for local¬ 
ization of focal brain affections, 
(84) 447—ab 

foreign bodies in, (79) 441, (56) 
1375 

extirpation of lachrymal sac, (/) 
442 

fundus of, examination of, by trans- 
illumination of orbit from naso¬ 
pharynx, (76) 350—ab 
glioma of retina of, enucleation 
and recovery, (140) 1037 
globe of, migratory ophthalmia and 
injuries of, (122) 534 
hemorrhage in front of retina, (Oi) 

ISIS ... . . , 

hemorrhages of, and high arterial 
pressure, (104) 1733—ab 
hygiene of, in school children, (44) 

import of onsonins in, (.38) 946 
in diagnosis of sy'stemic diseases, 
(53) 440 , . 

infection with diseases of 
contiguous to prbit, (112) . 

injuries of, by foreign bodies, (II4) 
534 . v... 

injuries, penetrating, y 

pieces of steel, treatment of, 
(119) 1037 


Eye, inner corner of, ethmoidal per¬ 
foration of, and involvement of 
maxillary antrum, *1.325 
isolated paralysis of external rectus 
muscle of, with otitis media, (74) 
.539 

kcrato-comis. case of, (130) 1037 
lens, displacement other than 
traumatic, *492 

lens, influence of ultra-violet light 
on, (142) 170 

manifestations of disseminated scle¬ 
rosis, (SO) 1030 

manifestations of organic diseases 
of brain and spinal cord, (97) 
1043 

movements, reflex, as a differential 
sign in ocular paralyses, (113) 
1188 

neiiroretinal lesion of, subtempor.al 
decompression in chronic nephri¬ 
tis with uremia of, (31) 1902—ab 
nutrition and metabolism of, (125) 
85 

obstruction, (35) 029 
orbit, bullet wounds of, and its 
siirroiiiiding parts, (98) 442 
opacification of cornea following 
cataract extraction, *296 
palsy of e.xtraocular muscles of, in 
evophtlialmic goiter, (99) 442 
physiology and pathology' of play 
of pupils, (02) 954 
piece of steel in, for seventeen 
years, (154) 9.50 

piece of steel weighing less than 
milligram removed from, with 
normal vision, (102) 1400 
prob.able congenital circumscribed 
defect in chorioid with anomal¬ 
ous pigment and vascular arrange¬ 
ment, (120) 3.52 

prognosis of injury of cornea, (123) 
450—.ab 

protective influence of iris in per¬ 
forated wounds of cornea of, 
(138) 1037 

pupil, general pathology of, (122) 
352 

pupils, convergent reaction in re¬ 
flex immobility of, (50) 030—.ab 
rare case of persistent pupillary 
membrane, (ISO) 1282 
reaction to tuberculin, (ISO) 78, 

(OS) 82—ab, (170) 87, (13, 14) 
100, (22) 348, (58) 350—.ab, (114) 
352, (30) 354, (16) 438—ab, (30) 
537, (120) 870, (107, lOS) 877, 

(88, 90) 540-ab, (115) 634, (.32) 
039—ab, (120) 870, (107, 108) 

877, (17) 952, (95) 956, (8, 9, 10) 
1031, (102, 147) 1037, (55) 1039, 
(41) 1112, (80) 1115, (47) 1192 

—ab. (93) 1195, (99) 1196, (82) 
1.370—.ab, (84) 1381, (104) 1044, 
(118) 1651, (20) 173G-.ab, *17.50, 
(28) 1810—ab, (00) ISIS, *1830, 
(88) 1904 

reaction to tuberculin and allergy 
test, (87) 170 

reaction to tuberculin, dangers of. 
(90) 447, (109) 717-ab, (11) 871 
—ab, (141) 1043, (98) 2011—ab 
reaction to tuberculin in cattle, 
(22) 1184 

reaction to tuberculin in guinea- 
pigs, (10) 1901—ab 
reflex disappearance of radial 
pulse during pressure on eveball, 
ni.31 2011 

refraction in Indians fresh from 
plains, *308 

refractive and muscular condition 
of, and headaclics, fl.50) 1188 
retina, treatment of detached, (89) 
77 

right, sarcoma of, (119) 3,52 
sarcoma of clilorid, (124) IISS—.ab 
sarcoma of ciliary body sliowing 
unusual manifestations' of ma¬ 
lignancy, (120) 1188 
serious condition of, frequent].v first 
seen by general practitioner, im¬ 
mediate treatment of. (2) 789—ali 
siderosis of, caused by piece of 
iron-scale wliicli .x-rav failed to 
locate, (100) 1400 

sockets, contracted, restoration of, 
(121) 352 

suggestions of pupil of, in general 
diseases, (38) 1902—ab 
surgery, cosmetic, (109) 534 
syniptoiiis of brain tumors, (85) 
10.30—ab 

symiptoins of cerebral concussion, 
contusion and compression, (85) 
1400 

symptoms of ethmoid disease, (125) 

■ 1905 

flierapeutics, value of morphin 
derivatives in, (IS) 531, (1.39) 

■' 1037—ab, (71) 1043—ab 
throat, nose and accessory cavities, 
affections of, (77) 1471—ab 


Eye, to clear cornea of opacity from 
metalic caustics, (70) 447—ab 
transillumination of, (141) 170-.ib 
traumatic rupture of. and defects 
of Descemet’s membrane, (3,51 
349 ^ 

treatment of immature cataract in 
(7) 951 

tuberculosis of, (152) 1037. (lie: 
1282 ' 
typlioid toxin reaction, (89) 540 
—ab 

unilateral congenital fistula of 
lachrymal sac of, (34) 940 
unilateral optic atrophy, n-ith hemi¬ 
plegia, po) 79 

zonula ciliaris and its relation to 
neigliboring structures, (123) 332 
Eyeball, anterior half, resection of 
after ihjury, (87) 870 
contusion of, with reference to 
traumatic aniridia and aphakia. 
(127) 1282 

injuries, commoner forms of f831 
1030 

penetrating wounds of, better prog¬ 
nosis in, *312 

pressure on, di.smpe.irance of radi¬ 
al pulse during, (113) 2011 
treatment- of commoner penefraf- 
ing wounds of, (90) 1110 
Eyelid, accessory;, _ (105) 1GI4 
lower, cicatricial ectropium of, 
operation for, (117) 352 
simplification of Dc Gr.andmont’8 
operation for ptosis of, (84) 2004 
wire elevator, for prevention of 
loss of vitreous humor in e.x- 
traction of cataract, (180) 171 
Eyelids, granulated, complications 
and treatment, (70) 2091 
streptococcus infection of, treated 
bv nntistreptococciis serum, (15) 
443 

Eyes, adjustable lens for oblique 
illumination of. (14) 2000 
and tobacco, (70) 70—.ab 
balance of, and errors of refrac¬ 
tion hearing on general he.alth, 
(33) .349 

iron splinters in, (140) 718 
treatment of, for headache, (45) 
2007 

Eyestrain, (60) 2188 
and epilep.sy, (113) 78, (150) 171 
ns cause of headache, (64) 1035 
attitude of general practitioner 
townrd, (24) 1278 
nervous dyspepsia duo to, (24) 
023 


Face and head, growth of, (95) 
1472 

and neck, spasmodic movements of, 
elements of diagnosis between, 
(20) 1730 

and nose, non-specific ulceration 
of bones of, (02) 1405—.ab 
and skull, symmetry of, and tor- 
tinnllis, (83) 1194 
loc.alized emaciation of, (01) 
447 

plastic surgery of, (139) 870 
reconstructive surgery of, (I2o) 
442 

Fallopian-tube and ovary, herni.a of. 
complicated by strangiil.ation 0‘ 
intestine, (11) 944 
cndoflielioma of, (76) 82—.ab _ 
ileus from constriction of intes¬ 
tine by, (81) 632 

inflainination of, treated by opera¬ 
tion, (91) 161.3-.ab 

inflaiiim.ator.v prolifer.ation of mu- 
cos,a in, (119) 1712 
obliteration of, after resection, (iU 

primary carcinoma of, (20) . 

removal of, by- v.aginal route, (• D 
358—ab . 

Vafor-Pacinian corpuscles in, (l.*v 
359 - 

right, and appcndi.x, abnormal po¬ 
sition of, *1508 

Fallopian-tiibcs and ovaries, conscri- 
ative surgery’ of, 035) IIH. 
1465-ab 

and ov.aries, operations on, 

2.59—.ab 

and uterus coexistent ivith t^h 
in tunica a-aginalis, (fk.) M ^ 
an'l uterus, tiiberciilmis 

in. and myoma, (90) IS-’’ • 
hypoplasia of, and exfrau or 

pregnancy, (138) 2103 
infection of, (lot) 1037 ^ .. 

old pus, special structures m, t 
1380 

pus in, (23) 1107—ab -nitlic- 

Btnictuie and function of 9 , 
liura of, (82) 2098 
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F.m.h rrennt..ro p.n.,o Tcnonl. s.rrot.on ol. >" constn.clod, 

I 0 R.C ^cn^oenc. local.n,l to cor ''(Vl) 871 nltra.on .rtem, .ntcnn.ttont con 

tarn organ.o sa-stoms, (10) AK ' t.m.ona, (173) 1000 


soluble (V 'u iiimwti'*, v-»*'v<j 

ft.mnlat.on calibration o! Fcrnciannl niclliod for iWcrmin'nR 1 inRtr enchm.lronm in tendon b 1,call, 
fnrinm fnr break «;bocks in. urescncO of ffas in blootl, (00) of, (-4J il- _ 


—ab 
FarKlie 

inductnrium for break *jbocks in, 
(Cn) ‘'>Q_^h 

stimulation annable factors in 
\ol\c(l in (0)) ab 

Fa«cia Pfanncn'Jticl’s frin'^rcpsc in 
ci'^ion of, adiantajres of, (‘^2) 
S75 

Fj'^tinp, therapeutic, in frplioid, 
*104 

Fat, ab«^rpfiOTi of, under patholopc 
conditions in man and animals, 
(111) 1S2G 

difrc^tirc di'=*nrKance3 in infanei 
duo to oicrfecdmg of, C17 d) ‘^'iO 
bipb perccntafTCS of, in infant feed 
imr, *1219 

importance of dilTercnt proportions 
of, in breast milk in respect to 
thriiinp of infant (jC») S74 
in infants metabolism of, (^2) 
lODO 

increase of proportion of, in brea/fc 
milk during injrc tion of fat, (>o) 
S73-ab 


presence of pas 
St 

Firrtilirer, ortifieial, cjo afTcction 
fnam, (12^) 1117 

Fetus ind infant, sliapc of uretera In, 

(n) 'cs 

broiiebieetasis in, (HO) SI 
deith of, in libor. (‘>2) 77—ab 
dcliicn of decapitated head of, (*l'l) 
2001 

ethmoid cells in at birth and their 
deiclopmcnt durinp life of, (14) 
1T29 

pcneralircd edema of, (C) 10*13 
hung, prorcduit* suitable for cases 
of extraiitcnne prcgnancj \atU, 
(57) 1375 

ophthalmia of, (7S) CSl 
rel ition betucen ucight and age 
in *019 

rctrouionnc sensorj corpn^clos in, 
(tP) SI 

Ft'>l) Mounds of, in uterus, (56) 791 
-ah 


subcutaneous necrosis of, (130) 1471 Fcier, hi*stcrical, (OS) 1826 


-ab (HO) 27-13 
Fatness influence of, on su';ccptibilit\ 
tn Cuson di«ci«e, ('’j) 2190—ib 
Faucial pillars congenital detach 
ment of, and istalation of palato 
glo'^sus muscle, (132) 570 
Faiii': (11) 7^ 
uniicr«a], (66) 7^^ 

rcces bacillus Jongiis in, and its 
sigruftcance, (95) 170 
examination of, as aid to diagnosis, 
(37) IIQS 

examination of as routine pro 
codure, (69) lOS-u (HS) IISS 
precipitin test for biologic research 
on ( 110 ) 2011 

result of 300 examinations of, for 
amebas, (46) llOS—ab 
Fee bill nhi Fierce Counti, IVash , 
should abolish, (117) 78 
bills medical, (lOS) 793—ab 
Feeblemindedness, and alcohol, (24) 
17'*G 

Fctfdvng, Infant* See Infant Feeding 
laboratory and range of resources 
It proa ides (66) 1376—ab 
of tuberculous patients (151) 7S 


intcrnuttmt or prolonged, uitli ter 
tiarj Msceral s\*pbilis, (GO) 1193 
—ab 

nature and treatment of, (17) 531 
obscure, in infancy and childhood, 
(1) Sir— ab, («6) «ro—lb 
protracted in fupbihtic hi or af 
fcctions, (GO) 1103—all 
puerperal (o3) G24, (101) 1037—ab, 
(''2) 1Q3S 

puerperal, diplithcnlic genital in 
betvon simulating, •%o 
puerperal, prcxention off (112) 1473 
—ab 

relapsing, complement binding in, 
(70) 529 

Foci \ Afoimtain spotted (7) 20SS 
Scarlet See Scarlet Foyer 
«o\cnday, of Indian ports (20) S54 
tlireodai, iirus of, (03) IS^—ab 
Feicrs continued. (12.)) 793 
continued, of Pliilippmos, (81) 169 


joints, congenital familial derma 
togenic cmitraclure of (82) 1825 
plcthvKmograpby nnd tiirgospliyg 
mography, (53) 2096—ab 
1 mj,ers cmguutaV anlyloMs of, nmUi 
U ricU\dact\Ua, (81) 1287 
fractured, treatment of, (60) 175 
fusion nf, Mitb licmimeha, (45) 3>3 
gingrenc of (78) 710 
infictious ulecrations of, (01) 446 
—ai> 

First aid courses uhat fihoiild be 
t night regarding the dangers of, 
infectious d\<casca ii\, (67) 836—ab 
paiiage, improicd, for field, (123) 
207 

packets, indiMdual, of principal 
iriuirs of yyorld, (9S) 1733 
Fishberrifs poisoning from, ii*cd as 
alxiTtifacicnt, (101) 2099 
Fistuia anal, (75) 2180 
anal, ndrantage of elastic ligature 
In coses of, (29) HOT —\h 
between lung ami esopliagua, (66) 
1114—ab 

csophagotrachoal, congenital atrcaia 
of esophagus with, etiology of, 
(lOo) 177 

in ureter, atropbi of kidney with, 
(67) 1739—ab 

jejunal enrnnes of human pan 
creatic and intestinal juice ob 
tamed through, (ro) 1732 
patbol-»g> of, between «tomach and 
colon (97) HS—ab 
of labyrinth caloric nystagmus test 
in (108) 133^ 

pancreatic secretion from and 
influence on it of antidiabctic 
diet (6S) l‘'S6—ab 
pancreatic physiologj and Pathol 
ogv of secretion of, (SI) looG—ab 
rcctnyagmal, imperforate anus with, 
•670 

unilateral congenital, of lachrrmal 
sac (31) OJC 


differential diagnosis of, (2) I2S2 urcteroyapmal complete and incom 
—ab pMe differential diagnosis (Cl) 

of intestinal origin in children, 709—ab (SS) 948—ob 

(146) lO^G Fistulas, diagnosis and treatment of, 

spinllar, recent worl on (17) 865 (CO) 76—ab 


the sick, principles of, (®0) 9:>)—ab Fibers conncctiye ti«suo, in mucosa Fistulous tracts tuberculous, treat 


Feet See also Foot 
painful, diagnosis of (40) 791—nb 
Fehhng’s solution, rapid and precise tcnnination of, (14S) 1044 

determination of terminal rcactnn Fibrils contractility of, relation of 
in titration of sugar with, (93) ions to (GO) 3j0 
l‘’SS—ab epiclernial, in classiflcation of ma 

‘^accharometer I^ar use with, *490 lignant growths (201) frO 

Fellow, other, (103)^1037 Fibrillation, auricular, paroxjsmal 

tachycardia and aunculoyentncu 

Female woman lar extras?stoles, (SI) 2004 

Femur and pehis fractures trauma nbroelastomi xoma of heart and casu 
of kidnev and impaction of pubic ' 

arch in bladder, (87) 918 


of uterus (o4) 1646 mont of, (68) 709—ab 

clastic, improyed technic for de Fite uncinate group of, and the cere 

" . bial centers for taste and smell, 

•879 

riatfoot. (m lool—ab 
contracted treatment of, during 
sleep, (118) 1827 

facts for assimilation and dis 
scminition (11) 1815 
hyperemia in (7o) 539 
yalue of Gleich’s operation in, (54) 
1 56 

shoe for, (117) 84 


ifltic study of heart tumors espe 

_ . cnll? m'xomas, (103) 1913—ab o.i.-i,- ,«*, ..a., 

cpicondyle of, typical fracture of, Fibroid degeneration of appendix. Flea how it clears itself of plague 

(lOj) 303^ * 


(46) 2095 

fracture of, (70) 164S 
fracture of, in infant (92) 1 g 43 
fracture of in new born, (lo) Vp 
—ab, (IG) 711—ab 
fracture of neck of in adults 
operatue treatment of, (3S) 2090 

—all 

fractures of 'shaft of operatiy c 
treatment of (39) 137*’—ab 
fracture of shaft of, splint for (09) 
2003 

fracture of shaft of treated by open 
method, (OS) 2003—ab 
fractures of, treatment of, (113) 
‘’Cn (o9) 2090—ab 
CractwTos tnie, of mxk o! m 
young (7G) lin—ab 
head of and Iliopsoas, ab*ce«s be 
t\ ren (40) 21U—ab 


solid of ewar? obstructing deliycn. 
(13) 2100 


tions with (49) 218S—ab 
Fibroids complicating pregnancy, la 
bor and pugrpenum (74) 2?S 
hy«iterectomj abdominal, for, in 
London (11) 443 

of uteru«; operatue and non oper 
'itivG, (7) ISla—ab 




, -- * trcitiiicnt, 

( 05 

rermynt action and immimitT. ( 74 ) 

actuity of ga«:tric contents, csti 
matim of, (3) 710—ab 
proteolytic leucoci-te, importance 
of in pathologic physiology (Of) 
>0—ju ’ ' ■' 


rcvcr^ion^i in metabolism (‘‘ii iQin < 

lennontation m stoal , appantL fj.^ bgaraent, (57) 

dotonnimng (16s) sr r.i - « 

d''pcr la from (Co) 171 'oscular 


rennent. of dicivlue cmal fj ,i-lo-. 7 *1393 

pr tcohlic, of large lMimhv\tr'^ '^''1 f w compound coinmln 

in acute kukcmia fin ii^ ''^^ p.i, ' ' '’''‘■'"'■c »' trentmenf, VOn' 
lacti^ ns thc4cu.ic^-iU’t? (12) ' ^1)%?^ 

tiocUiTwa, (55) 16,2—ab 


bacilli (23) C’S—ab 
Killing power of certain chemicals, 
(44) ni2 

sjTnptomicss uterine, conservatue Fleas, bionomics of, (27) C’S 
surgeon and, *972 on rodents and men on Pacific 

uterine, general pathologic cotidi Coast, *49o 

Flexion cause of, in hip disease, 
(107) 77 

Flies as carriers of bacillus typhosus, 
(12) 1735 

as earners of contagion in jaws, 
(*>5) 712—ab 

, . - - ' -- typhoid due to (6) 20SS—ab 

rel ition of carcinoma of uterus to, Florida, proliferating ccstode larva 
(-) 1401—ab ijx man in, (9S) 1110—ab 

utenne, snowing pentheliomatous FIj, house, as agent in dissemination 
cInngGS late recurrence after of infectious diseases, (60) llOS 
operation (12) 2190 —ab 

riurousin in cicatricial pyloric ob Fluorofonn treatment of whooping 

''J. 1734 

.. (101) Food adulterations and health (134) 

200 

Congress, First International, im 
prc«:sions of, (27) lv»o4 
and air pas^iges. foreign bodies m, 
bronclicscopc and esophagoscopc 
for location and removal of, (102) 
1734 

eaten too rapidh, oierdistention 
and oyerwork of stomach, from 
(43) n3—ab 

in chronic nepbnus, (194) S4 
infant reliability o* stenlirj'd and 
pasteurized milk as, (14*’) 190G 
infantile affections re"ulting from, 
023) lGo2 

inspection at ports of entry, (21) 

sn 

pure and drug in‘?pcctions (C9) 2>9] 
ralue? practical application of in 
nutrition of children, (79) 11=0 
—^ab 


1643 

of abdominal wall, (45) 75 

15o3 (120) 1742 ^ ^ 

of si in, multiple, m pregnant 

woman, (03) is^O 
of trachea, (lS-2) 7S, (30) 440 

ulcerated in anterior mil of 

' ifnna, (14) 2007 


rroteolitic leueocitc, influence of Pr'Wiancj, com 

Iniiinn bfood -crum on,'(103) si Pj^eated bj, m hemiplegia, (134) 


gj-stem. 


32.S7 


Food'? and medicines, proprietary, 
filntc regulation of, (11) 1111 
energy ynliic of, (77) 1036 
Foot ind arms, multiple and recur¬ 
ring patches of gangrene on, (44) 
173—nb 

baekward dLslocation of, and exten¬ 
sion dressing ysutb flexed knee, 
(121) 150 

clonus ippantus for automatic reg- 
istr ition of, (126) 1914 
disabled in military service and 
diagnosis b 3 skiagraph, (12 >) 9 0 
lipoma of, diffuse painful, (S) 14GG 
pcTrforatmg nicer of, negatuc re¬ 
sults of stretching none for, 
(140) 26T 

tendon slieaths of, in relation to 
tcndoyaginitis and pcrimjsiitiS 
cnpitans (7() 219" 

Forceps, (56) 1732 
axis traction, vs telephone and 
motor car, (34) 1555—ab 
Iiigli, for high transicrse facial 
presentation, (12S) 2G7 
lanaigcal, (82) 025 
nacal septal, (96) 443 
remoyal of retained fetal mem¬ 
branes, (63) 1G17 

reicrsd antrum, witli sphenoid 
punch attachments *1233 
tonsil, (154) 171, *1696 
Foreign bodies and cancer of intes¬ 
tine, (57) 200$—ab 
bronchoscope and esophagoscope for 
location and removal of, in air 
and food passages, (132) 1734 
extraction of, (8) 442 
in abdominal cayitx, (28) 1033 (CS) 
1035 

in esophagus, (35) 1555, (126) 2197 
—ab 

in CIO diagnosis and treatment of, 
(79) 141, ('lO) 1375 
localization of, by neyv method, 
(23) 1283 

in nose as cause of maxillarj em¬ 
pyema, (91) 1552 

in trachea and s^^omaoh (11) 1549 
migration of, (103) l2o9—ab 
of irregiOar shape in csopliagais, ex¬ 
traction of, (49) 1380 
sjringe for remoyal of, from cars, 
(03) llbS 

remoyal of, from trachea of child, 
(107) 15o2 

Formaldohj d, antiseptic and germi 
cida) properties of, and action 
on toxins, (7D) 1460 
dcnyatiyes, fate and actions in 
body *818 

Fos*^, ihac, method of partitioning 
off after complicated appgndi 
cectom^, (50) 12S5—ab 
Foster Milburn Co , ys Col Jack P 
Chinn, lustory of case of, (44) 
218.7—ab 

Fowl muscles of, action of barium 
chlond on, (4)) 1817 
Foivls, body weight and egg weiglits 
in, results of oiarian transplanta¬ 
tion on, *1314 

Cjpnotc, spiroclictosis of, (24) 354 
Fracture and disioca^^ion of neck at 
sixtJi ceryical yertebra in man 
of sixty, recoycrj, (10) 1815 
and dislocation of second ccryical 
y ertebra (8) 218o 

and rcfracture of patella, treat 
ment, (29) 1730—ab 
chauffeur's (43) 1379—ab 
Colle':' malpositions of ulna in, 
(IIS) 7S 

compound comminuted of tibia and 
hbuia treatnu nt of, *20)7 
incomplete, laceration of tubercle of 
tibia or defectiic growth? ()2) 
1822 

isolated, of scaphoid bone, (81) 1114 
of arm aboie condyle treatment of, 
(73) 2193 

of arm, treatment of, (ilO) 7S 
of atlas, isolated comminuted. 043) 
2GS 

of ba«e of skull yyith prolonged un 
consciousness (IJI) 2037 
of clayicle, new dressing for. fion 
3210 

of clancle, treatment of, (7) 2233 
of cfavicle unusuil (ll) 70 J 
of digital phalanx from tearing off 
of extensor tendon, (CO) IT 4 
of eminentia c.opitato (33) JCiO 
of femoral shaft, splint for, (D) 
2003 

of femoral shaft treated by open 
method, (CS) 2093—ab 
of femur, (76) iGiS 
of femur, improicd llodgcn cplmt 
for, (37) 2C7—ab 

of femur, in neyv bom, (25) 79—ab 
(3C) 721—ab 

of fomur n'^ck in ad ilH fp^’^aliyc 
treatment of (33) 2099—ab 
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Fracture of femur neck in vounc, 
(70) llH-ab 

of femur, treatment of, (113) 200, 
(30) 2090—at) 

of fingers, treatment of, (SO) 175 
of Immerus, treatment of, (35) 74 
—ab 

of bumerus, witii dislocation, oper¬ 
ative treatment of, (33, 31) 74 
—ab, (5S) 441, (05) 024 
of jaws, (11) 255 
of larynx, (102) 109, 
of leg, treatment of, (131) 1111 
of long bones, (55) 1185—ab 
of long bones, extension treatment 
of, (37) 1190—ab 

of long bones, necessity for end- 
to-end apposition in, (31) 1737 
—ab 

of metacarpal bones, (30) 1730 
of neck of radius, (103) 1044 
of nose, depressed, operation for, 
(21) 1407 

of os calcis, (13) 1729—ab 
of patella, (106) 949, *1944 
of patella, treatment of, (72) 109 
—ab, (02) 792—ab 
of patella, uminited, comminuted, 
removal of bone for, (81) 533 
—ab 

of pelvis and femur, trauma of 
kidney and impaction of pubic 
arcb in bladder, (87) 948—ab 
of radius, (99) 77—ab 
of ribs, rupture of lung, and pneu- 
mobconotborax, (34) 1378 
of skull, bursting, decompressive 
operations in, (30) 74 
of skull, compound comminuted, 
(102) 1043 

of skull, injuries of cranial nerves 
fro?n, *271 

of spine, treatment of, (88) 351 
of tihial spine, (07) 441 
Bupracondyloid, of liumerus, re¬ 
duction of, (40) 1372—ab 
Fractures, ancient, some lessons from, 
(11) 1Q38 

and depressed deformities of nose, 
treated by combined bridge and 
intranasal splints, (98) 1552 
and dislocations, treatment of, (100) 
1050—ab 

and their consequences, operative 
treatment of, (SO) 1040—ab 
compound comminuted, of all max¬ 
illary bones, *1097 
delayed union in, (17) 1278, (00) 
1.375 

extension without use of weights 
for, (17) 790-ab 

mobilization and massage in, (11) 
1554—ab 

obscure, diagnosed by x-rav, (20) 
439, (21) 022, (24) 790-ab, (19) 
1402, (21) 1040 

of bones of forearm, direct and in¬ 
ternal splintage by operation in, 
(37) 1370—ab 

of femoral shaft, recent, operative 
treatment of, (39) 1372—ab 
of ribs, treatment of complications 
from injury of lungs in, (60) 
1550 

of vertebra;, (112) 2195 
operative treatment of, (61) 713 
severe traumatisms and, (55) 257 
—ab 

strain, of knee, (44) 791 
treatment of, (15) 172, (110) 793 
treatment of, by direct internal 
splintage, (37) 1379—ab, (143) 

1734, (27) 1730 

x-rav diagnosis of, (1) 1105—ab, 

(54) 1465 

Frambesia tropica, (116) 260 
Frame, metal, for veil to wear while 
operating, (119) 1827 
France, admission of foreign students 
to medical schools, (71) 82 
Francois de Paris, miracles at tomb 
of (14) 255—ab 
Fraternal spirit, (103) 109 
Fremitus, vocal, in croupous pneu¬ 
monia, (97) 1559 

Frcncii and German for medical 
students, (11) 1466 
clinics in neurology and psychiatry, 
(51) 1817 

Burgic.il congress, twenty-first, 
tr.insaclions of, (52) 2192 
surgical congress, verdict of, on 
facial nuralgia, (47) 1909—ab 
Fresh-air methods at home tor con¬ 
sumptives, (14) 200 
school, (140) 200 

treatment in home as applied to 
pediatrics, *1505 

Freund’s operation; See^ Chondrotomy 
Friction sounds and rules, physical 
and clinical study of, (134) 034 
Frontal presentation, influence of 
gravity on production of, (01) 
1113 


Frontal sinus disease, conservative 
ti-catment of, (73) 2.53 
Fruits, food value of, (42) 1191-ab 
Fulguration: See also Cancer: Light¬ 
ning treatment of 
of vital organs, (69) 875 
Function, cliemical regulation of. 
(140) 026 

Fundus, capacity of extension of, and 
peristaltic movements of stomach. 
(04) 174 

desirability of ophthalmoscopic e.x- 
amination of, while still possible 
in senile cataract (01) 2004—.ab 
Fungus coccidioides, (37) 531 


Galactosuria, alimentary, in jaundice, 
(59) 1103 

Galalitli intc.stinal button, (01) 350 

Gall-bladder and bile channels, in¬ 
flammation of, without gallstones 
(90) 448—ah 

and bile ducts, svpliilis of, (69) 
1903 

and biliary passages, pathologic 
anatomy of, (145) 1188 
cholecystost'omy witli recovery of 
pure culture of tj-phoid bacilli 
from, (37) 1040 

congenital .absence of, (36) 439 
diseases, treatment of, (93) 2004 
drainage of, (95) 352 
drainage of, in chronic pancreatitis, 
(39) 2187 

empyema of, with stone, follow¬ 
ing typhoid, (100) IISS 
empyematous, primary sarcoma of, 
(SO) 1556 

gangrene of, (37) 790 
pedicle of, torsion of, (81) 350 (52) 
1192 

surgery of, (131) 020, (70) 792, 

(147) 1188 

surgical affections of, (71) 1109—ab 

Gallop-rhythm of heart, (42) 167 

—ab 

Gallstone affections, benign stenosis 
of p.vlorus simulating, (68) 1114 
affections, familial, (50) 174 
di.sease, (76) 441 

disease, importance of early sur¬ 
gical treatment, (.37) 1551 
disease, iscliochjTnia simulating, 
(00) 441—ab 

disease, medical treatment of, (21) 
800 

disease, pancreatitis and, *377 
disease, sj'mptoms of, (140) 1188 
disease, treatment of, (110) .442, 
(09) 709 

empyema of gall bladder with, 
following typiioid, (lOO) 1188 
factors, (28) 023 
ileus, (94) 1471—ab 
ileus, operation, recoverj’, (5) 1282 
operations, concrements forming on 
tiireads after, (98) 35S 
surgery, (18) 354 

GalMones, (144) 171 
and pancreatic diabetes, (23) 2234 
—ab 

as etiologic factor in diabetes, (29) 
623 

differenti.al diagnosis of, (19) 1372 
inflammation of gall bladder and 
bile channels without, (90) 488 
—ab 

medical treatment of, (84) 1819 

prevention of, and cholecystitis, (9) 
2088 

regurgitation a symptom of, (22) 
1040 

surgical treatment oL (87) 1(40 

—ab 

Galvanotropism in bacteria, ((4) 

Game.s, educative aspect of, (38) 
1821 

Ganglia, pathogenesis of, (45) 707 

Ganglion, Gasserian severe trigeminal 
neuralgia successfully treated by 
excision of, (52) 1408 
Gasserian, surgeiw of, (128) 3o- 

—ab , ... 

petros.al, herpes of roenibrani tyin- 
pani due to zosteroid affection 
of, (35) llOS 

Ganglioneuroma, (50) 71.3—.ab 

Gangrene and empyema of Jung 

plicating typhoid in child, (01) 
257 

angiosclerotic, treatment >by ar¬ 
teriovenous intubation, (71) 031 

diabetic, amputation in, (13) 759 
••“ab 

extensive enterectomy for, (3) 1189 
in strangulated hernia, treatment 
of. (7) 171—ab , . , _ 

limited annular, of small intestine 
invagination of, vs. resection, 
*472 


Gangrene of extremities after pneu¬ 
monia, (20) 952—ab 
of extremities complicating tj’phoid, 
(105) 87—ab 

of extremities in infant, (48) 807 
—ab 

of fingers, (78) 710 
of gall bladder, (37) 790 
of limbs, after ligation of largo 
trunk vessels, (60) 797—ab 
of puerperal uterus, (45) 1279 
of rectum, apparently spontaneous, 
(57) 1380 

of skin in rheumatoid scarlatina, 
(28) 1554 

of skin, postscarlntinal, (02) 714 
presenile spontaneous, vascular le¬ 
sions leading to, (40) 1902—ab 
self-inflicted, (44) 173—ab, (40) 

203 

symmetrical, of legs, in infectious 
diseases, (116) 1914 • 

Gargling with mouth closed, (71) 204 
Gas distention, postoperative, of ab¬ 
domen, prevention of, (79) 1904 
—ab 

ether anesthesia without complica¬ 
tions, (41) 1372 

in blood, ferrieyanid method for 
determination of, (99) 83 
Gases, dosage of, in mines, (49) 2007 
interchange of, and consumption of 
cnergj- after eating, (110) 1826 
stomach and intestinal, (13) 1402—ab 
Gastrect.isia and gastric ulcer, rOle of 
vastroenterostomv in. (30) 1555 

Gastric-cancer, (101) 171, (16) 1901 
—ab 

and cancer of glands at extremities 
of clavicles, (4) 951 
and gastric ulcer, diagnosis be¬ 
tween at operation, *558 
at Heidelberg clinic, 1808-1905, (77) 
12S7-ab 

atypical symptoms in, *1095 
early diagnosis of. and nature of 
carcinoma, in general, (8) 2000 
—ab, (71) 2189—ab 
grafted on chronic gastric ulcer, 
(96) 1004 

hemolytic substances in stomach 
content and their importance in 
diagnosis of, (57) 2097—ab 
primary, and microscopic metasta¬ 
sis in (.varies, (90) 1649 
surgery of, (74 ) 2097 
typical localization of metastasis 
of. (SC) 1050—ab 

Gastric crises and lightning pains, 
arterial pressure in tabes dorsa¬ 
lis and its modification under 
influence of. (53) 17.38—ab 
crisis simulating stenosis of pylo¬ 
rus. (07) 264 

diseases, general tbcr.ipeutics of, (4) 
789 

discase.s, non-malignant. preopera- 
tivc treatment of. (28) 1730 
disturbances, functional, and lactic 
acid bacillus in digestive tract, 
(02) 1910—ab 

hyperacidity, origin of, (76) 1381 
—ab 

juice, and urine, clinical examina¬ 
tion of. by general practitioner, 
(5) 17.34 

lavage, value of, (03) 1732—ab 
neiiractbcuia, due to ovestrain, (24) 
023 

secretion and salt, (41) 537—ab 
secretion, physiology and pathology 
of. (28) 2089 

surgery, scope and limitations of, 
(86) 1186 

symptoms, reflex, factor in surgical 
diseases of abdomen, (13.3) 1.553 
Gastrio-ulccr, (78) 94S. (41) 1379 
acute perforating, (106) 1819 
and cancer, diagnosis between, at 
oneratinn. *,558 

and duodenal, (102) 260—ab, (94) 
1036 

and duoden.il. acute perforating, 
(42) 2090—ab 

and duodenal, chronic, (171) I7l 
and duodenal, chronic, antilytic 
serum in, (14) 1044 
and duodenal, diagnosis of, *051 
and duodenal, sccondarj' to wounds 
of bladder, (105) 200—ab 
and gastrectasia, gastroenterostomy 
in, (30) 1555 

antipepsin for treating, and for pro¬ 
tection of stomach against autodi¬ 
gestion (GS) 1558—ab 
atropin in. (110) 1.560 
chronic, antilytic serum in, (11) 
1044 

chronic, carcinoma of stomach 
grafted on, (90) 1904 
chronic, surgery of, (39) 1108, 

(48, 49) 1408 

diagnosis of, (13) 1549—ab 


Gastric-iilccr, diagnosis and medical 
treatment of, (85) 1819—.ib 
dietetic and medicinal trciatment 
of, (127) 1828-ab 
dietetic treatment of, (91) 265-ab 
functional stomach tests in diagno¬ 
sis of, (70) 1114—ab 
inoperable, (173) 171 
how frequently docs it become 
carcinomata? (lOi) 260—ab, (13C) 
35.3—ab 

perforated, operation, for, (4) 1.377 
(48) 1468 

perforating, ‘495, (151) 1906' 
prc-cancerous influence of, (21) 1810 
surgical treatment of, (159) 78. 
(118) 869 

treatment of, (111) 352—ab, (89) 
625 

with other intraperitoneal lesions, 
(57) 624 

Gastritis, atrophic, significance of 
wash water examinations for gas¬ 
tric cells in, diagnosis of, (15) 
348 

suppurative phlegmonous, (41) 167 
—ab 

Gastroduodenoscopy and diaphano- 
scopy, (48) 713—ab 
Gastroenterostomy, analysis of stom¬ 
ach contents after, (83) 025—ab 
cauterizing, (00) 713—ab 
changes in chemistry of stomach 
after, (00) 1910—ab 
lor non-malignant disease, (12) 535 
in gastric ulcer and gastrectasia, 
(30) 1555 

medical aspect of, (27) 1378—ab 
motor functions of .stomach after, 
as demonstrated by x-mys, (4) 
710—ab 

phv.siologic effects on patient with, 
(50) 1279 

Gastrointestinal affections, occult 
blood in stools and stomach con¬ 
tents in, (97) S3—ab 
diagnosis and treatment, permea¬ 
tion method of, (136) 634~ab 
diseases, and pancreas, (127) 179 
—ab 

diseases of infancy and childhood, 
(7.3) 948 

dyspepsia, chronic, and chronic 
dyspeptic diarrhea, (86) 1559—ab 
experimental absorption of tuberclo 
bacilli from, (70) 1738 
ferments, (49) 2192 
hemorrhage, postoperative, (93) 2195 
—ab 

indigestion, nervous manifestations 
of. (120) 1111 
neuroses, (129) 1111 
tract and upper air passages, infec¬ 
tion by way of, (116) 1051—ab 
tract, cancer of, (115) 78 
tract, lactic acid bacillus in and 
functional, gastric disturbances, 
(62) 1910—ab 

tract, perforating gunshot wounds 
of, with recovery, (92) 1471 
tract, traumatic subcutaneous rup* ^ 

fure of, (92) 2194 
tract, tuberculosis of, (59) So<—ab 
upper, abdominal, laparotomy m 
diagnosis of diseases of, (104) 171 
Gastrojejunostomy, review of, (“<> 
1281, (50) 2188 
Gastromyxorrbea, (15) 944 
Gastroptosis, (24) 707—ab 
corset for, (11) 438 ^ 

surgical treatment of, ('3) -lov 

ventriciili and neurasthenia, (17) 
1100 

Gastroscliisis, *1972 
Gastro.scope, (5) 171, (53) 264 
bronchoscope and esophagoscope. 

Gastroscopy” (24) 348, (24) 439, (53) 
708 

esopliagoscopv and tracheobroncho¬ 
scopy, (19) 022 
Gastrostomy, (19) 1554 
Gastrosuecorrliea, digestive, ctioio„y 
of, (91) 876 

Gastrotribe, (121) 1473 . , 

Gauze pack, inconsistencies of, 

GelaHn! (fry, reaction of, to moijt«re 
nnd its importance 
tion of meat juice. (123) 
for liemorrliacic diathesis of n™ 
bom, (164) 80 . . j 

iodized, tiiberouloiis pcritomt^ anu 

treatment with, (131) l').^ 
Gelseminin in morphin Imbii, ii-/ 

General Practice, plea for 

performance of autopsies i , 

practitioner nnd 

haboratoiy x rav in hands 

practitioner, uses of x-ray m 
of, (8.3) 118C-ab 



CUnnE^'T MEDICAL LlTEliATUBE—SUBJECTS 


2289 


hcrnctic irflam- Glnncomn, moilom Itcatmcnl ot, .(Si) Gonorrhea, cMstosca of os calcis clue 
: is2a—flb to* .. 


Voi.rMB LI 
NciiiiEH 2G 

Geniculate panplion, 
tnations of, (SG) K‘3 
Genitals, external, nml npht^ Icp, 
conpenital varices of, (S) 
exlemtvl, n\e\anon\a of, (40) G30 
female, and internal diseases, (23) 
1550—ab 

female, cancer of, treatment of, 
(50) 354—ab 

female, disease of, in relation to 
health of women and increase 
in population. (TS) 1250—ab 
female, external, development of, 
especially liymcn, (C3) 1P33—ab 
feniale, prolapse of, and levator 
ani. (5'J) SI 

female, tuberculosis of, (57) SOT 
”-ab 

hypoplasia and infantilism of, (51) 

535 

mollu«cum contapios^im of, in 
husband and wife and of face 
and neck of their infant boy, 

(40) 1270 

staphrlococats infection of, (GO) 
2f’(iS—ab 

Genitourinarv diatrno^is, preparation 
for, (10) 1100 ' 

orpans, tuberculin in tuberculosis 
of. (37) SO 

ponocor-cn*; vaccine in ponor- 
riiea of, *1410 

Ge* •• valpum. treatment of, (70) 
on 

German and French for medical 
‘=^hident«, (11) 1400 
clinic", methods of diaimoMs in, 
^02) 1C3 

f.cld sanitarj* repulationc. (110) 050 
Germanv, contract practice in, (73) 
1375 

Gemi fricntls, plain labels on, (10) 
430 

Gestation, corpus luteura of, (147) 
4t2 

Gin'-ivitis. interstitial, *350 
Girls and women in Fpvpt, bil* 
harziasis amons, (17) ICOJ 
Gland of Birtholin, carcinoma of, 
(103) 1473—ab 

palpation in diagnosis of human 
tr.\*panosomiasis, review of po¬ 
sition of, (.34) 103S 
submaxillarTi*, in ccndcal sympathe¬ 
tic of cat, vasodilator fibers to. 
(22) 1033 

Glanden, value of applntination re¬ 
action and of bacteriolopic meth¬ 
ods in diagnosis of, (52) 2003—ab 
Glands: See also Special Structures 
Involved. 

and muscles, resuscitation of. after 
temporary anemia. (C4) 350—ab 
bronchial, and apices, tuberculosis 
of, x-ray diapnosis. (40) 1192—ab 
cervical tuberculous, surpen* of, 
(127) 1C44 

enlarffed. cervical tumors shnulat- 
with larj-npeal paralysis, (22) 

14G7 

in neck, injury of nerves during 
extirpation of, (59) 71S—ab 
lymph, in syphilis, (160) 57 
l.vmphatic, x-ray irradiations of, 
spontaneous recoveries from can¬ 
cer and specific immunity in¬ 
duced by, ( 9 ) 1735 
ilammarj': See Breast 
mesenteric, primary tuberculosis of 
(-3) ni4-ab 

near clavicle extremities, cancer 
"'ith cancer of stomach, ( 4 ) 

reciprocal action of. with internal 
'orretion. (140) 1475—ab 
£aiivar\\ ranula and other diseases 
of. *993 

Becretory of stomach, functioning 
of, under abnormal conditions of 
mnen-ation and duct arranpe- 
ment, (97) 1913 

m9)^2012^‘""-' 

tuhcrcufosb ot, seashore and brine 
haths in, (51) 113 
Iimerculous, in mesenten- sur-riea) 
.HO^ab 

ot imiTOrtance 

or,^_in ophthalmic practice, ( 101 ) 

'^'■’S-ab 

acute, seasonal prevalence ot, in 
India, (S3) 12 S 3 

(Jctors in pathogenesis 
w») 12*3 

av con^-qucncc ot Icucoma ad¬ 
herens, (27) 12 S ,1 

Chrome, miotics versus iridcctomv 
in treatment of, *13?9 
ehr.mic, treatment of, ( 120 ) loot 
ciiolo^- of. (in-) So2, (00) icv^ 
lolloninp secimJary cataract opcr- 
•ition, ( 121 ) 1905 


JS2G—flb 

rcstonition of sight after nearly a 
nnmtlis’ blindness from, (4) 21S5 
Glimi»<es of pa-t, (93) fi2G 
Glioma, multiple ependymal, (30) 
ISIO 

of brain, (S) 255 

of brain involving pia inateri (*) 
21S5 

of retina, enucleation and rccovciy, 
(140) laST 

venous accommodation after com¬ 
pression of superior longitudinal 
Films by, (4) 2005 
GUo"is and va^cuLir legions ot right 
centrum, causing progressive 
hemiplegia of left eidc, (70) 1035 
—ab 

Globe angioma of orbit with in¬ 
vasion of, along ciliarv ncn'cs, 
(117) 1905 

Globulin from egg yolk of spiny dog 
f.sb. (49) 1731 

Glossitis. Ftaphylococeus. (110) SI 
Gloies and ma'sks advisable in Pur- 
geri-, (31) 1107—nb 
rubber, sterilization of (119) lH" 
Glvcerin 0*5 adjuvant to silver nitrate, 
(32) 12S3 

iodofi^rm and bypereinia in sUtgicai 
tuberculosis, (15) 2093 
Glycogen, cartilage, morpholngj* of, 
and structure of cartilage cells, 
(02) 209S 

from liver, deprived of portal 
and systemic blood supplies, 
influence of ftimulation of great 
splanchnic nerve on disappearance 
of, (55) lies 

in sputum, diagnostic significance, 
(125) 1501—ab 

liver, and structure of liver cell, 
(127) C34. (129) 101.3 
liver, during starvation. (IIG) 2100 
Glycogenol.vtic fibers in great splanch¬ 
nic ne^^•e, experiments on na¬ 
ture of, (51) llOS 

Glycoly.sjs. h.vpcrgl.vcemia, glycosuria 
and diabetes, (31) 2094 
Cilyconiria, adrenalin, and its in¬ 
fluencing by pancreatic juice and 
extract, (54) 1192 

and diabetes, diagnosis of (114) 1232 
and pancreatic juice, (19) 1111 
duodenal, negative experimental 
Tcscarcb on, (SC) 1912 
experimental, influence of external 
temperature on, (12S) C34 
experimental, induced by cauteri¬ 
zation of inner surface* of intes¬ 
tine, (79) 350 

hyperglycemia, glycolvsis and dia¬ 
betes. (31) 2094 

hypophysis, and its relation to 
diabete'j racllitus in acromegaly, 
(IIG) 1S27—ab 

pliloridzin, glutamic acid ingested 
in. productions of sugar from, 
(72) 350 

pliloridzin, influence of cold and 
mechanical cxerci«iG on sugar ex¬ 
cretion in, (71) 350—ab 
veronal poisoning and, (64) 13S0 
Gl.vcothionic acid, (160) 670 
Goiter: See also Exophthalmic Goi¬ 
ter. 

Goiter, (64) 2G4, (177) 951 
congenital, (4G) 2G3—ab 
in voung, (48) 791 
medical treatment of, (33) 531 

—ab 

surgical tTcatment of, (34) 531—ab 
postoperative injuries of vocal cords 
after removal of, results, (93) 
1G49 

Gonococci, dead, injections of in 
gonorrheal arthritis, (29) 73—ab, 
(2S) 25&-ab 

Gonococcus as factor in infection fol¬ 
lowing abortion or full term de¬ 
livery, (59) 2901 

in obstetrics and gvnccologr, (100) 
1004 

vaccine in gonorrheal genitourinary 
tract, *1419 

Gonorrhea, (11 705—ab 
acute epididymitis due to, oper¬ 
ative treatment, (15) 2001—ab 
acute, i>eni.s clamp in treatment 
of. (2G) -623 

acute, treatment of, (124) l5o3 
and pregnancy, (133) 442 
and siTihilis, drug action in, (CG) 
1552 

antigonococcus serum in, *103 
blood changes in, (125) 1290 
antigonococcus serum, 
duo to, *g|7 
determination of, in inflamed pros¬ 
tate or seminal vesicle, (42) 11(S 
—ab 


early, in male, treatment of, (23) 
354 


in girl babies, (SG) 1733 
in women, treatment of, (05) 2G5, 
(SS) &33—ab, (82, 119) 1S19 
iritis, due to, (11) C27—ab, (110) 
IfCG 

joint nlTcclions in, sui>orbeatcd air 
in treatment of, (SO) 447—ab 
prestimablv cured, and marriage, 
•1925 

scptifcmia due to, with cardiac 
involiemcnt, (17) 1549 
pociologic aspect of, (130) 1553—ab 
treatment of, and of arthritis of 
uncertain origin, (.31) lfK)7 
-treatment of. liy suction and irri¬ 
gation, *1153 

vaccine thcrapv in, (158) 7S, (00) 
1281, *1410 

vaccine thcrapv of, in female cliil- 
dren. (7S) 16f>—ab. *1298, *1301 
when is it cured? (03) 12S1 
Gonorrheal arthritl'*, (IOC) 795 
arthritis, injections of dead gono¬ 
cocci in, (29) 73—ab, (28) 250 
—ab 

coxitis, and protrusion ot floor ot 
acetabulum, (S9) 209S 
endometritis, chronic. successful 
treatment of. (55) IGT 
epididymitis. (95) 77—ab 
vulvoiaginitis. inoculation treat¬ 
ment of, in children, (78) 1G9 

—ab, *1301 
Gout. (33) 414 

and other afTcctions, elimination of 
edogenic and exogenic uiic-acid 
in. (113) 1475 

dietetic and physical treatment of, 
(GG) 954—ab 

dl'^ease of metabolism, treatment 
(7G) 1280 

of testicle and prostate. (94) -205 
pathogenesis of, (137) 2C7—ab 
jnirin metabolism in. (75) SGS—ab 
rheumatism and diabetes, diagnos¬ 
tic v.alue of symptoms of upper 
air tract in. (61) 1280 
tro.itment of, (3S) 935—ab, (SO) 12SS 
Goutv dKallic.-ib, tTc.'itmopt of, (127) 
8,>—ab 

Grain, hygienic care of, in prophy¬ 
laxis of pcllagnra. (119) STS 
Granula and motes (49) 1192 
and splinters, (49) 2005 
Granu)atlon«. healing ot, under 
Seharlach R salve (IOC) 15C1—ab 
Granule, Kissl's, with •spinal ancstho- 
sl.i. changes in, (82) 1010 
Granuloma, sarcoma of limph glands 
simulating, (S3) 530—ab 
eraser’s operation for large umbilical 
and abdominal hernias (CC) 2C4 
—ab 

Grarity. influence of, on production 
of frontal presentation, (Cl) 1113 
Gray. H.. anatomist, (32) 1551—ab 
Great black plague, (71) ICO 
Greece, malaria in, (15) 706 

malaria in, during 1907, and work 
of antimalaria league, (141) 1117 
Greek, use of, in medicine, (3S) 797, 

(55) 12S0 

Grinders’ phthisis, pathology of, (IS) 
103S 

Grinding trades, dust removal in, 
(19) 103S 

Grippe: See Influenza. 

Grocco’s-sign, (49) 1S22—ab 
in pleuris}', (9S) 1472—ab 
in pregnancy, (34) 1902—.ab 
Groin, lymphatics of, spread of mal¬ 
ignant disease, in, (21) SO 
Growth and development of child, 
phi-siology of, (81) 1912 
arrest of, at lower end of radius 
after separation of its epiphvsis, 
(43) 791 

intrathoracic, (SS) 1643 
standards for, in length and weight 
of new-born, (39) C29—ab 
Growths, New, Malignant, etc.: See 
Tumors and Neoplasms, 
of head and face, (95) 1472 
psammoma-like, in wall of menin¬ 
gocele, (102) 1913 

Guest, or personal experience" of 
patient in hospital for ins.me, 

(56) 257, (96) C2G. (142) S70, (IGl) 
1037. (S7) 1643, (97) 2004 

Guaiac test for blood, (69) 714 
Guam, histori' of epidemics in, (45) 
1103 

Cuba, pathologic anatomy of, (44) 

lies 

in arthritis Guinea-pig blood, KurlofTs bodies in 
mononuclears of, and their proto- 
zoic nature, (C2) 1523 
localization of cell and ti«sue ana- 
phjdaxis in. (99) SC9 
serum anaphylaxis and intoxication 
in, mechanism of, (2) S6D 


Guinea-pigs and r.abbits, bactericidal 
action of extract of Icucocvtes of, 
(01) 1039 

infected with human, bovine, or 
avian tubercle bacilli, ocular re¬ 
action to tnbercuVin in, (10) 1901 
—air 

recurrent anaphyla.xis and repeated 
intoxication in, by horse scrum, 
(97) SG9 

Gum arabic, in spinal ancstlicsia, 
(92) 549—ab 

Cummata, syphilitic, aneurism of 
heart due to, (3) 1G4 4 
Gunshot Wounds: Wounds 

Gurgling, expiratory, (63) 356—ab 
Gynecologic afTections and appendi¬ 
citis, differential diagnosis be¬ 
tween, (62) 1739 

inflammatory, leucocyte count for 
diagnosis in, (111) 877 
Gvnccologj’, (122) 2C0, (47) 947, (32) 
032 

and appendicitis in women, (C2) 533 
—ab 

and olistctrics, gonococcus in, (100) 
1904 

and obstetric", modem, tasks and 
results of, (113) G34 
and obstetrics, under-water o.xami- 
patiop and tTcnlTnent in, (80) 
357—ab 

conservative treatment in, (122) 
450—ab 

crime of, (41) 75—ab 
development of technic of modern 
operations in. (24) 1033—ab 
hospital. (40) 023—ab 
in Vienna, (110, 111) 1913—ab 
offlcc-s, (46) 531—ab 
rest as important factor in the 
non-operative treatment of, (118) 
1282 

scopolamin-morphin anesthesia in, 
(127) 207—ab 

spinal anesthesia in. (00) 71G—nb 
teaebing of, (43) 531—ab 
teaching of, charts as aid in, (40) 
707—ab 


H 


nabits, injurious, of j’oung children, 
(24) 73 

Hismnphysalis punctata, Ouiostrini 
and Fnnzago, stnicturc and bio¬ 
logy of, (49) 1039 

Ilair dye, dermatitis following u«e 
of walnut juice, (71) 1035—,ab 
gravnD«s of, and mental nerve area, 
(14) 443 

nutritiie and neurotic disturbances 
of, *279 

superfluous, removed by Roontgen- 
ray, (112) 1111 

V, Halier, A., bicentennial of, (05) 
1825 

Hallucinations, artificial auditory, in 
delirium tremens, (93) 1550—ab 

Halls, churches and public assembly 
rooms, sanitary construction and 
furnishing of, (151) IISS 

Hammer, new percussion, *1010 
percussion, and plessimeter for 
threshold percussion of heart, 
(69) 876 

percussion, weighted, (60) 13S1 
toe, (45) 629 

Hams, jniscured, nature and causes 
of taint in, (5) 353—ab 

Hand, dorsal veins in, as means of 
individual indentifleation, (03) 
956 


treatment of cicatricial contracture 
of, (130) 1117 

conservative surgerj’ of, (15) 1402 
—ab 


Harelip and cleft palate, (149) 1734 
and cleft-palate, operative treat¬ 
ment, (140) llSS, (135) 190G 
new operation for, (142) 7S 
Harrington, J., (71) 1732—ab 
Hay-fever, (70) • 1732 
alcohol injections in, (54) 791 
and asthma and Colorado. (IIC) 
1644 

and asthma, relation of antral sin¬ 
usitis to, (109) 352—ab 
hypcre"thetic, patliogcnesis and 
treatment, (78) 1280 
hyperesthetic, treatment of, ( 99 ) 
1552 


hypnori" in, (120) 1473 
intractable, and paroxysmal corvza, 
treatment of b^- resection of nasal 
nen-G. (4) 171—ab 
nollinoiis, (157) 950 
treatment of, (OC) 103G 
Head and face, growth of. (95) 
1472 

chondrocndothelioraa of, (125) 1014 
fei-jl, delivery of dec.Tpitatcd (.33) 
2001 
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Hciid^holder for autopsy work, (IJB) 


injuries, (16) 703, (119) SG9—ab, 

(21) S'2 

lancinating pains in, in tabes, (106) 
1913—ab 

Headache and other functional dis¬ 
eases, neuropathic diathesis as 
condition of, (OS) 793 
caused by evestrain, (C4) 1035 
cure of, (20) 790 

due to nasal sinus infections, (07) 

T no- 7 \ / 


due to non-suppurative frontal sin- 
uitis, (103) 1552 

due to of renal disease, (05) 1035 
due to toxemic conditions, (00) 
1035 


in relation to refractive and mus¬ 
cular condition oi eye, (159) 1183 
of intracranial disease, (03) 1035 
—ab 


of nasal origin, (SO) 12S1 
pathology and treatment of, (21) 
172 


severe treatment of. (8) 871—ah 
treatment of eyes for, (45) 2007 
Headaches, periodical, (12S) 793 
Healing by primary union, factors 
necessary -in addition to asepsis 
to secure, (11) 1729 
in amyloid kidney, and phenomena 
of degeneration, (93) 209S 
Health and disease, urobilin in stools 
in, (39) 1101 

boards, function of, in control of 
tuberculosis, (83) 1400 
bureau of, should we have one? 

(31) 1402—ab 

Bureau work, (123) 1111 
department methods for supervi¬ 
sion of milk supply, (73) 710 
food adulterations and, (134) 260 
general configuration and meteorol¬ 
ogy of midland counties of Eng¬ 
land, (35) 444 
in tropics, (20) 712—ab 
inspection work, need and value of 
(7) 1038 

mental and physical, during first 
year of life, beginning of train¬ 
ing for, (109) 1042—ab 
nation’s outlook for, (SO) 533 
of man and plants, effects of bi¬ 
tuminous coal smoke on, (8) 1815 
—air 


officer, experiences of, (SO) 531 
officer, spceial. report of, (128) 026 
public, and vital statistics, (151) 
950 

public, call to, (29) 945—ab 
public, national department of, 
(100) 1733, *1850, (15) 2089—ab 
resort, Austrian Tyrol as, (20) 028 
resorts and climates for children, 
(25) 444 

Healthy, it pays to be, (78) 351 
Hearing, do we hear ourselves as 
others hear us 7 (133) 78—ab 
effect of abnormal conditions in 
nose on, (114) 1406 
hardness oi, chronic progressive, 
pathology and prognosis of, (85) 
2092 

impaired, and adenoids, responsi¬ 
bility of physician for future of 
cliild with, (42) 1374—ab 
tests, physiologic, (100) 1552 
Heart action, alternating, true nature 
of, (105) 033—ab 

action, interferonee with, by stoop¬ 
ing, (89) 205—ab 
action, nervous disturbances in, 
fTl) 798 

acute dilatation of (84) 799, (75) 
1558 

acute dilatation of, from overexer¬ 
tion, (109) 449 

affections and Colorado, (118) 1644 
alternating, and its relation to 
continuous bigeminal heart, (100) 
1820 

and central nervous organs, at¬ 
tempts to resusciate animals by 
passing arterial blood through, 
(113) 2190—ab 

and large vessels, percussion _ of 
changes in diameter of, in various 
feltrile affections, (130) 1502—ab 
and menopause, (100) 1741—ab 
and vascular affections resulting 
from metabolic disturbances, bal¬ 
neotherapy of, (85) 170 
and tobacco, (71) 70—ab 
aneurism of, *371 
aneurism of, due to s)T)bilitic 
gummata, (3) 1044 • 

aortic valvular insufficienev, inter¬ 
rupted contraction of left ventri¬ 
cle in, (93) 83 
arrbytlimia of, (51) 70S—ab 
arrhythmia of, from view-point of 
myogenic theory, (13) 14G7—ah 
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of 


base of, to-and-fro rliythm 
anemic souffle at, (28) 790 
beat, relation of salts, to, (OS) 109 
beat, safeguards of, (50) 70S—ab 
bisystole of, (93) 83 
block in ventricular walls. (24) 
ISlG-ab 

cactus grandiflorus as remedy for 
diseases of, (60) 2188 
cliangcs in renal diseases, (130) 
793 

changes in size of, in infectious 
diseases, (88) 1740 
clamping of large blood vessels 
near, in operation for pulmonary 
embolism, (76) 2097 
clinical study of, ‘(28) 439 
comncn.sation, failing, Karrcll’s 
milk diet and underfeeding in, 
(99) S7G-ab 

contractions, physiology of. (71) 
539—ab 

defects, coincidence of congenital 
and acquired, (07) 1911 
diapiiragm and stomach, changes in 
outlines of, during respiration as 
shown by ray, (123) 442 
dilatation of, (96) 2189—ab 
disease and organic nerve disease, 
(39) 1468 

disease and pregnancy, (43) 1279 
—ab 

disease and tuberculosis in relation 
to pregnancy, (79) 2091 
disease and venesection, *747 
disease, baths and exercises in, 
(75) 10.V^ab 

disease, birth of undeveloped twins 
complicated by, *310 
disease, chronic,' (145) 442 
disease, a chronic treated by car¬ 
bonated mineral batlis and auxil¬ 
iary c.xercises, (77) 1140—ab 
disease, congenital,(40) 1821 
disease, congenital, statistics of, 

(103) 809 

disease, courses of mineral waters 
in, (94) 447 

disease, electrocardiograms in diag¬ 
nosis of, (118) 2012—ab 
disease, false, and functional cardio¬ 
pathies, (56) 173S—ab 
disease, high-frequenev electricity 
in, (2) 864 

disease in children, prognosis of, 
(38) 2006 

disease, liver symptoms in, (7) 166 
di.scase nervous, and balneology, 

(104) 632 

disease, non-valvular. (113) 352—ab 
disease, principles of treatment in, . 

(70) 1030—ab 
disease, problem of, *1410 
disease, remedial measures other 
than drugs in, (So) 1370 
disease, spa treatment of, (32) 444 
disease, therapeutics of, (104) 026 
disease, tlioracostomy in, (2) 442 
—ab 

disease, vahmlai', (124) 442 
diseases, symptomatology of, (142) 
1043—ab 

diseases, functional, diagnosis and 
treatment, (72) 1911—ab 
dulness, diminished, in diagnosis 
of cancer, value of, (9) 671—ab 
ectopic, in living child, (117) 1742 
fat, and allied conditions, peri¬ 
pheral action of active exercise 
on circulatory disturbances with, 
(82) 1559—ab . . 

fibroelastomyxoma of. and casuistic 
study of tumor of lieart, espe¬ 
cially mj’-xomas, (103) 1913—ab 
functional pathologv_ of primitive 
tissues of, (24) 795 
functioning, office tests of, (111) 
1042—ab , 

gallop-rhvtbm of, (42) 10<—ab 
hypertrophied, apparent, (126) 85 

-ab 


1902~ab Heart, irregular, *633 
and treat- irregularities oi, resulting from 
disturbed conductivitj', (29) 439 
—ab 

left, hypertrophy of, characteristics 
of venous pulse in, witli kidney 
heart and aortic insufficiency,) 
(5T) 174—ab 


Hematoma of heart valve, (132) 1043 
submucous, stenosis of bowel from 
in hemophiliac, (50) 1909 
traumatic subdural, trepliincd three 
months after injury, (28) isrs 
Hematomas on heart valves in new- 
uorn infants, origin of, (HS) 

lesions, accurate diagnosis in, (59) Hem^tometra and hematocolpos. (130) 

J40.J 1006 

on. mi'm’ "tuh’'liiirsH 

lesions in natives of Sierra Leone, Hematosilpinx, genesis of, with an- 
(41) Igwl ab ilatcral lieniatometra, (115) 877 

lunK-s and Wood vessels, diseases Hematuria, (121). 626, (21) 1551, (C9) 

Oi (y<) j2bl ITS'^ * ^ ' 

management of endocarditis during complicating appendicitis, (36) 
compensation, (9) 348—,ab 137‘>—ab > ‘ 

,oL "■>«> malarial', (85) 259 

„ symptomless, (42) 1033—ab 
growth. Hematuria, vesical, therapeutic value 

1 medical treatment in, (109) 

mitral stenosis and relative insuffi- 173.5 ' ^ 

9100 *^^ 1 °^ pulmonary valves, (1J5) Ilemcralopes, family of, (48) 1464 

—1 '’H • , Hemianopsia, bitempoml, after subd- 

mitral stenosis differentiation oi - - 

true and false, ( 121 ) 2012 
murmur in mitral incompefency, 
mceliani.sm of propagation of, to 
apc.x, (41) 355 

murmurs, transient, (SO) 1907—ab 


dence of epilepsy, (71) 1824 

—ab 

homon.vmous, with unusual sensory 
symptoms, (31) 1038 
rigiit - homonymous, in macular 
, , , . i , ,, , regions. (178) 171 

muscles, propliylaxis of fatty degen- Hemiatrophy, trophic, complete, (06) 
erafion of, (81) 1904 2004--ab y < > / 

^^^efractory ^ period^ and Hcmictiorea, solifarj’ tubercle fe">i(I 

optic thalamus in, (152) 1475 
Hemimelia with fusion of fingers, 
(45) .355 

Hemiplegia, apoplectiform, convul¬ 
sions and rigidity in, and hemor¬ 
rhage into ventricles, *216 
differentiatial diagnosis oi, from 
- other paralysis, (.31) 2186 
embolic, in tuberculous pericard¬ 
ium, three days after paracente¬ 
sis. (11) 1163 

progressive, left-sided due to gliosis 
and vascular lesions of right cen¬ 
trum. (70) l035~ah 
respiration in, (21) 795 —ah 
riglit. degrees of ataxia in, (79) 
447 

superior alternate, (49) 1464—ab 
uterine fibromas in, pregnancy 
complicated by. (134) 442 
right, relative cuprasia with, (94) 
1115 

witl\ unilateral optic atropliy, (m) 
79 ... 

Hemochromatosis with cirrhosis ol 


period oi varying irritability in, 
(70) 350—ab 

orthodiagraphic study of, in patho¬ 
logic conditions, (78) 1194 
pregnancy and cliildbirfh with 
congenital mitral stenosis, (30) 
712—ab 

primary turnons in, (14.3) 1744—ab 
pscudoaneurismal dilatation of sinus 
of Valsalva with malformations 
of, (51) 1113 

reduction in size of, and bronchial 
asthma, (119) 1290 
remedies, intravenous and subcu¬ 
taneous administration of, (104) 
1650 

resuscitation of, by subdiaphragma- 
tic massage, (110) 1187—ab 
rupture of, (71) 1280—ab 
size of, in chlorosis, (54) 12S0 
stenosis of, (62) 798 
systole of auricle, (141), 1743 
tonics, indications and contrain¬ 
dications for, (69) 1552—nb 
tonics, modem, (98) 1740—ab 
tliresiiold percussion oi, percussion 


bummer and plcssimctcr for, (89) i^emoglJbin.^^dltem'ination and func- 

tional value of, (74) Wl-;ab 
carbon monoxid, examination for, 
in blood of miner, killed in ex¬ 
plosion in bituminous coal mme, 
(64) 1109 


training of, and functional tests, 
apparatus for, (74) 359 
valves in new-born infants, origin 
of hematoma on, (llS) 359 
various localizations of murmur 
from mitral insufficiency, (126) 
717 

vascular supply oi valves of, (132) 
1043 

volume curve of ventricles in ex¬ 
perimental mitral stenosis, its re¬ 
lation to physical signs, (SO) 2004 
weiglii and liorty weiglit in various 
animals, ratio between (156) 870 
with three auricles, (133) 104‘3 
work of, in relation of blood pres¬ 
sure, (116) 177 

work of, in relation to blood pres¬ 
sure and obstetrics, (26) 945—ab 
wounds, (1) 1183—ab 
Heat, artificial and sun’s ravs, effects 
of, (49) 623—ab 


estimations, point in use of i*'"' 
quist scale for, *1149 . 

Ilenioglobinviria and hemolveis, (luJ) 
1913 

paroxysmal, (12) 345 , 

Hetnoglobinuric bilious fever a™ 
its treatment with aphloia thew- 
formis, (52) 1360 
fever, (122) 442 . • ■ „ 

Hemolysin in human pancreatic juicri 
(64) 030 

Hemolysins and leucocidins_ in aaai- 
robic cultures, (50) 445 
(artificial, and blood production, 
(112) 1383—ab , 

bacteriolysins and opsonins, l i 
716 


intense, muscular symptoms due to, Demolvsis 


and liomoglobimiria, (t9i) 


in nervous 


of. 


*1909 

paralysis, nature of. 
tissues, (37) 1278 
Heberden's nodes, pathogenesis 
(123) 359 

Hobosteotonly, (141) 1906 
compared witli other procedures in 
inan.agemcnt of labor with con¬ 
tracted pelvis, (25) 2001—ab 


hvnertropliv of .and contracted kid- Heel, eiiithclioma of, (44) 203 

‘ TJowInlTvrti'/v cltvrrir.nl r>lir>?r» 10 

ney, (79) lao9—ab , . , , 

hypertrophy of, and arterial ny- 
'pertension and hyperplasia of hy¬ 
pophysis and suprarenals, (29) 

796—ab . , 

impulses, disturbances -in conduc¬ 
tion of, (111) 1560 
in school children, orthodiagraphic 


1907 re- 


Heidclbcrg surgical clinic, 
port of, (05) 191D—ab 
Hematemesis, varieties and treatment, 

(22) 354 

Hcniatfn and iron, proportions of, in 
blood, (07) 2090 

Hematocolpos and hematometra, (ISO) 

1906 

Hematogenic infection in appendicitis Hcnmr'tvsis, 
and cholecystitis, (66) 2194 *— 

Hematology, differential counts of 
cells in lymph of dog and their 

_ bearing on, (15S) 670 

infiiience*of‘“'saUs and non-clcctro- Hematolymphangioma, (76) 1040 
' nn rfim 350—ab Hematoma. ai„t intramuscular mye- 

1,1 tes n, ( physiol- loma, complicating myeloid leiike- 

inia« (53) 174 

cvsfi'c, postoperative menstrual, 

“(00) SI—ab 


study of, (93) lUO 
influence of cJironic digitalis treat¬ 
ment on, (99) 1741—ab ^ 

influence of occupation on size of, 
(C3) 174—ab 


invertebrate, 
ofry of, (51) 210S 
involvement with gonorrlical septice¬ 
mia, (17) 1549 


3913 

in cancer and tuberculosis, *2036 
lipoids in, (47) 713 ^ 

Henndvtic reactions in cancer, \ 
1903—ab ^ ^ . -T.-v. 

Hcmonianometer and finger ^ 

ical estimation of blood prc- 

Henioptiilia, (22) 712, p5) 
and suprarenal bemorrhaRO, w) 
pathologic anatomy of, (a ) 

Hemophiliac, acute intestinal obstruc¬ 
tion in, (4) nn tQc<v~ab 

aiTections of joints m, wJ) * 
operations on, (113) 541 —„3 

stenosis of bowc from submuco 
bematoma in, (oO) l-'bJ .. 

lootvsis. am'd '■ud sodn"" 
trites in, (69) SC9--a_b 
fatal, in children, (la) 
infrequency of, m «- 

ol>ndren, 91;7—ab 
treatment of, (2S) 
treatment ot, in polmonao 
culosis. (3.3) 029 
tuberrnlous (1;) 0,8 
tuberculous, action of heme 
in, (39) 1279 



^ 01 IMF LI 
^LMl:LK UO 

nemorcml index, nb 

Hemorrlncrc and «1iock i** j'e-ti'ipcr* 
-itivo compilation':. (101) 3 XU 
'ind |)^iiru c\'*ic di'-'i'*» «f kidne> 
with. (10) 2 rn, 

antcpirlnni, .'iccidcntal (137) S70 
antepirtum nnd pO'tpirtum (32) 
S72, (SO 21«l 

ccrcb-il and incTCi':c<l blood prc« 
cure (-17) 20 Kl—ah 
cercbnl duntion of life after, 
*2101 

corohnl operation for. (7G) 70 
cerebral, toxemia in infant simiilat- 
in^r *1232 

comphcatini: l^pllOld (127) 17>1 
followins: ncphrolithotomr for 

renal calculi ‘^ub-.tqucnt nc])lirec 
tom\ for, (S) nji 
follownn? QuinxN. (lal) 


CUnnEXT MEDICAL LITEHATUHE—SUBJECTS 

Ileniarrhoid'., now opcntion for, (S) Uemn, sliding:, (01) ICO—ab 


radio il treatment of, by excision, 

relitiie mca-its of operations for, 

llcnirst I*?!*?, prciontiic, wltli r‘:n>arcli» 
Sil\i».tri technic modifications In 
bloo<l in, (12”)) 373 
tcmjviriry, (lunnr rcmmal of rcnil 
calculi, (110) 20 )-ab 
IIcmo':tatiC'5, action of, in tuberculous 
iioinop(r«is, (30) 1379 
Hemotnipins of immunircd guinea 
pigs, (177) 87 

lien, f'^'x’Mon and end to end anasto 
mosis of oiiduct in, without loss 
of function, ("i2) 110^—ab 


btringul ited, ‘sicn sh of intestine 
(allowing. (4S> 21'J2 
BtrangulitcHl, trcilment of gangrene 
in. (7) 171—ab 

tbrougli seinilnnar line, and direct 
inguinal hernii, (1) 1377—ab 
umbilical, (CG) IfitS 
umbilical, adiaiitagca of double flap 
method in radicil operation for, 
(t»’) 12S0—ab 

umbilical, congenital, (13) 30‘'2 
umbilieal, in infint, fl mricl roller 
Inndagc in, (-10) 410 
umbilical simplified operation for, 
(lO) 1822—ab 
aentril, (91) ”>33 
lentril, opera turn, (00) 1733 


Henoch’s purpura and angioneurotic llcrni s mcartcrilcd (">7) 100' 


Clcma, 201 


following quinsi necc^Mtating liga* HcpitdiS amebic, pr^ippurali\c 


ture of common carotid, (45) Si 
following «ection of uterine and 
oiarnn vo eL in <logs and it> 
pos ible bcanng on ruptured 
pregnancic-', (31) I^IC—ab 
foll'^wing toncillotomi with cold 
wire ^nare, (^3) 411 
fre h animil 'em in (2) 437—ab 
from adrenals in infant' 
from «tomach and duodenum (24) 107 
pcstopcritiio, (03j 

2195-ab 

hcpitic from trauma, arret of, 
C4) 1731—ab 

in chronic nn'tnti', (77) 82—ab 
in f'*ttv capsule of kidnoi, (73) 
2007—ab 

in p-egnanev, (124) 1282 
in pregnanes concealed, contra«-t- 
cd with extrawtenne pTegnanc\, 
(SO) 1107 

in puerpenum, caii.es, svmptoms 
and treatment, (57) 53S 
in 'upnrcnals (124) Cv34 
inflammation and neonli'm-, topo 
graphical representations of. bv 
cro«5 sections of female pch is, 
(126) 1561 

internal, influence df, on chemical 
changes in organi'Tn e«pocnlh 
protein cataboli«m. (20) 10~5—ib 
inte tinal, in complete ex 

clu'ion ol large intestine for, 

, («5) 1471 

into pon« renal change^ in, wnlh 
high blood pre«'5ure, (51) 14CS 
into ventricle^ *210 
intra abdominal due to extrautcrine 
pregnanci, time to operate for, 
(S’ 3.3 34 35 ''7) 023—lb (40) 
707—ab (31) SIXiT—ab 
intra abdominal, due to tubal preg* 
nanc\, deferred operation for, (47) 
707—ab 

intrauterine, during pregnanei and 
from premature «:epaTation of nor 
mallv implanted placenta (50) 
1551 

method of prerentim 
ectomw. (92) 441 
nacal, common source of, in per- 
«’ns previouslv healtha, (74) 
2004-ab 

o* lulnea, C'cntial («l) 441—ab 
p s^cbnnctenc, (104) n04 
tpartum, (179) 

po tpartum arre't of phi «iology 
and pathologic physsiologi of, (S2) 
447—ab 

postpartum, causes and treatment. 
(102) 1904 

postpartum, from atonv of utcru-> 
L Goth’s tcchnic for treatment 
of, (135) 1117 
preretinal, (67) ISIS 
rulmnnarv See Hemopti-«is 
retinal, and high arterial presmre 
(101) 1733—ab 

Beierc pnman, following removal 
of faucial ton'?il (04) 441 
Bcriou^ during childbirth (15«) SO 
Buprarcnal. in infant, relation of. 

to hnnophiln, (G) 7S 
threatening internal, from oranan 
pentlielioma, (130) S53 
tre]rm<'nt of. (2^) 53i 
trcitmcnt of, nfItT oper,t.nn.= on 

ana 1cn.ll- 
(124) o.>4 ’ 

nto-in'' n'^=Minn''tt’nc, doe to rein 
tire In potlivroulism, *2157 
ntorin'', ‘■innifimn'-f' of (Oti 
- lb. (30) mi-ib ’ 
n™orrinn.c dntbe.,. of nw bom, 
cnlatin in, ( 131 ) iio ’ 

''"''or”o"r"n)- nt:?''-""" 

“?"■')''"cT'’ P<^ 3!^ for, 

in ^litfl'cn, (47) 

injection treatment It (r^) 440 
in e-nil opcrativf* 


tage of, treatment of in pre^en 
tion of Iropicil ab co<*c3 of lirer, 
(W)) 319—nil 

chronic, initial lc~inns in, (47) 17t 
Herd theora, as eliolopc factor m 
o-ena, (115) 2'>3 

llorcdita and di«oa'c, (97) 793, (1) l^’O 
and cniironmcnt, relation of. to 
life cxpcotanca, (75) 2'»l 
and inhentanco, (10) 2190—ab 
and cocial probltaii' •1224 
di'ca'o and death, (ir9) l«20 
cxr« riment il n'oarch on, 

2nin (10) 2190—ab 
explosion of theora of, (7) 11^2—ab 
in r^nerr, (3) 2190—ab 
in di'^’i'cs of nenous <r\«:tcm, 
21«9—lb, (11) 2190—ah 
in'hiencc of on tuberculosis, 

Hernnphrodi'sin, (sO) 791 
ca«" of (■’a) 1107 
ncmia, (120) 200, (90) 1400 
and hcmiotnnn, (27) 707 
as understood and trcatcfl In oast 
and present eurgeona, (05) 
complicitcd bj gangrenous appcndi 
citi«, *754 

con'-enit il, umbilical, succcssfulh 
operated on, (25) 9'2 
airatnc terms palliative treatment 
of, (100) 442 

femoral, (25) 439, (20) 022 


inguinal and femoral, local nncs* 
thesn for operations on, (125) 
1117 

large, in children, (42) 1907 
1 irge tiinbilital nnd abd >minal, 
Gra‘-cT*9 operation for, (CO) 201 
—ab 

nuiUiple, of cerebrum and cere- 
bclliim, due to intricranial prc3 
sure. (Ill) S69 
itmbilicil, (102) 2000 
nerniolfigic notes, (90) 2194 
Ilerniotoniics, remote results of, at 
Ip^ala, 02-) 

(9|) ITcmiolonn, (Oo) 1377 
and bcrnia. (27) 707 
in children, (49) 1551 
Herpes of membrana t’ mpani, due to 
vostcroid affection of petrosal 
ginglion (3->) 1103 
zoster opbthalminis and paralvsis 
of trocUlcan':, (129) 12^2 
zoster oiicus, faci ills, wi*h facial 
palsi and auditon smiptoms, m 
1 crpctic inflammations of genic* 
ulatc ganglion, (30) SCO 
of geniculate ganglion, cliaractenzed 
bv licrpC', zoster oticu*. facialis, 
or occipitocollans, with facial 
paNi and auditon simptoms, (SC) 
SCO 

Hex^metlijlcnamin, excretion of, (85) 


( 2 ) 

(4) 


Hides sterilizing action of sunlight 
on 603—ab 


femoral, rare \arieti of, (117) I'^f High frcquenci apparatus for Kcatini 


fcmoril 

appen 

femoral 


incarcerated, containing 


Ruggi’s method of treat* 
ing. (127) 1290 

histon of operations for, (122) 800 
in linei alba, (31) oi^-ib 
in sacrosciatic foramen, (C2) ab 
inf'jjfo^-'tod atropin in (ion ‘’on 


Hart tcchnic, (100) 35S 
currents and hl^tc^l3, (90) 2010—ab 
currents and ultri'iolct ra> in non 
ri«thcnn. (11) 2165 
current and xr.a 3 » in Icprosi, (42) 
1112—ab 

currents therapeutic application of, 
(43) 255 


during aden 


incarceration of, by subpcntoncal Hip joint, dcccptno conditicn» in, (3) 
lirnma, (91) 2011 

inguinal, choice of procedure in 
radical treatment of, in adults, 
rr’i «ro7 

inguinal oocain as local anesthetic 
in ’•adicil opcntion for, (95) 1552 
inginral, direct, (20) o’^G 
inguinal, carlv diagnosis of, (141) 

IISS 

inguinal, indmduabzation in treat 
ment of, (121) S7S 
inguinal ohlinue, radical operation 
for (34) 2001 

inguinal, of uterus, (01) 2008—ab 
inguinal, pulmonary embolism after 
radical treatment of, (41) 629—ab 
inguinal, radical operation for (118) 

. 1042, (143) llSS ' 

inguinal, treatment of undescended 
inaldcsccnded testicle with, 

, (31) 1372—ab 

internal intestinal, origin and treat- 
^ ment of, (113) 1253 
internal Btrangulated, or internal 
int^tinal strangulation, ( 21 ) 1107 

into duodenojejunal fo 'a, ( 51 ) 1034 

intrn _*_A__ ' '. ' T 


1031 

dcformiti wnth lumbar scoliosis, 
(GS) 1930 

disease, (llS) 1377, (S5) 1004 
disease, cause of flexion in, (107) 
77 

disease, tuberculous, influence of 
weight bearing on treatment of, 
(113) 1553 

dislocation and congenital muacu 
Hr nguliti, (SO) 3o7—ab 
dislocation, congenital, (2) 200—fib, 
(81) 331, (70) 1048 
dislocation of, congenital, treated 
1)3 open operation, (137) 1282 
dislocation, congenital, treatment, 
(00) 1738, (48) 1822, (40) 2000 
dislocation, dor':aI, reduction of, 
(3S) 1040—ab 
dislocation, rare, (47) 797 
irreducible forward dislocation of, 
opcratiie treatment of, (43) 707 
non tuberculous bone infections 
about, (14) 1334—ab 
rejection of, with interposition of 
flap of muscle, (1P9) 1520 
tuberculoUi, disease of (8) 201—ab 


infix. I'l; ui {o/ —au 

a aonominal rotation of great Hip muscles, physiologic* action of, 
'^^^ccompamcd ’ritb, (4'>) laaa 
) 11 > ab Hirscli technio for weightbearing 

Si JS19 slumps, (19) 713 

els ducrticiilum in, (31) 1167 Hirudioea as human parasites in Pal 
01 appendix, complicated with ap- cstine, (oO) 1039 

nenrllmfie f*>S\ nnoo . . 

Histoplasrnosis fatal infcctioU' dis 
ease resembling kala azar found 
among natiies of tropical \mer 
ica. (22) 1810—ab 

Hodgkin’s Disease See Pseudaleu- 
Lemia 

Hoffa, \ , (111) 1552 


pcndicitis, (IS) 1033 
of WidJcr, (71) 2097—ab 
or bnin, anatomr of, (35) 1556 

.'"■'B'" =‘“<1 treatment 
of, (109) 633 

of CTatid uterus after Cesarean 'ec 
tlon (144) 360 


(7l) 21SD 


operatue treatment of. 


nona, a, (iiii loij 

I tubg and ovarv, complicated bv Holloway, T "M , late axtracts from 
tranguiation of intestine, (11) w~yr correspondence of, ("0) 793, 
M4 (125) 1377 

oi» Homatropm lirrlmbromatc, toxic 
ni-Lrii ^ *‘i , srmptoms folloyving instillation 

primary tuberculosis in, (5*5) ISjsO of, ( 100 ) 412 

Home and sanatorium treatment of 
tulierculosia (40) ’I'^S 
and school, preventive medicine in, 
CT9) 913 


-ab 

right mC'oj''j«nal, (l-Ti) un 

and pathology of, 

(o) nil—ab 




Homeopath} of Hahnemann compared 
with that of to da}, (107) 79’ ib 
Honolulu ftchool of tropical medicine, 
(85) 109 

Ilookwonii, American — uncmaiiasis, 
(13)) 020 »■ 

Horns, liiinian, *1320 
Horny substinccs, composition and 
import nice of, (100) 1110 
Horse serum, mechanism of anapliil- 
axis and to, (33) 712 
ITospitil and profes lonal anesthetist, 
(S) 789—ab 

construction, (70) ISIS—ab 
gynccolog}, (40) 023—ab 
liisloTies, (39) G23—ab 
New lork State, for Crippled and 
Deformed Cluldrcn, (119) C2C 
ps}cbop ithic, and psychiatnc and 
neurologic y\ards, (13) 944 
Hotunda, clinical repoits of, (>7) 
1030, (32) 1190, (32) 2000 
Rotund 1 , pithologic report of, (20) 
2094 

treatment in incipient insanity, 
(19) 1377 

xoluntar}, future of, and its re¬ 
lation to reformed poor laiv 
medical scmcc, (10) 201 
Hospitals and camps, consumptiy e, 
arc they menace to neighbor¬ 
hood? (14) SCO—ab 
cottage, construction of, (13) 201 
general and proyident system, 
( 11 ) 201 

home, for middle clas-jcs, (12) 

• 201 

maternitv, mortilit} and morbidity 
of child bcanng women could 
be reduced if they yyere more 
in fay or, (22) 023—ab 
promotion of uniformit} in legis- 
tration of diseases in, (15) 201 
public medicine and mctlical 
«tiidies (24) 1(>45—ab 
Hot Springs, hot baths at, (52) 1817 
of I irginia, (S) 209$ 

Housing problem, (70) 1818 
and medical profession to, (0) HOG 
Human element in medicine, (21) 
1901—ab 

Humerus, epiphy ^eal displacements, 
treatment of, (35) 74—ab 
iracture-di«location of, (33, 34) 74 
—ab 

fracture dislocation of, opcratiy© 
indications, (53) 441, (05) C24 

fracture of supracondy loid, reduc¬ 
tion of, (40) 1372—ab 
fracture of, treatment, (35) 74—ab 
Humoi, wit and insanity, (34) 1821 
Hunter, J, master mind in medi¬ 
cine, (103) 442 

H}alin corpuscles in plasma colls, 
(123) C34 

production of, in arteries, (119) 
359 

Hydatid cysts of spleen (43) 873—ab 
disease in long bones, (71) 1114 
—ab 

disease in IVe'^t lustralia, (2') 80 
di«oa'-e of muscle*. (''T) 1191 
H}dati Iifoim mole, histolog} of, (00) 
1113 

8} mptomatology and diagnosis of, 
(IIS) 1914 

Hidrazin poi'^oning, pathologic anat¬ 
om} of, (151) S70 
H}dioa pucrorum, (115) 200 
H} drobromate, homatropm, toxic 
symptoms following the instilla¬ 
tion of, (100) 442 
Hydrocele and spermatocele, (134) 
170 

double abdominal, (7) 1018 
of inguinal canal and ycnous 
thrombosis, (44) 1033 
radic-il cure of. by inycr=ion of 
tunica yaginalis. (48) 023 
treatment of, (1J9) 1042—ab 
H} drocoydialuo, cerebellar sy mptoms 
in, *1933 

epilcp':y, and tumors, puncture of 
corpus callosum in, (110) 1042 

—ab 

extraordinary ca'o of. * 12 ^ 
in small children, treatment of, 

(58) 1900—ab 

ob'tructiye, folloyying ccrchro pinal 
meningitis intraventricular in 
jection of antimeningiti^ -.crum, 
(159) 870 

of meningococcus origin, (101) 
I'^io-ab 

opentne treatment of, (ac) ins 
—ab 

«aibcutaneous continuous drainage 
of yentricle> in. (78) 3-0-ab 
Hydrogen dtoxi 1 influence r' rn 
secreting functions of stomach, 

(59) 1910—ah 

sv'tomatic inhalalim of. in pn'^phy- 
laxi' of mcislca, (99) 170 
test for blood in uriae, -ab 
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Hj'drolvsis of chiclccn meat, (341 
127S 

of lepiimelin from pc.a, (40) 1731 
of vetch logurain, (33) 1278 
of vicilin from pea, (45) 1731 
of vignin ot cow-pea, (53) 1108—ah 

Hydronephrosis, and abnormal renal 
vessels, (125) 1C52 
etiology of, (40) 1730 
in children and its treatment, 
(110) 1733—ah 

plastic operations on kidnej' pel¬ 
vis and upper segment of ureter 
tor. COO) 3r,fi—ah 

Hydrophobia, (72) 1280—ah, (81) 2189 
causes of failures in treatment of, 
(52) 445—ah 
in Philippines, *2143 

Hydrons of joints, intermittent, (28) 

. 107 

Hrdronhea of amniotic fluid, (123) 
717 

Hydrotherapy, (90) 533 

in arteriosclerosis. (SO) 2098 
in childhood, (63) 257—ah 
in mental and nervous diseases, (6) 
1161—ah. (148) 1906 
in scarlatina, *1304 
methods of application, *1420 

Hygiene and diet of ehildren, (91) 
2189-ah 

and sanitation; domestic, munici¬ 
pal. national and international, 
(77) 809 

exact, a negligible factor in sick¬ 
room. (182) 951 
in China, (33) 796—ah 
instruction in, a necessity for both 
teachers and scholars, (103) 534 
militarv and camp sanitation, (86) 
1406 

of eve in school children, (44) 623 
—ah 

of nipples, (74) 1193 
personal .and school, training of 
teachers in. (12) 871 
rural and village, (44) 946 
school. (32) 1112. (l.')3) 1906 
state medicine and materia medica, 
(60) 1375 

Hvgicnic Institute, dedication of, 
(100) 2011 

Hvmen. anatomy of, (OS) 634—ah 
intact, speculum for vagina with, 
(81) 447 

Ilvoscin-morphin anesthesia in ob¬ 
stetrics, (133) 793, (12) 1377 

Hyperacidity, gastric, origin of, (76) 
1381—ab 

Hyperalgesia .after injuries of skull, 
(101) 448—ab 

Hl'peralimentation of consumptives, 
dangers of, (25) 1554—ab 

Hvperemesis: See also Vomiting. 

Hvpercmia, (102) 77, (106) 026, (7) 
‘ 027, (94) 949. (118) 1111, (28) 

1112, (14) 1189, (8) 1549, (57) 

1823-ah, (49) 2188—.ah 
action of. in animal experimenta¬ 
tion. (73) 264—ab 

and hypertransudation, treatment 
of chronic empyema by, (0) 1111 
—ab . . . 

and iodoform glvcenn, in surgical 
tuberculosis, (15) 2093_ 
attempt to explain action of, (86) 
632 . , . 

constriction, action of, on ani¬ 
mals. (58) 1557—ab 
constriction, in meningitis, (143) 
80—ab 

constriction, in neuroses, (112) 169 
constriction, method of, regulating 
pressure in, (10) 255—ah 
experimental, in streptococcus in¬ 
fection in r.abbit’s ear, (100) 1913 
—ab . 

how to enhance its curative em- 
eiency, QOO) 626 
in acute inflammations, (84) 632 

—ah, (136) 870, (40) 1112—.ab, (2) 
2092 , „ „ 

in affections of the nose, (141) /IS 
—ab 

in dispensary practice, (116) 1383 
in flatfoot, (75) 639 
in nephritis, (101) 1041 
in neuroses, (28) 1^62—ah 
in suppuration, (69) 1286 ah 

in Eurgen’, (130) 950 
induced, (S) 2190 _ t , i 

induced venous, experimental tu¬ 
berculosis of kidney with, (102) 

of brain, in incipient arteriosclerosis, 
(71) 955—ab . 

passive, and cupping, in aeute sur> 
purative infections, (26) 1640—ab 
passive, in rheumatoid. arthritis, 
tuberculosis, sepsis and other 
conditions, (35) 1736 
suction, its use in urologi’, (1-8) 
85—ab 

venous, in alopecia, 1389—ab 


Hyperglycemia, glycol.vsis, glycosuria, 
and diabetes, (31) 2094 
Hypcr|drosis, unilateral, (78) 175 

Hyperinflation, eustachian eatarrh 
with, (89) 1552 

Hypernephroma, clinical study and 
pathologic reports, (25) 1640 
four cases of, (158) 950 
in vulva as only metastasis of 
malignant hypernephroma, (90) 
1913 

of kidney, and tumors of adrenal 
origin, (1) 1460—ab 
m.alignant renal, atypical forms of, 
and their chemical ch.aractcris- 
tics, (140) 442 

Hyperplasia and atrophy in liver in 
consumptives, (101) 1472 
of livpopliy.sis, Iiypertrophy of 
lieart, arterial hypertension and 
suprarenals, (29) 796—ab 
of thymus in Addison’s disease, 
(105) 877 

H\-pcrpyrcxia, (12) 1038 
in children, *1920 

Hypersusceptibility, reaction of, as 
produced by bacterial inocula¬ 
tions, (107) 869 
to horse scrum, *840 
HO’pertension, arterial, hypertrophy 
of heart and hyperplasia of hy¬ 
pophysis and suprarenals, con¬ 
nection between, (29) 796—<ab 
Hyperthermia, significance of, (61) 
2997—ab 

Hypertonia vasorura cerebri, (75) 710 
—ab 

Hypertransudation and hyperemia, in 
chronic empyema, (o) 1111—ab 
Hypertrichosis and port-wine marks, 
removed by x-ravs, (38) 873 
x-rays in, (21) 1820 
Hypertrophy of clitoris, (50) 1113 
of heart.' arterial hi'pertension .and 
h.vperplnsia of hypophysis and 
suprarenals, (29) 79r—ab 
HiTmoidization in functional psycho¬ 
ses. (42) 2187 

Hypnosis in hav fever, (120) 1473 
Hypnotism, inebriety treated by, 
(901 1466 

Hypophysis and acromegaly, (59) 
1557—ab 

glycosuria and its relation to dia¬ 
betes mellitus in acromegaly, 
(116) 1827—ab 

h.vperplasia of, hypertrophy of 
heart, arterial hypertension and 
suprarenals. connection between, 
(20) 790—ab 

removal of, for adipose genital de¬ 
generation, (103) 877—ab 
tumors in, and acromegaly, (124) 
878—ab 

Hypospadias, female, incontinence of 
urine from, and its treatment, 
(120) 359 

treatment of, in adults, (127) 2197 
Hypothyroidism, relative, postclim- 
acteric hemorrhage due to, *2157 
Hysterectomy, abdominal, (or can¬ 
cer of cervix, immediate mor¬ 
tality of, (14) 2190 
abdominal, for fibroids, in London, 
(11) 443 

abdominal, for rupture of ureters, 
(24) 2994—.ab 

abdominal, technic of, *1563 
factor of mortality in, (44) 707 
for cancer, immediate and remote 
results of, (59) 2008—.ab 
for menstrual reflex epilepsy, (121) 
1742—ab . . 

prolapse of rectum and sigmoid, 
following, *1125 

repair of bladder and recovery. 


*1406 

simple, in simple cases, (38) 16i 
supravaginal, preservation of ovar¬ 
ian tissue in, (42) 75—ab 
supravaginal. simplified technic 
for. (36). 167 
vaginal, (126) 626 
vaginal, in pregnant women, re¬ 

covery, (129) 626 
vaginal, radical operation for in¬ 
version of vagina and entero- 
cele after, (124) 1742 
Ivstereiin’nter, funnel-shaped, (uo) 
1115—<ab 

lysteria. (8S) 2189—ab . . 

and high-frequency electncit}, (JU} 
2010—ab , , , 

and neurasthenia, psychologj' of, 
(24) 1377—ab 
and suggestion (35) 796 
nature and treatment of, (1401 

revised conceptions of, 442) 537—ab 
treatment of, (75) 1471—ab, (il) 
2003—.ab 

[ysterope.xis li.vnogastria, pregnancy, 
parturition and puerperium after, 
(3) 1.553—.ab , 

lysterope.xy, inguinal, (120) 1501 ab 


I 

Ichfh.vosis, acquired, (151) ,5.35 
fetal, placenta and membranes in¬ 
volved, (37) 1810 

leukemia complicated by synovitis 
in youth with, (30) 1.378 
or acanthosis—which ? (82) 710 
Icterus, chronic acholuric, with 
splenomegaly, (87) 1288 
nerve nucleus, of infants, (95) 799 
—ab 

Ideal in medicine, (74) SOS—ab 
Ideals and ideas in medicine, (72) 
1180-ab 

Ideas and ideals in medicine, (72) 
1180—ab 

Identification, individual, dors.al veins 
in hand .as means of, (04) 950 
Idiocy, diagnostic delimitation of 
forms of, (101) 1050 
Idiosyncrasies, (73) 1470 
Idiosyncrasy to a.spirin, (85) 953 
to eggs, (153) 80—ab 
Ileocolic arches, (105) 1377 
circle, (11) 2233 

Ilc.jcolitis in boy of three, compli¬ 
cated by tapeworm, (111) 1282 
of inf.mts, simaruba in. (29) 1372 
witli intoxication, *2156 
Ileum and jejunum, primary carci¬ 
noma of, (49) 797 
sarcomatous tumor of, removed b.v 
resection of bowel and end-to-end 
anastomosis, (39) 1112 
Ileus, (26) 1372 

and peritonitis, pulse in, (130) 207 
chronic, (112) 026 

clinical manifestations of, (71) 253 
—ab 

duodenal-jejunal, or acute dilatation 
of stomach? (71) 1648 
from constriction of intestine by 
tube, (81) 032 

gallstone, (5) 1282, (84) 1471—ab 
gastromcsenteric, acute .and chronic, 
cured by duodenojejunostomy, (41) 

postoperative, (20) 707 
postoperative, from re-enforcing su¬ 
ture, (87) 1471 

postoperative mechanical, (48) 947 
symptoms of, in latent appendicitis 
in .young, (103) 2194 
treatment of, (72) 258—ab, (09) 356 
—ab 

Iliac swellings, diagnosis of, (28) 952 
Iliacus, psoas p.arvais and psoas mag- 
nus, tenotomy of, in spastic 
spinal paralvsis in adult, (103) 
1826—ab 

Iliopsoas and head of femur, abscess 
between, (40) 2191—ab 
Illinois, normal waters of, (78) 1465 
public health laws in, (84) 1030 
—ab 

State Board of Charities, what it 
is accomplishing, (73) 109 
treatment of pulmonary tuberculosis 
in, (77) 441—ab 

Illness caused by bacillus paraty- 
phosus, type A, (120) 1052—ab 
last, of King Oscar II., (121) 1052 
or injurv. emplovers’ liability for, 
(23) 2190 

Illumination, artificial, of school 
rooms, (119) 1905—.ab 
Iloilo, P. I., epidemic of tj-phoid at, 
(82) 109 

Imagination, rOIe of physician in pro¬ 
ducing or maint.aining maladies 
derived from, (47) 1374—ab 
Imbeciles, legal restraint of, (108) 
534—.ab 

Imbecility and crime and legal re¬ 
straint of imbeciles, (108) 534—.ab 
Immunity, (120) 1037, (49) 1185 
against vaccinia in animals, (29) 
2190 

and ferment action, (74) 875 
and tuberculosis antibodies, (07) 
030, (58) 1193, (100) 1650 
from yellow fever, how it may be 
acquired, (104) 1189 
in bacilli carriers, (18) 1735 
opsonic, nature of, (29) 250 
passive, conferred by serum treat¬ 
ment, (53) 81 

phagocytic, and therapeutic injec¬ 
tion of dead bacteria in endo¬ 
carditis, *1571 

production of, to dj’sentery toxin, 
(19) 1735 

to tuberculin, (87) 1912—ab 
Immunization by revaccinations, (47) 
873 

therapeutic, (25) SO—ab, *571 ^ 

tuberculin, in tuberculosis, (53) <91 
—ab, (123) llSS-yab 
Immunized guinea-pigs, hemotropins 
of, (177) 87 

Immunizing properties of 

cultivated on organ e.xtracts, (133) 
207 


Impetigo-contagiosa, (7) 621 

and diphtheria in child, (5) 870 
Impulse, condition of, to auricle dis- 
tnrliances in. (.59) 2007—ab 
Inaugural sj-mptoms, (l) 2234—ah 
Incineration in military stations, (25) 
790—ab 

Incision, antiferment treatment of 
suppuration without, (91) 799 
e.vploratory, (77) 1375 
legal aspect of, (05) 1818 
Incisions, vaginal, vertical-abdomin.il, 
and Pfannenstiel, *912 
Incisor, protruding, early treatment 
of, (0) 353 

India, dementia pn-ccox in, (38) 445 
domestic anim.ils of, are the)' af¬ 
fected by plague? (25) 023 
sanitation in, (3) 1820 
seasonal prevalence of plague in. 
(29) 028 

southern, cancer of mouth in, (14) 
I 79-ab 

t.yphus in, (36, 37) 445 
Indian ports, se/en-day fever of, (25) 
354 

Indians, Alaskan, sanitary conditions 
among, (50) 023 

fresh from plains, refraction in, 
•308 

Inductorium, calibration of, for break 
shocks in faradic stimulation, 
(69) 350-ab 

Indican in urine and indol in stools, 
lack of connection between pro¬ 
portion of, (67) 1114 
Indigestion, gastrointestinal, nervous 
manifestations of, (126) 1111 
Indigo _ earmin, methjdene blue and 
sodium carminate. kidney secre¬ 
tion of, (50) 1108—ab 
Indol in stools and indican in urine, 
lack of connection between pro¬ 
portion of, (67) 1114 
Industrial accident insurance, im¬ 
portance of graphic registration of 
neuromuscular reactions for, (70) 
1039 

accidents, compensation for, and 
traumatic inflammation of joints, 
(60) 1380 

dermatitis, (21) 1038 
disease, international committee on, 
(23) 1038 

diseases, notification of, (20) 1033 
evils, (09) 2]8S-ab 
Inebriates, acts relating to, (18) 1377 
and dipsomaniacs, Jhissacbusetts 
State Hospit.ll for, (82) 2189 
psychic treatment of, (45) 349 
why Pennsylvania should build, 
equip and maintain hospital for 
restraint, care and treatment of, 
(96) 109 

Inebriety and crime, (92) 1466 
as cause of deaths at Basle, (137) 
1043 

treated by hypnotism, (90) 1456 
Infancy: See also Infant and Infants 
and childhood, care of mouth in, 
(12) 2180—ab 

and childhood, diet in, (19) 712 
and childhood, g.istrointestinal dis¬ 
eases of. (73) 948 

and childhood, summer diarrlieas of, 
(l3l) 531 . 

and childhood, tuberculosis in, (<1.; 

441 ... 

earlj', and pregnancy, syphilis in, 
(•31) 1279 . . .... 

early, clinical investigation in, 

1907 

early, digestion and nutrition in, 
special characteristics of, 

12S5—ab , . 

muscular dystrophy following acuic 
polioinj’elitis in, (110) 919 
nephritis in, (37) 11C7 . 

obscure fever in, (3) 347--ab, (cti; 
SCO—ab . , 

Infant anatomy, peculiarities 01, 
(100) 21S9 . . 

and fetus, shape of ureters m, 

538 . . . ,1 

anorectal imperforation in, surgic. i 
treatment of, (30) 1010—ab^ 
anorexia nen’osa in, (57) 2a/ 

Bell’s palsy in, (44) 440 
binders, dangers and evil tiieem 
of, (11) 172—ab . , 

diarrhea, and dysenteric bacii , 

cigiit^ months’, gangrenous purpura 
in, (30) 173 

feeding, (40) 7.5—al), (132, 1.^) 

(112) .3.52, (42) 440-.ih, (16) • 

(23) 1372, (05) 1552, (40) 

feeding and symptoms of inherited 
sypliilis, (153) 1475 
feeding, artificial, for general pmc 
titioncr, (40) 1816 i.rnst 

feeding, artifici.illy drawn hrw= 
milk in, (111) 419 
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lahnt fccdinp, bmct md artificnl. Infant^ 


nrrot «oitp in dipt^lnc <Its 


( 112 ) _ 

fccdinjr, brci'-t, in(V of, fir 

rwluction of infint inirtilitA ind 
me ms to proimte it (107) 1173 
—lb 

ficdinfr, critcrn and «tiiuhrd'v in, 
*1G''7 

fccdinir. distribution of bictorn in 
bottle* 1 milk ind its ipplication 
to (lie) 12^2 

feeding, fallacious «:tanduds in, 
*1211 

fecdinp, high fat pcrcontairc-? in, 
*1210 

fccdintr, kefir in, (O') f'>2—ib 
feidin? of hcaltln, *101 
foedinc:, starch in, (*1) TG 
flannel roller liandice u\ umbilical 
hernia in, (40) -ItO 
food, rcliabiliti of stcrilircd and 
pasteurized milk is (1-12) looG 
four da's old, tctini in *7o5 
ImctuTCd femur in, ( 02 > Ibll 
gangrene of extrcnutiC" in, (4^) 
‘^67—ab 

Iniing enlarged thimii'. gland iritli 
three lobes, sudden death of, (CG) 

7^2 

hcinorrlngic diseases of *2215 
injuncs in, produced bi attempted 
artificial respiration, (4S) 2002—ab 
kidncv lesions m, 50) 257—ab 

mortaliti, *104a, (12) 1111, (4S) 

1379 

mortality and Ic'gislation in Great 
Britain, (15) 11*^9 

mortality, caiNcs of, (63) 1470—ab 
mortalih, importance of breast 
feeding for reduction of, (107) 
1473—ab 

mortality in Nomay, influence of 
\arious causes of death on, (122) 

«!4 

multilocular ci'St of neck in, (42) 
445 

newborn, erysipelas in, (Ss) C29 
new born, fracture of femur m, 
(15) 79—ab 

non bom, habitual malignant j«un 
dice in, (104) 2011—ab 
nen bom, hemorrhagic diathesis of, 
gelatin in, (154) SO 
ntm bom, hchnmonasal duct in, 
imperforation of, its clinical mam 
festations, *1«S 

new bom, paratj-phoid and melena 
in, (62) 2G*—ab 
nen bom, sclerema in, ( 07 ) 799 
nutrition, aiailable alkali in ash 
of human and cow's milk in its 
relation to, (23) 1033—ab 
polioencephalitis of, (o2) 1»52 
rheumatism, articular, in, (53) 76 
stomach of, deyelopment of, *1750 
stomacli, pepsin in, and dependence 
of its digesting power on h\ 
urochlonc acid, (97) 1116 
stools curds in, (4) 72 
suprarenal hemorrhage in, and 
hemophilia, (6) 7S 
thru mg of, importance of different 
proportions of fat in breast milk 
and (5G) S7-i 

toxemia in, simulating cerebral 
hemorrhage, *1232 
trainmg of, (109) 1042—ab 
urine and stools of home-made ap 
paratus for collecting (C4) 14G9 
Infantile affections re ultin 
food (123) 16 j 2 
comailsions, prognosis of, (IG) 173G 
—ab 

digestion, *2125 

di'^trophi, progre«5iie, of muscles, 
congenital mu«cular defects and 
infantile disintegration of nuclei 
(S3) 1115—ab 

Ivniphoid leukemia uith nucleated 
corpu^Ics, (-tS) 355 
nnra«inu«, ( 17 ) $0 
paralysis, *1G77, *1046 
parihsi'?, epidemic, *112 
paralvcia, none anastomosis in, flG) 
3P5—ab 

parah-sis, treatment of, (12) 73—ab 
(14) 1555 ’ 

of deformities 

of, (67) 1642—ab 

pirahsis, with «coIio^i 3 and mus 
cular atrophy, (43) IO 07 
^unw. (oO) 2o7-ab. ( 70 ) 2oO_ab 
IntanhU'Tn, lamihal distrophic. (136) 

Infants and children cnronic con 
stipation in, (47) 

and diildrcn, diabetes m ('* 7 ) 1370 
and mothers m titution«= for caring 
dealing with, ( 40 ) 

lubltujl 

of, (124) 1043—ub 


turi»ance‘5 in, (73) U57— ib 
durrlua, cpidemit in, (7) IISO—ab 
dnrrliei, ‘'Umnicr in, treatment of, 
(24) 1372 

tlnnlual ifftctions of. cbanctcT 
of and intestinal findings 

in 

dnrrheil disorders of, (147) 1731 
digostUL disturbances in due to 
«>\erfmliiig of fit, (17>) *^>0 
di«ci«os of, progre*^ in studi of, 
(■>S) lC>t7—ab 

ctriuia of, results vilh salt free 
dKt in. CJl) 739, (^\) ISiS 
fat, ni(d iboli*:!!! in. (*>2) 1630 
fid on foods nob in albumin, to't* 
iciti of unne and stools and In 
tisiiual putrefaction in, (152) 3i»0 
—ab 

fracture of femur in, treatment of, 
(iri 711—ab 

hcalthi and sick, dailv mnations 
in \)odj Itiupcnlure in, (9l>) 
lllG-ab 

hcinorrhigo of adrenals in, •l'>ri 
infections and intoxications in, (43) 
rj\7—ab 

influcnec of breast nursing in fir«t 
few daa-*? nftcr birth, (114) 677 
inhi'ion of «:alt and sugar solutions 
in, (GG) G30—ab 

intc-'timl intoxication in, (41) 440 
inti'stinal microbnn flora in, (71) 
2 yb 

neni. nuckais ictcnis of, (95) 799 
—nb 

new l»om. origin of hematoma on 
heart \aUos in, (US) 370 
ncM bom. tracheal insufflation in, 
(22) lG43-ab 

new bom, treatment of depression 
of skull m, (OS) 12SS 
nutrition di«onlers in, (110) C26 
op onic index in, (27) SO—ab 
pneumonia in, ambulators treat¬ 
ment of, 

renal «arcoTna in, (57) 76 
sinnruba iii ileocolitis of. (29) 1372 
el imnicil milk as toinporan food 
for, (71) 700—ab 

skin reaction to tuberailin in, (62) 
1912—ab 

stenosis of pilonis m. (137) ^3 
—ab, (79 ) 732—ab, (2) 707 (129) 
1734, (73) 2091, (130) 2197—ab 
stono-is of lulonis in. internal 
treatment, (150) 2197—ab 
stenosis congenital h) pertrophic, 
and spasm of pylorus in, (4S) 703 
—ab 

subperiosteal ab«ccss in, (67) 792 
suppuratue cerebrospinal mcnm 


Infections, acute, sodium miclcimtc, 
in, (t 4) 21^5 

nciiti, Iheon of fluripcntic injtc 
lions of fresh normal scrum in, 
(t»4) VU 

and intoMcations in infants, (43) 
1577—ab 

bictcrnl, llieraptntic application 
of slock i iccinL**> m, ({) 14GG 
of kidnei, acute iinilatcril hema¬ 
togenous, (142) 373—ab 
of knee joint, trcitmcnt of, (60) 
10(11 

surgical, \accine tliorapi in, (IS) 
flUaO—ab 

Infections di^easoN and milk to, 
•im 

conoUinent fixation m, (60) 1911 
— lb 

growth of knowledge in, (Si) 710 
houeg fi\ *is agent in dissemination 
of. (rn) il(h>—ab 

joint affections caused bj, (G3) 
6^»S—’ lb 

neiitrophilc blood picture in, (149) 
1475 

op«onic index m diagnosis of, (6S) 
ICIO 

pxocxanasc in, (97) 2194 
sxmmetncal gangrene of legs in, 
(IIC) 1914 

tonsillar ring and paranasal sinuses 
as portals of entry of, (87) 2004 
total deafness following, (127) S70 
xaccine tbcnpx of, (47) 2007 
wliat should be taught regarding 
dangers of, in first aid courses? 
(G7) 3oG—ab 

Infcctiic procc^cs, infliicneo of rer- 
\oii3 sxsleni on, (12) 2093—‘ib 
Inflammation, acute, liot air in, (120) 
T^27-ab 

acute stasis hj^ieremia in, (13C) 
S70, (40) 1112—ab 
endometritis and importance of 
plasma cells in, (182) S:)9 
acute, loTicremn in, (2) 2092 
mfluence of different colored light 
on. (63) looO—ab 
passu e congestion in, (40) 1112—ab 
pericolic, (145) 1734 
significance of, treatment, (71) 
ISIS 

traumatic, of joints 'ind compensa¬ 
tion for industrial accidents, (60) 
13S0 

traumatic, serous, rheumatic origin 
of, (2) 2234—ab 
trcitmcnt of, *3b2 
tumors from, (4C) 1640—ab 
Inflation of stomacli, la\age and 
test meal 


rapid method of test meal re- 
moxal, (81) 12 ^—ab 
gitis in, simulating tetany, (31) Influence, correlation of, (18) 1278 
173 ^ Influenza, (144) 870 

and appendicitis, (102) 443—ab 
cerebral, (9) 79—ab 
and pneumonia, relation of anti 


tuberculin, cutaneous reaction in, 
(01) 5J0-ab, (94) 1559 
tubcrculo'sis in, laboratory diag 
no'is of, (j7) 76 

tumor on frenum of tongue in, (89) 
1G49 

urinarj infection in, (3C) S73 
urimn findings in intestinal in¬ 
fection in, (38) 2002 
with inherited syphilis, brain find¬ 
ings in, (80) 1912—ab 
with inherited sj-pbiUs, smim 
diagnosis in mothers of, (84) 876 
—ab 

from Infection, acute, of female peine 
organs, treatment of, (83) 1C9 
—nb 

air of minor importance, *2018 
and asei^is, influence of, on tcchnic 

/i*i\ 1 ^' Cesarean «5ection, 

(01) 1648—ab 

avoidance of, during intestinal an 
aslomosis, (CG) 1731—ab 


cj clonic weather to preyalence of, 
on northern hemisphere, *600 
clinical features of, since pandemic 
of 18S9 1890, (OG) 1231 
complications and sequel® of, (143) 
171 

diagnosis from morphologic stand 
point in stained specimens of 
sputum, (C) 1G6—ab 
car complications of, treatment, 
(50) 1468—ab 

encephalitis due to, simulating te 
tanus, (83) 176 

epidemic, ctiolog> of (47) 1903—ab 
inflaminafloD of accessory nasah 
sinuses as seouel of, (99) 352 
therapeutics of, (66) 76—ab 
treatment of, (loO) 1906 
tx-pea of, (31) 2006 
unliealthj tonsils of, (66) 1110 


bx upper air passages and digestixe Infundibulum bougies for dilatation 
tract, (UG) 16ol-ab of, (23) 1'67 

epideram typhoid and, (83) Infusion, adrenalin silin^ intrayenous, 
efficacx of, (llo) 2U>—ab 


in tuberculosi*, (2) 72_ab 


Inguinal canal, exploration of, (29) 


and cirrhosis of Iiier! 

(1»^) 1914 
of man bx 
2002 

of opentne iionnds bj- malignant 

pneum t-occus 
l*b-ib 


parotitis from, (130) 


venous ♦hrombosis and hx drocelc 
of, (44) 1033 

dipterous larv® (37) Inheritance and hereditx, (ID) 2100—ab 
* ^ ' of certain human abnormalitic , 

(34) 202—ab 

Injection and dietetic method of 
treating tx phoid, (G9) 792—ab 
intraxenou:» of blood corpuscles of 
foreign species, cause of sud 
don death following, (53) 1903 
—ab 

repeated, of large amounts of ctira 
tixe «cn, dangers of, (102) 13''2 
Injections, intrauterine, dangers and 
u-Ks of, (ol) 3G47—ab 
sulKutaneoua, collap^ble cartridge 
W'thod for, (93) 1740 
Injuric- after effects of, (3a) 1G40 
cni hing. comcrxatiye «urgerx m, 
(96) 1377 


puerperal, collargol m, (64) SI 
puerperal, disinfection of uterus in. 
(1 C) 1734 

P^^fcral, fixation ab ces.es in, (17) 
22^^o—ab 

of tonsils to, 

OSl) 171 

traii>rni-sron of, from puerpera to 
child. (Ha) cr-2—ab 

puerperal, eUologj of, (137) 


2;393 


Injuries crushing, of cxtrcmitu' 3 , 
(13(.) 17(1 

from lightning and electricity, (78) 
TIT—ab 

imuor. (95) IGll—ab 
surgical, brought on by xiolcnt ex¬ 
ercise, (3) 4^2 

Injnrj, lo ‘-3 or damage on account of, 
dutx of injured person to make 
as light as possible, (S9) 793 
or illncss, cniploxcrs* Inlulitx for, 
(23) 21'90 

Inkx polxgripli, (12) 172 

Inncrxation and duct arrangement 
Eccretorx functioning of stomach 
gl inds xntb abnormal conditions 
of (97) 1013 

Inoculation, diagnostic, xxith fat free 
tuberculin, (107) 449 
of substances other tlian products 
of bacterial origin, production of 
agglutinins in animal bodx bj, 
(157) S70 

Inoculations, liactcrnl, (113) 12S2 
bactcnal, reaction of hxpersus 
ccptibilitj as produced b\, (107) 
6G9 

therapeutic, p eudodiphthoria bacil 
lus infections with their rcspon«e 
to, (100) 8G9 

Insane .isxlum, Dacca, outbreak of 
cpulciiiic diopsx in, <3S) 17o7—ab 
bo< 5 pital for, and psxcbiatnc and 
neurologic wards, (13) 944 
development of legal relations con 
corning, suggestions for reform, 
(G) ISlj—ab 

hospital for, experiences of patient 
in, (oO) 2o7, (90) C2G, (IGI) 1037, 
(103) 11S7, (87) 1G43, (97) 2004 
hj drotherapy in treatment of, (C) 
14G1—ab 

Sfarjland hospital for, (124) 1G44 
mental processes, sane profotx pcs 
of (41) 2187—ab 

pbjsiologic significance of first les 
son in, (9) 2233—ab 
reflexes in, (60) 624—ab 

Insanitx, alcoholic, (49) 349, (95) G20 
and tuberculosis, inheritance of, 
(19) 628 

caused bj acute and chronic in¬ 
toxications xMth opium and co- 
cam, *97 

confusional, and dementia pnccox, 
(122) 1553—ab 

genesis and transmissibilitx, (17) 
incipient, hospital treatment in, 
(19) 1377 

inheritance of, statistical points in, 
(23) 1377 

medical expert testimonx on, plea 
for correctne legislation, (03) 
1552 

monomania, or partial insanitx. 

pica of, (37) 873 
traumatic, (12) 1349 
what 13 constituted in? (89) 259—ab 
wit and humor, (34) 1821 

Insects, disease transmitting, cam 
paign against, (97) 1740 
in epidemiologj of plague, (24) 
G2S—ab 

Institutions, state charitable, medical 
administration of, (74) ICO 

Instrument and technic for adenoid 
ectomx, (104) lo52 
ear speculum with handle, *1330 
for determination of venous prea 
sure in man, (i7) 14G4 
for estimation of albumin in urine 
*1511 * 

for separating jaws, (4) 347 
for tonsillectomj, (lo4) 171 ( 41 ) 

173 » V / 

for treatment in ear diseases, (S7) 
1552, (oj) 1S17 

knife for indotomx, (103) 14GC 
motor for bone surgen, (50) 1034 
obstetric perforator. ( 12 o) 717 
penis clamp for u>c in acute iron- 
orrhea, (26) 023 
rectal speculum, (41) 1551 
shoxel retractor, for operations on 
biharj passages, (SO) 2007 
simple, for bladder operation®, ( 111 ) 

717 

speculum for x-agina xnth intact 
hxmen, (81) 447 

«:xTinge for removal of forei"n 
bodies from ear, (G3) II 93 " 
tonsil forceps, *1690 
uterine tenaculum, *IC95 

Instruments hammer and ple^Mimetcr 
for thre hold percussion of heart 
(89) S7G 

metal, sterilization of, 014) SOO 
practical, for kidnej *urgcrx, *1'*“'>7 

Insufflation of air in nleural cffusiun 
(j9) 12S0—ab 

tracheal, m nexv bom infants. (■*■'’) 
lCt>-ab 

Insurance examination complete, 
Deccs.ary facts for, (92) 352 
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Insurance _ indemnit}', accident, value 
of vision in its relation to, ( 110 ) 
_ SG9 ^ 

industrial accident, tlie importance 
of prapliic refristration of neuro¬ 
muscular reactions for, (70) 1039 
Infcrnational-conpcss of Urology, 
first, what it Ivas accomplished, 
(Cl) 173S—nb 
on tuberculosis, (23) 915 
on tuberculosis, impressions of 
visitor to, (S3) 1S19 
International Sanitary Convention, 
proceedings of the third, (12) 1901 
Intestinal; See also Intestine 
Intestinal anastomosis, *51C 

anastomosis, avoidance of infection 
during, (36) 1731—ab 
anastomosis of mucosa! with rubber 
suturds, (13S) 359—ab 
anastomosis with actual cautcrj-, 
modification of technic for, (58) 
315 

anastomosis without open incisions 
by basting stitches, (51) IGS 
and stomach cases, (9) 1519—ab 
and stomach disturbance, commonly 
overlooked causes for, (75) 1280 
—ab 

and stomach gases, (13) 14G2—ab 
autoinfection witli colon bacillus, 
(101) 1289 

button, galalith, (Gl) 35C 
canal, flushing with salt solution 
through multiple enterotomy 
openings, (107) 2G0—ab 
fermentation, dvspepsia from, (G5) 
174—ab 

infection in infants, urinary find¬ 
ings in, (3S) 2002 
intoxications, (IS) 712—ab 
invagination, pathogeny and treat¬ 
ment of, (44) 029—ab 
ouied and human pancreatic, en¬ 
zymes of obtained through Je¬ 
junal fistula, (GO) 1732 
parasites locating outside of in- 
■ testine, (59) 954 

putrefaction, substances indicating, 
determination in breast milk of, 
(49) 174 

tears, following unoperatod appendi¬ 
ceal abscesses and their medi¬ 
colegal relations, (74) 024—ab 
Intestine, amebas in, (30) 250—ab 
Anastomosis of; See Intestinal 
Anastomosis 

and kidney, functions of, in care 
of postoperative patients, (27) 860 
and stomach, starcli digestion in, 
(44) 1555 

bursting of, from abdominal strain¬ 
ing, (C8) 798 

cancer of, and foreign bodies, (57) 
2008—ab 

cauterization of inner surface of, 
glj'cosuria experimentally in- 
duefid b,y, (79) ioo 
eiliata of, and parasitic flagellata, 
cultivation of, (95) 809 
deprived of mesenterv, omento¬ 
pexy to, (4) 1105—ab 
elastic clamp for, (85) 1194 
excision of over fifteen feet of, 
and perforation of uterus during 
curettage, (77) 1818 
fevers originating from, in children, 
(14G) 19C6 

functioning, tests of, and their re¬ 
sults, (74) 175—ab 

gangrene of. Invagination versus 
resection for, *472 
gas cysts of, *1291 
ileus from constriction of, by tube, 
(81) 032 

increased peristalsis of, _ with im- 
dissolved substances in stools, 
(61) 1910 

intestinal parasites locating outside 
of, (59) 954 

large, axial torsion of, in relation 
to pregnancy and cliildbirth, (116) 
1117 

large, cancer of, (ISO) 442 
large, cancer of, colectomy for, 
(47 ) 029—ab 

large, completo exclusion of, for 
rebellions hemorrhages in syph¬ 
ilis, (85) 1471 j a- 

large, congenital backward dis- 
placcOnent of, (62) 1286—ab 
large, traumatic rupture of, opera¬ 
tion, recovery, (14) 172 
large, pliysiologic importance of 
various segments of, (99) 448—ab 
jmiltiple polypi of, healing intus¬ 
susception in, (35) 1640 
obstruction of, (121) SiO, (im) 
1189, (104) 1282, (70) 1904, (l2() 
1906 ^ . . 

obstruction of, acute, and intus¬ 
susception, (7) 1100 
obstruction of, acute, -and PP®’’’ 
ojicrative obstruction, (48) 1641 


Intestine, obstruction of, acute, early 
recognition and operation in, (131) 
1553—ab 

obstruction of, acute, in hemo- 
pliilie, (4) 1111 

obstruction of, acute, principles 
underlying treatment of, ( 1 ) 1549 
—ab, (83) 1013—nb 
obstruction of, acute, surpical treat¬ 
ment of, (39) 74—ab, (20) 3107 
obstruction of, bv gauze sponge. 
*841 

obstruction of, chronic peritonitis 
witli, *719 

obstruction of, postoperative, ( 101 ) 
1110 

obstruction of, siinulating appendi¬ 
citis, (15) 1032 

occlusion, postoperative, of, (115) 
2012 —ab 

paroxysmal excessive secretion of 
mucus of, (42) 953—.ab 
perforation of, in typhoid, (138) 
1734 

perforation of uterus with injury’ 
of, (122) 1742 

resection of over fifteen feet of, 
(77) ISIS 

restoration of continuity in. fol¬ 
lowing formation of artificial 
amis, (93) ISO—ab 
small, and stomacli, perforations 
of, (19) 1184 

small, local obstruction of, and 
plea for earlier recognition and 
treatment of intestinal obstruc¬ 
tion, (85) 1281 

sm.all, invagination of, from inward 
protrusion of Sfcckel’s divertic¬ 
ulum, (99) 2191 

small, malignant disease of, ( 8 ) 
791 

small, sarcoma of, (5) 2233 
small, successful removal of der¬ 
moid evst from mesenterv of, 
(105) 2191 

stenosis of, experimental, elastic 
tissue in, (132) 717 
stenosis of, from submucous hema¬ 
toma in hemophiliac, (50) 1909 
stenosis of following strangulated 
hernia, (48) 2192 

strangulation of, complicating 
hernia of tube and ovayv, ( 11 ) 
911 

strangulation of, internal, ( 21 ) 
1107—ab 

tulicrciilosis of, primary, in adults, 
(105) 1500—ab ^ 

ulcers, caused b.v dilatation in, 
(134) 1474 

Intestines and stomach, diagnosis of 
diseases of, by x-r.ays, (7) 710 
aseptic operations on, (77) 1040 

—ab, (39) 2094 

retrograde incarceration of, (103) 
1110 

sarcoma of, (08) 2193 
Intoxication, Acid; See Acid Intoxi¬ 
cation and Acidosis 
from quinin, (133) 267—ab 
ileocolitis with, *2l5G 
intestinal, in infants, (41) 440 
pliospborus, followed by- tetany’, 
(137) 1474 

with bismuth subnitrate and its 
substitution witii bismuth car¬ 
bonate, (123) 1042 

Intoxications and infections, in in¬ 
fants, (IS) 1555—ab 
Intrapulmonary-positive-pressure meth¬ 
ods for maintenance of, *803, 
(64) 2393—all 

operations under, *803, *80o, SOS, 
7641 2393—ab 

Intubation and oxy’gen for resuscita¬ 
tion in apparent death, (1333 
2197—ab 

Arteriovenous, angiosclerotic C-an- 
grene and treatment hy, (71) G31 

emphy’sema in skin as accident 
from, (58) 874 

for diplitlieric laryngeal stenosis, 
(79) 1912 „„„ 

instrument for, (lOo) <99 
peroral, appliances for positive 
lung inflation by', (141) ^69 
peroral, tcclinic of, (87) 71o 
Jntiissuseeption ’’70) 1552 ab,; (. 6 ) 

2092 

and acute intestinal obstruction, 

and Henoch’s purpura, (44) 1284 
cause of, (21) 536 , • r - 

licaling, in multiple polypi oi in¬ 
testine, (35) 1640 
of jejunum, (117) 1377 
Invagination, intestinal, 

and treatment of, (44) CtO—ab ■ 
of descending colon, oiier.ifivc treat¬ 
ment, USD 87 _ 

lodii' an.I blood, viscosity oi, (oi/ 
873—ab 


doun. A. M. A. 
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lodin and tliyroid (25) 7.3—ab Jaws, fracture of, (11) 255 

reduction of size of scar by npplica- instniment for senatatina: (41 w 

tion of, (90) 95 B-ab Jejunostomy, linitis p4ira 

Iodoform glycerin and constriction stomach cured bv maj lin? 
Ii.vpcreitiia in surgicai tubcrciiio.sis, Jcjumim and ileum,"primarv ewr! 
a-',) 2093 noma of, (40) 797 ^ 

Ionic medication in pelvic disease of ' - - 

women, (39) SO 

Ions, relation of, to fibrillar con¬ 
tractility, (CO) 350 

low.a medical laws and their en¬ 
forcement, (111) 442 
State Medical .Society, history of, 


carcinoma of. ( 8 ) 794 
fistula of, enzymes of human p.m- 
crcatic and intestinal juice ob¬ 
tained through, ( 60 ) 1732 
intussusception of, ( 117 ) 1377 
Johnson, Samuel, and his court, 
. - , doctors of, (145) 7S 

and its connection with Iowa Joint affections caused bv infer. 


State University, (102) 949 
Ireland, tuhcrciilosis in, (10) 1189 
Iridectomy’, breaking off of point of 
knife whilg performing, (107) 
1733 

vs. niiotics, in chronic glaucoma, 
*1389 

Iridoey’olitis, prenatal. (128) 1188 
sympathetic, treatment of, (118) 
352, (127) 118S-ab 
Iridotomy, now knife .and method 
fpr, (103) 1406 

Iris and mliarv body, diseases of, 
(40) 946 

protective influence of, in per¬ 
forated wounds of cornea, (13S) 
1037 

Iritis, (31.5) 793 

gonorrheal, ( 11 ) 627—ab, (110) 

1466 

hypopyon, and acute flbrinopiiru- 
Icnt pcrcarditis in meningococ¬ 
cus septicemia, (44) 1903—ab 
hypopion, with epidemic cerebro¬ 
spinal meningitis, (129) IISS 
Iron, (9) 1901, (9) 2000, (16) 2080 
and hcm-itin, proportions of in 
blood, (07) 2096 

cutaneous tuberculin reaction with 
tubercle bacilli snbst.ance pre¬ 
cipitated with, (72) C31 
in secondary anemia of tubercu¬ 
losis, (9) 3401 


tious diseases, (03) 863—ab 
affections chronic non-tuberculous. 
differential diagnosis of, (p’O) 
170 

affections, scarlatinal, (59) 874 

—ab 

affections, lymph glands in, (1C2) 
80 

bony ankyloses of, transplantation 
of periosteum in, (56) 1822—ab 
Charcot, (SO) 625 

content, absorption of. ami struct- 
lire of synovial membrane, under 
variable mechanical influences, 
(67) 1C4S 

disease, cause of atrophy in, (118) 
1553—ab 

disease, tuhcrciilous, treatment by 
open cut and exposure to sun- 
liclit, (.31) 354 

metatarsophalangeal, dislocation of, 
(119) 1473 

metatarsophal.angeal, pseudofrac¬ 
tures of sesamoid bones of, (67) 
7£)S 

Bacroiliac. condition of relaxation 

or strain of. (125) 17.34—ab 
tarsometatarsal, surgical interven¬ 
tion in irreducible and old dis¬ 
location of. (40) C29 

tuberculosis. Marmorek's serum in, 
(IIG) 1553—ab 

tuhcrciilosis, treatment of, (67) 

'09—ab 


”?735-ab Joints;, and bones, syphilis of, (57; 


splinters in eyes, (140) 738 
Irrigation and dr.iinage of bladder 
after prostatectomy, devdeo for, 

(SO) 948—ab 

rectal, continuous, (149) S70 
rectal, in typhoid, (18, 20 ) 73 

—ab 

Irritability, varying, period of, and 
refractory period in Iieart muscles, 

(70) 350—.lb 

Ischemic contracture with secondary 
ulnar neuritis, result of brachial 
thrombosis, *2095 
Ischoch.vinia, ( 8 ) llSS—ab 
simulating gallstone disease, (GO) 

441—nb 

Islands of Langerliaiis, two adenomata 
of, *1275 

Isms and ists, (54) 2188 
Isopral, chloral hydrate and bromural, 
comp.arativo study of dos.ige and 
effects of, on cats, *487 
Isthimis of Panama, oneumonia on, 

(30) 3371—ab 

Ists and isms, (54) 2188 
Itcliing, causes and treatment, (1) 

1460—ab 

J 

Japan and Korea, (18) 1107 
Jaundice, alimentary galactosuria in, 

(59) 1193 

due to disease of biliary and pan¬ 
creas passages, (15) 1106 

enlarged spleen, and splenomegalic 
jaundice, (26) 1736 
epidemic in T.alladeg.i, (156) 78 
grave, patliologic anatomy and mi- 
crobiologv of, in secondan' svph- 
ilis, (43)’ 1C46 

liabittial malignant, in new-born 
infants, (104) 2011—ab 
.severe, (48) 174—.ab 
significance of, (181) 951, (58) 710—ab 

1034 Kant’s relations “ 

splenomegalic. enlarged spleen and 
jaundice, (26) 1736 

syphilitic, (173) 171 
Jaw, cancey of clieck involving, 

operation in (31) 1730—ab 
lower, di-ilocation of, device for 


947 

and hones. tubfiTiilosis of, opsonic 
tlierapy in, (32) 2.56 
and hones, tuberculous affections 
of, causing hypertrophy in man 
and dog, (47) 1822 
finger, congenital ftmilial rlernu; 

togenic contracturo of the, (S2))S25 
finger, pads on. (2.3) 705 
hemooliilic affections of, (53) lliSO 
—ab 

intermittent hvdrnps of, (-S) 357 
non-tuherculous diseases of, (44) 
1551—ab 

pathologic non-coaptation of sur¬ 
faces in, (34.3) 3033 
resection of. (73) 447—.nh 
slight trauma of, clinical and medi¬ 
colegal signific.ance of, *2211 
stiffening, free bone plastic opera¬ 
tions and attempts at transplan¬ 
tation of. (79) 104(1—ab _ 
transplantation of. (333) S5--.'ih 
traumatic inflammation of, aad coni- 
pensation for industrial acci¬ 
dents. (GO) ISSO 

tuberculous, diagnosis, prognosis 
and treatment of, (SG) 381!) 
whole or half, substitution on 
from freshly amputated extremi¬ 
ties hv free pl.astic operation, 
(127) 352 ^ 


Kala-aznr, case of, (3) 951 
fatal infectious disease rcsemwui„, 
in natives of tropical America 
(32) 3836—ab 
fattv liver in. (15) 1467 
in Patna. (41) 445 
intralobulnr oirrliosis or p 

duced hv protozoal parasite 01 , 
(36) 1038—.nb 

Kans.ns City Medical Societr, (- 


nharm.ncy,, 7107) 35S 
Kaolin. (5) 1183 , 

Kaposi’s idiop.nthic multiple hemor 
rhagic sarcoma, *1205 
Kawa root and condiirango nar., 
(79) 1194 . ,■.,1 

maintaining reduction, (lOS) 77 Keating-Htirt (ulgur.ition 0 

ennr^’r, 
(07) 


ornius, (Ct9) S7'> 
lightning treatment of 
conditions after, (ul iiu, 

technic, liigh-trcquency apparalo’ 
for. (106) 355 

2099 Kefir in inf.nnt feihng. (OD 

Keloid of scalp, and globule of ear, 

resection of, implant.ntion of piece current. (.'6) 'D-’’- , jreilth. 

of rib in pedunculated flap to fill Kcntiml.-v Plate Hoard 0 
defect after, (89) 1195 ( 80 ) 3,51 . in ac- 

Jaws, ankvlosis of, (SO) 71.5—ab KeraUUs diffiwe '".om 7113) 3t01 

both, temporary turning back of, quired sj-phiiis, - -> r 

(139) 359 —ab 


lower, ivory or rubber sul-.titute 
for. after cxarticiilation, (94) 
35S—ab 

lower, osteitis of, simulating 
coma, (53) 445 

lower, resection of, osteoplas’ic 
substitution after, (10.3) 

—ab 
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Kcntiti-, in(crctitnl, One to K 

ih (17) 

intirstJtnl ctiolo^jic ficton in, 

(13») 1037 

p^^cnch^ nntoii in 1 In p inosomc 
tmn (74) vm 
tuberculous (70) H 42 
l\«.nto comib n i of (1*^0 10‘'7 
l\(.ntopli'=it\, (11) 1100 

Kintn is hrMuis ciTCum-cnp'ti 

(47) 81 

Kern pla^im rchtion thcon, (IIC) 
j"4 

Kcrni^in tofimn (D) 1''''0 
KuinL\, icuto unihtcnl lirmitoj;on 
ou'! infictions of, (112) o33—ib, 
(14) 20'>n—ab 

innloid hriliuf; in, ind plionnm 
cm of clccrcncntJon (i ) 20'>‘5 
imtoime Inlmior of supnrrml 
ti uc iniplintcd m, (40) Cno’i 
—lb 

and intc'stine functions of la 
circ of po topcntivi pitiuit- 
(n S( G 

''nd li\cr di ti o intijrcns and 
tellulir mill odiLs in «crum in, 
(nt) Ilf’S 

and In cr, windennir fivition of, 

In ‘Tutunnir through imgne^-nim 
phtos (Ill) ICol 

ind ureter, complete cxlirpilion 
of iov lnberculo‘51': m noTuen, *!•’ 
md ureter «urg:orr, (35) 20‘)0 

—lb 

inoimlic'5 (91) 10‘'G 
itropin of witli n tuli in ureter, 
(rr) 1739—11, 

cilCTili, diatmrsii ind trcitment 
of (lOG) i<^0'»-ib 
cilculi fibrinous in (oG) 1''72 
citcuh in (fl) ls;',G, (j«) 1G12 
cilculi in dncnosis ind trcitment 
of (140) 353—lb 

ciTctiIi ncphrolithotom\ subse 
ouont ncpbrcctomr on iccount of 
bemorrhaco (8) 051 
cilculi, temporin hrmo«:tiiis dur 
inp rcmovil of (110) 2090—ib 
cilculi X nr dngnosis of (79) 

77 (C7) 160-ib 
c'^loulns (^n) 2003 
calculus and p^onephroslS in preg 
mnt ivomin induced labor, nc 
Phrcctomi (18) 1GC9 
cilculu« fillicips in \ rar diamo 
MS of, (19) 125" 

cilculiis, impictcd, snnptomitol 
ctn, diagnosis ind treatment of, 
(Co) 2oS 

cilcnlus, prci ontion of Tecurrcn''c, 
(101) 2195-ib 

clnnscs in, in hemorrlnge Into pons 
iMtli high blood pressure, (ol) 
14G3 

enbe (94) 2004 

colic, statistical studv of, (10) 223“’ 
contracted and Inpcrtrophy of 
heart, (79) 15'9—ab 
cr tic degenention of, (43) 1033 
—ab 

Oocapsulibtin for nepliritis (ITC) 
■JoO OO) ITln—(Sf) 1009—ih 
(locipoulition m cdimpMi (ISO, 

SV (2o) 201—lb (117) SrO 
ill eTO, clironiocy,trscopr in flue 
nous of (0) 2003—ab 

risiasc, dianno'iis of (70) sos 

ill oa=c dnnno^is and treatment 
oi. (09) 1103—ab 
ill case diiriiifr propmanev labor 
and piicrperium, (101) 12S1 

—ab 

disease jieadiclies of (GO 1035 
di'oaac lumbago Eimnlatjnir, (07) 
1"32—ab ' 

ilLaeaaea cardioi aaciilar clianncs in 
(130) 703 

Ilaeascs snrnical and appendicitis 
Mterial tdood pres ure in (Go) 
o7G 

exeretion of bromuls liv (01) 330 
o'orcton efTeienea of determma 
turn of ("3) 2o0_ai, 
cincnnicntal studies on in respect 
( 70 )of ncplirotomr 

fii letinnini: defennination of, with 
ii'stoscope, (70) scs 
funcl.oii.nn plilondr.n test of, 
nlO) 1,,—lb 

fun^’fionunr to>t^ of (1751 ST—nh 
fO|) ino (lop, 1741-ab, (llo) 

1^'.—ab -(10s) 1003 

(II) 2m-a',r'^ 

’^"le-s”'' '''”^'^''00 (ISl) 1111, (10) 
cmnular (i) 1033 
' . ■’“'■*'0 in iifnciener 

S '^OMis pul 0 

as 1 ,, , 'oft heart 

assDcntcd witli, (oi) 174 —^ 1 , 


idiui, lumorihige in fittr cip'^ulc 
Ol (7 4) 2n»7—lb 

1j\ pi rni phromi of, ind tumors of 
idrcinl origin (1) HOC—ib 
idiopitluc hemorrhigo of, (SI) 

4 41—lb 

infirition of cortex of, in preg* 
mno (31) ISlC—lb 
in‘:unirionc\ iinportinco of Cirl\ 

lit Ignition (li) 9U 

Ic ion« ind pcinicious finemia, 
(42) r55 

lo ions in infint, (f^ GD) 257—ib 
iipmn of, (11) 2000—lb 
miligmnt h^pcrncphroiniti of, 
it\picil form's and their cliemi 
C 1 I chirictori‘Jlir'5, (110) 412 

moxabK, (72) 20U—ib 

iin\ iblc ind m cci il ptoses, cor* 
vot for, ‘I'rS 

mo\ dde ‘^hclf operation for, (23) 
eonr—ab 

ino\ ibK, surgical side of, (IC) 

no 

mnialdc, treatment of, (G") 253 
ino\ d)lL ulicn to operate, (1C3) 
9,0 

of i»re«nanc\, drop \ and nonnil 
pregnanc\ and pathogLiic^ia of 
oilamp'«ia (>2) 1C47—ab 
or liNcr, rancor of, in Mualt chil 
dron, (07) 1172 
origin of \c-Kil calculi, 
papilliforou<; ci'its of, (103) 8C9 
pcUis anatom; and surgical cx* 
ploration of, (Cj) SI 
pclMS and upper '‘Ogment of lire* 
tor, pla«:tic operations on for 
b; droncrhrosi« (< G) 35G—ab 
pcl\is suppuration of analysis of 
simptom’’ in, (15) 11*^4—ab 
p\urii ivithout anparent lc«ion of, 
(r) 43S 

recurrent hposircomi of, (42) 1903 
—ab 

region, hemorrhagic puriniri fob 

loiMng contusion of, (52) 1113 
region, tratimitic diflusion of 

urine in, (33) 173—ib 
remits of operation on. for tuber* 
culo«is and calculus, (143) C53 
—lb 

retroperitoneal tumor connected 
simulating a«cites from 

tuberculous peritonitis, (2) 10'‘S 
«arcoma of in infincv (55) 7C 
secretion of indigo earmm, methr* 
Icne blue and sodium cimiinitc, 
(50) llOS—lb 

sccretioti probable existence of 

ner*cs to c-xcite glands for, (C7) 
lO^O 

«cptic conditions of, and tubercu* 
losig diapmo'ns and prognosis of, 
(40) 791—ab 

•ngmoid ci«G of, (143) 1111 
substance, influence of rcduchon 
of on nitrogenous metabolism, 

(20) 1184—ab 

suprarenal ti‘S':ue in, oxponmcntal 
tnnsplantition of, (55) 355—ib 
surgen, (21) 1550—ib, (00) 2091 
—ab 

surgerv, practical instruments for, 
*1327 

thcon of chcmiciT correlation as 
applied to pathology of (22) 914 
ti« uo experimental reduction of, 
and changes in that remaining, 

(21) 20S9 

trauma of fractures of pelvis and 
femur and impaction of pubic 
ireh in bladder, (87) 94S—ab 
tuberculosis of (77) 875—ab, (78) 
nSG ^SG) 1194—ab, (4G) 1611 
tuberculosis of, stone, and porine 
phne ab^cc'^, ail) 333—ab 
tiuicrculosis of, experimental. Tilth 
induced venous hpjeremia, (102) 


2GG 

tuberculosis of, expennental Tvilh 
ligitcd ureter, (114) 3o9—ab 
’vc<^el‘» abnormal and bydrone- 
phrosis (1‘’5) 1G52 

IvidnoTs and adrenals, relations be* 
tpeen (07) S75-ab 

1 - operations on, 
foO) 10 /—ab 

CTptic dnease of Tvith pTuria and 
hemorrhages ( 10 ) 2005 
daih variations in work of, on 
constant diet, (133) G34 
(log Isolated sunning flubbed 
vitli placenta :uice, (HC) 359 
in pc'-nicious anemia, (IOj) 2CG 
^ opp’-aUon> on when catbetenza 
tion of ureter^, is impossible, 
(117) son 

Eprpicil diseases of, dniniosis of, 
(111) 170 

U-phoid loe-ili-ed in (Hi) 2100—ab 
Ivnec dislocation of conscnitil 
operatiie reduction of (cO) 1471 
di-s^ting ostcocliondritis of, (51) 
1009 


Knee, tnumitic effusion in, treatment 
of, (100) 2011 

flexed, backward dislocation of foot 
and extension drc'^sing with, (121) 
450 

joint infection® treatment ofi 
(ri) 1820 (SO) 1904 
joint operations (13 >) C2C 
joint o Ico^ircoma of (9) C22—ib 
joint, relaxed (il) 107 —ab 
joint surgical conditions in, (37) 
2089 

Joint ijnoTitis of, is late mnni 
foslUion of acquired sjphilis, (G) 
1901—ab 

strain fractures of, (11) 701 

Knife brcal mg off of point of, 
while ppifoiniing irukctomy, 
(107) 1733 

for indotcim, (103) IIGG 
or incstlictic, intra\c®iaal opera 
tions for benign tumors without, 
(95) 2092 

Knock i,ncc, correction of lessor 
tendenoT to than in bow leg, 
(lor) 77 

Knowbdge limits of, (99) 1C13, (2) 
lS2(>-ab 

Korea and Jipan, (IS) 1107 
Kor'il off 3 p^Tcho'sis (70) 253 
Kraurosis miIxt, (9 ) 

Krcitin and kTcatinm, excretion of, 
in Ticalth and disca'^e, (42) 1S17 
—ab 

Kuiloff 1 bodies m monomieloars of 
guinea pig blood and their pro* 
tozoic natuio, (C2) 1623 


Lab and pep in in fundus and prlo 
nis of human stomach, and rc 
\itions between action of pepsin 
and concentration of acid, (99) 
1011 

Labelc plain on germ friend? (19) 439 

I/abial, pelvic anti abdominal tumor, 
(7) 2234 

Labor and pregnane; complicated bv 
rectal cancer, (42) 12S4 
and prcgnanc) following ventro 
pension of uterus for rctrodis 
placements (SO) 707—ab 
and pregnane), surgical necessities 
during (91) C25—ab 
and puerponum fibioids compli 
cahng (74) 253 
anesthesia in, (29) 2000 
at term, traumatic rupture of 
uterus and bladder during *1400 
death of mature fetus in, (92) 77 
—ab 

dr), uterine action in, (51) 2090 
graduated in pulmonary tubercu 
Iosi« (CS) 1904 

hour glass contraction of uterus 
during (47) 1279 

in contracted pehis beb''stcotomy 
vs other procedures in manage* 
ment of (25) 2001—ab 
in occipito posterior po'»itions, 
(1C3) 1189 

in priTite practice (G3) 1552 
induced and nephrectomy for pvo 
nephrosis and renal calculi, (18) 
1C39 

induction of, (IIC) 1111 
management of to pre;ent djsto 
cn, (39) 1279—ab 
management of in minor degrees 
of pclMC contraction indica 
tions for abdominal Cesarean sec* 
tion (4C) IGr—ab 
methods of operation in obstructed 
(*»G) 103'’—ab 
mi‘!':ed (15) 1377 

morbid dread of as indication for 
abortion (lOG) 84 
normal (Gl) loo2 (CO) ISIS 
normal, preparation for, (S3, SI) 
21*:9—ab 

OTiriotoinv performed during, (84) 
1739 (‘*3) 2091—^b 
prcgnancT' and puerpenum after 
ventrofixation, (3) loo3—ab 
pregnancy and pucrperium kidney 
disease during, (101) 12 '’!—ab 
premature, and ngmal Cesarean 
section, for induction of, indica* 
tirns and contra indications, (30) 
127S 

Ecopolamm morplim anc'-thcsia in, 
(73) 175—ab (11) 1377 
surgical neccs:3it2es following, (92) 
C25-ab 

third stage of. treatment, ('^C) 

Laboratories, medical, viiit to some 
abroad, (24) 945 

Laboratoo feedins^ modern and 
range of resources it provide- 
(<^0 1S7C—ab 

limitation'; of, in medical college*, 
(23) 256 

method Svdenham method greater 
than, (21) 44G2—ab 


T abaratorj mrlhod® u'c of, by gen* 
cial practitioner, (120) 634 
method'; value of modem, for 
practitioner, (104) 109—nb 
state, aids of, in diagnosis and 
treatment (100) 2005 
worker, and ‘Specialist, relation of 
gciicial pnctitioner to, (54) 2j7 
Laboring cla'^o's obstetric scnicc 
for and relation of midwife to 
it in Michigan, (105) 171 
Labvnnth acute suppuration of, fol¬ 
lowing otitis media; operation, 
1 cco; or;, (90) 2092 
deafness witlr tone island, (SG) 441 
destruction of, for sc\crc vertigo 
and tinnitus, (31) 1378 
fistula of, caloric mjstagmua test 
in (lOS) 13S3 

reactions of, and tlicir significance 
in diagnosis of suppurative 
labvnnthitis, *1754 
non acouatic function® of, (87) 2092 
non'uippurative involvement of, in 
mumps *19G1 

suppuration, diagnosis and treat 
ment of, (141) 950 

Labvnnthitis, infective, treatment 
of aftci 15 3 cars’ experience, 
(IGG) 9j0 

suppurative, reactions of hbinnth 
and their significance in dngno* 
SIS of, *1754 

Laceration, circular, of vagina, (137) 
1117 

complete pcnneal, secondary re¬ 
pair ot, (70) 2091—^b 
Isolated, of mesenterv' after contu 
Sion of abdomen (72) 1C4S 
perineal (143) 1282 
Lachnmal obstruction, (35) C29 
«ac extirpation of (7) 442, (SG) 
1904, (124) 1905 

stiicturc recurrent traumatic ero¬ 
sion of cornea due to (llS) 1903 
Lactation abnormal, *1839 
and menstruation, (84) 82—ab 
long '*495 

long retained capacity for, in 
non nur«ing mothers, (85) 82—ib 
Lactic acid bacilli and ®oured milk 
in foims of chronic ill health, 
(4) «70 

cultuies in iio®e, throat and car 
woil (IS) S4S 

growth of in stomach content, 
(101) S70 

Laitv and phv«icnn (75) 04^ 
Lameness intermittent (S") 256 
Laminectomy explorative, and cir* 
cumsciibed seroua meningitis, (77) 
2009 

Lamp, quartz, white and blue light 
of (150) 53o 

Lancet student's number, (1) llll 
—ab 

Lanosum, frequenev of, in man and 
in dog, (28) 712 

h'lp'irotomiQb aftci treatment of, 
*S'’4 (4) isn 

aftei treatment of, care of wounds 
and prelimmarj treatment, (132) 
1«20 

allowing patient- to get up onlv 
after, (119) 15G1—ab, (131) 2197 
during piegiiancj, (5S) 1375 
50 for various conditions, (34) 
14CG 

100 without death in countrj prac¬ 
tice (49) 1374—ab 
preparation of patients for, (84) 
17G~ab 

remote pain following, (9S) 11S7 

—ab 

Laparotomr, care cf patients, after, 
(4) 1271 

adlu 'ions after, (ICl) SG 
double for ruptu ed. bile duct, 

(>4) 14C9 

carlv cxplontorv, in diagnosis of 
clivf>a«es Ol upper abdominal di 
gc'tive tract (1G4) 171 
new dre mg for (104) 1110 
phlebitis following (103) 1110 
plea for carlj cxplo-atorv in ga*? 
trie di ea«es of doubtful nature. 
(73) C24—ab 

preparatory and after treatment of, 
♦730 

radical for ca’-cinoma of cervix 
uteri (G) 1554—ab 
Go ra'^es of e\traut«^rine pregnanej 
witho it death, dealt with bv. 
fo) 103=5 

to hi'^tcn rccovcrj af‘c-, bv al 
lowing patifnts to lea e bed 
carlj, (57) Coo—ab 

Larrr, diptcrou*, infection cf mn 
b- (37) 2002 

Larvngeal complications in tvphoid. 
(C9) 1904 

cn c® and pa-e^ * cf abductor of 
vocal cord®, *SI5 
diphtheria, (127) 2'-0, (114) 
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Larynsrcal ilistiirbanccs in beriberi, 
(5J) 174 . 

Laryngectomy for carcinoma of 
larynx, *1072 

Laryndisnuis stiidnlns, (lOG) 1S20 
—ab 

Larynpitis, chronic, (172) 050 
tnbcrculons, prognosis and treat¬ 
ment of, (02) ISIS—ab 

LarynKolof;y. diagnosis and therapy 
in. witliout specialist training, 
(SI) 1739 

rhinolog.r- and otolog.i-, borderline 
of, *301 

Laryngoscopy, (24) .34S, (So) 94S, 

(178) 951 

bronchoscopy and esopliagoscopy, 
(20) 1407 

laryngeal grorvth removed by, (130) 
870, (30) 1551 

larvngeal stenosis treated by, (23) 
707 

Laryngostomy, (131) 78 
and trachcolaryngostomy for steno¬ 
sis of lairnx or trachea, (35) 
.537, (59) 1039, (50) 13S0 

Laryngotmeheostomy, chronic laryn¬ 
gotracheal stenosis cured by, 
(120) 450 

Larvnx, ablation of, late asphyxia 
’after, (79) 1739 
and pregnancy, (92) 710—ab 
angiomyxosarcoma of, with expul¬ 
sion of large tumor, (lOS) 1552 
chronic stenosis of, cured by 
laryngotrachcostomy, (120) 450 
congenital diaphragm of, (131) 870 
congenital stridor of, apparcntlv 
due to enlarged tlivmus, (135) 
IISS, (14S) 12S2 

Crise.s of; Sec Laryngeal Crises, 
diphtheritic, .stenosis of, intuba¬ 
tion for, (79) 1912 
etiology and treatment of singers’ 
nodulc.s in, (92) 1040—ab 
fracture of, (102) 109 
gri-owth in, removed by direct 
laryngoscopy, (130) S70, (30) 

1551 

laryngectomy for carcinom.'’/ of, 
*1072 

method of facilitating operations 
in, (0) 535—ab 

neoplasms of, in America, (91) 
441 

new mechanical devices in treat¬ 
ment of diphtheria of, (82) 
025 

or trachea, laryngostom.v and 
trachcolaryngostomy in euro of 
severe chronic stenosis of, (59) 
1039, (50) 13S0 

papilloma of, in children, (92) 2092 
paralysis of, with cervic<al tumors 
simulating enlarged glands, (22) 
1407 

paralysis, recurrent and abductor 
of, ■ (15) 255, (0) 700, (0) SG5-ab, 
(82) 2092 

stcncsis of, treated by laryngos¬ 
cope’, (23) 707 

steno.si.s of, treatment including 
intubation by dorsal method, 
021 —ab 

trachea and esophagus, direct cx- 


iimination 

of. 

(25) 

1407, 

(3) 

2005 





tuberculosis 

of. 

(SO) 

259, 

(27) 

G23, (SI) 

SOO- 

ab, (121, 

157) 

1037 


tubcrculosis of, surgical emergen¬ 
cies with, (100) 1552 
unrecognized foreign body in, (90) 
441 

Latali and crime, (10) 710 
Laundry employees, froqimncy of 
tuberculosis in, (40) 355 
Lavage gastric, and test-rneal _ re¬ 
moval, divice for facilitating, 
*073 

of bladder, apparatus for, (70) 
204 

rapid method of. for test meal re¬ 
moval and inflation of stomacli, 
(81) 1280—ab 

Law and medical experts, codes of 
criminal procedure of European 
countries, (10) 2001—ab 
Laws regulating elimination of sugar 
in diabetes, (135) 034 
vital statistic, of Tc.xas, imperfec¬ 
tions and possible remedy, (91) 

L-ayman. clinician and pathologist, 
correlation of, *191 
Lead-poisoning, (134) 1111 

cause of, in tinning of metals, (2j) 
2191—ab 

curiosities of, (120) 442 
diagnosis and prophylaxis of, (l.>9) 
207 . 

Lecithin, action of. in exophthalmic 
goiter, (43) 1404—ab 

general ancstliesia and, (122) 1117 
—ab 


Lecithin, how to obtain typhus toxin 
with, and its immunizing action, 
(74) 715 

precipitate reactions with, (2) 1720 
Leech, gnathobdcllid, (Limnatis sp?) 

from Angola. (51) 1039 
Leg: See also Legs 
bones .shortened, lengthening, by 
operation, (42) 250 

congenital pscUdartlirosis of, treat¬ 
ment, (110) 84 

fractures, treatment of, (131) 1111 
gangrenous tuinor of, in natives 
of cast Africa, (105) 1050 
prc.ssure bandage for, (SO) 77 
right, and external genitals, con¬ 
genital varices of, 01) 1549 
varicose veins of, and varicose ul¬ 
cer, treatment, (131) 442 
Legal indemnity and accident insu¬ 
rance, value of vision in its re¬ 
lation to, (70) 1109 
Legislation and infant mortality, in 
Great Britain, (15) 1189 
corrective, plea for, of medical 
expert testiihony on insanity, 
(.93) 1552 

medicolegal, is it needed in South 
Carolina? (124) 870 
public health, (£0) 710—.ab 
Legs and arms, intermittent limping 
in. (114) 1741—ab 
malingering and function.al paresis, 
detection of, *1309 
symmetrical gangrene of, in in¬ 
fectious disease.s, (110) 1914 
Legumclin, bvdrolvsis of, from pea, 
(40) 1731 

Lciomvoma, suppurative, of stomach, 
with hour-glass contraction, (109) 
1400 

Lemonade, sciatica from, 1081—.ab 
Lens, adjustable for oblique illumina¬ 
tion of eyes, (14) 2000 * 

crystalline, developmental deformi¬ 
ties of, *10,51 

Lenses especially adapted for estima¬ 
tion of bifocal vision, (131) 10.37 
Leprosy, (27) 354 
apnarently cured witli x-rays, (12) 
1729 

complement-binding tost in, (171) 
87 

rat, *1153 

serum diagnosis of, (78) 875 
tubercular, (10) 1549 
x-rays and high-frequency current 
in, (42) 1112—ab 

Leucocidins and heniolvsins in ana¬ 
erobic cultures, (50) 445 
Leucocyte count for diagnosis of in¬ 
flammatory gynecologic afTec- 
tions, (111) 877 

count in abdominal surgery, (5) 
1270 

count in diagnosis of abdominal 
neoplasms, (70) 1904 
feimcnt, proteolytic, importance of, 
in patiiologic physiology f9G) 
2099—ab 

formula in primary anemia, (102) 
799 

granula, eosinophile, properties of, 
(lOS) 1050 

resistance lino, Sondor’s differen¬ 
tial, in diagnosis and prognosis ’ 
of acute appendicitis, (85) 025 
—ab 

Lcucocjtes and bacteria, contrast 
staining of, in re.search on pha¬ 
gocytosis. (01) 030 
in appendicitis, (29) 1040, (44) 

1041 

in diphtlieria before and after 
administration of antitoxin, (74) 

use—ab 

in milk, effect of heating on de¬ 
termination of, (57) 1108 
influence of atoxyl on, (115) 717 
injected, for tuberculous lesion, 
(87) 77 

nenlrophilc, -Irneth’s classification 
of, and its application in pul¬ 
monary tuberculosis, (22) 2000 

—ab 

of rabbits and guinea-pigs, bacteri¬ 
cidal action of extract of, (01) 
1039 

polymorphous ncutrophile, in ty¬ 
phoid. (105) SOO 

with Sudan-.staining granules in 
croupous pneumonia, (93) 950 
Leucoevtio changes in blood, physio¬ 
logic importance of, in infec¬ 
tious, disease, (71) 174 
Lcueocytozoon, genus, avian hxmo- 
protozoa of, (33) 1190 
Leucoma adherens, glaucoma as con¬ 
sequence of, (27) I2S3 
Loukarremia, (30) 1550—ab, (03) 2093 
.Leukemia, (SO) 792 
I acute Inuphatic, and cliloroma, 

\ (31) 2fl’2—ab 

\acnte Ivmphopcnic Ivii piratic, (29) 

S £00 


Lcitkcmia, aerrte myeloid macrolynt- 
phocvtc, with peculiar inclusions 
in cells, (117) 1820 
acute, proteolytic ft'rnrcnts of large 
Ij-mphocytcs in, (24) 1184 
complicated by synoviti.s in youth, 
with ichthyosis, (.30) 1378 
infantile lymphoid, with nucleated 
corpiiscle.s, (43) 355 
Ij-mpliatic, cirrlrosia of liver follow¬ 
ing, (08) 539—ah 

ntyelogenons, treated witlr x-ray, 
(50 70S-ab 

myeloid, histogenesis of, (142) SO 
myeloid, intrairmsciilar myeloma 
and iicmatoma as complication 
of, (53) 174 

nature and treatment of, (70) .350 
—ab 

temporary improvoment in, under 
tuberculin. (70) 174—ab 
x-r.ay in, (84) 77, (95) 10.30 
Leukoplakia, differential value of, 
(55) 445—ab, (00) 44G-ab 
Levator ani and jnolapse of genital 
organs, (59) 81 

Levulosuriii, alinrentary, (109) 177 

—ab 

Liabilitr’, employers’ for injury or 
; illness, (23) 2190 
Libraries, medical, for smaller cen¬ 
ters. (100) 793—ab 
public, ittt'dical departments of, 
(140) 78 

Lichen pl.amts anmilari.s. *128 
plano-pilari.s, in which spinous cle- 
irrcnt predominated, (13) 22-35 
Life ami errergy, chentical r.iys pro- 
motors of, mode of action and 
therapeutic uses, (13) 1278 
duration of, after extensive hemor¬ 
rhage of brain, *2101 
early, clironologio and anatomic 
age in, *1197 

everyday, rationalization of, (43) 
2187-.ab 

expectancy, relation of heredity 
and environment to, (75) 2091 
insurance c.xanrincr, (121) 1111, 

(78) 209X 

insurance medical examination, 
(148) 870 

modern, and its effects on types of 
disease, (109) 442 

Ligament, broad, jilication of. for 
uterine retroversion, (28) 2001 
right broad, retroperitoneal cyst 
involving, (20) 1278 
round, flbromyoma of, (57) 1409 

—ab 

rounil, tumors in, (75) 1287—ab 
Ligaments, round, intraperitoneal 
shortening of, (12.7) 1501—ab 
round, shortening of, and ventro¬ 
fixation, (23) 2001—ab 

Ligation of abdominal aorta, expori- 
incntal. (101) 799—ab 

of left iliac artery, (33) 790 
of umbilical cord, *917 
Ligature, clastic, in cases of anal 
fistula, advantage of, (29) 1107 
—ab 

non-absorb.ablc, (40) 74 
Light, (117) 1819 

and moving air baths, in general 
affections, (72) 1170—ab 
artificial, diagnosis undefr, (08) 
1552—ab 

colored, influence of, on course of 
inflammation, (S3) 1559—ab 

concentrated white, lupus showing 
effect of treatment of, (111) 1111 
in treatment of disease at Boulder 
Lodge Sanatorium, (9) 253 
ultra-violet, influence of, on lens, 
(142) 170 

Lightning and electricity, injuries 
from, (78) 715—ab 
treatment of Cancer: See Kcating- 
Hart 

Limbs, deformities in, (120) 034 
frequency of necrosis of, after liga¬ 
tion of large trunk vessels, (50) 
797—ab 

organs and blood vessels, trans¬ 
plantation of, *1002 
paral 3 T.od, bj-podermic use of 
stiychnin in, (01) 1903 
Lime and magnesium deposits, solv¬ 
ent action of sulpbocyanates on, 
in sj-stem, (0) 021—ab 
content of bod^-, and paratlii’roids, 
(SS) 1194 

diet to reduce proportions of, in 
arterial atheroma, (52) 2007 
dost, accidental inhalation of, tuber¬ 
culosis apparcntli' cured bi', (51) 
1817 

in origin and treatment of con¬ 
vulsions, (128) 174.3—ab 
metabolism, and tendenej’ to spasm 
in children, (57) 874—.ab 
metabolism, influence of ptiosj 
phorus-eod-liver oil on, (92) 203 
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Lime workers, tuberculosis in fltl 
209.3-ab ’ ' ^ 

Limping, intermittent, and oblitera¬ 
tive' nrleritls, (.5) 710 
intermittent, in amis and Ic-s 
(114) 1741-ab 

Linea alba, hernia in, (.31) 91.5—ab 
Linitis plastica of stomach cured'by 
jcjimostomv, (.33) 1107 
T.innacus, Charles, (144) 78 
Lip: .See also Lip.s 
mixed tumors of, (21) 2230 
reading for partially deal, 822—ah 
Lipa.se, catalytic action of, and 
acidosis, (49) 947 
Lipoidemia, diahofic, (01) 1823—ab 
Lipoids, (30) 790, (53) 1113 
are they bactericidal elements of 
pyocyan.Tse? (121) 1290 

importance of, from medical point 
of view, (41) 1191 
in licmolysis, (47) 713 
in p.vocyanasc, (117) 200 
Lipo1}'sis, importance of, and fat¬ 
splitting properties of syphilitic 
sera for diagnosis of sypliilis, (.57) 
797 

Lipoma, congenital, and tail-likc 
formations in man, (122) 0,34 
of foot, diffuse paintul, (8) 14C8 
of kidnc}', (11) 2000—ab 
retroperitoneal, (02) SI—ab 
retroperitoneal, successfully operated 
on, (39) 1737 

subperitoneal, incarceration of her¬ 
nia hj', (99) 2011 

Lipomatosis, symmetrical, (50) o,"3 
—ab 

Liposarcoma, recurrent, of kidnev, 

(42) 1903—ab 

Lips and cheek, mixed tumors oi, 

(43) 029 

contagions diseases of, bactcriologj' 
of, (3-2) 173 

Liquor and drug addictions, neuras¬ 
thenia and, (174) 171 
Litirolairaxy as office operation, (40) 
15.51 

Lithopedion, ovarian pregnancy ter¬ 
minating in formation of, (64) 
1113 

Litter, improvised horse, (120, 122, 
127) 9.50 

Liver abscess, (37) 1737 

abscess, amebic, as preventable dis¬ 
ease and postoperative sepsis ns 
important lethal factor, (14) 
18-21—ab 

abscess and dvsenterio aniebas, (17) 
1820 

abscess and Irydatid c.vst, differen¬ 
tial diagnosis between, (132) 1743 
ab.sce.ss, a.spiration and injection of 
quinin in, (16) 1820 
al)scc.ss, diagnosis of, (25) 2186 
abscess of amebic origin in monkey, 
(45) 1039 

abscess, tropical, (11) 1820 

abscess, tropical, cured by flexible 

sbcatlicd trocar, (7) 1900 
abscess, tropical, is dysentery sole 

cause of? (15) 1821—ab 

abscess, tropical or amebic, as pre¬ 
ventable disease, (29) 1907—.'ll' 
abscess, tropical, prevention of, (2S) 
349—ab ■ ^ 

acute yellow atrophy of, (113) I'O 
acute yellow atrophy of, "'m' 
pneumonia, in girl of 10, (100) 
200 . . 
afl'ections after intravenous mjoc- 
tions of adrenalin in rabbits, (Si) 


447 

■ffeetions, diagnosis of, (85) 876 
—ab 

iffections, importance of 
imiria in diagnosis of, (106) Oj.i 
ffeetions, sypliilitic, protractc 
fever in, (66) 1193—ab 
tropliy and liypcrplasia m con¬ 
sumptives, (101) 1472 
arcinoma, primary, of, 026) nn 
ells, liistolog.v of, (39) 173^ 
ells, light-colored, (45) 71.> 
lieinistry of. in cliloroform necro¬ 
sis. (41) 1731 . . 

lirriiosis of: Sec Cirriiosis 

Liver . 

olic, statistical study of, (40) 
mipen.'iatory and_ _ regenor. 
changes in, (17) 173j 
mgli, (131) 1502-ab _ 

^generation of, 

form narcosis, (35) 1403 ab, 

ipHred of portal and svstrmic 

blood supplies, nLve 

Illation of great ®fl’onolinio n 
on disappearance of g‘J 
from, (»(>) llOS . /jo 

splaced, giisroiis abscess » 

I'itbelioma of, wHb cirrhosis, (^- ) 
IS3J—ab 



V(»IUM1 1*1 
^bMInl -G 

Li\cr in kiln (lo) HG7 

phcoccn and <5tnicture of liver 
veil (127) hCU (12^) 1043 
grlvcoETcn, during ctnrv'ation, (llC) 
210«1 

in omiacic, {"^2) 11^3 

inflamnntion of, and Ijmplnngi^s 
and pcnlnnplnngitis, (20) 73 

—ab 

left lobe of cntirclv torn ofT, n? 
coven, (‘‘o'l 

Ic ion «^vphihtic, and 'NfaUi fever, 
(11)) Y'U 

nn« ivc coil'll c of, (1) 2003—all 
or Kulnv' cincer in small clul 
drrn (**“) 1^72 

ritlioloffic anatomv of, (‘X)) 200S 
imdifcrition of nnncctivc ti«>iic 
of Oil'- >n s tip uk, (43)^1101 
re ection ci portion of, (53> 

“lb 

n pture of, (“'') 1332 
ruptured, c inplications of, (53) 
1405 

c'lrcma, prinurv of (144) 2G®, 
(107) tOO-ab, (32) 1040 
«:uturinir, inamio-ium plitcs as aid 
in (111) ICol (124) ini4 
«:v niptouis 111 cardiac disease, (7) 
IGo 

<vphil]«, ("b) 1033 
«;vplHli dnsmC'-is of, (107) 100 j 
structure of lobule of, under in 
fluence of «planclmic nerve, (130) 
1043 

tuberculous cavities of, tuberculosis 
of stomach, (l-*2) 1111 
Liverpool nt viru , epidemic of cn 
tcritis due to, (la) 21^0 
Localization of foreign bodies bv new 
method (23) 12-3 

I/chia and vaginal secretion, cxperi 
iiientN with mixed infection jf, 
(Cl) 21^2 

Locomoto*' \taxia Sec Tabes Dor 
silla 

Lodging hou e under public health 
atts amendment act, 1907, (lo) 
nil 

Lombroso on appalling increase of 
crime m our countrv, (23) 127b 
London poor, dental needs of, (10) 
201 

Lumbago simulating kidne> disoa«e, 
(C7) 17C2-ab 

Lumbar puncture in diagnosis and 
thenpcutic«, *la00 
in p vchiatnc diagnosis, (03) 954, 
(102) 1110 

technic and mishaps, (157) 1475 
technic oi, and value of evto 
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Iimc infladon, po'ilnc, In pcronl in Ujmplnltcs, ponstiliitionil prcdispo 


sition of, to di«cise, (107) 177 
—ab 

sclcro^sis of, corresponding to ar 
teriosclorosis, (150) 1475—ab 
Lv mphoev tes, largo, proteol} t»c fer* 
ments of, In acute leukemia, (21) 

list 

Ljnipliosarcoma, of dogs, trans 
planlablc, transfusion of blood in, 
(91) SCO 

fracture of ribs *ind Lvsol, maximum of climinatinn of 
crosol In dog after administration 


tubalion, appliances foi, (111) 

release of, and mobilintion of wall 
of thorax, m unilateral piilmou 
arv tuberculosis, (»3) ab 

right, embohe (thrombotic) ale 
lectasis of middle and lower lobw 
of, survival, (2) 14GG 
rudimcntarv segments of, in cattle, 
(00) 1913 
rupture of, 


pneumohemotborax, (34) 137S 
.welling ami rigiditv of, (142) 1473 of, (110) C3I 
svphilm of, in adults, (147) 2C‘i—ab 

tuberculous, influence of artiflcialh Ju 

induced pneumothonx on, (CO) j^iad-^p^scar plant is remedj for d>s 
15aS—ab ^ enterv, (41) 1C 10 

vcaitilation in di«easc, (li) 1111 Madclung’s dcformitj, reversed form 
l)oj Lungs icuto afrcc*ioni of, in clul 

drv.n, (23) Mairnesium deposits and lime, solvent 

bronchitic and postpnciimomc proc 
csscs of, oblitcrition in, (129) 1474 
concrements in, and treatment with 
silicic acid, (G3) S7i 
cfTects of qucbrachin on. *1393 
heart and blood v essels, diseases 
of thoracic viscera including, (97) 

12S1 

importance of making patient 
cough during auscultation of, 

(100) 1037 

inflammation of, fatal, from im 
balition of ammonia, (00) 1S23 , ■ ■ '..Air. 

injun of, in Eimple fr-iclurcs of 

^ 4 . tmtment of complications in producing or maintaining, (4,) 
from, (GO) looO n.4-al. 

murmurs over, (9S) 511 
occluding embolism of, (37) 74—^ib 
surgerv of, artificial intrapulmoii 
arv positive pres'aiirc in, *803, 

*b03 ♦SOS, (03) 2193—ab 
svTibilN of, (49) 1192—ab 
tuberculosis of, (loO) 7S 
tuberculosis of, and pleurisy, (9) 

ICO 

tuberculosis of, com oil in *'*0 
tuberculosis of, diagnosis, (70) ICJ, 

(PO) ITC—ab 

tubcrculo>is of, earlv svmptoms of, 

(81) 2o9 

tuberculosis of, medical treatment, 

(111) ICO 


Magnesium deposits and lime, solvent 
action of sulpbocvanatcs on, in 
svstem, (0) 021—ab 
plates as aid in suturing liver, 
(124) 1914 

plates, fixation of wandering kidnej 
and liver by suturing through, 
(111) 1051 

sulphate in tetanus (15) 530—ab 
sulphate, intraspmal injections of, 
in chorea, (aS) 2192—ab 
Bulpbatc solution in cr3'Sipelas, 
local use of, (91) 2 )9—ab 


Malaria. (6) 2233 
and early tuberculosis, differentia 
tion of, (11) 1371 

niul inctcorologic conditions, (152) 
1014 

as cause of purpura hemorrhagica, 
(Cl) 2003—ab 
atox>l in, (110) 200 
campaign against m Calabria, (15 j) 
U7o 

cirrhosis of liver in, (10) 794 
endemic at Leipsic, (104) 1S2G 
fatal pernicious, abundance of par 
asitcs in, (5) 442 
hematuria due to, (85) 259 
m Algiers, efforts to eradicate, 


tuiicrcuWis of, opsonic index in, ,„<^|hiIdKn, *010 
tuberculosis of, tuberculin in diag Greece, (2S)_537, (15) 10G 


no«i» of, (2G) o4S—ab 
tuberculosis of, treatment of, (50) 
70 

tuberculosis of, \ rav as aid to 
diagnosis of, (C*) 1904—ab 


diagnosis in differentiating tuber Lupus '’orj tlicmatosus, (9) 1100—ab, 


culous mcmmgitis from epidemic 
varietv, (97) 1819—ab 

Lumitre process of color photogranln, 
employment of, in medicine, (120) 
1734 

Lunaev, medical examiners m, their 
re pon ibilitv, (67) lOCG 
Lung abs^'ess chronic, operative 
treatment of, (S3) 1040 
abscO") from a cending infection 
from appendicitis, (10) lo49 
affections following accident. (lOS) 
ab 

affections, severe, chronic, uni 
lateral, treated by compression 
of lung, («o) 265 
affLCtions treated b\ vaccines con 
trolled b> op onic index. 

«0 ^ 
affection unilateral higher tern 
peratiire in aO"*) IGoO—ab 
and che will, operative mobil 
izition of m t^eitment of uni 
lateral pulmonan tuberculosis. 
(^) 1110 

and CMiplugn fi^^ula between. (06) 
1114—ih 

and pleura, rcacMons of surface of 
(0 ) 

ca««. umisi il (2') 172 

treatment of, (113) 


(1) 1900 

erv thematodes and tubcrcu]id:i in 
general, (1<X)) liio 
inoculation treatinciit of, (So) 80 
of pcni", tuberculin cure of, (40) 
2187 

pbotothcrapv of, (o4) 2090—ab 
showing effects of freitment of 
concentrated white light, (111) 

nil 

treatment of, (103) 032—ab, (133) 
1743—ab, (71) 2097 
tuberculin salv e in differentiation 
and treatment, (01) 174—ab 


( 12 ) 

(G3) 


m Greece in 1907, and antimalaria 
league, (141) ni8 
latent, diagnosis of, (18) 1907—ao 
on Isthmus of Panama, (7) 2000 
pernicious, (03) 137a, (S3) 1733 

—ab 

pernicious, pathogenesis of, 
o30—ab, (13a) 870 
prophylaxis and treatment, 

2003 

quartan, in West Africa, (21) 73 
qiiinm and urea bv drochlond in 
diagnosis and treatment of, (2a) 
15oO—ab 

rire nervous symptoms produced 
bv, (19) 190C 

what we should know aboii*- it, 
(oO) 791, (54) 1034, (30) 1G41 

—ab 

Malformation, rare, cmbryologic 
studv of, (120) 3o9 


treatment of. (20) 1S21 M„],<,n„atioii’s of arm. (104) 2194 


unmodi- jiX^aS^DiS'w See also Cancer, 


complicitions iKiatopemtive of 
ture cf einbrlism, (oI) looC—ab 
conipre ion of in scierc. chronic, 

1™' ('-m'*’ •’“'"‘“'’''■I affections 

dissAVi- ,nd^ Colorado. ( 117 ) 1614 r 
empin rnu cf. operatne treatment "’J!'’’!!™'''.' 


fled sun rav&, (19) 1821—ab 
Ly nipli current retrograde, from tho 
racic duct, possibility and im 
portince of, (04) 876 
dog, differential counts of cells 
in and bearing on liematologj, 
(loS) 870 

exec's of chlonds in. (C7) 3o0—ab 
glands, in joint affections, (102) 

glinds, removal of, (12) 711 
glands, sarcoma of, simul iting 
granuloma, (S3) 539—ab 
Ivinphagogue action of, (OS) SoO 
—ab 


Carcinoma, and Sarcoma 
cvtolytic factor occurring in blood 
serum in, *915 

in Ivmphatics of groin, (21) 80 
infection of operative wounds bv, 
*748 

Malignant growths, superficial, sur 
gical technic for removal and 
cure of, (141) C’6—ab 
Malingering and functional paresis 
of lower extremities, detection of, 
*740, *1399 

case of, (36) 629—ab, (30) 1045—ab 
gangrene, (44) 173—ab, (40) 203 


npu**Vii«:oAco,i 1 r i Malleolus, * amputation above, with 

2098^ osteoplastic operation on cal 


osteoplastic operation 

’flo) 127S 

—ab 

Malocclusion, treatment of, (7) 353 


nodes, tuberculous cen ical, earlv 
operation for, (34) 1033 

. operative treatment ‘^'^iplndenia, aleukemic, of endo Malpractice *from pbvsician’s stand 
{•>>) Su—lb iicauiiLni, thehomatous nature, (o7> 713 ' - 

cmpvcnn and gangrene of eom Lvmpbagogues, and adrenalin, an 
phcating tvphoid in child fCl) t, achon of, (09) 539—ab 

2)7 ’ L'-mplnngioma, svmmetrical, of sal 

tx«.i ion of portion of, (‘'7) 1907 « ivarv glands, (Si) 63*2 

exlinnlioi. Of ef M I '“?d 


ince in regard to ^pace in thorax 
iftcr. (at) IW 

imluratun of angx of. from oh 
structod no-vc breathing, differcn 
tial diagnosi ( 03 ) 870 
gunshot WiuiuK of treated hr pri 
man s tup., («2) 147l-ab 


, _ inflam 

mation, (20) 73—ab 
Lvmphatic apparatus in children. 
(«G) S2 

dicLa'Os in tropics, (20) 1006 


point, (ISS) 1920 
suits protection from, (130) 534 
—ab 

Malta fever and sviihilitic liver 

lesions, (llo) 1914 
blood in, (lol) SCO 
morphology of bacilli of, (142) 

Ills 

specific sensitizer in, serum in, (03) 
1039 

Mamm-e See Breast 


orgin effect of reneated injec Man and animals, absorption of fat 
tions of tuberculin on (11) 1031 under pathologic condition, in, 
‘^'strn and thvroid, (123) 2 *j0 (114) 1S26 


2?97 


Min chonocpithelioma in (83) 87Gjib 
frequency of Innosum in, (23) 712 
heiltli of, and plants, chemistry 
and effects of bituminous coal 
smoke on, (8) 1815—'ib 
in Florida, proliferating cestodg 
larva in, (98) 1110—ab 
infection of, bv dipterous larvT, 
(37) 2002 

jugular pulse of, (30) 439—ab 
obese, re-^piratorv metabolism of, 
fisting and after citing, (132) 
034 

protozoal diseases in, (50) 1039 
venous pre&sure in, instrument for 
detcninnation of (47) 1464 
Mama, recent, cause and treatmctit, 
(30) 1190—ab 
Afarasmus, (139) 442 
infantile, (17) 80 
Marmorek’s scrum, (76) 715 
negative experiences with, (100) 
12S9 

Sfarnage and intcrmamagc of tuber 
culous subjects, (129) 1044 
and presumably cured gonorrhea, 
*1925 

from medical view point, (9) 805 
Marv land hospital for insane, (124) 
1044 

statg sanatorium, (139) 200 
Mask, covered with towel in chloro 
form ancsMiesia, (183) 87 
Masks and gloves advisable in sur 
gerv ? (31) 1107—ab 

Massachusetts • State Hospital for in 
cbriatts and dipsomamacG, (82) 
2189 

Maesago, abdominal, apparatus for, 
(113) 800 

and mobilization in treatment of 
fractures, (11) loa4—ab 
electric, of abdomen, (40) 1374 
gy necologic, in plastic infiltration 
and pelvic exudates, (47) 1113 
subchaphrogmatic, resuscitation of 
heart by, (110) 1187—ab 
Vibratory, (129) 85 
vibratory, in eye disease, (134) 
118S 

Mastitis Sec also Breast 
puerperal, treatment of, (74) 1649 
—ab 

M istoid and intracranial complica 
tions and chronic recurrent sup 
purativc otitis media, (o9) 1732, 
(SS) 2092 

disease, simulation of, by furuncle 
of external meatus and poriauncu 
lar abscess, (o9) 1280 
diseise without classical svmptoms, 
diagnosis of, (117) 949 
increase of specific gravity of pus 
in acute suppurative otitis media 
as indication for opening, and 
errors connected with Ilammer 
schlag*s method, (139) 1906 
operation cure by of deficient cere 
bration from chronic purulent 
otitis media, (14-*) 9i0 
operation, Heath, (96) 2092 
operation, indications for (o2) 791, 
(71) SOS—ab, (101) 1189 
operations in children, unu ual, 
(90) 869 

operation, radical, for chrome 
purulent otitis media, (5) 1461 
operation, radical, septic throm 
bosis of cavernous sinus follow 
ing, on seventh dav, (40) 1G4G 
spontaneous exenteration of, from 
acute otitis media, (173) 9a0 
Mastoid tvmpano, operation, stapes in 
relation to, (123) 1734 
Mastoiditis, (So) 15al 
acute indications for operative in 
terfercncc in, (73) SOS 
acute, non operative, operative and 
postoperative treatment, ( 1 ^ 0 ) m 
acute, unusual termination of case 
of, (09) ■»2S0 

apparatus for apphing cold in. 
(130) Sa 

can we alwavs know when to oper 
ate for’ (184) 171 
chronic mcato mastoid operation 
in, *1CG2 

complicated bv atvTucal and typ 
ical cases of sinus thrombosis. 
(140) OoO 

complicated by purulent memngrtu 
encephalitis and phlebitis of sig 
mold sinus jugular bulb and in 
ternal jugular vein, (S3) 1>^2 
double, sigmoid sinus and jugular 
thrombo is (S5) 15 j2 
in aged, (^4) 1 io2 
pnman, (00) 945 

suppurative, thrombosis of lateral 
sinu-s and internal jugular vein 
following cau_M bv acute fur 
ulent ot tis media, (CS) C21 



229S 


pendulous brcTasls, (SS) 

Masturbators, stomacli disturbances 
bi, (77.1 9jj 

jratcria niodica, livpcne and stale 
■ medicine, (CO) 1375 
Jfafrrn.al iwprcsiiotis, (301) IGO 
infection, prevention of, (90) lO.lfi 
Maternity, effect of overoivilization 
on, (35) 3902~al) 
technic, modern, evolution of, (iO) 
3279 

Matter and enerpry in vital processes, 
(511) 1617—al) 

ifaxill.i and liard palate in primates, 
(26) 1111 

Ifavillary Antnun, Maxillary Sinus: 

See Antrum, Maxillarv 
-Afayo’s surgical clinic, (155) 171 
Jleal, test, extraction of, (313) 626 
test, rapid removal, b.v lavage and 
inflation of stomach,'(SI) 32SO—ah 
Measles and red light, (51) S73—ah 
and scarlatina, complicated hv 
otitis media, ireatment of, (4S) 
1279—ah 

hactcriologic research on, (77) 1912 
complications and sequels of, (31) 
319 

epidemic, atj'pical features of,’ in 
A’ienna, (70) 1.3?0 
cutaneous tuherculin reaction dur¬ 
ing, (Gl) 7ns—ah 
in utero, (17) 1372—ah 
nepiiritis as complicatian and se¬ 
quel of, (116) 12S2 
propiiylaxis of, systematic inhala¬ 
tion of hydrogen dioxid in, (99) 
176 

tnhovculons allergy test during, 
temporary suspension of, (IIS) 266 
.Meat, are yeast cxtracls justifiable 
as substitutes for extract of? (9) 
lOGS 

juice,_ reaction of dry gelatin to 
moisture and its importance for 
preservation of, (123) 1173 
poisoning, (03) 951—ab 
Meatus: See also Ear 
external fnninclo of, and periauri¬ 
cular abscess, simulation of mas¬ 
toid disease bj-, (50) 12S0 
Mechanism of anaphylaxis in regard 
to serum, (33) 712 
Mcclianothcrapy, scientific, and so- 
called osteopathy, (56) 110 
Mediastinal and bronchial glands, en¬ 
larged, phvsical determination of, 
(81) 73.5-ab 
tumors, (102) 332 

Mediastino-perioavditis, chronic ad¬ 
hesive, surgical treatment of peri¬ 
carditis and, (52) 931—ab 
Mediastinum, anterior, traumatic ab¬ 
scesses of, (78) 1111—ab 
]50sterior, spondvlitic abscesses in, 
(71) 1114—ab ' 
tumors of, (45) ’897 
Medical advance, currents and 
coiuiter-currents in, (19) 1550 

—ab, (65) 2091—ab 
affairs, spirit of 190S in, (41)__ 349 
aspect of duodenum, (14S) 1037 
boohs ten rears old, are tliei' value¬ 
less? (71) 1901 

cases in surgical practice, (19) 
2000 

college, American, entrance re¬ 
quirements, (01) ISIS 
colleges, desirability- of instruction 
in iisyebotbcrapy in, and its in¬ 
troduction at Tufts, (2) 1519 
colleges, early, and Icg-al regula¬ 
tion, (11) 31S 

colleges, entrance requirements in 
Minnesota, (25) 318 
colleges, French, admission of for¬ 
eign studenia to, (71) S2 
colleges, laboratory in, limitations 
of, (23) 230 , 

colleges, London, addresses delivered 
at 'opening sessions, 190S-09, (25) 
1615 

education, fifty years of, (3) lojl 
education, higher, (187) 951 
education in U. S., need of uniform 
standard, ’‘560 

education, medical license and fu¬ 
ture of medicine, (S2) IGPl 
education of pu'blic, 
cducatinn, standard of, (14) 43S, 

(6S) 1109 
etlik's, (91) 11E6 
cthk-s, and pliysician, (9i) liuo 
evolution, (134) S70 
examination, life insurance, (148) 
srn, (78) 2091—.ab 
cv.iminers in lunacy; their responsi¬ 
bility, (S7) 1030—ab 
export in court, (54) 1903 
cxtiort, shall average country prac¬ 
titioner testify before our juries 
as, (92) 1S19—ab 
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(53) 1031, (137) llss, (IPS) 1014 
exports and law, and codes of crim¬ 
inal procedure in Europe, (10) 
.2001—ab ■ > V z 

liistorv of early St. Xrfiuis, glimpses 
of, (-22) 707 

inspection of sgliools,. (7) 


spirit 


1037 

just perspective in, (1) 1734 
master-minds in—Jolm Hunter, 
gro.it man of science and sur¬ 
geon, (103) 442 
modern, (2) 791—ab 
of future, (93) 77 


•-* iJO.l, Ui lULUlC'f •• 

(13) 627, (64) 048—ab, (U9) 1377, practice of, (123) 1377 


of, (15S) Meningitis-ccrehrospin.al, sennhenm- 

(<0) 1193—.ah, *1315, *1:J1S (81 

2275, (17) ’iGSn 
(7.9) 1643, (27) icii-ab, /ja! 

2729, (.p_lS15, (98, 100) lS19-ah 


(3S) 1379 
institutes, *13.30 

journals and publication of sociefy 
papers, (79) 21S9—ab 
jiirispitidence and expert testimony 
relating to eye, ear, nose ami 
tliro.at, (111) 1377 

laws of Iowa and tlieir enforcement, 
(114) 442 

legislation; suggestions for Arizona 
Afcdical Association, (S7) 1400 
license, medical education and fu- 
lure of medicine, (S2) 1013 
need, (12) 349 

organization, (90) 250—ab (73) 441 
(113) 442, (132) 020, (SS) 710-ab 
practice in Canton, China, (63) 
1109 

prcparalions, tfvils in production 
of, (90) 12SS-nb 

Press and Circular, educational 
mimber of, (35) 12S1—ab 
problems, nicctianico-hiolofpe stand¬ 
point in, (10) 1402. (.13) 1S15 
profession, (113) 1819 
profession and hotrsing problem, 
(0) HOG 

profession and public, (04) 709—ab. 


practice of, rcn-uhifiuu of, by state, 
(74) 2091—ab 
practice of, studies on circulation 
and their importance to, *473 
preventive, (41) 531, (6S) 714, (74) 
1110—ab 

preventive, in home and school, 
(79) 94S 

public. hospitals. and medical 
studios, (21) 1013—.ab 
rational and lliose who oppose its 
tcachinEs, (121) 1044 
sanctity of, (1) 317—ab 
scientific, misfortunes of, (84) 1625 
social, special training for, (109) 
1913 

Sociolofric, (03) 2091—ab 
tropical, Huxley lectures on, (33) 
IGIC—ab 

tropic.al, teaching of, (102) 1733 

unreasonable traditions of, (IS) 
707—.lb 

use of Grcclc in. (38) 707, (55) 1236 
what documentary evidence should 
be accepted as evidence of quali¬ 
fication to practice, (07) 2ISS—ab 
Medicines and foods. 


proprietary, 

Etate regulation of, (13) nil 

(146) S70, (3S) USj, (4) 1461—ali Medicolegal relations, of intestinal 

profession, and public health work, tears lollowing unoperated ap- 

(131) 170 pendicca] abscesses, (7-1) 624—.ab 

profession losing faith in alcohol, Mcdiotarsal enucleation, osteoplastic, 

(101) 1377 (120) 717 

profession, needs of, (. 81 ) 1732—ab Medulla and spina] cord, tuberculosis 
profession, rosponsibilitv of, for use of, course of ccrebe'llo-olivary 

- ■■ fibers in. (43) 415 

syringomyelia witli symptoms, re¬ 
ferred to. (102) 1011 
Megaeolon, (.53) 35.5—ab 
in children. (So) 205—ab 
MelancboUa in children, (SI) 17.83 
—ab 

true and prcscnile, at menopause, 
(22) 1377 

witli doltisions of negation, (13S) 170 
Melancdermia. plivsiologic, o! mu¬ 
cosa:, (59) 1280 


of nostrums, *2022 
profession, status of, (CG) 109 
profes.sioti, tompcrauce pioneers in, 
in last century, (91) 1406 
progress, Brooklyn's contribution 
to, (107) 949 

progre.'s in Orient, (141) 1820 
publicity, (110) 442 
research, opposition to, *035 
scliool, first American, (12) 1402—ab 
Schools:. See Medical Colleges 
science in Northland during middle 
ages, (142) 1743 

science, touring lands whevo it 
was evolved, (25) 1102 
sen-ice, national, proposal for, (100) 
1733 

service of United States Marine 
Corps, (107) 1187 

services, poor-law, public health 
and. (29) 1112 
society, county, (94) 1904 
society, county, its work, (136) 
1282, (72) 1375 

Society of State of Now York, lives 
of 'officers of, (104) 793, (S3) 

1110, (51) 1041, (02) 1903 
students, French and German for, 
(11) 1100 

students, plea for more liberal 
education for, (27) 127S 
studies, public medicine and hos¬ 
pitals, (24) 1045—ab 
supervision of soliools, (64) 943 

<—ab 

fernis, use of Greek in, (3S) 797, 
(55) 1280 

texts for midnight sermons, (GO) 791 
thoughts, fads, facts and fancies, 
(120) 1377 

work in Philippines, (55) 1903 


(11) 19007—ab, (90) 1913—at) fsoi 
2002, (37 ) 2187, (117) 2100 ' ’’ 

Ecrotlierap.v of, and prognosis under 
v.nnotis forms of thera'pv (S) irgi 
—ab 

suppurative, in infants simulatin'- 
tefan.v, (.81) 17.8 
with unusual s.vmptoms, *1281 
Meningitis and typhoid, research on. 
(9S) 716 

ii.nsic occlusive, (87) 182.5—ab 
blood in, (101) 177—.ab 
circumscribed serous and explora¬ 
tory laminectomy, (77) 2009 
eircumscribed scroti.s spinal, idio- 
palliic form of, (6,0) 1553—ab 
constriction hyperemia in, (143) SO-ab 
diagnosis and treatment, (lOI) 534 
epidemic, (SO) 1643 
epidemic, complement-binding test 
applied lo, (93) 2010 
meningococcus, multiple encct'lia- 
litis with, (84) 1115 
meningococcus, serotherapy of, (99) 
]SJ9-nb 

pneumococcus. a.s direct result of 
severe trauma of slcull five wars 
before. (101) 1826 
purulent, encepb.alitis and phlebitis 
of sigmoid sinus, jugtilar Iialb 
and interna] jugular vein, mas¬ 
toiditis complicated b.v, (8,3) 1.552 
serotherapy of, (S3) 17.39, (101) 

ISlD-ab 

serum, (70) 175 

scrum, intraventriciibar injections 
of, obstructive h.vdroceplialus fol¬ 
lowing ccrebrospin.il nieningitis 
with, (159) 870 . 
serum, tests for, (70) 79S 
.spinal serous, (51) 11.02—ab 
suppurative, in puerperiiim, (.56) 
440—ab 

tulicrculous, (150) 1037, (77) 1043 
tuberculous, cytodiagnosis in dif¬ 
ferentiation of, from epidemic' 
variety, (07) 1819—ab 
.Meningocele, psammoiiia-liko growtlis 
in wall of, (102) 1013 


Meningoeqeei, ’ cultiratien of, (73) 


of e.xternal genitals, (40) CSO 
of Abater’s diverticulum and lower 
portion of common bile duct 
causing complete obstruction, 
(152) 870 

Mclanoscarcoma of bile duct, com¬ 
plete obstruction caused bt;, (120) 
7S 

ot orbit, (10) 630—ab 
primary cpibtilbar, (100) 1733 

Jtclbourne milk supply, (41) SI 
Mclona, and parati’pboid in new¬ 
born, (62) 264—ab 

Mclitensis septicemia, (1) 171, f4) 353 
Membrane, Dcscemct’s, traumatic 
lupturc and detects of, (35) 349 
persistent pupillary, rare ease of, 
(ISO) 12S2 

tympanic, Iterpes of, due to zos- 
teroid affection of petrosal gang¬ 
lion, (35) nos 

Membranes, retained fetal, forcep.s 
removal of, (03) 1647 
Jlen, technic for removal of high 
rectal cancer in, (91) 1471 
Jlgndel’s law and atavism, new light 


631—ab 

Meningococcus cultivated from eye 
conditions complicating epidemic 
ecreltrespinal meningitis, (101) 1406 
b,\ droccpbalus caused by, (101) 1S19 
—ah 

in nose, identification of, (51) 2007 
sepsis, (109) 1561—ab 
septicemia with acute fibrinopnrulpnt 
pericarditis and li.vpopion iritis 
caused by, (44) 1903—al) 
two clinical types of, ninl tiieir 
hactcriologic differentiation, (32) 
1407 

-Arcningoenccpbalifis and meninginn 
in croupous pneumonia, (lOl) 
1473—ab 

Afcuingocncephalomyclit/?, myoclonia 
in, (48) 53S—ab 

Menopause, *1507 
and hc.arf, (100) 1741—ab 
mel.ancliolia, true and prcscnile, .at, 
(22) 1377 

premature, optic atropb.v following, 
with probable tumor of pituitary 
body, (179) 171 

Menorrliagia, (47) 75—ab 


- - ' - of (9) 17'^9 

writin.g.s, incorrect phraseology in, tumor compressing cere- 


(95) 534 

Medicine, ancient Greek, (16) 1815 
and pharmacy, *1832 
and pharmacy, Kant’s relations 
witli, (107) 35S 
and pragmatism, (113) 020 
and surgery, advances in science 
and their bearing on, (1) 1553—nb 
and stirgerj-, evil tendencies of, (2) 
20S8-.ib, (IS) 2234—.ab 
and surgery of Northwest, org-ani- 
zation and centralization oi, (67) 
1109—ab 

and surgery, o.xygon in, (137) 626—^.ab 
-•Vrabian and Avicenna, (145) 531 
College of, of University of 
Southern California, inauguration 
ot 24tb annual session ot, (114) 

faucet vacuum pump in, (74) 1470 
future of, (29) 531, (82) 1043 
history of, in province of Quebec, 
from 1535 to 1833, (11) 530 
human clement in, (21) 1901 ab 
ideal in, (74) SOS—ab 
ideas and ideals in, (72) USG—ab 
Canada, (100) 1044 


on phenomena of, (90) 876 

MOniCrc’s disease, myth and mvstcr.v jJenstntaf‘"cycYe',' histologic changes 

in endometrium incidental to, 
(39) 256 

Menstraation, age at first, and devel¬ 
opment of pelvis, (ol)_ 2192—.ab 
and conception, (79) 1470 
and lactation, (84) 82—.ab 
and unilater.al ov.arian tumots, (ira) 
1472 

conception and duration of preg- 
nanc.v, computation of, (KU) 1''‘‘ 
disturbances of, (33) 872—ab 
nasal, *1077 , 

relation of p.velitis to, (SI) Si-i—ab 
vic.irious, *1077 

Mental: See also Mind . 

affections and serum diagnosis of 
syphilis, (47) 1285—ab 
and nervous diseases, li.vdrotlicr.apy 
in, (148) 1000 

■and nervous diseases in general 


bellum, (137) 170 
Meningism and meningocncepb.alitis 
in croupous pneumonia, (105) 
14I3—ab 

Meningitis-cerebrospinhl (100) lllG, 
(1.50) 1188, (112) 1468, (29) 1730, 
(10) 190G 

acute, other than tuberculous, etiol¬ 
ogy, pathology symptomatology 
anti diagnosis, (78) 1G43 
bacteriology of, (3) 171—ab, (28) 
1038 

epidemic, (101) S3. (81) 2G4, (90) 
1819—ab 

epidemic, complications and serum 
treatment of, (70) 1193—ab 
epidemic, cultivation ot meningo¬ 
coccus from eye conditions com¬ 
plicating, (101) 1460 
epidemic, hrpopmn iritis associated 
with, (129) IlSS 

epidemic, in Motherwell m 190i, 
(4) 1038 

obstructive hydrocephalus following, 
u-jth intraventricular injection oi 
antimeningitis serum (1.59) S70 
scrotherap.v of, abnormal reactions 
to horse serum in (2G) 2191—.ab 


nervous 
pr.icticc, (175) 171 , 

and nervous disorders from .iloolio), 
(51) 349-ab, (93) 14C0 ■ 

breakdown, liow to Prevemt. amt 
l)o\v to secure mental iieaitiir 
0j2 ' . , 

contagion, (37) G23—ab 
cripplcfl, (1^). soy:; 

(Ic/cctives, liigli-grafie, (J) 
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Monl:,l .l. foclivcs in pri^nn. (10) 331 Mctcorolop-y connn.iraliou nml c?n- Milk from oows will. ml.Icr atrection.P, 
-j pml licJiini of initlland counties (13G) li43—ab ^ ^ 

of l^nfriand, (o.') 444 


def^ciivc' in prison, (10) Col—n1» , 

ilcficioncv. borderline cases of, (C) SOI Methylene bine, soauim carminate and 
development of school children, cf- indipo-cannin, l,idney Fccrction 
feels of faulty e\e. e.ir. nose. of, (00) ]10>-ab 
and throat cemditions on, (SS) Metol dcrinatiti?, (10) 3100 ab 

Metrcnryntcr lor |>lnecnt,i prrcvia, 
diseases, and alcohol, (io) 172 (101) Co2—ah 

. • - -- 1 —- (bffipiiUjct? and danpera 

hoinorrhago In, 


diseases. difTercnlial diajmosis and ^folric system, dimev 
trc.rtmcnt, (120) 10.77 . of, (OS) 10.77-ab 

diseases from sociologic vic\vpoint, Metritis, chronic, 
(21) 2MCr-ab (“) S2—ob . 


dis'iTdoT. special ptovision (or \uau- 
a cement of certain forms of, (13) 
2lS^j—ab 

disturbance?, in women, (17) 1100 
etiology, physic.il basis of, (S) SOI 
bc.iling systems and methods, rein- 


clwouic infectious, (101) 030 
chronic, wedge resection of body 
of uterus for, (.’*0) CGO 
Metrorrhagia, (47) 75—ab 
Mica plates for rcscarcli on red cor« 
puscles, (122) 1474—nb 


tion'of‘pb>'?idan to. (00) 710-nb Mice: ^ See also Mouse 


6cra 


carcinoma in, (IS) 2000 

carcinoma in, action of two 
on, (C) 12S2 

Michel’s clamp.s, repair of superficial 
perineal lacerations with, (1^) 1110 
Michigan, obstetric service for l.ahor- 
ing classes and relation of mid¬ 
wife to, (lOl) 171 

Microbiolog>* and pathologic anatomj' 
of grave jaundiee in secondaiy* 
syphilis. (42) 1040 

Micro-organism causing epidemic 
. . , , among cat^J, (Cl) 1400 

and chalk, larro doses of, in sinjll- Micro-organisms, nllip<l forms of, and 
po\, fCS) 2101—ab tubercle bacilli, (.H) 1552 

hiclilorid in acute.articular rlicnm- Microphtljalmia, (122) 1005 

atism, intravenous injection of. Microscope and tost lube in diagnosis, 

(150) 1044 , (57) 230 

hichlorid, penc.arditi? in poisoning Mlcro«poron affection of scalp, (40) 953 


hc.nlth, how to secure, and how to 
jirovent mental brcalcdown, (20) 
032 

oiu-paticnt department, (20) 1377 
p.iticnt-s, examination and c-erti- 
fiwtion of, (7) 1S20 
processes, insane, sane prototypes 
of (41) 21S7—ab 
state in chorea, (72) 533—ab 
statf-s and oxygen in cau'C and cure 
of disease, (IS) J27S 
Menthol poisoning, (104) 71C 
Mcrcur.v, (OG) 1045 


(15) 

nos 


from, (03) 1030—ab 
in late svpiulis, *1034 
in tabcs.'(liL=;) 12f>0-ab 
in tuberculc*6i«, (4S) 75—ab, 
ICd-ab, (7) 944—ah. (4.3) 

^ —.d), *1S5}. (.3?) 21S7—ah 
inhal.ation of, in svplinis, (114) 
12?!)-ah 

intravenous injection of, *215 
local injections of, 

(;2S) 172—ab 
s.ilicylato intramural injection^ of, 
in sj'philis, (116) 793—ab 
Mesenteric glands, primarv tubercu¬ 
losis of, (32) 6C0-ab 
Mcsenierx*, chyle cysts of, (30) 1731—nb 
isol.itcd laceration of, after con¬ 
tusion of abdomen, (72) 1G4B 


. . . - ’ ' - • - - epilepsy, *450 

jejunal, dermoid cyst of, (14) 1377 Military' medical service of Tvnlghts 

of Finall intestine, dermoid cyst re- * . 

moved from, (105) 2104 

....... Bcmco and national phvsinue, (S) 

nil 

Milk and infectious diseases, *1491 
bacterial content of, methods for 


surgical treatment of tuberculous 
glands in, (34) 1403—ab 
Mesophotography and application to 
delicate unfixed embrvos, (24) 
1111^ . - , \ 
Metabolism disturbances of, lialnco- 
therapy of lieart and vascular af¬ 
fections from, (85) 170 
ferment reversions In, (25) 2S10 
gout a disease of, its treatment, 
(70) 1250 

in children, why greater Ilian in 
adults, (123) S5—ab 
in (Habetes, ( 00 ) 023 
in typhoid, *974 

inborn errors of, (1) 442—ab, (1) 

_ 535—ah, (2) C2G—ab, ( 2 ) 710—ab 
intermediary, influence of complete 
thyroidectomy and Ihvroid feed- 
.ing on, (4S) 1731—ab * 

TiitropGnou«, influence of Tcduction 
of kidney substance on, (25) 11S4 
—ab 

of water and salt, nathology of, 
(S4) 

perverted, toxemia ■from standpoint 
of, (43) 1C7, (IS) 11S4—ab 
proteid, ^,o) 70 

protein, and diminished muscular 
activity, (CC) 127S—ab 
purin. in pout, (75) B(B—ab 
purin, physiology of, (24) 1.03S 
research, home-made apjiaratus for 
collecting infant’s --urine and 
stools for, (04) 1400 
Tfc-i)ir.itor.v, influence of castration 
on. (OS) 2194 

respinnory, of consumptive during 
night sweat?, fill) 1 S 2 G 
rc^pir.itory, of^ obese man -fasting 
and after eating, fi32) G 34 
Fait and .nsh-free diet, *727 
^ 14 - 5 ^ nephrius, (145) 

uric .acid, during subcutaneous ox\*- 
"cn treatment of neuritis and 
,, a49) lW4-ab 

Mctalhc^ and alcoholic pM-'oning 
i-iu-mg 2 ieurc-?es, (lS. 3 ) 951 
Imtcr?. Perkin’s. ( 122 ) 170 
Met.ib. ciufe -of lead poisoning in 
imnmg of, (27) 

Mct.at.ir<n=, dislocation* of, 

. fmne s joint, (.31) 1S22 
mdjrfct fracture-? of, (lb>) 1259 


liuinan niul cow'.s, nvailaldc alltali 
in asb of, and infant nutrition, 
(23) 103.3—ab 

hiiinnn, hemolytic complement in, 
(144) SG 

liiiinnn, protcolvtlc cnzvmc of, (49) 
1903 

Infected, localized outbreak of 
scarlet fever presumably due to, 
(11) 1189 

infection, chronic, 0-lS) 1731 
percentages, calcidalion of, (00) 
257 

problem, (IS) SO, (18) 172 
problem encouragements in, (97) 
llS7-ab 

proteins. (52) *1732—ab 
raw and pasteurized, elicmical evi¬ 
dence of peptonization in, (50) 
1731—ab 

refrigerator, inexpensive lioinc-madc, 
•317 

sanitaiy*, (43) 440 

eanitan*, conditions influencing pro¬ 
duction of, (09) 1375 
skimmed, as (empomrj* food /or 
infants, (71) 709—ab 
sour, and selected lactic acid 
bacilli in chronic ill health, (4) 870 
Eour, practical value of, (53) 1042 
—ab 

sterilized and pasteurized, reliability 
of, a*5 infant food, (142) 1000 
n*philitic women, antibodies in, 
14U9—ab 

supply, health department methods 
for snpen-ision of, (73) 710 
supply of Melbourne, (44) 81 
supplv, sanitary, necessity of, (70) 
1375 

top, gospel of, *1210 
lubcrculuus infection ■through* (85) 
793 

typhoid <luo to, (C) 2035—ab 
vegi’i.nblo diet in pernicious anemia, 
(133) 1744-ab 

Mdkci » fvlun, (117) 717—nb 
Milroy’s disease, (83) 202—ab 
Mmd: See also ilental 
abnormal, and trauma, (73) 70 
and nervous system and diseases oi, 
and pelvic diseases, (97) 1904—ab 
bacillus of, and its decrees, (20) 
430 

defect or disease of, medicolegal 
..n.i....- consideration in, (S3) 259 
of ’ Malta in Austro-Hungarian dos.ige of gases in, (40) 

army, (123) 950 


caninurn or lanosiim, frequeney of, 
in man and in dogs, (2.B) 7i2 
epidemic, (53) 174. (105) 355 
Microtome, eomp.ict ether-freezing. 
(120) 1553 

Microtomv, improved technic for, 
(110) son 

Middle classes, homo hospitals for, 
(12) 201 

sj'philid?. Midwife in Michigan and obstetric 
sendee for laboring clas'cs, (105) 
171 

5Iidwifcri* statistics^ C23) 2000 
T^riprraino', (02) 3035 
an occupation neurosis, *200 
and epilepsy, fhvroid extract in* 
(73) C25-ab 


determining, (33^ 2003—ab 
Ijornc outbreak of tj^hoid, unusual¬ 
ly extensive, (2) 255—ab 
bottled, distribution of bacteria in, 
and its application to infant feed¬ 
ing, (140) 1232 

breast, analysis and niodiGcation of, 
(7S) 533 

breast, artificially drawn, feeding 
infants with, (ill) 449 
breast, determination in, of stib- 


2007 ^ 

sanitation of, (5) 14CC 

Minnesota, management of smallpox 
in, (IS. 20) 2001—ab, *2151 
tuberculosis in, statistics, (130) 793 

Miotics vei-sus iridectomy in chronic 
glaucoma, *1389 

Miracles at tomb of B. Francois de 
Paris, (14). 255—ab 

Miscarriage and abortion, etiology’ 
and symptoinatolog;\* of, (S3) 351 
and abortion, prophylaxis and medi¬ 
cal treatment of, (84) 351 
and abortion, surgical treatment of, 
(65) 351 

3Iississippi Valley and tropical dis¬ 
eases, (07) 2091—ab. 


stances indicaUng intestinal putre- jjiiral incompetency, murmur in. 


Lis- 


nb 


faction, (49) 174 
breast, essential ingredients of, (94)83 
breast, importance of different .pro¬ 
portions of fat in, with respect 
to thriving of infant, (50) 874 
breast, increase of proportion of 
fat in, during ingestion of fat, 
(55) S7S—ab 

breast, problem of, *1212 
•breast, quantxtv and qualitv of, 
during first two weeks of’puer- 
perium, *1209 
certified, (lOS) 1377 
certified, and bovine 'tuberculosis, 
(143) lOOG ' 

certified, in Cincinnati, (86) 351 
clean, certified, economic and 
medical relations, (87) 351 
clean or unclean? (55) 137^ab 
commercial, and dairv products at 
Leipsic, proportion' of tubercle 
bacilli in, (131) 1117 
cooler, practical, *1528 
cow’s containing tubercle bacilli, 
danger in using, (2) 1233—ab 
cou’s enzyme reactions of and their 
importance for hvgicnic control 
of milk supply, (iiG) 541—ab 
diet, in obesity, (105) 710, (92) 
_ 810 —ab 

diet, lia^ell’s, and underfeeding 
m f.-iiling heart compensation, 
(99) STC—ab 

effect of healing on delcrmination 
of leucocyte's in, (57) lifts 
epidemic at Cliristianu, 037) 1743 
llujd diet without, in typhoid, (IS, 
19, 20) 73—ab 


meclianism of propagation to apex 
of, (41) 355 
insufficiency, variour. localizations 
of murmur from, (120) 717 
stenosis, (02) 79S 

stenosis and dwarf g^o■v^■th, (52) 
873—ab 

stenosis, congenital, pregnancy and 
childbirth with, (30) n2—ab 
Mobilization and massage, treatment 
of fractures by, 01) 1^54—ab 
Models, wax, (83) 77 
Mold fungi, production of toxin by, 
(1C4) 87 

Mole, hydatidiform, (04) 81 —ab, (108) 
1400 

MoUuscum-contagiesum, ctiolog}’ of, 
(111) 2GG 

of genitals in husband and wife 
and of face and neck of their 
infant boy, (40) 1279 
Mongolian spots and rickets in col¬ 
ored children of Jamaica, (42) 
867—ab 

Monkeys, digestive tract of, -fate of 
bacillus bulgaricus in, (54) 1702—ab 
^ffusely disseminated cutaneous 
s^’phiUGS in, after inoculation in 
t’esticles, (5S) 1823 

treponema pertenuis of 3 *aws and 
production of disease in, (123) 
950—ab, (lOS) 1187—ab 
Monomania, insanity or partial in¬ 
sanity, plea of, (37) 873 
Monster with rudiments of heart and 
head. aoS) 2C0 

Monstrosity, double-headed, *1073 
Montpelier, school of, (72) 1732 
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Morbidifv and mortality, reduction 
of, of child-bearing women, if 
inatcrnitv hospitals were more in 
favor, (22) C23—ab 
returns, international classification 
applied to, 02) 20S9—ab 
.Moro’s technic, percutaneous tuber* ' 
culin reaction bj', (lOS) 717 
■^forpliin derivatives, value of, in 
ocular therapeutics, (18) 531, 

039) 1037—ab, (71) 1C13—ab 
habit, gclseminin in, (4S) 340 
babit, treatment of, in general 
practice, (12C) 7820 
In pain, (74) 12S0 
influence of, on resistance of red 
blood corpuscles. (100) 799 
poisoning, industrial, (88) 2010—ab 
■Morphinism, (100) 534 
and opium habit. (1) 951 
chronic, and its treatment, (4) 
12S2—ab 

narcotic method of treating, (17) 
1032—ab 

MoYpholog}' of spirochetes of syphilis 
and yaws, (21) 044 
of parasite and spirochretosis in 
southern Arabia, (05) 2191 
Mortalitv and disease from alcohol, 
(4) 349 

and morbidity, reduction of, of 
child-bearing women, if maternity 
hospitals were more in favor, 
(22) 023—ab 

from tuberculosis in Berlin, causes 
of decline of, (40) 712—’ab 
immediate, of abdominal hysteroc- 
tomv for cancer of cervix, (1J) 
2190 

Infant,: See Infant Mortality 
rate in autopsies, 500—ab 
rate from tuberculosis, at what 
ago periods and in what measure 
has reduction in. manifested it¬ 
self in Kew York City during 
pn**! fortv yonre? (13) 209S 
Mosquito and yellow fever, *2199 
Motes and granula, (4S) 1192 
Mother and child, recovery* of, with 
Cesarean Section in eclampsia, 
(01) 047 

recently delivered, sudden death 
that m.ay come io, (115) 1783 
Mothers and infants, institutions for 
caring for, (77) 1533 
of infants with fnheritod syphilis, 
scrum diagnosis in, (S4) 870—ab 
Motor car and telephone, vs. axis 
traction forceps, (34) 1555—ab 
function, cerebral inliibition and,*183 
Moulagcs, (S3) 77 

Mouse cancer, transplantable, rosis- 
t.ance of, to freezing with liquid 
air, (55) 2003—ab 
cancers, spirochetes in, (93) 170 
tumors, influence of scarlet oil on, 
(120) 2197—ab 

Mouth and tongue, cancer, (30) 1730—ab 
breathing causes and evils of, (SO) 
ISID—ab 

breathing, snoring, etc., (119) 793—ab 
cancer of, in India, (14) 79—ab 
care of, during infancy and child¬ 
hood, (12) 21SC—ab 
ineflicient care of, alveolitis from. 
*2113 

nose and pbaiynx Gurgerv, general 
anesthesia in, (9) 43S^ab 
pigmentations of mucous membrane 
of, *1CS5 

rare ulcerative and necrotic proc¬ 
esses in, (S7) 2098—ab 
tuberculosis of mucous membrane 
of, (51) 1552 

use of serum bj*. (30) 103S 
Mucous memhranev gastric, direct 
inspection of. (IS) 795—ab 
membrane inflammatoo’ prolifera¬ 
tion of, in Fallopian tube, (lioi 
1742 ^ ^ 

membrane of mouth, -tuberculosis 
of, (51) 1551 

membrane of uterus and vagina, ca¬ 
pacity of, for absorption, ( 57 ) 
2193—ab » 

Mucus, microchcraical test for in 
stools, (100) 209S^ab * 

membrane, uterovaginal, study of 
at different ages, (55) 2007 
membranes, exposed, and epithelial 
tumors of skin. (SC) 710 
membranes, physiologic mclanod'^r- 
mia of, (50) 1280 

Much?, intestinal,* paroxysmal exces¬ 
sive secretion of^ (42) 953—aij 
^fuffet, T., 3553- 10^*4, (75) 1732—ab 
Mumps: Sec Parotitis 
Murmur. eiocardiaL often misinkr- 
preted, (7) 1644—ab 
in mitral ineomptenev, inechanL?m 
of prc»pagation to apax of, (43) 357 
resuiratorr^ and phj'sics cf pbvrical 
signs, *290 

various localizations of. for mitral 
insufficiency, (320) 717 
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Murmur, -cardiac, unusual, ( 1 - 1 ) 530 
in pulmonary area, (9S) 541 
iluscle, behavior of, after compres¬ 
sion,, (53) 350—ab 
interposition of flap of, resection of 
hip joint with, (109) 1826 
movements. sinRle, coordination of, 
in central nervous svstem. 
*E9 

Muscles, action of curara and pbys- 
ostigmin on, (44) 1S17 
and glands, resuscitation of, after 
temporary anemia, (04) 350 

—ab 

congenital defects of, infantile dis¬ 
integration of nuclei and pro¬ 
gressive infantile dystrophy of 
muscles, relations between, (83) 
1114—ab 

dystrophy of, are there latent or 
rudimentary ti’pcs of? (125) ITS 
hydatid disease of, (ST) 1194 
isehemic contracture of, and plas¬ 
ter cast, (100) 2195—ah 
of hip, ph 3 -siologic action of, (45) 
1555 

paralj'sis of, and retching, relations 
between, and ' apomorpliin poison¬ 
ing. (S3) ).3S1—ab 

pathologic pliysiologj' of, (50) 440 
primarj’ sarcoma in, (121) 1914 
smooth, contraction of, application 
of JIcDougall’s . theory of, (3S) 
12TS—ah 

transplantation of, (ST) 35S 
Muscular dystroph.v, existence of nidi- 
mentarj’ or abortive forms of and 
their treatment, (90) 35S 
rigidit.v, congenital, and dislocation 
of hip joint, (80) 350—ab 
E\unptoms due to intense heat, 
■*1909 

Myalgia, (10) 1T2 
lumhalis, (28) TOO 

Mi’asthenia-gravis, pseudoparalytic, 
(44) 1191-,ab 

pseudopavalytic, with negative 
pathologic findings, (S9) 2004 

—ah 

Mycosis, benign tonsillar, (120) 634 
fungoides, (IS) 1S21—ah 
Mydriasis, substances in urine that 
induce, (ST) 1559 

Myelitis, severe, with gangrenous 
decubitus, (S3) 44T 
Myeloma, intramuscular, and hemato¬ 
ma complicating myeloid Icuke- 
ma, (53) 1T4 

jrj’elomalacia, traumatic cervical, 
♦004 

Myiasis, (33) 190T 
intestinal, (ST) 1S19 
Sfj'ocarditis, chronic, (SS) TT—ab 
Mj’ocardium, sjTnptoms attributed to, 
often of peripheral origin, (28) 
1550 

Mj'oclonia in meningo-encephalomy- 
clitis, (4S) 53S—ab 
M 3 'ogenic theori', and cardiac ar¬ 
rhythmia, (13) 140T—ab 
Ml'oma and uterine musculature, 
chemical composition of (SI), 
209S 

capsule, (65) 538 
of rectum, (T9) S2 
of uterus, dangers and treatment of, 
(1) T 8 , (2) ITl, (19) 201—ah 
Mi’omata, necrosis of, during preg¬ 
nancy, (TS) 14T0 

Mi'opia in pure-blooded negro, un¬ 
usual degree of, (104) 1460 
incipient, atropin in, (SS) T15 
prophylaxis of, (102) STC 
refractive, (122) 1T34 

Myositis and neuritis, ischemic, (3S) 
1407 

ossificans progressive, (150) 1734 
Jf 3 'otonia, congenital study of, by 
sufferer from, (57) 2091—ab 
Mi’xedcma, (42) 1185 
blood changes in, (124) 359 
hvpothyroidea, incomplete, ( 110 ) 
'1644 

Mvxoma chorii, (106) 1405 
of pelvis, true and false, ( 110 ) 
1282—ab 

itfvxomas, especially fibroelastom 3 -xo- 
ma of heart, (103) 1913 ab 
Jlyxosarcoma of round ligament, (44) 
75 

N 

Kagana, experimental, arsenic dn, 
(74) 447—.ab . 

experimental, atoxj’l and Ihiogl} • 
colic acid in, (CG) 1470 
experimental, successful treatment 
of, (90) 1115 

Nail affections, x-ray for, (112) S4 
Nasophnr 3 ’np:eal catarrh in children, 
treatment of, (127) 1043 
origin of cliorca, (45) 2192—ab 
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Nasopharynx, adenoids i; 

1734 

and nose, influence of widening of 
palatal arch on, (117) 14CG 
and sphenoid region, carcinoma of, 
radium in, (89) 441 
treatment of hemorrhage after 
operations on, (124) 534 
National department of public he.iltli, 

•1S50 

cfllciency and pli 3 ’sical deterioration, 
relation of alcohol to, (44) 349 
Formulary and U. S. Pharmaco¬ 
peia, need of more intimate knowl¬ 
edge of, among pln-sicians, 

♦2018 

Formulary and U. S. P. prepara¬ 
tions, (107) 352 

Formulary and U. S. P. preparations 
vs. proprietaries, (46) 1185 
Formulary, and U. S. pharmaco¬ 
peia, relation of pli 3 -sician and 
pharmacist to, (lOG) 169 
Nav.y and Armi’, medical departments 
of, and relation of, for war, to 
American National Red Cross, 

(106) 1187 

Neck and face, spasmodic movements 
of, elomepts of diagnosis between, 

( 20 ) 1730 

branchiogenic multilocular ci'sts of, 

(56) 1380 

deformities of, (128) 1734 

extirpation of tuberculous glands Nephrolithiasis, ( 112 ) 260—ah 
of, explanation of exophthalmos, _svmptomatolog 3 ' of, (56) 1286—ab 

taehi'Cardia and tremor follow- Nephrolithotom 3 - for renal calculi; 

ing, (27) 2186 subsequent nephrectomy on ac- 

injiiry of nerves during extirpation count of hemorrliage, (S) 951 

of glands in, (59) 713—ab Nephropexy, new technic for, (59) 

fracture and dislocation of, at sixth ^ 441—.ab, *54 

cervical 3 'ertchra in man of 60, Nephrotomi', expcrimont.al studies on 
recovcr 3 -, ( 10 ) 1815 human kidney of consequences of, 

multilocular cyst of, in infant, (42) (79) 1287 

445 Nephrotoxic substances, presence of, 

neoplasms of, operation for (23) 531 iu serum of .animals with experi- 

tuhereulous glands in, embolic tn- mental nephritis, (45) 1903—ah 

herculous pneumonia following Ncnlirouretercctomi-. complete, for 
massage of (90) 1559 renal tuberculosis in women. *459 

Necrosis, cliloroform, of liver, (35) Nerve, abducent, paralysis of. witli 
1403—ab otitis media, (123) 1282 

of fat tissue, subcutaneous, (140) anastoinosis in infantile paralysis, 


(15S) Nephritis, chronic interstitial, and re¬ 
curring paralysis, (109) 171 
chronic interstitial, etiology and 
pathologi' of, including urinary 
findings, ( 66 ) 1732 
chronic, subtemporal decompression 
in, for ncnroretinal lesion, with 
uremia, (31) 1902—.ab 
chronic, serotliDrap 3 ' of. (59) 1823—ab 
chronic, treatment, (09) 1042—ah 

congenital, (C) 2185—ah 
decapsulation of kidneys for, (170) 
950, (95) 1740—ab, (50) 1909—.ah 
experimental, glomerular lesion of, 
(3) 255 

experimental, nephrotoxic substances 
in scrum of animals with, (45) 
1903—ab 

experimental, salt metabolism in, 
(14G) 1475 

hemorrhagic, following scarlet fever, 
*1410 

in infancy, (37) 1457 
interstitial, (20) 348 
of pregnancy, siiparenal capsules in, 
(51) 81—ah 

operative treatment of. (50) 1374—ah 
sclerous alropliic, of tuberculous 
origin, (.57) 1280-ah 
secondary, in transplacental typhoid 
Infection, (49) 1817-ab 


.Tocr. a. M. a 

I)ec. 2G, 1908 

Nen-cs and tobacco, (72) 70 
cervical, section of posterior pri- 
jjivisions of, in spasmodic 
torticollis, (14) •1554 
eiJiarjq angioma of orbit, with 
invasion of globe along, (1171 
1905 ^ ' 

cranial, injuries of, from fractures 
of skull, *271 

injury of, during extirpation of 
glands in neck, (59) 713—ab 
peripheral, diagnosis of injuries of, 
from those of spinal cord, (isli 
1/34 

recurrent laryngeal, paralysis of, 
of peripheral origin, (15) 43S—ab. 
(83) 2092 

seventh cervical, injury to posterior 
roots of, followed by posterior 
column degenerations, ( 00 ) 1370 
suture of, (54) 264—ab, (34) SCO 
sympathetic and autonomous, an¬ 
tagonism between as affecting 
drug influence on internal secre¬ 
tion, (175) 87 

third, complete paralysis of, tuber¬ 
culosis of brain witli, (37) 1821 
to excite glands for renal secretion, 
probable existence of, (67) 1039 
treatment of paralysis hv plastic 
operations on, (1071 0,33—ab 


1743 

of limbs, freqiicnc}’ of. after Iig.a- 
tion of large trunk vessels, (50) 
797—ab 

of myomata during pregnancy, (78) 
1470 

phosphorus, treatment of, (54) 355 
—ab 

progressive, of costal cartilages, 
(44) 2095—ab 

subcutaneous, of fat tissue, (130) 
1474—.ah 

Needles, extraction of, (120) 1042 

. —ah 

Negro consumptives, (JSl) 533—ah, 
(121) 793 

outlook of, for health, (3,5) 533—ab 
pure-blooded, unusual degree of 
myopia in, (104) 14G 
Neoplasms: See also Tumors 

abdominal, differential leucocytic 
estimation in d,iagnosis of, (70) 
1904 

active, non-relationship of, to prog¬ 
nosis in malignant disease, *910 
malignant, epidermal fibrils in 
classification of, (101) 809 
melanotic, (142) 1734 
new, of animals, appearance of 
heteroplastic tumors in transplan¬ 
tations of, (5) 865 
new intrathoracic, (1) 870—ah 
of neck, operation for, (23) 531 
Neplirectomy and nephrotom 3 ', indi¬ 
cations for, pS) 1554 
c.ase requiring immediate, *1730 
for pj'oncphrosis and renal calculi, 
(18) 1639 

subsequent, on account of liem- 
orrhage, after nephrolithotomi' for 
renal calcijli, ( 8 ) 9.51 
vaginoureterostomy after, for pyo¬ 
nephrosis due to sigmate constric¬ 
tion of ureter, (10) 1278 
Nephritis, acute, (103) 352 
acute, in childhood, (41) 867—ah 
acute, in scarlet fever treated bj' 
spartein sulphate, (28) 707 
acute parenchymatous, (72) 948 
acute syphilitic, (17) 160 
as complication and sequel of meas¬ 
les, (116) 1282 

chronic, blood pressure and influ¬ 
ence of food in, (104) 84 
clironic, blood pressune and its 
measurement in, (OS) 1911—-ah 
chronic and suprarenal lesions, (23) 
2089—ab 

clironic, etiologl’ of, (27) ,318—ab 
chronic, experimental, (96) 869 
chronic interstitial, (170) IIS'J 
chronic interstitial, arterial changes 
in, (65) 1732 


serotherapy of, (57) 1738—ab, (50) Nen'ous affections among poor of 
1823—ab Rome, (139) 718 

affections, nerve strain as etiologic 
factor in, (99) 632—ab 
affections, traumatic, treatment of, 
(99) 1382—ab 

affections, toxic, following house 
epidemic of diphtheria, (SO) 1470 
and mental diseases, livdrotherapy 
in, (14S) 1006 

and mental diseases in general 
practice, (175) 171 
and mental disorders from alcohol, 
(03) 1460 

disease, prostate as factor in, ( 21 ) 
2flS9-ab 

diseases, organic and functional. 

differentiation of, (125) 260 
diseases, static electricity in, (70) 
1405 

disorders in Colorado. (119) 1044 
disorders, psvehio treatment of, 
(105) 442 

disturbances of arms in arterioscler¬ 
osis, (121) 2197—.ah 
patients, hath treatment at Mt. 

Clemens for, (108) 442 
symptoms, functional, estimation of, 
(153) 1734 

symptoms produced by malaria, (19) 

■ 1900 

s.v.stcms and diseases of mind, pel¬ 
vic diseases and, (97) 1904—.ah 
system, arteriosclerosis of, (77) 169 
—ab 

s.vstem, autonomous in acute_ surgi¬ 
cal conditions, (61 442, (5) 535 —ab 
s.vstcm, central and organs of sense, 
metastasis of carcinoma of uterus 
in, (133) 2198—ah 

s.v.stcm, central, coordination of sm- 
ple muscular movements in. 39 
si’stcm, centr.al, effect of^ complete 
anemia of, in dogs resuscitated 
after relative deatli, (20) 2039 
sj’.stcm, central, return of function 
in, after temporary cerebral ane¬ 
mia, (155) 870 

si’stem, diseases of, (100) 1_S1 
s^’stem, licreditv in diseases of, (-/ 
2189—ab, (11) 2190—ab 
sj’stem, earl 3 ' diagnosis of organic 
disease of, (9) 2190—ab 
S3'stem, influence of, on infcctue 
processes, (12) 209."—ab 
si'stem modifications in after stovam 
anesthesia, (70) 9,55—ab 
S3*stem, recent literature on dis- 
e.ases of, (34) 952 
E3'stem, syphilis -of, (30) 21Sa 
tis.'-ucs, nature of heat paral.vfis in, 
(37) 1278 , 

Nervousness in children and tne 
diet, (104) 1560-ah 
training a propliylalic for, y-) 
Neuralgia and neuritis, uric acii 
metabolism during subcutaneous 
oxygen treatment of, (149) 101* 

facial, treatment of. verdict of 
French surgical congress on, 

1900— ah 
rectal, (60) 947 
E3'philitic, (58) 81—ab 
trigeminal, from changes m teetii. 
(121) 266—ab 

trigeminal, injection of alcoliol or, 
(3) 127G-ah , 

trigeminal, severe excision 
serian ganglion for, (•’-) 


(16) 348-ab 
area, mental, and grayncss of hair, 
(11) 413 

atrophy, optic, infrequent type of, 
*290 

,auditor 3 -, die-ision of, for painful 
tinnitus. (26) 1645—ab 
cells, Edingcr’s theory of using-up 
of, (123) 1914 

oiroumflex, inflammati 'n of, (17) 255 
condition, velocity of. temperature 
coefficient of, (73) 350—ah 
disease, organic, and heart affec¬ 
tions. (.30) 1468 

endings, action of oiirara and phys- 
ostigmin on, (44) 1817 
facial, surgery of, (134) 950 
facio-li 3 ’poglossal, anastomosis of, 
*455 

great splanchnic, experiments on 
nature of glycogenolytic fibers in, 
(54) 1108 

great splanchnic, influence of, stim¬ 
ulation of, on disappearance of 
gl3'C0gen from liver, (55) 1108 
injuries of upper oxtremit 3 ’, diag¬ 
nosis and electrical treatment of, 
(22) 1283 

median, immediate results in im¬ 
plantation of, (OS) 2092 
nasal, resection of, intractable liay 
fever and paroxi smal cor 3 ’za cured 
b3'. (4) 171—ah 

nucleus icterus of infants, (95) 799 

—,ab 

optic, changes in multiple sclero¬ 
sis, *120 

optic, differential diagnosis of affec¬ 
tions of, *483 

optic, importance of disturbances 
in, in incipient multiple sclerosis. 
(70) 1470—ab 

pptic, indirect injuries of, (02) 
94S—ab 

sedative, (58) 168 
sixth cranial, parab’sis of, in aural 
disease, (20) 1467 

splanchnic, structure of lobule of 
liver under influence of, (130) 
1043 

strain as etiologic factor in nerv¬ 
ous affections, (99) 032—ab 

stretching of, negative results of, 
for perforating ulaer of foot, 
(140) 267 

trunks, large, adiposis dolorosa 
3 vith involvement of, (17) 20SS 
ulnar, occupation neuritis of deep 
palmar branch of, (88) 2004—ah 
ulnar, recurrent dislocation of, (38) 


1372—.ab ... 

Nen'cs and arteries, neoplastic infoc- " o-aj-lal) (57) I®'"! 

tion of, cancer and cirrhosis ol ^frj- 

liver with. (12S) 1914 -alj. (32) 264., 
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Ncuri^thcnn 'iml nnil liquor 

uUliclioiV', {Vti) ITl 
ind In-stcria, p'^Ncholopy of, (21) 
ISTr—'ll) 

auto«u£:j:cstion in, ('>!) '>"5—-ib 
Mood prc' lire in, (4) C2G—ab 
cerebellar, (US) SlOil 
ui'-tnc ncnoii^ dicpcp^n or di" 
pcntic s'liiptonis due to cic^lrun, 
(24) G2". 

indication« ind principles for mcdi 
<inal and dietetic treatment of, 
(112) G.14—ab 

nature and treatment of, (10) 21®5 
—ab 

«\lliilitic dia^osis and treatment 
of, (10) S34 

tieatment of, (7^) Om— ab 
ultraviolet ray and biph frcquenci 
currents in, (11) 21S''i 
aertnculi and jra'tropto i", (17) llOG 
Keunti^ (109) C’G 
and mio'itis is:clicmic (”'') 14(>7 
an»I neuralgia unc acid inclaboli«m 
during subcutaneous oxigcn treat* 
ment of, (140) 10J4—ab 
a'^cembng (71) 1'3S—ab 
central (100) ICH 
multiple, (®9) 21^—ab 

occupation, of deep palmar bran''h 

of ulnar nciae, (S'') 2004—ab 
optic, due to cbronic cmpicma of 
frontal and anterior cthomoidal 

sinuses, (Co) ICS 

plumbic ocular, in Queensland clnl 
(Iren (11) 2093 

Eccondan ulnar, uith ischeiuic 


Nipple, carcinoma of, (119) 1914, 

(72) 2103 

P-'gLt’s ecrema of, \Mtli carcinoma, 
(40) 15oJ 

Nipples Inpienc of, (74) 1103 
N'liitcs nitrous acid and aqua regia 
111 determination of mineral con* 
‘^tituents of urine, (32) 127S—ab 
Nilrngtn and ammonia C'.tmutii>n‘* 
Ulil, tovmic pernicious xoiiuting 
of pn ,nnnc\, witli, (32) 1107 
N i Iropli cenn t ablets, pbx biologic 

I'-STX of, ’dloO 

Nitiousi o\id and ovxgen as an anes¬ 
thetic ag( nt, (07) (t24 
ami oMRcn in dental and major 
«urger\, *007 
ai (‘'thc'*! i, *1370 

nc«tlic-ia blood cbangca induced 
b\ Ti'JG 

aiKstlirsia, prolonged, in denial op¬ 
erations method of inducing, 
(IS) 2100 

Noi*:c apparatus for detection of unila¬ 
teral (Icafnc'S, (S3) 537 
Non clcctrolx tos and 'alts, influence 
of, on licart, (CO) 330—ab 
North \merica, imprtsMons of sur¬ 
geon xisiting, (110) S77 
North, r , one of Connecticut’s most 
eminent medical practitioners. 

(73) 1732 

Ncruix, infant mortalitx in, influence 
of xanoub causes of death on, 
(122) SI 

Nr^c abscess of septum of. probably 
duo to anthrat infection. *ir/»7 


contracture, re-iilt of bnchial 

thrombosis 'aOoO 

postdiphthcntic multiple, x\ith xoai- 
cal imobemcnt, (13) 2oo 
Neurofibromatosis, multiple, and tu 
mors in ccrebello pontine angle, 
(lOO) 2194 

Nearoglioma gangliocellularo of brain, 
(10) 43S 

Neurologists, attitude of, to electro 
tberapj, *13 

Neurologx and psxchn'tn,. I'>cncb 
climes in, (51) 1S17 
corporal punishment in «elioola 
from standpoint of, (i:9) 1115 
1 tcrature on, recent, (34) 173G 
recent adiices in, ( 04 ) use 
n cnlgenologx in, *723 
teaching of, in \menca, *1 
Ne iron, peripheral centripetal in 
tabes, improxemcnt folloxMng 
I renkel’s e\ercise therapx of, (SI) 
9o5—ab 

Nturens primarj motor, disease of, 
causing clinical picture of acute 
anterior poliomx eUtl^ rc«uU of 
poi oning bx potassium cxanid, 
^ (71) 792 ' 

Neuroses caused by alcoholic and 
metallic pOLiomng, (16G) 951 
factors in causation of, (37) 2007 
—ab 

gastromte-stinal, ( 120 ) lin 
hxperemia in, (112) 1G9, (26) 146"’ 


occupational (90) 21S9—ab 
or bladder, (G 5 ) 70—ab 
of nose, (13) 2233—ab 
of stomach ('’ 5 ) 74—ab 
oiarnn (20) 127S 
oxanan, ultimate results from sur¬ 
gical \s medical treatment in 
<2G) 1276, (154) 1900 
rcfkx from ocular and nasal ab 
normities ( 12 j 1S15—ab, (72) 21S0 
reflex, in children, (oO) 1270 
X i^omotor, recurrent tempo"raix am 
bhopia of angiospastic origin 
associated \ ith retinal angio 
Spasm, (127) 442 

1 isomotor trophic, progress .nd 
treatment of, (TS) 2000—ab 
^curosls, c\pectation inonosrmptora- 
atie, (lOs) CS3-ab ' 


oeeupation, migraine as, •oqq 
of diaphragm, (115) 1741— ab 
traumatic, (G4) 11S5, (S4) 1904 
NllllotOMna specific, (60) ITss 
Jieii and other Ic ions of ckin c 
'1°'^ Sol- 

(1(1») l(X>,—ab 

_ ■'lOMco 'Medical Societi (; 


hen fork Citr, at «liat age peno, 
and in nhat measure lias redu 
lion in mortalita rate from t 
bcRiiIo'is manifested itself ii 
during last 40 jears ( 13 ) 
harbor, ecu age menace m” (o' 
loo 2 ’ ^ 


P'raMte- found in, ( 20 ) iina 
NLu.papcrs^^and aditrti-.ng qna 

'""''t ots nspiraton m»tiho' 
FCII uinpt.ve during, 


icce«sor\ air colls in, (2^) 1407 
attessorx* sinuses of, inflamrP'ition 
of, as ecquel of influenza, (99) 352 
acres or) «inu<C3 of, diseased, and 
diseases of eve, (25, 2G) 1265 
nriGscorx sinu<cs of, suppuration of, 
(55) ojO 

accossorx sinuses of, suppuntion of, 
potassium lodid in, (74) 1555 
accossorj sinu-os of, surgical treat¬ 
ment of orbital complications in 
disease of, *209 

afections, artiHciallx induced hj- 
porcmia in, (141) 71S—ab 
analgesia of, as prognostic snriptom 
m drx catarrhal dcafne* *750 
and accesaon caxitios, and throat 
and cxc, (77) 1471—ab 
and climate, (30) 444 
and car, xaccino thcrapj in sup 
puratjons of, <S5) 441 
and exo abnormities, reflex neuroses 
arising from, (12) 1815—'b, (72) 
21S9 

and face, non specific ulceration of 
bones of, (02) 1405—ab 
and nasoplnnnv, influence of uidcn 
ing of palatal arch on, (117) 1406 
and throat examination, (15) 2(K)C 
and throat nork in 1 icnm, (IIG) 
1733 

and throat vork. recent adxancc 
incnts in, through bactcriother- 
apx, (CS) 1732 

bieitlnng, obstructed, induration of 
apex from, and its differentiation, 
(<■3) S7G 

chronic mflammatorv edema of 
submucous ti«^sues of, (5<*) l039 
cr llod.on dressings in *1152 
deformities, correclion of, (103) 
190G 

deformities, correction of, bx' paraf 
fin, (134) 190G 

depressed deformities and fractures 
of, combined bridge and inlranasal 
splints for, *1421, (9S) 1552 
depressed fracture of, nexv opera¬ 
tion for, (21) 1467 
disease, unusual, ( 133 ) 670 

'^enorrhea due to condition of, 
(60) 2G4—ab ' 

effect of abnormal conditions in, on 
hearing, (114) 14CG 

deformities, 

throat conditions, 
laultj, effect on mental dcxelop- 
ment of school children of, ($6) 
1460 

CXC, ear and throat, expert tcAti- 
mcnx and medical jurisprudence as 
relating to, (ill) 1377 
external, galxanic closure of dilated 
xoinlets on, (130) 7S 
fojcjgn bodies in, cau«e of masillatT 
empxema, (91) 15^2 
headache originating m, (SC) 1231 
headjehe- due to smus infections of, 
(G<) 103o 

hemorrhage from, common *?ourcc 
ot in pasmoxisla healttn, 

(.41 2004—ab 

of meningococtUi in. 


Nose, in sipjulis, in^iufll ition of calo¬ 
mel in, (79) 2bl 
m''lignant disease of, (97) 1552 
incnstiuation from, *1077 
imutli and plnrxiix, pcncrnl anc^ 
thcsia in surgerx of, (9) 4‘’S—ah 
tiouros"-, of. (li) 223''—lb 
olslruclion of, (2G) ''M, (S) C27 
opening into maxillarj smii' 
(lirougli (50) 030 

oprning of fioiital smus and estab 
lishmcnt of drainage through, (G7) 

lo i2 

operation for remoxal of stjlc in 
duct of. (Ill) 10 >7 
orbital abscess secondary to disease 
of, (114) 1037 

prriiianoncc of jinproxcmcnt in 
fhape of, bj paraffin injcct.on, (20) 
iGit 

pressure and reflex pain, operation 
for, (99) 1004 
reflexes of, (59) 2Gl 
respiration through, and dis-'i c, 
(7S) 21S0—ab 

siddle, repair of, (125) 352—ab, 

(97) 442 

sarcoma in, (G5) 1280 
srptal deflection, correction of, (115) 
116S 

septal deformities of, operative 
treatment of, (102) 1S2C 
septal dcxiations, 03) 21SS 
•'optal forceps, (OG) 442 
.^tptal perforation-, closure of, (1C3) 
IISO, (117) 12S2 

septum of, cloNiire of dilated xein 
lets on. (13G) 7S 

septum of, crest shaped deflection of, 
*•>>•> 

septum of indications for operations 
on (120) 2GG 

septum of, submucous operation on, 
xvilh pica for more rapid tcchnvc 
(40) 2a7 

septum of, txpical crC'>t shaped de 
flection, *222 

submucous, resection, for corrcc 
tion of septal irregularities, (117) 
442 

submucous resection of lateral xxall 
of. in chronic empxema of antrum, 
ethmoid and sphenoid, *1136 
surgerj of (150) llSS 
throat and ear, climate of north 
and northucst in etiologic and 
therapeutic lelation to diseases of, 
(102) l)a2 

throat and ear complications of in 
fcctious diseases, (Co) 21SS 
treatment of hemorrhage after 
operations on. (124) 534 
tieatment of, in spasmodic asthma, 
(<“4) 1819 

tieatment of strictures of duct of, 
xxith lead «txlcs, *1207 
tuberculous disease of, inoculation 
treatment, (35) SO 
turbinal remoxal, most rapid effee 
tixc and least bloody method of, 
(28) 1730—ab 

x'ork lactic acid bacilli cultures in, 
(IS) 34S 

No tium and propnetarj’ medicin® 
problem from standpoint of coun 
trx doctor (72) 700 
Nostrums rcsponsibilitv of medical 
profession for use of, *2022 
Notification of transmisaible disease, 
(G5) 44G 

Nuclei, infantile disintegration of 
progres-,ixe infantile dx'jtrophx o> 
muscles, and congenital muscular 
defects, (83) 1115—ab 
Nurses in Pcnnsxlxania leinslation 
concerning registration of, (115) 
12S2 

introducforx to course of lectures 
for, (22) 1462 

traits thej should possess, (2) 1273 
Nursing, breast, from quantitatixe 
point of xiew, (j7) 44G 
bieast, influence of on late dexel- 
opment of child, (151) SC 
women, adxacc to, (13S) 85 
Nutrition and digestion, in early in 
fancy, (45) 22So—ab 
and fresh air in laryngeal and pul 
monarx tuberculosis, adjuxants to, 
(55) 1465—ab 

Nutrition, disorders of, in infants, 
(110) G2G 

of chil4ren, practical application of 
food xalucs in, (T9) IISG—ab 
Nyasaland, rare sclerostome of man 
in, (25) S54 

Kystamnus, caloric, test in fistula of 
llbxnnth, (IO 2 ) IS-S 
congenital, consanguinity a can e 
ol. 02G) 1262 

intcrpre'lition of, end tclcolcgx, 
014) J«05 

xoluntirx imlatcral, *inC9 


0 

Oatmeal diet, lu diabetes mcUitus, 
(130) 2G7—ab, (74) 1030—ab, (120) 
3290 

Obcsitx, cxcUisixe milk diet in, (105) 
7J6, (02) S7C—ib 

extreme, treatment of, (50) 707 
Obstetric cases, (49) 440, (30) 3033 
dnrx of Milliani llunter, (44) 1379 
—ab, (3j) 1007, (40) 2007 
drawers, (31) 1033 
forceps, (79) ino 
reminiscences, (71) 1185 
scrxicc for laboring clo'-ses and ro 
lation of midxxife to it in Michi¬ 
gan, (105) 371 
surgery, (1411 1037 
work from standpoint of general 
practitioner, (40) llOS 
Obstetrics, (99) 1281 
and gxnecolofrx, modem, tasks and 
results of, (113) 034 
and gxnecologx, r6le of, gonococcu* 
in, (100) 1904 

and gjnccolog}, under water exami 
nation and treatment in, (86) 
357—ab 

and medicine, administration of 
anesthetics in, (26) 1901 
asepsis in, (77) 1904 
case of, xxith sequelT, (76) 1110 
—ah 

course in, in Lnixersity of Penn 
sxlxama, (C) 34S 

hjosem morphm anesthesia in, 
(133) 793 

importance of blood pressure to, 
(IIC) 177 

importance of scrum diagnosis of 
syphilis in, (70) 79S—ab 
importance of suprarenal prepara 
tions in, (53) 630—ab 
in country, (oS) 2732 
in northern mining commumtx, 
*917 

in Philippines, (34) 1185—ab 
old and new, (103) 2041—ab 
scopolamin morphin in, (115) 177 
—ab, (70) S75 

significance of blood pressure in, 
and Its relation to work of heart, 
(20) 945—ab 

training for the practice of, (61) 
<^54 

uunarv infections in, (45) IGil 
—ab 

xoronal in, (117) C34 
Obstipation, chrome, treatment of, 
(88) 205 

IS it a sxTnptom of disease’ (131) 
1906—ab 

sMsfic, nonexistence of, (78) 
1G49—ab 

Occipital bone, significance of fusion 
of atlas to, and manifestation of 
occipital xertebrai, (2}) 1111 
Occiput, posterior cases, management 
of, (o9) 137a—ab, (20) 2lSb, (87) 
21S9-ab 

Occupation for tuberculous conxales 
cents, (147) 950—ab 
neurosis, migraine as, *^00 
Ochronosis, (136) 1043 
and alcaptonuria, (OS) 44S—ab 
Odontoma, compound follicular, (12) 
79 

Ohio X alley municipalities, responsi 
bilities of, for typhoid epidemics. 
♦1496 

Oil in stomach diseases, (76) 200') 
—ab 

ohxe, Italian, 1510—ab 
sterile, to prexent; intrapentoncal 
adhesions, (l''S) 3o3— ab 
Old fi lends in new clotncs, (9a) ICO 
Omentopevx to intc'^tine deprived of 
its me-enterx, (4) 1305—ab 
Omentum, anatomx, hi tology and 
phxaiologx of, m health and dis 
case, (44) 531 

exsts of, with retroperitoneal and 
retrovesical hydatid exst f 4 TX 
1284 * ^ ' 

gastrocolic, unique anonulx of 
(129) 3o2 
great, (CO) 630 

great, enormous cndothcliomatoua 
cyst of, (39) 1C33 

great, intra abdominal rotation of, 
unaccompanied with I crnia 
1107—ab ’ 

great, primary sarcoma of, (CO) SI 
—ab 

rrcat, torsion of, and habitunt 
partial reduction cn iiu- .. nn 

200a ' ^ ^ 

inflammation of, (aG) 204—ab 
tor-ion of, (135) -CO—ab. (20 1107 
-ab, (224) 1^11 

05-pcnn, carlx relat o^saijj of, to 
cndorretriinn, (2) 1270 
Ope.citK-«, con pUic cmccnitol, of 
both corncve, (oO) 0,7 



2303 


Operating, metal frame for veil to 
wear while, (119) lS-27 
room, Bimplilled equipment and 
management for, (- 11 ) 230 
rooms, separate, and tlieir manage¬ 
ment, (11) .201 

table, living pathology of, its obser¬ 
vation a ■necessary -means do aecn- 
rate diagnosis in abdominal dis¬ 
eases, (140) 1900 

Operation, Gleich’s, in flatfoot, (54) 
1550 

ideal, for arterial aneurism, (CG) 
13S0—ab 

immediate, blood changes in ab¬ 
dominal case.s requiring, (00) 1042 
immediate, following traumatisms, 
indications for, (03) 1042 
■neccasity of general practitioner 
knowing when it sliould he done 
and of surgeon being conservative 
as to operation, (131) 1820 
Operations, apparatus for providing 
visitors witli complete view ami 
for securing pliotograplis and 
moving pictures of, (SB) 1531—al), 
(lOS) 1619 

effect of, on diabetic patients, (GO) 
ICO—ab 

immediate, indications for, in ab¬ 
dominal conditions, (03, Cl) 1042 
—ab 

in pancreatic disease, results of, 
(103) 171 

intravesical, for removal of benign 
tumorSj (95) 2092 

major surgical, psychical end-rc- 
Rults of, (99) 259—,ab 
under intrapulmonarv positive pres¬ 
sure, *S0o, *603, *S0S, (02) 2193 
—ab 

wiiich can be done witliout requir¬ 
ing after-care in hospital? (100) 
358—ab 

Operative points, (115) 112 
Oplithalmia, fetal, (<S) 031 
gonorrheal, (103) ISIP 
migratory, and injuries of tlio 
globe, (122) 334 

neonatorum, (127) 020, (7.5) ISlS-ab 
neonatorum as sociologic problem, 
(117) 793—ab 

neonatorum, beef serum treatment 
of, (95) 67G—ab 

neonatorum, improved Credo tccii- 
nic for prevention of, (65) 1912 
neonatorum, obligatory propliylaxis 
of, (109) 1173 

phlyctenular treatment of. (121) 64 
purulent, pathologi' and treatment, 
(98) 1877 

sympathetic, (23) C23, (115) 1905 

—ab 

svmpathetic, sodium salicylate in, 

‘ (124) 1052—ab 

Ophthalmic practice, relative impor¬ 
tance pf fitting of glasses in, 
(101) 1187 

treatment case, pocket emergency, 
*1010 

Ophthalmologists, participation of, in 
onerative treatment of orbital ac¬ 
cessory c.avities. (6!) 170 
Oplithalmology, (124) 200 
for general practitioncm. *1833^ 
Ophthalmoscope in .general practice, 
(80) IISG—ab 

Oplitlialmovascular choke, (84) 77 

Oplitlialmo-tonometer, new ai)planfa- 
tion, (37) 94G 

Opium and cocain, insanity caused 
by acute and chronic intoxications 
with, *07 

habit and morphinism, (1) 51 
habit in North China, (04) 259 
use and abuse of, (81) 04S 
Opposition to medical research, *035 
Opsonic immunity, nature of, (29) 
230 

index, accuracy and errors, (26) 
SO—ab 

index .and vaccines, (1S7) 171, (74) 
.533, (71) 948 

index, and opsonins, (159) 171 
index, experimental error in dote? 

mining, (2S) SO—al) 
index in diagnosis of infectious dis¬ 
eases, (88) 1049 
index in erysipelas, (2G) 230 

index in infants, (27) SO—ah 
index in tuberculosis, (31) SO, (74) 
533, (3) C2G—ab, (Gl) 874, (117) 
13G0 

inde.x, statistics, (29) (SO) —.ab 
indices, technic for determining, 
(S3) 441 

nietliod, in .diseases of eye, (38) SO 
uictliod, surgic.al view of, (33) SO 
—.ab , 

metliods in comparing Inmian anu 
bovine tubcrcidosis. (6) 118 —ab 

substances, flicrmostabile and tber- 
molabile, interaction of, in nor¬ 
mal serum, (23) 25G—ab 
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Opsonic .foclmic, (14C) 80, (79) 8G9. 
(43) 1003 

tiieory, (152) 1188 
tlicory and teelinie, (104) 442 
tlierapy, (11) ICC—ab, (99) 2189 
therapy in tuherculo.sis of bones 
and joints, (32) 250 
tlierapy, practical applic.ation of, 
(5C) 350—ab 

Opsonin, non-specific disappearance of, 
in Eoruili of animals wifli trypan¬ 
osomiasis, (113) 1741 
Opsonins and agglutinins, (72) 1405 
and antipli.agins in pneumococcus 
infection, (C2) 1030 
and opsonic index, (1.59) 171 
and vaccine therapy, (187) 171 
and vaccines in tuhcrenlosis, (74) 533 
bacteriolysins and hemobsiiLS, (97) 
TIG 

importance of,' for tuberculin treat¬ 
ment, (lOS) 2011 
in eye, import of, (38) 94G 
of normal and of immune sera, na¬ 
ture of, and opsonic effects re¬ 
sulting from combined action of 
imnuine body and conipleincnt, 

(113) SG9 

Epeeifieilv of, in norm.al serum, 
(24) 25G-ab 

structure of, fn fvphoid and menin¬ 
gitis, (08) 71G 

theoretical considerations and ex¬ 
perimental work in, (10) IGG—ab 
Optic atropliy following premature 
menopause, probable tumor pituit 
ary Iiody with, (170) 171 
atropliy, unilateral, with hemiple¬ 
gia, (10) 70 

nerve affections in pregnanc 3 -, (104) 
877—ab 

neuritis due to chronic emp.vcma of 
frontal and anterior ctlimoidal 
sinuses, (03) ICS 

tlialamiis, solitarv tubercle in, in 
licmicborca, (152) 1475 
Orbit abscess sccondaiy to nasal dis¬ 
ease, (114) 1037 

acccssor.V cavities of, optittinlmolo- 
gists in operative treatment of, 
(61) 17G 

and adjacent sinuses, mixed strep¬ 
tococcus and piiemuococcus in¬ 
fection of. (Ill) 100,5—,ab 
angioma of. witli invasion of globe 
along cilii’r.v nerves, (117) 1905 
calcified fibroma of, (101) 1043 
disease of sinuses near, and ocular 
infection, (112) 1903 
melanosarcoiiia of, (10) 530—ab 
right, sarcoiiia of, (119) 3.52 
Oreliidopexia liy Ilalin’s method, (115) 

Orchitis, cpidid.vmitis, and vaginalitis 
from sporotricliuiii beuniianni, (43) 
1737 . , , 

Organ extracts, anaplij-laxis .produced 
by, (60) 709 . 

Organism, actions of normal sera on, 
(98) C22 

in epidemic diarrliea, (7) 870—ab 
Organization, medical: See Medical 
'Org.inization 

Organotlicrapj’, clinical studies in, 
(121) 170 

present status of, (14) 21SG—ab 
Organs, blood vessels and limbs, 
transplantation of, *1662 
in chest and abdomen, orthodia- 
grapbic examination of, (135) 1743 
volume and specific gravity of, (27) 
ISIG—ab 

Orient, medical progress in, (141) 1820 
medicine and surgery' in, (l, 9) 72, 

(114) 260—.ab 

winter cruise to, (128) 1037 
Oropharvnx, chronic inflammatory 
■ conditions of, (IS, 19) 1407 

—ab 

Orplian, continent witliout, (53) 1552 
—ab 

Ortliodiascope, new, and slciagrams, 
demonstration of, and rt-ra.v as 
aid to diagnosis of tuberculosis of 
lungs, (04) 1904—ab 
Ortliodonli. 1 , (7) 353 
Orthopedic service, present needs of, 
(110) 13.32 

treatment in poliomj-elitis, early, 
nccessit}' for, (119) 1353—ab 
Orthopedics, modern, tasks of, (SO) 
13S1 

tuberculin in, (114) 1553—ab 
Os calcis, fractures of, (13) 1729—ab 
calcis, gonorrheal exostoses of, (13) 
1871 

calcis, non-iiiberculous osteomyelitis 
of, (40) 20S9 

external, secondary rigidity of, from 
acute puerperal inflammation of 
cervix, (.37) .254—ab ^ 

innominatuni, excision of, (-3) iSn 
magnum, dislocation of, (125) S7S 
Oscar n, diabetes, last illness of, (121) 
1032 


•Osseous .system, metastatic sarcoma 
with special involvement of, (74) 
1004 

Osteitis, cbondromata, bone cysts and 
similar affections, ,(S0) 032 
deformans, (83) 441, (110) 1619 
of lower jaw simulating sarcoma, 
(53) 415 

Paget’s deforming, (138) 1474—ab 
Osteoarthritis, endemic deforming, in 
eastern Siberia, (53) 7L3—ab 
Osteochondroma and chondroma, clin¬ 
ical and histologic study of, (71) 
1039 

Osteocliondrilis, congenital, sj-plulitic, 
simulating Erb’s paralysis, (47) 
2002 

of knee, dissecting, (51) 1909 
Osteoma, (03) 1185 
and chondroma in faucial tonsils, 
(142) 9.50 
cutis, (141) 1820 
■Osteomalacia, (5) 020 
and ovarian antihndic.s, (108) 440-ab 
and racliitis, (91) _.60—ah 
and rachitis, influence of supra- 
renaJs on bony skeleton in rela¬ 
tion to, (7) 1377—ab 
Biiprarcnal preparations in, (70) 82, 
(138) 71B 

■Osleoniyelilis, (58) 1552 

acute, in adolescents, emergency 
treatment of, (12) 203 
•ncute suppurating, treatment of, 
(ISO) 87—ab 

non-tuberculous of os calcis, (40) 
20S9 

of adolescence, (21) 1402 
Osteopattiy and scientific mechano¬ 
therapy, (50) 440 
vs. drug treatment, *21.33 
Osteosarcoma of l;nce joint, (0) C22-ab 
Osteotome, spiral, driven In’ surgical 
engine in craniotomv, *1150 
Otitis-media, acute, (lO'S) 1282 
acute, early diagnosis and treat¬ 
ment, fC3) 70 

aenfe, followed by acute suppura¬ 
tion of labyrinth, (90) 2002 
acute, in infancy and childhood, 
(70) SOS—ab 

acute, indications and technic for 
incising dnimbead in, (111) 703 
acute, method of arresting, (SO) 204 
acute, propliylaxis and ' treatment 
of, (101) G2G, (72) S6S-ab 
acute, pyocyanase in, (02) 1C47 
acute, spontaneous exenteration of 
mastoid from, (173) 030 
acute, suppurative, pathology and 
treatment of, (55) 1732 
acute, suppurative, patliology of, 
and indications for operation in 
acnic mastoiditis, (73) SGS 
acute suppurative, increase of spe¬ 
cific gravity of pus in, as indi¬ 
cation for opening mastoid pro¬ 
cess, and errors in Ifammer- 
schlag’s method, (139) 1000 
acute, suppurative, thrombosis of 
lateral sinus and internal jug¬ 
ular vein following suppurative 
mastoiditis, caused bj-, (CS) 
024 

acute, surgical treatment of, (72) 
1904 

boric acid treatment of, (128) 1117 
chronic, (150) 6G—ab 
clironic recurrent suppurative and 
mastoid, and intracranial compli¬ 
cations, (59) 1732, (SS) 2002 
clironic suppurative, (151) 171, (Cl 
1519—.ab, (9) 1815 
chronic suppurative and brain ab¬ 
scess, (34) 1551 

clironic suppurative, complicated by 
vertigo and ataxia; operation, re¬ 
covery, (163) 171 

clironic, suppurative deficient cere¬ 
bration in; cure b}- radical mas¬ 
toid operation, (144) 930 
chronic suppurative, fatal cavernous 
sinus tiirombosis following, (34) 
537 

clironic suppurative, radical mas¬ 
toid operation for, (3) 14C1 
chronic, raccines in, (GS) 14G3—ab 
complicating scarlatina and meas¬ 
les, treatment of, (48) 1270—ab 
in epidemic influenza, scqnelte and 
treatment, (147) 171 
isolated paralj-sis of external rectus 
with, (74) 539 

paralysis of abducent nerve a.sso- 
ciated witli, (123) 1282 
Purulent; See Acute and Chronic 
Suppurative 

Buppurativc, br.ain abscess follow¬ 
ing, (68) 703 

suppurative, intracratiial complica¬ 
tions of, (77) 025, (144) 020—ab, 
(126) 670 

Otitis, scarlatin.al, occurrence and 
treatment of, (74) 1624—ab 
Otoantritis, (67) 792 
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Otolaryngology, unclassified conclo- 
sions in, (77) 792 
Otology rhinology and layj-ngologv 
bordcrlino of, *301 ’ 

Otoi'ri^ea.^^chronic, complications of. 

Otosclerosis, .,(85) 5002 
etiology of, (84) 2092 
Bj'mptoms and diagnosis of, (SGi 
2092 ' 

Outdoor life -for prevention and airc 
■of disease, (168) .951 
Out-patient department, innefions of 
(9) 201—ab 

Ovarian cystoma, poljqious, (100) 
2099 

cysts, dermoid, of unusual size, *2218 
C3'sfs, mixed, late .Tecurrence and 
generalization after incomplete 
operations on, (49) 1113 
dermoid, multiple peritoneal pseu- 
dometastases of, (85) 1115 
diseases and ovarian neuroses, sur¬ 
gical, vs. medical treatment in, 
(20) 1278, (154) 1906 ' 

perithelioma, threatening internal 
hemorrhage from, (130) 339 
sj-ndrome, psi'cliic disturbances in, 
(50) 2007—ab 

tumors complicating pregnancy .and 
puerperium, (00) 109—ab 
tumors, cmbo’onal, (111) 359 
Ovaries and lubes, conservative sur¬ 
gery of, (135) 1111, (CG) 14C5-ab 
and tubes, operations on, (78) ,529-ab 
microscopic metastasis in, with pri- 
inarj' carcinoma of stomach, (96) 
1049 

■preservation of, in hj'sterectomv, 
(42) 75—ab 

reimplantation of, (90) 930—ab 
sarcoma of, (110) 949 
transplantation of, (33) 707—ab 
Ovariotomies, results of, for anatom- 
icall.v malignant and dubious tu¬ 
mors, (01) "Tin— ab 
Ovariotomy during delivery, (SI) 
1730, (23) 2094—ab 
during pregnancy, (38) 1040—ab, 
(53) 1817—ab 

Ovary and pancreas, internal secre¬ 
tion of corpus luteum and red- 
proe.al relations of, (123) 1742—ab 
and tube, hernia of, complicated 
by strangulation of intestine, (11) 
911 

antibodies of, and .osteomalacia, 
(108) 449—ab 

cancer of, witii other tumors, (60) 62 
carcinoma of, histogenesis and diag¬ 
nosis of, (58) 533 
ehorioopithelioma, primary of, (76) 
62 

cyst, dermoid of, (30) 1040 
large dermoid c.vst of, with c.ar- 
cinomntous degeneration involv¬ 
ing of bladder; c.\-tirpation; 
I'ccovery, (110) 1110 
cysts of, bilateral, (43) 1403 
endothelioma of, (70) 82—ab 
fatty degeneration of, a c^’toto.xin 
inducing, (117) 177 
solid fibroma of, obstructing dobv- 
cry, (13) 2190 

solid teratomas of, (145) 1744—.ab 
surgical a’s. jnedioal treatment of, 
(20) 1278, (154)' 1900 
tumor of, typhoid suppuration of, 
(117) 1117 

"transplantation of, results of. on 
bod.y weights and egg weights in 
fowls, *1314 

tumors of, and ascitis, (6) 710 
tumoi's of, unilateral, and menstni- 
ation, (100) 1472 

Overeivilizaticu, effect of, on ■niatcr- 
nily, (.35) 19Q2-.ab 

Overexertion, acute dilatation oi 
heart from, 009) 449 

Overpressure, apparatus for, 

—nb 

Overweight and underweight on vi- 
talitj', influence of, (12) lOo- .ab, 
(90) 1167—ab . 

Oviduct in ben. resecUon n"" ^n'!' 
io-end anastojuosis of, 
loss of function, (52) llOj—ab 

Ovulation and pregnancy, forensic as¬ 
pects of, (78) l.wS 

Ovum, primary implantation oi, i 
pelvic 'peritoneum, (20) -901 

O.xaluria and pliospliatuna, 

Oxidation of phcn.vl . 

fatty acids in animal organism, 

Oxygin and^ intubation. TCSfcnaUrm 
by, in apparent tleain. 

and mental states in cause and cure 
of disease, (16) 12<S . 

and muscular exercise a-, form 
treatment, (7) 1534 ab 
and nitrous oxid as 
agent, value of '''■'ini'"’? 
ether and cblorofonu, (v»/ 



\ 11 UMI LT 
\rMiu n 2li 


CLWUJjyT MEDICAL LITEBATUEESUBJEOTS 


2303 


O-ji-rn inil o\iil in ikntil iin\ IMn ^ i- jri (lomlivhn-il di^cws ind, 

^ - (i:7) 17t>—ill 

hunc'lvvin in, ((1) 0''0^ 
in«titTli.ancv cf, luWi’s si^ of, 
cm)) <(,()—nV 


nnjor c\irj;cn, •"'WT 
conMinicd in itcr**, iKtonnimtioii 
of (cO) lli\S 

contiminiis current of in rncrpcnl 
infect on*?, (42) 

inliilatinns on nthlctcs, influence 
of, ( 2 o) 

in medicine and «urffcn, (mT) C2G 

— lb 

in tuberculous pcntomti^ (I'O *^(.3 

— lb 

]>ncutnonii Imtcd b\ cntinums 
ininlition of (21) 712—ib 
trcitmcnt. «subrutinoou^ of ncu 
nti« and nounlirn, uric nefd 
nutibolLin durinc: (HO 3M1 ib 
\ Inc of Ci'insumption of, ns 1 st 
fir \Mter?, (Ill) 2011 
0 iin and atropine rhiniti'j, (HO) 
Urd ’ tbeorx as ctiol ■>£:». fictor 
in. (01) C2G 

jn ciani'^e in, (IOj) 3110 
iroitment of atrophic rhinitis in 
cludinjr (H7) o>.i 

unh atr^pbic rhmiti'i, patl ilocn 
of, (HCj 3,3 


PicliMucniiuritis external ‘nippura 
tl^e, and tuintr of spinal cord, 
C'^O) CC91 

P’^cl an! ’Mp' , (23) *)i, 

Pad-> on fincor joints C^) 70 1 
P ect s die I'o of brcjat, CllMj 3 11 
ui 3 es of bonc'' (70) IJll 
‘s?c also Cartimni i 

Pain abdonunal du:nio<tio •-icrnif 
icance of (lo^) 171 (1 ) 1 07 

—ab (Ho) rOo 
acute cpi«=?a«tnc (H4) 412 
a clutf or «ole exprr ion of 
p-aclnc Mate (125) 412 
clinical aspects oi ( 0 ) ll'*—ib 
laiicinatine in head in t ibc« dor 
«alis (lOu) ini3—nb 
left sided extra ei,rnifi( anc^ of, in 
ippendiciUs, ( 111 ) ^VJ—'xh 
inonahin in, (74) 12^0 
rtferrod, (110) 531—ab 
remote, folloiMnst abdominal oper 
ations, (05) 11S7—lb 
Een itiaeneas to, of MS'xira ina^'r 
Mted bv sanipatbetu ( 8 j) 21 >3 ab 
Piin» lightning, and gistric crab's, 
artcnal prt«-iire in tahoi dci 
«ali3 and its modification under 
influence of, (o3) 17o'— ib 
Palatal arch, influence of widening 
of on no c and niKipliinnx. 
(U7) Hro 

Pilate cleft, (Ul) 10‘'7 
cleft oporation for, (134) 3d2 (100) 
541, (ol) 713-ab 

maxilla m piamates, 

(’G) im 

Pal to glo "ais mu clc, isolation of 
and congenital detachment of 
faucial pillars, (132) S70 
I atcstino, hirudinea as hum in p ir 
asites in (of)) 10 '^ 

1 alpation of appendix, ( 11 ) i “7 
Pal le-T ocular, reflex eic moicmenta 
r. dijTerential sjern ( 113 ) usje 
Parahsis 

Bdl s, in infant, (44) HO 
^ ix, 1 auditors s^naptomT, 

^Mth herpes zoater oticus facialis 
or occipitocollans m herpetic m’ 
tlaramations of geniculate gang 
bon (56) £66 ^ 

Ml lb 


pbi«iolocy and rlirmical palbologv 
of, in pancrcatitw, (21) 2231—ab 
pliv^iolorv of, (12 ) 370 
s.ircomi p-imir\ of (125) 1171 
surgen of, (125, 12)) 170—ab, (S5) 

C 2 —ab 

surgcri of, and cboklitbiasis, (130) 
370 

Pincrcalic aclnitv, mbibilnn of, by 
extracts of suprarenal and 
pitiutarv bodies (4") 2M)2 
ind inlcstinil juice, cnrimes of, 
obtained through jejunal fi tnli, 
(CO) 1732 

<babctcs and galKlonc (C**) 22 ''! ab 
duct, changes in, and rilation to 
chrome pani rcatitis (H7) 3111 
il nda, pbisiologi and pathologi of 
secretion of (H) !")>)—ab 
1 tula, secretion from and in 
Ibuncc on it of antidialx tic diet, 

(fs) iS^^O-ab 

iipufbcicnci, (117) 17 S 

juico and gljcouna, (19) till 
roiclion, illustration of crjMaK of, 
(5) 2000 

cent ion, diagnostic importance o', 
ind mttbod for obt lining, fio I 
•■‘orneb (07) l^'f)—ib 
PuKUititis, acute, (o*^) C24, (si) 792 
— lb 

acute operatne treatment of, (Cl) 

7< —qi, 

and gall-^tonc disease, *377 
chronic, *374, (aJ) 024 
chrome clnngca in pancreatic duct 
ind (117) 1111 

chronic drainage of gall Madder 
in, (' 0 ) 2m7 

diagnosis of, (22) 2231—ab 
diicno IS and treatment of, (S3) 

1040 ( 7 ) 21S0 

cll^locr^ ind pathogenesis of, ( 20 ) 
22C4-ab 

p tbologj and diagnosis of, (ol) 

1041 

phi*?iolog\ and chemical pathology 
of pancreas in, (21) 2234—ab 
snppuMtuo (Ho) ni<^—ab 
surgical treatment of, (24) 22.'’|—ab 
witli illustration of cn«t'rl3 of 
pancreatic reaction (5) 2000 
rinb'storectomi, impacted ^boulder 
—tome contraction of ntcnis 
—rcmoial of uteiua and contents 
hr, (30) 872 

pK cr\ation of oaarian tissue in, 
(4’) 75—ab 

Paii«inuiti«, method of operating for, 
(29) 1107 

Pilulloma, intrac\«lic, of acccs orj 
tlnroid, (40) 44o 
of coinci, (123) 1905 
Ol lannx in children, (92) 2092 
-ubgloltic, cured l>\ laryngo 
tracheal fis«:uic (05) 12'0 
Pan appendicitis, treatment, (109) 84 
Pi ibiosis and pancreatic diabetes, 
(107) SI—ab 

Pincentesis of pericardium in tu 
berculous pericarditis, embolic 
hemiplegia three dais aftei, ( 11 ) 
11S3 

Paradi scnteiy and similar afTeclions 
in children, (107) lllG 
PanfTin, correction of na«al deform 
ities, (134) 190G 

injection, permanence of improrc 
ment m shape of nose obtained 
b^ (20) 1G44 

prothesis, (S9) 1040—ab, *2023 

' Sis ” ' “ 


treatment 001 an proi 

fin oooj ^™ 6 bic djsenter^ at, Parahsis See al«o Parens and Palsr 
P nere is Panhsis, (143) 442 

c'tracts nf abducent after spinal anestlicna. 


“'i.od 

ri^-nce , ]iiinc]ice due 
to d,=eise of, ( 15 ) 1101 , 

“ '■^‘■’">'“1 relitiou!. of, 

'ind internal secretion of corpu» 
lutcnni, (lit) iV42-ib 

men" rn“(n)''sL-"'^’™ 

''oft") °f- 

<„ncer of bodv of, ( 41 ) 1005—ib 
<'101 calcified ( 2 *=) sr 
Y tie tumors of (114) j''^ 

"(17)’ tnnitment, 

''oro in""" or"-ilions m, 

dl-ei^e. nnnirr ■nnirtomu in -cv 
Urment^'t m tberapeutuv ( 77 ) 715 
function, tc^tins (10) 7 C-ab 


(SS) 1040 
acute a'^ccndlng, Landry's tjpe, 
Mith recoiGr\, (52) 257 
a( utc of stomach, with secondary 
occlusion of duodenum (122) 717 
agitans, difTcreniial diagnosis of, 
from paraljsis, (31) 21S5 
and epilcpsj , due to germ" (17) 
73—all 

and tibes in light of recent re 
search on «iphilw, (72) 15o^ab 
brachial birth, (47) SG7—ab, (17) 
3^=10—ab 

bulbar, followed b\ progre* ive 
muscular atrophy fl 2 ) 12 a'* 
ccmpkte of both third neiaes tu 
liercilosa of brain with ("T) l^"*! 
differential diagnoMS of functional 
from organic ind from other 
lesions (''1) 21®C 
diphthcntK ( 04 ) V4 
diphthcnlic, treatment c\f, OH) 
< 4—ih 

during Pistcur treatment, (5 j) IC'O 


Parah*?!*? Crb’s congenital ‘?iphilitlc 
oslcochrondritis simulating, (47) 
2002 

facial, peripheral, of sjphilitic or» 
igin, diagnostic import nice of lU 
recognition, (29) 21SG 
facial, surgical treatment of ('’ 8 ) 1907 
general ami s\phili '5 precipitin ic 
action in (72) 3oG 
general nnd tabes, pathology and 
treatment of, (4) 2093—ab 
general, diagno*<tic importance of 
inequality of pupih in (39) 953 
general in childliood, *1910 
heat tiatmc of, in nervous tissues, 
( 7) 1278 
infantile, *1G77 
irf ntilc, epidemic, *132 
infantile, nerve anastomosis in, (IG) 
'*4''—ab 

nil ntilo, surgical treatment of, (30) 
1167 

infantile treatment of, (12) 73—ab, 
(41) 3555 

infantile treatment of deformities 
of (07) 3G1’—ab 

infantile, with ecoIioms and mus 
cnlar atrophy, (43) 3907 
Ifchcmic method of dealing with, 
(OS) 77 

Iited of external rectus with 
otiti-> media, (74) 539 
jivdiilc from inherited svphilis, 

(ion 

Landrj’s recovery, (52) 257 
im sudosjiiral, due to dislocations 
Ol hf 1 1 of radius (47) lOM—ab 
nen U'', after injurv of ^^m, (91) 
2101 

of al lucent nerve with otitis media, 

(r») 12 -*> 

of bracbiil plexus and involvement 
o( mpatUctic unilateral parcMS 
of diaphragm from, (77) 33S1 
o' hrvnx cervical turnon «:nnuht 
ing, with enlarged ghnds, (22) 34C7 
Ol larjnx, peripheral, recurrent, (lu) 
4'*«—ab 

o' larvnr recurrent and abductor, 
(la) 2a3, (G) 700, (C) 6C5-ab, 
(Si) 2091, (82) 2092 
of mu«clcs and retelling relations 
between, and apomorphin poison 
ing (^3) 1351—ab 
of recurrent larvngeal nerves of 
pciiplieral origin, ctiolog} of, 
("3) 2092 

of trocblcans, and beiTica zoster 
ophthilmicus, (129) 1052 
progic^Mvc and congenital ‘< 3 ph 
lbs (132) 35C1—ab 
recurring, chrome interstitial ne 
phntis and, (1C9) 171 
spastic spinal, in adult, tenotomv of 
p'loas inagnuc, psoas parvus and 
ilincus in, (103) 382G—ab 
spinal acute (ascending hi'itologv 
and classification of, (70) 539—nb 
svphilitic, (vi'^) SI—ab 
traumatic, of cervical sympathetic, 
(^G) 9o4 

li rumatic, operative treatment of, 
(92) lo59—ab 

treatment of, by plastic operations 
on neivcs, (107) G33—ab 
Volkmann s ischemic, (57) 1>72—ab 
Pa-amecium, adjustment of, to di*: 
tilled water and its bearing on 
pioblem of necc^'an inorganic 
salt content, (40) 3817—ab 
P'lranoia and delusions ( 6 S) 1193 
tjpes of, (83) SG9—ab 
Paranoiac, (21) 34S—^ab 
Paraplegia, (11) 1283 
Parasites, abundance of in fatal per* 
nicious malana, (5) 442 
animal, of man, prevalence and dis 
tnbution of, in Philippines, their 
po<i ible influence on public 
health, (30) 11S5 

eggs of facilitation of detection of, 
in stools (01) 1193—ab 
feund in New \ork, ( 29 ) i^io 
human, in Palestine, hirudinea as, 
(oO) 1039 

intestinal elimination of fi’^t step 
in solution of tubercuIo'>is prob 
lero in Philippines, (12) 223.J —ab 
intestinal locating outside of in 
te tine (o9) 9 j4 

p-'ri’sitic dicea'vj, new (IS**) 1043 
fljgellata and ciliata of into tmal 
tract, cultivation of, (9 j) 5G9 
Pari<ivphilitic affections and ‘^qihihtic 
infection, deviation of complement 
in (153) SCO 

Parathvroid cmukion tetanv follow 
ing tlivroidectomv cured bv cub 
cutancou:, injection of (32) 1033 
in-niTiciencj, albuminu’-ia in, (124) 
4a0—ab 

treatment of pregnanev albumiruria 
and eclanip la, (119) 1G51—ab 


Pai‘'lb 3 ioi(krtomv. arrest of giowth 
in lat*? bv, (- 3 ) 032 
opciimcntal tetany after, (S3) C32 
Par^tluroiditi*? chronic, results of, 13 
obtained bv ligation of paratlij 
voids m Oog (109), S09 
Parathyroids, (83) 94S, (9C) 2004 
and lime content of boUj, (Sa) 1194 
and th>roid, *25 

and thyroid, anatomy of, (32) 531 
ligation of, m dogs results of 
cbiomc panthvrniditis as ob 
tamed by, (100) 8o9 
pathology of (32) 202—lb, (110) SCO 
ParatjpUoid (102) 1710 

and mclena in new born (02) 261 ab 
and tvplioid m Palatinate during 
lOO-^lOOG («n 1194 
Bacilli: See Bacilli 
clinical and bactciiologic study of, 
(120) 1117 

girup in man bacteria of, occur 
rcnco of, (57) 2C4 

Par^ \mbroi=e,—man and surgeon, 

(142) 534 

PaicMs *^00 ako Paraljsis 
and locomotor ataxia, (7) 255—ab 
functionil nf cxticmities, new sign 
of, (23) 2'>''G-ab 
general, (1 >1) 1734 
ni''lingcnng and functional of lower 
Gxtrcmitif new «ign for detec 
tion of, '71G, *1‘'09 
of abductor^ 01 vocal cords and 
larvngeal vocal cords *Slo 
tumor of frontal lobes, with «vmp* 
toms simulating, (73) 792 
umlitcnl, ot diaphiagm fiom to 
tal paialv'sia of brachial plexus 
and involvement of sympathetic, 
(77) 3381 

Paictitis acute Mow pul e late in, 
(19}) 450—ab 

double Buppuiativc complicating ty¬ 
phoid in cliilclhood, *2216 
experimental, *GCS 
fxom pneumococcus infection, (130) 
173—ab 

non suppurative involvement of laby* 
imth m *1901 
postoperative, (34) 173—ab 
suppurative following abdominal 
operation®, (112) 534—ab 
Pjrantion See Labor 
Parage-, bilinn, results at Hochen 
egg’s clinic of operations on, f^o) 
735 

Pa tcur treatment paralytic accidents 
during (5 j) ISSO 

Patella, fracture and refiacture of, 
tioatmcnt (20) 17SG—ab 
fractured, (lOG) 94D, *1944 
fnctuicd, apparatus for, (Co) 792—ao 
fi icturcd, screw apparatus to pro 
mote healing of, (87) IS^i—^h 
fiactured, treatment of, (72) 1G9—ab 
nmoval of, foi ununitod comminuted 
fiacCure ( 81 ) 533—ab 
tendon suture 01 , (7) 72 
Pathogenc-is of local tetanus (105) 
1041 

Palliognomonic ^igns fallacioucnc '• of, 
m diagnostic work, (55) 1G3—ib 
P thologist clinician and lav nun, 
roi relation of, *191 
Pathologv, anatomv and therapv of 
chronic endometritis (o3) 2193 

—ab 

and anatomy of hernia cic (o) 
1111—ab ^ 

and bactenologv of acute rlieuma 
ti<m (125) looj 

and^^^bactcriologj of plague, (G^) 

and diagno«ic studv of, Miould not 
les en confidence in intelligent u e 
of drugs, (82) lliG 
ard modern =urgon, (30) 14G'’ 
and physiologv of emotions, “pin a 
mal basis of mental etiology, (S) 

o' ga»tric sccrclion. 

'nil pl„MoIo!n of pla, of pup,U 
(C2) < j4 

coordination m, 

chemical, and phvsiologv of pTn 
creas la parcrcatiti'* ( 21 ) 2231—ab 
clinical review of, (29) 2GL^ 
cxpo-miental apparatus of <= r ion 
in (10-2) £ 9 ® 

finctioinl of primitive cardiac ti 
Mie, (24) 7''o 
n dental colkgC'. *30 
living, of operating tabk Us ob 
nervation a recc arv nnars to 
accurate o agroM^ in abdominal 
di ea®^- (34C) 10 0 

rev a'd 3-11 

plivsioVg c, teacn rg 0 ' at 1 ni 
ver itv cf Michigan, (—j) 
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Padiolog-y, practical hearing of, on 
treatment of certain skin diseases, 
(93) 2,19 

of fistula between stomach and 
colon, (07) Its—.ab 
review of, (4G) 947 
Patient, examination of, (9S) 14G6 
importance of making: cough dur¬ 
ing auscultation of lungs, (ICO) 
1027 

personal experiences of, in liospital 
for insane, (5G) 2,17, (90) 020, (101) 
1037, (103) 11S7. (87) 1043 
preparation of, for normal labor, 
(S4) 21S9 , 

Patients, allowing to get up early 
after laparotomv, (119) 1501—ab. 
(ISl) 2197 

care of, after laparotomy. *S45 
postoperative, care of, 'with refer¬ 
ence to intestinal and renal func¬ 
tions, (27) SOO 

typhoid, nourishment of, (SO) 1732-ab 
Pe::rl.s, enamel, (39) 712 
Peace, work, progress, opportunity 
for, (43) 940 

Pediatric practice, analgesics in, (04) 
257 

practice, indication for stimulants 
in, (02) 257—ab 

Pediatrics, fresh-air treatment in 
home as applied to, *1505 
in Chicago hospitals and dispen¬ 
saries, (fO) 1S19 

is studv of, worth attention it gets, 
(99) 949 

need of postgraduate study in, (43) 
SG7—ab 

studv of. 900—ab, (99) 949 
Pellagra, *397, (147) 1044, *1070, (44) 
1737 

experimental, blood in, (113) 13S3 
prophylaxis of, hygienic care of 
grain in, (119) S7S 
Pelvic, abdominal, and l,abi.al tumor, 
(7) 2234 . 

abscess, high, conservative drainage 
of, (93) 1110 

abscess, due to appendicitis, rectal 
drainage in, (15) 711—ab 
abscess, rectal drainage in, (139) 
353—ab, (15) 711—ab 
abscess secondary to peritonitis, (51) 
355 

abscess, treatment of, (89) 109—ab, 
(SO) 1S25—all 

and abdominal operations, plea tor 
drainage in, (75) 2004—ab 
disease in women, ionic medication 
in, (19) SO 

diseases and (diseases of mind and 
nervous system, (97) 1904—ab 
diseases of insane women, opera¬ 
tions for relief of, (11) G23~al) 
exudates, gynecologic massage in 
treatment of plastic infiltration 
and. (47) 1113 

organs, displacements of, (22) 1730 
organs, female, treatment of acute 
infections of, (SS) 109—.ab 
pathologv and sea sickness, (17) 
2190—a’b 

tumor, enlarged wandering spleen 
simulating, (20) 2093 
veins, ligation of, for puerperal 
pyemia, (124) 207—ab 
viscera, displacements of, pathology 
.and operative treatment of, (37) 
203—ab . . . , , 

viscera, female, supports-in-chief of, 
(3) 200—ab, (30) 203—ab 
Pelvis, actinomycosis of, (12) 944 
and femur, fractures of, trauma of 
kidney and impaction of pubic 
arch in bladder, (87) 94S—ab ^ 
acute abdominal lesions of, (23) <12 
apparatus for compressing, in oper¬ 
ation for exstrophy of bladder, 
(99) 358 

cliondrodystrophic dwarf, pathology 
and therap.v of, (02) 1113 
contracted. Cesarean section versus 
other methods of delivery in, (9) 

contracted, childbirth with, (04) 
538—.ab . . 

contracted, distribution, origin and 
prevention of, (77) 1191—ab 
contracted, hebosteotomy vs. other 
procedures in managemsnt, of 
labor with, (25) 2001—ab 
contracted, management of labor in 
minor degrees of, and indications 
for abdominal Cesarean section, 
(40) 107-ab 

contracted, moderate or radical con¬ 
servatism in treatment of, (97) liO 
development of, and age at first 
inensti nation, (54) 2192—ab 
development of, in lambs, influence 
of castration on, (00) 53S 
dislocation of, (78) 2097 
docs weight of trunk influence shape 
of, (114) 1117 


Pelvis, female, fliictiiaffiig tumors of, 
diagnosis and treatment of, (139) 
IISS 

female, intra-abdominal pressure 
and visceral support, (39) 1040 
—ab 

female Japanese, comptirativc size 
of, (59) 538 

female, models of cross sections of, 
for toiiographic representation of 
hemorrhage, inflammation and 
neoplasms, (120) 1501 
lesions of, and constipation, me¬ 
chanical vibration in treatment of. 
(7) 700 

myxoma of, true and false. (110) 
1232—ab 

narrow, .spxmfaneous childbirth with, 
(05) 1113 

outlet of, neglect of plastic sur¬ 
gery about, (57) 532—ab 
paradox position of, in scoliosis, 
(31) 1040 

rare dislocations of, (47) 797 
rare tumor of, in child, (23) 952 
sections of, vs. Cesarean sections, in 
meclianical obstructions to child- 
birtli, (37) 707—ab 
small, removal of giant tumors of, 
with resection of pubic bone and 
sympliysis, (05) 2i93 
three procedures for entering. '912 
treatment of inflammatory disease 
of (50) 1034 

tumors of, displacement of ureter 
in, (S) 1377 

Pemphigus, acute contagious, occur¬ 
ring ir^ febrile diseases, (30) 1821 
chronic bullous, and septicemia 
from B. pyocyaneus, (40) 873 
foliaccus, (109) 793 
neonatorum, epidemic of, (44) 2002 

Penis, ablation in one piece of 
epithelioma of, and its lymphatic 
territory, (52) 1738—ab 
amputation of, in sypliilis, (125) 020 
amputation of, tccimic of, (114) 200 
ehnnp in acute gonorrhea, (20) 023 
dual malignancy in, (124) 020 
Deierck’s fibers in (91) 2098 
lupus of, successfully treated with 
tuberculin, (40) 2187 
plastic operations on, to remedy 
congenital adliorence of prepuce, 
(80) 1114 

Pennsylvania State Jfcdical Society of 
To-day, (115) 534 

why site should build, equip and 
maintain hospital for restraint, 
care and treatment of inebriates, 
(90) 109 

People, surgical riglits of, (125) 1037-ab 

Pepsin and lab in fundus and pylorus 
of human stomaoli, and relations 
between action of pepsin and con¬ 
centration of acid, (99) 1041 
clinical value of quantitative esti¬ 
mation of, (39) 1403—ab 
content in fasting stomacli, (135) 85 
determination, simplification of 
Jacobr'-Solms ricin metiiod for, 
(2) 944—ab. (SS) 1115—ab 
digestion, (72) 440 
digestion, influence of hydrochloric 
acid on, (SO) 155S 
digestion, Scliiitz’s law of, (40) 953 
Edestin test for, (02) S3 
elimination of, in urine, (95) S3 
in infant stomacli and dependence 
of its digesting power on pres¬ 
ence of hydrochloric acid, (97) 
1110 

in stomach content, biuret test for, 
(109) 87 

law of action of, (172) 87 

Percussion, light, importance of, in 
piij'sical diagnosis, (05) 1375 
hammer and plessimeter for thresh¬ 
old percussion of heart, (89) 870 
resonance, tympanitic and non- 
tympanitic, grapliic registration 
of, (90) 1041 

Perforation, improved instrument for, 
(125) 717 ■ 

of alimentary canal by swallowed 
bodies, (107) 1282—ab 

Periappendieitis, treatment, (109) 84 

Periarteritis, nodose, (05) 030 
nodose, as consequence of staphy¬ 
lococcus sepsis after angina, (104) 
200 

Periarthritis of shoulder, (10) 1039 
—ab, (17) 1901—ab, (17) 2001, 
(19) 2234—ab 

I'ericardiectomy, experimental, and 
possible therapeutic application, 
(144) Ills— ab 

Pericardiotomy and thoracotomy for 
wounds of Iieart. advances m 
technic of, (52) 1034 

Pericarditis, acute fibrinopunilent, 
and liypopyon iritis, septicemia 
witli, caused by meningococcus, 
(44) 1903—ab 


Pericarditis and chronic adhesive medi- 
astinopericarditi.s, surgical treat¬ 
ment of, (52) 954—al) 
fatal suppurative, in cliiidhood, (30) 
202 

in poisoning from mercury bichlorid, 
(05) 1039—ab 

tuberculous; embolic hemiplegia 
tlirce d.ays after paracentesis of 
pericardium, (11) 1183 
Pericardium, paracentesis of, in tu¬ 
berculous pericarditis, embolic 
hemiplegia three daj-s after, (11) 
1183 

Pericolitis and mucous colitis, (14) 
535—ab 

Perilvmnhangitis of liver, (20) 7.3—.ab 
Perimysiitis crepitans and tendovag¬ 
initis, tendon sheaths of foot and, 
(76) 2193 

Perineorrhapy for complete lacera¬ 
tions. ((33) 707 

new, technic of, (101) 352 (SS) 1030 
Perineum, buried catgut and inter- 
cutaneous suture in plastic oper¬ 
ations on, (48) 531 
internal rotations and lacerations of, 
(18) SCO—ab 

laceration of, complete, secondary 
repair of, (70) 2091—ab 
laceration of. treated by Simpson- 
Vicarelli technic, (40) 1907 
pcrincorrliapliy for complete lacer¬ 
ations, (33) 707 

protection and repair of, (142) llSS 
protection of, (129) 207, (122) 1501 
—ab 

repair of, (0) 1371 
repair of superficial lacerations of, 
with Miclicl’s elamps, (90) 1110 
Bcetion of, for olistniction of pros¬ 
tatic' urethra, (19) SCO—ab 
Perioste-edema, thoraeic, of angio¬ 
neurotic origin, (8) 1039—ab 
Periosteum, neoformation of bone at 
distance from, (90) 200 
transplantation of, in bony ankyloses 
of joint, (50) 1822—.ab 
Peristalsis of. intestines, inereased, 
dissolved substances in stools 
with, (01) 1010 

Perithelioma, ovarian, threatening in¬ 
ternal liemorriiage from, (ISO) 359 
Peiitoneal adhc.sions, (84) 1110 
tuberculosis, (70) 109 
Peritoneum, anatomy and surgery of, 
(14) 805 

dysmenorrliea as result of traction 
on. (109) 3.59—ab 

pelvic, primary implantation of 
ovum in, (29) 2001 
serous coat of blood vessels com¬ 
pared with, (32) 790—ab 
Peritonitis, acute, (09) 031—ab, (04) 
1405 

acute, before and during ehild- 
birtii, (121) 717 

acute diffuse, following appendicitis, 
treatment of, (111) 78 
acute diffuse, in women, vaginal or 
suprapubic drainage in, (4.3) 1551 
—ab 

acute general septic, treatment of, 
(41) 1279—ab 

acute puerperal, experimental study 
of operative treatment of, (120) 
1742—ab 

acute suppurative, diagnosis and 
treatment, (120) 1734 
acute tuberculous, in adults, (19) 
530 

and appendicitis, treatment of, (100) 
032 

and ileus, pulse in, (130) 207 
apparatus for continuous saline 
enemas in, *400 

causes of, during pregnancy, (13) 443 
clironic, with complete intestinal 
obstruction, *719 

diffuse, appendicitis witli, (4) 200 
—ab 

diffuse, in woman, (81) 1110—ab, 
(28) 1040—.ab 

diffuse, suppurative, (20) 530 
diffuse suppurative, adjustable can¬ 
vas chair as aid to JIurphy treat¬ 
ment of *1133 

diffuse suppurative, following ap¬ 
pendicitis with perforation, (97) 
620 

difl'uso suppurative, treated without 
drainage, (127) 1037 
due to appendicitis, (2) 2185—ab 
fetal, (07) 2193 

general, diagnosis and treatment 
(172) 171, (85) 1110 
pelvic abscesses sccondaryto, (51) 355 
perforative, (124) 352—ab 
perforative and infective, (95) 1733 
—ab 

pneumococcal, (27) 872, (29) 1190 
pneumococcal, in cliildren, (30) 1407 
postoperative complications of, (119) 
260 


Peritonitis, principles of treatment of 
based on piiysiologic and patho¬ 
logic conditions, (57) 1818—ab 
pseudotuberculous, from relics of 
vegetalilcs, (143) 1118—ab 
puerperal, and thrombophlebitis, op¬ 
erative treatment of, (48) 030—ab 
tuberculous, (0) 2234 
tuberculous experimental, (120) 1644 
tuberculous, iodized gelatin in, (1311 
1743—ab . ' 

tuberculous, medical treatment of 
(132) 1502—ab 

tuberculous, oxygen in, (15) 805—ab 
tiiberculou.s, retnapcritoneal tumor 
connected with kidney simulating 
ascites from, (2) 1038 
tuberculous, statistics of, at Jolms 
IIopkin.s Hospital, (42) 1404—ab 
Permanganates, an attempt to reha¬ 
bilitate, (23) 1045—ab 
Peroneus, silk tendon as substitute 
for, (09) 204 

Poroxids, action of on digestive or¬ 
gans (91) 1040 

Personal factor in disease, (15) 1549 
Personalitj-, case of alternating, *9 
Pcrtu.ssis: See Wliooping Cough 
Pessaries, mishaps from, (110) 1289 
Pessary, antiprolapse, (OS) 799 
inflatable, for hemorrhoids and pro¬ 
lapse, (90) 205 

treatment of convoluted uterus, (92) 
1105 

Pessimism, therapeutic, (105) 1004 
Pfamienstiel's transverse incision of 
fascia, advantages of, (82) 875 
Phagocytosis, (81) 1194 
cliccking of, in reagent glass by 
culture filtrates, (107) 1913 
contrast staining of bacteria and 
leucocytes in researcli on, (01) 030 
in human blood serum wlicn mixed 
in vitro witii horse' serum, (5) 
931—ab 

Plialan.x. distal, fracture of, from 
tearing off of extensor tendon, 
(00) 174 

Pharmacist and physician, (107) ICO, 
(105) 352 

.and physician, relation of, to U. S. 
Pharmacopeia and National For¬ 
mulary, (100) 109 
manufacturing, what he does for 
the pliysician, (75) 1904 
Pliaimacists, should they manufac¬ 
ture and dispense? (80) 533 
Pharmacodynamic action, ph.vsico- 
cbemic.al properties and chemical 
constitution, (85) 709 
Pharmacologic preparations, scientific 
tests of, are plil'sieians justified 
in taking pay from manufactur¬ 
ing chemists for? (05) 1G4S—ab, 
(103) 2011—ab 

Pharmaeolog}' and tlierapeutic.s, ne¬ 
cessity of added cmpliasis in 
te.arbing of, (25) 023 
now fundamental principle in, (SO) 
2195—.ab 

Pharmacopeia and N. F. prepara¬ 
tions, (107) 352 
as legal standard, *2020 
as standard for mcdic-al prescrib¬ 
ing, *2013 

French, modifications in, (00) i-SO, 
(47) 1040 

Swiss, new, and physician, ( 75 ) 1824 
Swiss, new edition of. (,S4) 205 
U. S. and N.ation.al Formul.ary, 
need of more intim.ite know¬ 
ledge of among physicians, *201S 
U. S. and National Formiibary 
preparations vs. proprietaries, (40) 
1185 

U. S. and National Formulary, re¬ 
lation of phvsician and pharma¬ 
cist to, (100) 109 
U. S., from plivsicians’ standpoint, 
(131) 200 , , 

U. S., a therapeutic standard, (<<1 
1280 

Pbarmacj' and medicine, *1832 
and medicine, Kant’s relations wiih, 
(107) 358 

Pharynx, nose and moutli surgery, 
general anesthesia in, (9) 43S—au 
Icwer, total extirpation of, tor 
epitlielioma, witii permanent 
esophagostoma, (3) ISIS ab 
primary erysipelas of, *310 
tuberculosis of, (02) 440 
Plienolphtlialein, accidental ovcrUOsC 

action and dosage of, (<) 
action of, and fermentative poner 
of polvpus secretion m extensile 
polvposis of colon and rectum, 

rail ”fll-ab 

purgative properties of, (43; - ■ . 

Phcnvl derivatives of fatty ' 

dation of, in animal orfcani-u. 
(44) 1731 
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riiilippinc?. bvird for study of frop- riiy^ician, k 


rolo of. in prodticinp or Piliiitary and mipraronnl bodic*?, in- 


ical diseases as they occur 
(P\1) ITSr. 

fevers ob simple and -double con¬ 
tinued, (v'l) IGO 

frequent reappearance of cholera in, 
cause of, (dO) rK','2—ab 
hviir-iphobia in. *21IH 
nicdic.ll work in, 
obstetrics in. (34) llSo—ab 
prevalence and distribution of .an- 
innil pnracites of mm in. (30) ns."» 
tiibcrculoci? problem in. climin.atlon 
of intestinal parasites fir«t step 
in solution of, (12) 2C33—ab 
water supply of, (05) 532 
Phimnsis, operation for, (12ft) 4">ft 
Phlebiti's followinc: .abdominal oper¬ 
ations (103) 1110 

of left lee: lollowimr iinopcnited 
appondieiti=. (43) TOT—ab 
of siemoid 5inu=. jucmlar bnlb and 
internal jiiguLar vein, and cn- 
eepbalitis and purulent mcnin- 
ritis, complicatinc: m.astoiditis 
(S3) 1552 

postoperative, (43) TOT—ab 
pcstoperntivc femoral, (111) 5.34—.ab 
varicose epicraslric veins, followinjr, 
(3ft) 045—ab 

Phle^tmon. fr.i'eous. patbolocic im- 
ivirtanec of bacillu'; of, (127) 1474 


maladies, 


nvaintainnu: imapmavy 
(47) 1374—ab 
vacation of. (5) .530 
wbat manufacturing: drupRist aoc3 
for, (75) 1001 

when shall he distrust his nmi 
judpmcnt in snrecry, (02) £C3-ab 
wife of, (07) 14GC 

Pliv-iieians and public affairs, (87) 
* 71ft-ab 

are they justified in takinr pay 


lubitlon of pancreatic activity hy^ 
o.vlracts of, (3S) 1403—ah 
body, active principle of, and di¬ 
uretic action of adrenalin, *1840 
body, chanpes in, after removal of 
thyroid, (IS) 1111 
body, probable tumor of, with op¬ 
tic atroplo* following premature 
menopause (179) 171 
cxU.icts, inhibition of pancreatic 
activity by, (43) 2002 


from inanufaoturinfr chemists for Pityriasis rubra, di.apnosis and treat- 


Fcicntifir tests of phann.acentic 
preparations? (C5) IfilS—ab, (105) 
2011—ab 

Pickens* and things medical, (80) 
2150 

in Colorado for tuberculosis, (115) 
1644 

must be pociolocists, (76) 17.32—ab 
need of more intimate knowledge 
of U. S. Pharm.acopei.i and Na- 
tion.al rornmlary amonfr, *2018 
of Samuel Johnson and his court, 
(145) 7S 

of to-day and to-morrow, (94) 1733 
—ah 

overproduction of, (t^) 11S5—ab 
responsibility of, for use of nos¬ 
trums, *2022 

should they dispense? (50) r»33 


neutral potassium oxalate in. (Ill) Physico-chemical properties. 

20OO—al) ^ -...... ^ 

Phloridzin diabetes, action of plu- 
taric acid on, (55) 954 
plyco5Uri.T. production of sujrar 
iToni clutamic acid ingested in, 

(72) 3.50 

glycosuria, sugar excretion in, in¬ 
fluence of cold and mechanical 
exercise on, (71) Soft—ah 
test of kidney functioning, (110) 

177—ab 

Phosphaturia and oxaluria, (54) 1039 
Phospho-oxychlorid gas, industrial, 
poisAmng hy^ (101) 1259 
Phosphorus cod-liver oil, influence of, 
on metabolism of lime, (92) 2t55 
intoxication followed bv tcUnv, 

(137) 3474 

intoxication, influence on formed 
elements of blood. (102) S3 
necrosis, treatment of, (5i) 355—nb 
Photographs and moving pictures of 
operations, apparatus for secur¬ 
ing, '(35) 1551—ab 

Photography, color, for stereoscopic 
work, (130) me 
color, in medicine, (132) S5 
color, Lumiere process of, in med¬ 
icine, (120) 1734 

Phototherapy of lupus, (54) 209C—ab 
Phthisis: See Tuberculosis 
Physical deterioration and national 
efficiency, relation of alcohol to. 

(44) Sift 

signs, physics of, and respiratory 
murmur, *300 

Physician, administration of drugs by, 
or does self-administration pay? 

(G5) 709 

and his relation to society, (183) 

and laity, (75) 94S 
and medical ethics, (1S9) 171, (97) 

1733 

and new Swiss pharmacopeia. (75) 

1S24 ' ^ 


chem¬ 
ical constitulinn and pharmaco- 
d.\*namic action. (55) 799 

Phi'sics, what suhjcrls can be prac¬ 
tically included in vear’s work 
in? (19) 707 

Physiologic notions, temperature co- 
' efficient of velocities of. (49) llOS 
as'ay of nitroglycerin t.ahlets dlg- 
italin tablets and fluidextract 
of ergot, *2130 

Phi-siologj* and chemical pathology 
of p.i'ncrcas in pancreatitis, (21) 
2234—.ah 

and pathology of emotions: phys¬ 
ical basis of mental etiology, (8) 
865 

and Pathology of gastric secretions, 
(23) 20S9 

and pathology of plav of pupils, 
(02) 954 

and patliologic physiologj* of ar¬ 
rest of postpartum hemorrhage, 
(S2) 417-ab 

comparative, of invertebrate heart, 
(51) 1105 

of circulation, practic.al aspects of, 
(37) 440 

of digestive system, (73) 2004—ab 
of heart contractions, (71) 5.39—.ib 
of pulsating blood vessels in worms, 
(51) llOS 

of purin met.abolism, (24) 10^ 
of respiratory organs, (96) 1560 
—ab 

pathologic, importance of proteo¬ 
lytic leucocyte ferment in, (DC) 
2099—ab 

relation of, to physics and clicm- 
istrj'. (9) 1253 

study of hy general practitioner, 
(101) 7S 

when should it be taught at col¬ 
lege, (78) 70 

Phi-siothcrapeuties in chronic dis¬ 
eases, (67) 76 
in rheumatism 


Formulary, (100) 109 
and priest, (S) 1001—ab 
and sanitation, (iiT) SC9 
and school advice. ( 144 ) Hgg 
as citizen. (41) 940 
as poUtic.il factor, (56) 1465 
as public educator, (7) 530—ab 
as teacher, (102) 534 

tuberculous patient, 
(116) »S—ab * 


in court, (26) 790 

standpoint of, 

(loS) 2820 

mission of, n-2T) 53i—ab 
old-tnne, (115) 1S19 
relation of, to administration of 
justice, (2ft) 

rebtion of, to mental healing st«!. 

terns and methods, (OG) 7i0—ab 
resiT^nsibiJity of, for future of child 
with adenoids and impaired hear¬ 
ing, (42) 1374—ab 


incnt of, (125) 1043—.ib 
versicolor, tropical forms of, (IIG) 
11S5 

Placenta and membranes involved in 
fetal ichthyosis, (37) 1810 
blood, neg.itivc results of injections 
of, in carcinoma, (.54) 797 
formation of, (G2) 173S 
function of, (95) 2011—ab 
juice, isolatctl surviving dog kid¬ 
neys flushed with, (136) 359 
norin.illy implanted, intrauterine 
licmofrbagc during pregnancy and 
from premature separation of, (50) 
1.551 

nonnally located, prolapse of,(no)3.59 
norm.illy situatccl, premature dc- 
taeljmcnt of, *lSf5 
pncvi.-i, air embolism with (123) 
1.501—ab 

pnrvia, d.angcr with, of natural 
straining to aid deliv'cry, and ex- 
Iraperitoncal selection of uterus 
as means to reduce it, (112) 1651 
—ab 

pnevi.i, mclreurj'nter for, (101) 632-ab 
prxvia, treatment of, (21) 531 (59) 
2193—ab 

pr.Tivia. version with, advantages of 
water bag over, (122) 1827—ab 
prcm.iture separation of, cause of, 
(10) 73—ab, (IS) 1815 
syncytioma or chorioepitlielioma of, 

(29) 167—ab 

Ei-phiUtie. spiroebaita pallida in, 
’ (S2) 2004—ab 

toxicology* of, (55) 1047—ab 
transmission of B, tiThosus in, (52) 
532—ab 

triplet pregnancy and site of, (01) 
956 

tumor. (56) 1113 

weight of, in relation to new-born 
child, (114) 7S—ab 
Plague, (122) 1644 
are domestic animals of India af¬ 
fected by? (25) C2S 

bacilli, bow flea clears itself of, 
(2S) C2S—ab 

bacillus, differential diagnosis of, 

(30) G2S 

bacillus, presen-ation of, in body 
of bedbug, (51) 445 

bacteriolog>* and pathology of, (6S) 
ISIS 

carlv diagnosis of, (32) 1555—ab 

great black, (117) 1037 

how it is spreading in Venezuela 
and Trinidad, (17) 706 
human, septicemia in, experiments 
on infcctivity of excreta, (26) 
C2S—ab 

in Algeria and Tunis in 1907, (60) 
1469—ab 

in California and antiplague cam¬ 
paign. *1010 

insects in epidemiology of, (24) 
G2S—ab 

measures against, underlying prin¬ 
ciples of, (70) ns5 
mode of spread and prevention of, 
(1) 944, (45) 1112 
preventers, cats as, (8) 1820—ab 
prophylaxis at Rio de Janeiro (32) 
2094 

seasonal prevalence of, in India, 
(29) 628 

spots, municipal, duty of city to¬ 
ward (65) 70 


ami ptarmacl.t, (lO-O 109 (105) 352 PlVvsiquer mtioMl*‘™d lu 
and pliarmaost, relation of, to U. ice Vsi 1111 mmurj eery 

Phannacopcia and Kationai Pliysos’tipnin and curara, action of, 

on muscles, (-11) 1817 
ria arachnoid, osseous plaques of, 
and pain in acromegaly, (91) 1376 
—ab 

mater, glioma of brain involving, 

. (7) 2185 

Picric acid in trachoma, (142) 2GS 
Pigment, biliarj', determination of, 
and its clinical importance, (122) 

Proprjefari' Pigmentation, after prolonged admin- Plants and'" health of man, chemistry 
medicme problem from standpoint istration of siU'er pJ^jparations, and effects of bituminous coal 
i <^^25) C34 smoke on, (8) ISlo-ab 

noHtan metro- local, in tuberculosis, 309—ab dermatitis from, (137) 85 

Uts: fn lo'-i special- Pilocarpin in strychnin poisoning, Plaques, osseous, of pia arachnoid 

Dintc ^■>11 vi -5 f^^\ to--. / . acromegaly, (91) 

14G'’* r’-’l 1 XV 1 ^ (IS, 23) Pin imbedded in vein 4 years, 1376—ab 

■* ^ *1509 Plasma colls and endometritis, im- 

Pipettes. simple and efficient device portance of, in inflammation, 
for filling and emptying, *750 (132) 359 

Piroplasma ^ bovis and piroplasma individual, (9) 710 

pitheci in circulating blood, mode Plastcr-of-Paris in surgerj’, (170) 950 
of multiplication of, compared jacket, sling for application of, 
wUh that of piroplasma canis, (112) 1S19 

(4i) 2039 Plessimeter and percussion hammer 

cams, morphologj* and life historv for threshold percussion of heart, 
of. (42) 103S-ab * (89) S7C 

pithcci and piroplasma bovis in Plethysmogram, absolute, (100) 1289 
circulating ^ blood compared with —ab 

th.it of piroplasma eanis, mode Pleura and lung, reactions of sur- 
nf ^ face of, (G7) £2 

►r *1 ”i.~" Reaction; See attempt to prevent adliesion of, 

luberculm Skin Reaction. after inflammation, (9) 1C44—ab 




Plcur. 1 , endothelioma of, (3) 2006 

(77) 1381 

prinuiry tumor of, (121) 631 
sound, treatment of operative pneu¬ 
mothorax in, (46) 2192—ab 
Pleural cavities, drainage of, double 
empyema with, (29) 1402 
cavity, diagnosis of pus in, (115) 
2020 

reflexes, (28) 1107 
Pleurisy and pulmonarj' tuberculosis, 
(9) 1G6 

paravertebral area of dulness in, 
(98) 1472—.lb 

traumatic pulsating, (30) 023 
Pleuritic effusions, pressure in, (09) 
174—ab 

Pleuropneumonia, acute leucocytic, 
with extensive fibrinous plugs 
visible to naked eye in enlarged 
l\^nphatics, (24) 5.30 
Plexus, brachial, paralysis of, and in¬ 
volvement of sympatlietic, unilat¬ 
eral paresis of diapliragm from, 
(77) 1381 

solar, pathologic anataomy of, in 
consumptives, (49) 538 
Pneumatic cabinet, affections in 
which it is indicated, (8G) 265 
—ab 

Pneumaturia, intermittent, for 3 
years, stone in bladder with, and 
subsequent formation of fecal 
fistula, (111) 200—ab 
Pneumococci phagocytability of, in 
sputum in pneumonia, (27) 256 
Pneumococcus arthritis, (77) 2091 
cultures and antiserum, injection 
of, for corneal ulcers, (101) 541 
in blood in pulmonary tuberculosis, 
(GO) 1823—ab 

infection and mixed streptococcus 
of orbit and adjacent sinuses, 
(111) 190.)—ab 

infection, opsonins and antiphagins 
in, (62) 1039 

infection, parotitis from, (130) 178 
—ab 

meningitis as direct result of severe 
trauma of skull five years before, 
(101) 1820 

peritonitis due to, (29) 1190 
peritonitis due to, in children, (36) 
1467 

scrum, ROmeris in croupous pneu¬ 
monia, (89) 1740 

serum treatment of infecting cor¬ 
neal ulcer, (92) 1115 
stomach affection, (SO) S75—ab 
Pneumonia, (35) 1185, (149) 118S. 

(119) 146G 

abortive, (117) 1289 
acute, stride atrophic® as sequel of, 
(23) 1190—ab 

and influenza, relation of anti- 
cyclonic weather to prevalence of, 
on northern Iiemispliere, *600 
brief, (91) 1740 

croupous, leucocytes with Sudan- 
staining granules in, (9S) 956 
troupous, meningism and menin¬ 
goencephalitis in, (105) 1473—ab 
croupous, recurrences of, (110) 1561 
—ab 

croupous, Romeris pneumococcus 
senim in, (89) 1740, (107) 1S2G 
croupous, gerumtherapy of, (118) 2196 
croupous, vocal fremitus in, (97) 
1559 

diapiostic importance of composi¬ 
tion of urine in, (109) 677—ab 
digitalis jn, *2214 
double septic, and double empyema, 
case with, (2D) 1402 
embolic tuberculous, follow'ing mas¬ 
sage of tuberculous glands in 
neck, (90) 1559 
epidemic, (117) 1914 
gangrene of extremities after, (20) 
952—ab 

in childhood, (63) IGS, (26) 87'* 
—ab, (12) 951 

in infancy, diagnosis of, *235 
in infants, ambulatory' treatment 
of, *236 

infection, and prophylaxis by cyto- 
cera (US) 15C0 

influenzal, and influenza, (23) 1816 
—ab 

lobar, and bronchopneumonia, 
symptomatology and diagnosis of, 
in children, (46) 023 
lobar, diagnostic value of sense of 
weight in affected side, (24) 2186 
—ab 

lobar, pathology and treatment of. 
(45) 940 

lobar, uncomplicated, treatment of 
(37) 2191 

metabolism of salt in, (70) 44C—a!) 
plus yellow atrophv of liver in 
girl of 10, aOO) 2GC 
on Isthmus of Panama, (10) 1371 
—ab 
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Pnctinionia, specific skin eruption in, 
(IG) 2100—ab 

sputum, bilirubin content of, (113) 
711 

sputum, pneumococci in, pliaprocy- 
tabilif.v of, (27) 2.'G 
treated b.v continuous iniialation of 
ox.vRcn, (21) 712—ab 
treatment of, (90) 77, (21) 790—ab, 
( 120 ) 1111 

tvpes of, with inflammation of ade¬ 
noids, (7) 127G 

Pneumonokoniosis, etiology and pre¬ 
vention of, (17) loss 
Pneumolicmothorax, rupture of lung, 
and fracture of ribs, (31) 137S 
Pneumopleuritis followed by pulmon¬ 
ary abscess, (Gl) 1G42 
Pneumothorax-, (7S) SCO—ab, (32) 1378 
artificially induced, influence of, 
on tuberculous lung, (CG) 155S 
—ab, (47) 2095, (S5) 209S)—ab 
artificially induced, indications and 
results, (42) 2095 
chronic, (124) 2197 
operative, tToatment of, in sound 
pleura, (40) 2192-ab 
traumatic, -^1971 

value of Sauerbruch negative pres¬ 
sure procedure in prevention of, 

*sos 

Podopbvllin and calomel habit, (122) 
793 

PochPs principles and preparations, 
(122) 1290 

Poison, nerve, snccific, negative food 
value of alcohol and its action 
as, (IIS) GS4 

Poisoning, alcoholic and metallic, 
e.ausing neuroses, (ISG) 951 
and abortion b.v yew, (109) 1741—ab 
apomorphin, and relations between 
retching and paralysis of muscles, 
(S3) 13S1—ab 

atoxi'I, pathology of, (07) 1193—ab 
belladonna, *1G9C 
bi-nitrobenzin, chronic, (S) 11S9 
bismuth, (4) 2234 
bismuth, fat-al, (116) 2012—.ab 
chloroform, (7G) 1C42 
cantharides, acute, (S) 32S2 
from fishbendes used as abortifa- 
cient, (101) 2099 

homatropin, by instillation, (100) 
■142 

hvdrazine pathologic anatomy of, 
(151) 870 

industrial phosplio-oxychlorid gas, 

(101) 12S9 

load, cau.se of, in tinning metals, 
(27) 2191—ab 

lead, curiosities of, (120) 442 
lead, diagnosis and prophjdaxis of, 
(139) 2G7 

meat, (05) 954—.ab 
mercurj' biehlorid, pericarditis in 
course of, (05) 1039—ab 
morphin, industrial, (SS) 2010—ab 
nitrite, from bismuth subnitrate, 
(73) 155S 

oxalic acid, (71) 17SS 
piiospliorus, (102) S3, (137) 1474 
resorcin, from external application, 

(102) 35S—ab 

tea and coffee, (46) 349 
veronal, acute, symptomatology, 
prognosis and therapy of, (87) 
2G5—ab 

Poisons, various bacterial, beliavior 
of imm.an skin in response to, 
(128) 359 

Police power of state, sanitar.v power 
as, (52) 21SS 

Polioencephalitis, infantile, (52) 1552 
superior,, with autopsj', (38) 250 
sypliilitic, (30) 2094 
Poliomyelitis, acute, epidemiology of, 
(40) 167—ab 

acute, following tonsillitis, (4) 1549 
anterior, (43) zOOO—ab 
anterior, cerebrospinal fluid in, 
(153) 870 

anterior, acute, (22) SO, (4) 1183 
—ab, (85) 1C43, (IS) 70C 
anterior, acute, in adult, (14) 70G 
anterior, acute, disease of primary 
motor neurons causing clinical 
picture of, result of poisoning 
bv potassium cyanid, (71) 792 
cailv orthopedic treatment in, 
necessity for, (119) 1553—ab 
in infancy, muscular dystrophy fol¬ 
lowing, (116) 949 
Pollinosis or hay fever, (157) 950 
Polvarthritis, recurring tuberculous, 
'(112) SOO—ab 

Polyclinic, .500 B. C., represented on 
Greek vase, (72) 82 
Pol.vc.vthemia, *1230, (122) 1052—ab 

and' blood pressure, (SO) 2009—ab 
witli cyanosis, *1777 
with and without enlargement; of 
spleen, (93) 632 
Polygraph, inky, (12) 172 


Polvmveatfiq, acute, (105) 12S9 

Polyneuritis, generalized, eases of, *28 
Polyp formation, rhinedema with, 
(118) 1037 

secretion in extensive polyposis of 
colon and rectum and action of 
purgative, (97) 1041 
Pol.vposis of colon and rectum, ex- 
■ tensive, fermentative power of 
polypus secretion in, and action 
of purgative, (07) 1041 
Polyps in stornach, (100) 448—ab 
nmltinle, of intestine, iiealing intns- 
susccplion in, (3.5) 1640 
Polyuria, essential, improved by .ab¬ 
stinence irom salt, (09). 82 
Pons, liemorrluage into, renal elianges 

in, with consequent high blood 
pressure, (51) 1403 

Poor-law medical service, reformed, 
voluntary hospital and, (10) 261 
Poor of London, dental needs of. (Iff) 
261 

of Romo, nervous affections among, 
(1.30) 718 

Portwine niarlrs and hj'pertrichosis, 
involving both sides of face, re¬ 
moved by z-rays, (.38) 873 
Portal vein, thrombosis in, (103) 
200 

Portio vaginalis, transplantation of 
epitbelimn of vagina to cure ero¬ 
sions in, (140) 1117 
Porto Rico as a field for research in 
tropical medicine, (36) ICO 
Postgraduate in.stniction in pediatrics, 
need of, (43) SG7—ab 
stud.v in Berlin, (2G) SCO 
study in Europe, (110) 14G0, (99) 
2092 

Potassium _ cyanfd, biochemical and 
anatomic changes induced in dogs 

hy. _ (11) 313 

cyanid, disease of primary motor 
neuron.s causing_ clinical picture 
ot acute anterior poliomyelitis, 
result of, poisoning (71) 792 
iodid, action of, (1G7) 87 
iodid, effect of, on .activity of 
pt.v.alin, (02) 350—.ah 
iodid in suppuration in nasal ac¬ 
cessory cavities, (74) 1558 
oxalate, neutral, in plilcgmons, ad¬ 
enitis, and white swelling, (111) 
2099—ah 

Pott’s-diseasc, (70) 441 
appliance for reducing hunrp in, 
(64) 44C 

Poverty and taihcrculosis, (21) 2001 
Practice, acquiring, (89) 710—.ab 
contract, in Geiman 3 ', (73) 1375 
general, importance of autopsies in, 
(55) 2090 

general, inenLal and nervous diseases 
in, (175) 171 

general, vaccines in, (4) 14CG—ab 
general, vaginal Ces.arean section in, 
(05) 204—.ab 

medical, interrupted currents in, 
(15) 1283 

incdicaL tact in, (Co) ICS 
Practitioner, country, the average, 
shall ho testify before our juries 
as medical expert? (92) 1819 

—ah 

general, and deaf mutism, (30) 1730 
general, and x-ray treatment, (97) 
540—ab 

general, artificial infant feeding for, 
(40) 1810 

general, attitude of, tow.ard eye- 
str.ain, (24) 1278 

general, clinical cx.amination _of 
urine .an<i gastric juice 1>3', (5) 1734 
general, clinical tj'pes ot eclampsia 
as viewed bv specialist for bene¬ 
fit of, (37) 349 

general, his need of bacteriologj’, 
(123) 793 

general, immediate treatment ot 
serious ocular conditions frequent¬ 
ly first seen by, (2) 789—ab 
general, necessity of bis knowing 
when an operation shouid' be done, 
and of surgeon being conserva¬ 
tive as to operation, (131) 1820 
general, obstetrical work from 
standpoint of, (40) 1105 
general, rise of, (17) 2000 
general, study of blood by, (98) 1382 
general, study of pediatrics by, 
(99) 949 

general, stud}' of phj'siology by, 
(101) 78 

general, treatment ot acute appendi¬ 
citis bj', (4) 1734 
general, treatment ot negligent 
spcecli bj', (7) 789 
general, use of laboratory methods 
1)V. (104) 109—.ab, (420) 534 
Pi actitioners. Bier’s method for, (15) 
795 

general, ophthalmology" for, *1833 


Pragmatism and medicine, (113) 020 Pregnane}', cxtrauterir.e, inna-abdom 
naia vov liemorriiage duo to (tefened 

operation lor, (47 ) 707—.ib 
extrauterine, intra-.ahclominal iiem- 


Precancerous morbid states, (141) 797 
—ab 

Precipitin reaction in syphilis and 
general paral.vsis, (72) 350 

Predisposition, constitutional of lym- 
pliatics. to disease, (107) 177—ab 
beredit.ary, *3224 

Pregnancies, multiple, in double 
uteri, (50) 2002 

Pregnancy. abdominal, (332) 359, 

(ll.l) 1317, (124) 1377, (05) 1903, 
(429) 4900-ab 

abdominal sccondnrv, with living 
child at term, (il5) 203 
abdominal ectopic, ot seventeen 
months’ duration, (128) 1900 
affections of optic nerve in, (101) 
877—ab 

albnmimiria and eclampsia, parathy¬ 
roid treatment of, (119) 1031—ab 
nllniminiiria in, (53) 867 
am.sm’.osis in, (IIS') 177—ab 
and appendicitis, (97) 358, *1310, 
(39) 2237 

and eliildliirfb, and axial torsion 
of f.irge intestine, (llfi) 3337 
and cbiidbirtii with congcnit.il mi¬ 
tral stenosis, (30) 712—ab 
and dialietcs, (63) 1133—ab 
and earlv infanev, svpliilis in, (51) 
1279 

.ind gonorrlie.i. (133) 442 
and heart rii«e.ise. (43) 1279—ah 
and labor complientod li.v rectal 
cancer, (12) 3284 

and labor following ventrosuspension 
of ulerus for retrodisplaccments, 
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arc lipoids bactericidal elements of? 

(121)’ 1290 
lipoids in, (117) 200 
Pyogenic processes, bacterial vaccines 
and, (82) 792—ab 

Pyonephrosis and cerebral abscess, 
•750 

and renal calculi in pregnant woman, 
induced labor, nephrectomy, re¬ 
covery, (18) 1039 

tuberculous, without outward mani¬ 
festations, (72) 1114—ah 
vaginoureterostomy after nephrec- 
toini' for, due to sigmate constric¬ 
tion of ureter, (10) 1278 
Pyopericardium in children under 
twelve, (11) 951—ah 
Pyorrhea-alveolaris, acute, treated by 
specific vaccine, (15) 1038 
from tropical standpoint, (.34) 21.91 
PlTOJua, anomalous, in children, ( 1 ) 
1282—ab 

Pvrimidins, researches on, (43) 1731 
Pyuria, (OS) 258 

and hemorrhages, cystic disease of 
kidnei’S with, (10) 200S 
renal, without apparent kidney le¬ 
sion, (13) 438 


(Juack, advertising, and newspaper, 
(59) 1818 

remedies made in Thuringia, (lOS) 
358 

Quackery and quacks, practical meth¬ 
ods of dealing with, (09) 1109 
—ah 

Quacks, (124) 1820 
and quackerv, practical methods of 
dealing with, (09) 1109—ab 

Quadruplets, birth of, *1809 

Quarantine against yellow fever, (100) 
1189 

of smallpox, *2131 

Quebec, history of medicine in prov¬ 
ince of, from 1535 to 1838, (11) 
530 

Quebrachin, effects of on lungs, 
•1593 

Queen’s Maternity Home, Adelaide, 
first si.v years’ work at, (27) 2000 

Quinin administration by inunctions, 
(138) 870 

and urea hydrochlorid, in diagnosis 
and treatment of malaria, (25) 
1550—ab 

anesthesia, painless tonsillectomy 
and adeneetomy with, *490 
aspiration and injection of, treat¬ 
ment of abscess of liver by, ( 10 ) 
1820 

in syphilis, (111) 84—ab 
intolerance, treatment, (129) 1502 

—ab 

intoxication from, (133) 207—ab 
large doses of, in dermatitis ex¬ 
foliativa, ( 110 ) 1188—.ab 

isotonic solution of, for intra¬ 
venous injections, (74) 1040—ab 
prolonged use of small doses of, 
effects of, (120) 1914—ab 
pvretic phase in action of, (123) 
'178—ab 

Quinsy, hemorrhage following, (151) 
353 


Babbit, cornea of, inoculability of 
bacillus of soft chancre in, (113) 
1914 ' . . 

ear of, e.xperimental hnieremia m 
stereptococcus infection in, ( 100 ) 
1913—.ab 

spontaneous arterial degeneration 
in, *1050 y 

Babbits and guinea-pigs, bactericida 
action of extract of leucocytes of, 
(01) 1039 
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Rabbits, intravenous injections of 
adrenaim in, liver affections after. 
(87) 447 

involution of thymus in, (119) 800 
serum diagnosis of syphilis with 
antigens from, (120) 878—ab 
Rabies, diagnosis of, (13G) 1188 
preparation of scrum, (3) 78—.ab 
r.abicidal properties of iiuman se¬ 
rum after antirabic treatment, 
(3) 78—ab 

smear metliod ns means of rapid 
diagnosis of, *288 

Race problem-negro consumptives, 
021) 793 

suicide and criminal abortion, 
moral aspects of, ( 88 ) 1819—ab 
suicide: Mothers’ side of question, 
(21) 25C 

suicide: quantity or quality, ( 20 ) 
25G 

and osteomalacia, and influence of 
supr.ircnals on bony skeleton, (7) 
1377—a b 

and scoliosis, (C5) 798—.ab 
and suprarenal capsules, (134) 85 
—ab 

congenital and carl)' acquired, (90) 
G32—ab 

dental erosions from, with lamel¬ 
lar cataract, *1130 
digestive disturbances in, (51) 2192 
—ab 

early, elinical research on, (94) 
1288—ab 

ctiologj" of, (12) 443—ab 
in ancient times, (131) 1474—.ab 
and Mongolian spots in colored 
cliildrcn of .Jamaica, (42) SG7—ab 
Rachitis and osteomalacia, (94) 21S9-ab 
tardy, ( 102 ) 511—ab 
Radiation, homogeneous, in thera¬ 
peutics, (GO) 034 

Radioactivity and radium, (72) 1824 
of mineral waters, (131) 2G7, (97) 

032 

Radiography in colors, is it possible? 
(94) 1377—ab 
plastic, (03) 024—.ab 
rapid, (14) 1822 

Radiotherapy of cancer, biologic prin¬ 
ciples of, (84) 2010—.ab 
of disfiguring affections, (71) 1193, 
—ab 

Radium and radioactivity, (72) 1824 

bromid treatment of epithelioma, 
*894 

emanations, therapeutics of, ( 102 ) 
032, (81) 1470 

in carcinoma of nasopharjmx and 
sphenoid region, (89) 441 
therapeutic action of, (21) 1283 
—ab 

treatment of angioma, (37) 797—ab 
treatment of inoperable tumors,' 
(74) 798 

Radius, arrest of growth at lower 
end of, after separation of its 
epiphysis, (43) 791 
bicipital tuberosity of, avulsion of, 
(49) 1G41—.ab 

fracture of head and neck of, 
(99) 77—ab 

fracture of, in children, (12G) 878 
fracture of neck of, (103) 1044 
m.alformation of, (80) 1287 
musculospiral paralysis due to dis¬ 
locations of head of, (47) 1034 
—ab 

nailing of lower epiphysis of, *1329 
Railroad companies, legal relations 
of railroad surgeons to, (89) 793 
practice, interesting cases in, (57) 
1185 

sanitation, (51) 2188—ab 
surgery', conservative, (02) 1185 
Railway spine, (84) 1904 
Rale sounds, artificially induced, 
for teaching purposes, (71) 3380 ab 
Rales and friction sounds, phy'sic.al 
and clinical study of, (134) 034 
Ranula and other diseases of salivary 
glandular system, *992 
Rashes, exanthematous and erythe¬ 
matous, diagnosis of, (2) 1038 
Rat bite disease, (92) 358, (00) 1552 
—ab „ 

destruction in Kamptec, (40) 1/37 
destruction operations in Punjab, 
(43) 1112—ab 

extermination, experiments on, ( 20 ) 
796 

leprosy, *1153 

poison, Liverpool virus, epidemic 
of enteritis caused by, (15) 2190 
white, reactive cell proliferation 
in, and its relation to geneses 
of transplantable tumors, (27) 
2089 

Rationalization in everyd.ay life, (43) 
2187—ab 

;ats, arrest of growth in, by para¬ 
thyroidectomy, ( 88 ) 632 



Raynaud’s-discase and exophthalmic 
goiter, (128) 178—ab 
erytliromclalgia and allied condi¬ 
tions in relation to vascular dis¬ 
eases of extremities, (SO) 1902 
—ab 

two cases, (19) 1107 
Rays, chemical, promoters of life 
and energy, mode of action and 
tlicrapcutic uses, (13) 1278 
Reaction, agglutination value of, and 
of hacteriologic methods in diag¬ 
nosis of glanders, (52) 2003—ab 
convergent, in reflex immobility of 
pupils, (50) 030—ah 
Gtlnsherg, modification of, (99) 9,50 
pancreatic, illustration of crystals 
of, (5) 2000 

precipitin for scrum diagnosis of 
syphilis, (113) 200 
precipitin, in syphilis and general 
parahsis, (72) 350 
tuberculin, complement-binding tu¬ 
berculosis antibodies and their 
connection with, (07) 030 
Reactions, abnormal, to horse se- 
niiii, in serotherapy of inoningi- 
tis, (20) 2191-ab 
agglutination, (47) 1379 
neuromuscular, for industrial acci¬ 
dent insurance, importance of 
gnaphic registration of. (70) 10.39 
precipitate, with lecithin, sodium 
glyoocholatc. and sodium taiiro- 
cholatc, and sodium taiirnchoiatc 
for diagnosis of syphilis, (2) 1729 
Reagent, Millon’s differentiation of 
pus wii.i, (99) 1050, (120) 2012 
Reciprocitv, state, in dental practice 
licensing, *503 
Rectal dont’s, (48) 257 
Rectum: Sec also Proctitis 
.and anus, primary melanotic sar¬ 
coma of, (22) 790—ab 
and anus, new bloodless method of 
amputating. *991 

and colon, fermentative power of 
polypus secretion in extensive 
polyposis of; action of purgative, 
(.97) 1041 

and sigmoid, cancer of, snrgic.al 
treatment of, (27) 107—ab 
and sigmoid, new position for 
diagnosis and treatment of dis- 
scases of, *1131 

and sigmoid, prolapse of, following 
hysterectomy, *1125 
apparatus for administering anes¬ 
thesia by, (134) 793 
cancer of, (47) 449, (77) 948, (5) 
10.31, (14) 1100, (9) 1183, (4) 

127G—ab 

cancer of, excision, (24) 1107—ab 
cancer of, high, in men, technic 
for removal of, (91) 1471 
cancer of, improved technic for 
radical cure of, (53) 1279 
cancer of, pregnancy and labor 
complicated by, (42) 1284 
cancer of, selection of method of 
operating in, (1C) 1554 
cancer of, with anuria, (58) 2008—ab 
carcinoma of, comparative results 
of operative procedures, (94) 1110 
carcinoma of, excision of, by com¬ 
bined method, (39) 791—ab 
carcinoma of, value of "combined 
method’’ in, (155) SGO—ab 
careful examination in diseases of. 
with proper instruments, (93) 
103G—ab 

communication of, with prostatio 
urethra in case of imperforate 
anus, (89) 1370 

continuous irrigation of, (149) 870 
drainage through, of pelvic abscess, 
(139) 353—ab, (15) 711—ab 
e.x.amination and diagnosis of dis¬ 
eases of, (118) 146G 
excision of, for cicatricial stricture 
by combined method with preser¬ 
vation of sphincter, (119) 1282 
—ab 

gangrene of, apparently spontaneous. 
(57) 1380 

imperfect absorption of antitoxin 
from, (74) 055 

implantation of ureters into, for 
extroversion of bladder in woman, 
bv modified Peter’s operation, (9) 
1820 

injection of silver salts in, in sepsis, 
(79) 875 

myoma of, (79) 82 
neuralgia of, (00) 947 
non-melanotic sarcoma of, (82) 176 
—ab 

operation by Rehn-Delorme technic 
for prolapse of, (109) 2099 
operation for absence of, (3) 1377 
rupture of, (77) 264—ab 
speculum for, (41) 1551 
traumatic prolapse of, (104) 353 


.Toun. A. M. A. 
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Rectus, external, isoJaferl paraltsis of 
with otitis media, ( 74 ) 5.39 
Red-cross, American National or¬ 
ganization of, for war and its 
relation to medical departments 
_ of Army and Navj-, (lOG) 1187 
in antituberciilosis war, ( 11 ) 2flSS-.ab 
Red light and measles, ( 54 ) 873—ab 
Reflex, Bccliterew’s flexion, of toe 
( 88 ) 1288 

Reflexes in diagnosis, value of. (len 
1037—ab, (130) 1037 
in insane, ( 00 ) 021 —ab 
visceral, diagnosis and treatment 
based on, (34) 250 
Refraction, ( 110 ) 352 
errors of, and balance of eyes bear¬ 
ing on general liealth, ( 33 ) 349 
in Indians fresh from plains, *.30S 
subjective brancli of, iinproved in¬ 
strument to shorten, ( 102 ) 442 
Refractory period and period of vary¬ 
ing irrit.ability in heart muscles, 
(70) 350-ab 

Refrigerator, inexpensive home-made, 
*317 

Regeneration of blood and import¬ 
ance of treatment of blood affec¬ 
tions, (84) 955 
Regimen, diabetic, (27) 1038 
Regurgitation a si-mptom of gall¬ 
stones, or of cholecystitis, ”( 22 ) 
1040 

Reinhardt case concluded, *1144 
Rel.apsing-fever, (70) 2008 
blood in, (125) 359 
pathologic anatomy of, (14S) EG 
Relaxation for strain of sacroiliac 
joint, (125) 1734—ab 
Remedial measures other than drugs 
in cardiac disease. (85) 137G 
Remedies, what, shall we use? (106) 
1110 

Reminiscences, (143) 870 
Research defense society, woik of, (5) 
1900 

Resection, plastic, to restore function 
to old amputation stump, (32) 
lOOn-ab 

Resonance, tympanitic anti non-t.™- 
panitic percussion, graphic regis¬ 
tration of, (90) 1041 
Resorcin, external application of, 
poisoning from, ( 102 ) 358—ab 
Respiration, artificial, (71) 356, *601, 
(20) 871, (19) 932 
artificial, apparatus for, vvhen tho¬ 
rax lias been opened, (140) 210S-ah 
artificial, injury to new-born infant 
by attempted, (48) 2002—ab 
artificial, positive pressiiie method 
of, *803, *805, *808 
in children, (29) 173 
in health and disease, mechanism 
of, (2,3) 1111 

in hemiplegia, (21) 703—ab 
Respiratory obstruction, upper, ef¬ 
fects of. (73) 258 
organs, (139) 1111 
organs, ciliated epitlielium of, pbjs* 
iology and patliology of. (62) 266G 
organs, colon bacilli infection of, 
(lOG) 877 

organs, pliysiolog.v of, (9G) 1500 

—nl> 

organs, treatment of catarriial dis¬ 
eases of, (23) 73 

Respirometer, improvements of, and 
its disinfection, (138) 190G 
Responsibilities and duties of state 
society, (14G) 1037 
of tlie hour, *961 

Rest and exercise in tuberculosis, (1) 
2233—ab 

as important factor in non- 
operatii'e treatment of gynecology, 
(118) 1282 . , 
curative effect of, in children uitn 
persistent loss of .ippetifc, 
*1917 

cure, essence of, (105) 626 
in bed, therapeutic value of, (UJl 
626 

Resuscitation in apparent dealli ‘O’ 
oxygen and intubation, (!«>-/ 

219S_ab » 

minor points to improve Schulttie s 
swinging in, (127) 1117 —ab 
of heart by subdiaphragmatic mas¬ 
sage, (110) 11S7—ab 
Retina: See also Eye 

Sl™fof:^n^^dl-I/“n and recovery, 

pigme^ation of, from vitreous 

re""aftnilatcr'al detachment 

of, (101) HOC 
fear in, (Ifo) .llSS--ab 
Retinitis, leukemic, 
pif'mentosa, typjeal, „ hv. 

Revaceinations, iiiimiinization 

(47) 873 
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Rhcunnti':in, acute ami chnnuc, ( 21 ) Roontcen n\, (jnnpc'i in 


707 

acute articular, C7o) -141, (^2) 531 
—ab 

acute arliculir, benefit'? from in 
tn\cnous injection of lutrcur} 
bjcblorul in, (1 ><^) lOtt 
acute, bactcriolop of, (40) 2002 
acute, bactcriolo^? ami jutliolopj 
of. 02 S) r>)3 

anil bee stinp^, ( 2 ) Ifill—ab 
and chorea, (U*') M 2 
articular, in infant, (7.3) 7C 
as after aftcction of chorea, (S2) 
715—ab 

errors m diapnosis of, (124) 7S 
pout and diabetc*’, upper air tract 
in diapnostic aaluc of ‘svmptouis 
of, (Gl) 1250 

in thildrcn, (170) 171, (55) 440, (52) 
70«-ab, (41) 1185, (sS) 1370 
in children and fital «uppuratiic 
pcriearditis, (” 0 ) 2 C 2 
nodular, in cluldren, (134) 17S—ib 
of brain. (131) 717—ab 
«croiK inflainniationa due to, ( 2 ) 
223)—ab 

tluToid, (44) 713—ab 
tubereuiou:, articular, (101) 141—ab 
Rheumatoid disease, phi‘siothcra- 
peutic-s in, ( 100 ) 77 
Rhinedema uith poUp formaliou, 
(llS) 1037 

Rhiniti?, atrophic and ozena, (140, 
149) 353 

atropic, chronic, and diphtlicrii, 
(104) lllG 

atrophic, nature and treatment of, 
(20) 1S20 

atrophic, treatment of, (147, 14S) 
3a3 

atropine, aaceine treatment of, ( 10 ) 
790 

Rhmiti?, lupcrcsthctic, pathopenC''i 3 
and treatment, (78) 12S0 
lu Paresthetic, treatment of, ( 00 ) 
1552 

hi perc-athctic, treatment of, bi in 
joctinns of alcohol. (54) 791 
intuincscont, treated b\ «ubmucous 
method, (145) 9)0 

Rlunolopi, importance of \rais in, 
(7&) 1739 

lannpologn and otolopi, border 
line of, *301 
Rhino«cloroma, (137) 442 
Rhiromclique, ‘spondi lose, non ous 
in, *463 

Uh\ thm, to and fro, of anemic souffle 
at base of heart, (2S) 796 
Rib, fir«t, chondrotonn of, lu in 
cipient apical tuberculosis, ( 100 ) 
449-ab 

mipbntation of piece of, in pe 
dunculated flap to fill defect after 
resection of jaw, (89) 1195 
Ribs, ccnical, (Uo) 541 
lenical, surpical impoTtan'’e of, 
tj peneril practitionei, *1126 
fneture of, injurj of lungs in, 
treitment of complications fiom, 
(hU) l5oG 

fracture of, rupture of lunp, and 
pneumoheiuothora\, ( 34 ) 5375 
painful displacement of, ( 22 ) 1554 
—ab 


lu irl, dnpbripm ind sloinuU 
during phi^Cb of rt-pintion is 
ilhMritid In, (123) 442 
dormatiti-, picitutinn of, ( 2 *) 
12 s.t 

dirmititia preiention and treit 
lucnt, (KO) P")U 

diapno^K ,aml tn itiuent of blulder 
«;tom« (107) .00 


ouflines of llocntpen r.aa, uses, dangers 


ibu^Ls, *1703 

\ lino of, in chest diagnosis (5) 
‘2183 

\ line of, to surgeon, its u«c in 
dngiio<is .and ticatmcnt, (130) 
1820 

Uogara, To^eph Goodnin, in memo 
ruiin, ( 120 ) 18 

Uooni disinfection, (IS) 138—ab 

dngnoMs and trcitmeut of dia Rousaraii, Jean Jacques, ct Desescartz, 
1 i^rs of upper air p ie^ace<?, (**2) 173 

I'oial College of Surgeons, of Eng 
dnguo*.i<? and treatment of tubir lind, (7) 2005 
culo?m of pulmoiura plmds m Rubber tubmg, )c««cl anastomosis bj 


hiUlceu VMth puomhlilis, (09) 
‘2097 

dnunoxis of disabled foot, (125) 

050 

diignnsis of diseases of Ftomach 
and intcstiius (7) 710 


(IS) 1550—lb 
Rubdii, iciitc infectious cruptiio, 
oulliroak of, (S) 1900 
epidemic of, (147) 12S2 
nilKula and scnikt fcier, compli 
cations of, (120) 1819 


diagnosis of incipient pulnioinn Rutmnalion, ctiologa, initial s\mp 


715-ab, (100) 


ttuus and treatment of, (52) 2Gt 
Runl districts, oflicial disinfection 
m, (17) 355 


tubcrculoMs, (^2) 

940 

diignosm ol oh'^curo fractures, (20) 

4'*l, (21) C22, (24) 790—ab, (19) 

14C2, (21) 1040 

diagnosis of pulmonara tuberculosis, 

(Ift'i) 949-ab, (15S) lOU, (11) 

12Nl-ab, (04) 1904—lb 
diagnosis of ronil .and ureteral cal 

dn,inoMr<,\ rV.uf.mr«7oloral '=777''' 

1 nVni!I\ bmn “iMithondrosis, arthrodesis of, (3)789 

ilngunsis of tuberculosis of bron c . . ^ /rn\ 

ciml Khnda and arices (4f.) 1102 

dn=al'p, (111) SI, ( 01 ) 15S1, (02) tumor of, (51) 

Salimiucs m dnijnosis and treat 


S‘’t, liclirtmal, unihtcial congenital 
fisdilii of, (31) 940 
Sicchnromcter, new, for use with 
I chling’s solution, *190 


equipment, practical portable, for 
irun field sen ice, (SO) 1C9 
r\amuntion of csopbagiis, (18) 1901 
—ab, (40) 2000 

OMiuination of spine, (OS) 1G4S 


causM h\f (100) 1400 
flashes or mteriuUtcnt xraa«, 

1900 

hipertnchosis and port wme marks 
imohing both sides of face, rc 
iiinicd In, (3S) 873, (112) 1111, 
( 21 ) 1820 

in cut incous tuberculosis, (7) 2C1 ab 
in dormatolog), (45) 2o0, (81) 948, 
(102) 1472 

in clcpbantiasis, (145) 1820 
in opuhclionia, *1701 
in cvopbtUalmic goiter, (130) 1474 
—ab, (3) 103S-ab, (28) 1907 
in gastuc dvagnosi«, (82) 77 
in leukemia, (81) 77, (95) 1036 
in nuirolog), *723 
in rlunologi, (78) 1739 
inspection of thorax in dj’spncic 
patients, (Co) 874—.ab 
II radiations of Ijauphatic glands, 
aniIog\ between spontaneous rc 
eoieiips from cancer and specific 
immunit) induced bj, ( 0 ) 1735 
leprosy apparently cured with, ( 12 ) 
1729 

measurement and dosage of, by 

rcs^ectcd^^specimens and photographs mcdimlegal ^slatu^^ of*^(m) 1037 

Rico, arsm m, and ctiologj of ben 
b^ri (9) 2234 


inent, (16) 2093 

Silinc enemas, continuous, appar¬ 
atus for, in peritonitis, *406 
tn ilmcnt of scrofulous lesions, 

''niir'-'u- diastase in, (3») 350 ab 

.l.iro lo'locito pierce of iron Sihiin Rlands, Mmmetucanimplnn 
s-ale,. /.deros,, of right c,e salpmg.U%fpcral','(32) 2001 

tuberculous, (27) 952, (S2) 1130 
Salt adding grain of, to jirofessional 
ethics, (IGo) 950 


and gastric secretion, (41) 537—ab 
and sugar solutions, infusion of, in 
infants, ( 00 ) C3C^ab 
and water, patbologa of metabol 
i-m of. (84) 1559—ab 
cliinination in urine of indiMdinl 
with general edema of obscure 
origin, followed by cure, (35) 
2002 

injurious m essential pohuna, (GO) 
82 

metabolism and ash free diet, *727 
inct.abolism in experimental ne 
plintis, (14C) 1475 
metabolism, in pneumonia, (70) 440 
—ab 

Salts and heart beat, (CS) 169 


and Sintonin in discnton, (55) 1469—ab 
Siranac laboratorj, work on op«onins 

at, ( 10 ) 16 G—ab 

Sarcoma and diseases of blood, (85) 
2004—ab 

congenital teratoid sacral, with 
luctastascs, (65) 12SG 
consor\atiic treatment of, (113) 
ins7—ab 

dngnosis of, (41) 1041, (5S) 2003 
difTusc, giant celled, of tcn.lon 
sheaths, (75) 2103 
cpiccrchral, removal of, in region 
of left sensory motor convolution, 
(SS) 35S 

IlodgkinS disease a tvpo of, (135) 
''53—ab 

idiopathic multiple liemonliagic, 
*1205 

intestinal, (08) 2193 
iiitraiia^jal, (05) 12S0 
intlanotic, of common bile duct and 
ampulla of Vatcr, (106) 200—ab 
met istatic, involving os^eoua sv«tem, 
(74) 1904 

of appendix, and primary carcinoma, 
(lOS) 2G0—ab 

of cliorioid, (124) IISS—ab 
of femur, congenital, cured bj op 
erative and \ rav treatment, (70) 
12S0—ab 

o! gall bladder, pnmarj, (50) 1550 
of great omentum, primarv, (CO) SI 
—ab 

of kidne 3 , in infancv, (55) 70 
ot liver, pnmarj, (144) 263, (107) 
SOO—ab, (32) 1040 
of Ivmph glands simulating gran 
uloma, (83) 539—ab 
of pancreas, pnmarv, (125) 1474 
of ovaries, (110) 949 
of rectum and anus, pnmarj, mcl 
anotic, (22) 790—ab 
of rectum, non mehanotic, (82) 176 
—al> 

of right orbit. (119) 352 
of right os innominatum simulat 
ing appendix abscess, (7) 200 
or tonsil, (3) 621 
of uterus, pentlielial, *1227 
ostcitJ'''^of lower jaw, smuihting, 
(50* 445 

pnmarj, in muscles, (121) 1914 
lu-'Ults in treatment of, (112) 1037 
—ab 

round celled, new Ivmplntic ves 
sels in cancer, with demonstra 
tion of origin and ingrow th in 
mclasta«os of, (145) 1111 
®mall of ciliarj bodv showing un 
usual manifestations of mjlig 
nanej, (126) llSS 
x raj s in, (55) D47 
Swi comatosis of Iv mphatic glands, 
(3) 535 

Sausages and their hvgienic prepaia 
tion, examination of, (18) Do 2 —ab 
Siwdust bread in habitual constipa 


tion, (85) 539—ab 
and non electroh tes influence of, Scabies, (90) 949 
on heart, (GO) 350—ab Scalds and burns, (32) 354, (121) 1734 

phv^iologicallj I’sotonic solution of, Sc dp, and lobule of ear, recurrent 

keloid of, (56) 1552 


Uicm vwethod, Jakobv Solms, ^mpli 
fioation ot, for pepsin detennina 
ti n (2) 944—ab, ( 8 S) 111.^-ab 
Ricjvctts See Rachitis 
Richt inndedness, (27) 1111 
Rig r mortis instantaneous, ( 77 ) 7 f, 
“‘^^_hodies in blood in anemia, (72) 

Ringworm, epidemic of. at St Gal 
Ion (73) 1824—ib 
m children (SO) 2194 
Rockv Ifountain spotted fever, ( 7 ) 


method of outlining heart with, 
(73) 13S0—ab 

motor functions of stomach after 
gastroenterostomj as demonstrated 
bv, (4) 710—ab 


Sanatoria pica for more, for con 
«iimptue poor in all stages of 
di*«ease, (7) 34S 

treatment in, or change of climate 
in pulmonarj tubcrculosi'?, (3) 
20S8—ab 

Sanatoiium and home treatment of 
tuberculosis, (40) 21SS 
trcitment of tuberculosis, (o9) ""G, 
(14) 944 


*='15 "^'b" ’ (S3) 

’ ’'“P*'’ surgical, (93) 
rcmoial ot superflous liair b>, (3S) 

Si I, (112) llll_ (21) 1820 
tcstinioni and bearing on proposal 
to regulate medical expert tcsti 
monv, medicolegal ca'^e, imolv 
Jng, (o3) 1034 

stomach motor functioning, 

(12)) 1117 

treatment, (73) 714, (31) 1374 

und general practitioner, 
(9<) 510—ab, (S3) use—ab 
tre itment of deep seated processes, 
technic for, (78) 264—ab 
treatment of nail affections, (112) 

bit:,, and demiamctropatlnsni, (140) trejtment of oily seborrhea, (G6) 

'■ bXialhSm; 'a5tJr'?.‘'p;Vro ‘t'rbm“^ 1 

to (lOo) 440 — 11 , pouirc treatment of m dicea^e, (45) 256, 

0-='. MMpbficd Office, (i ) 1193 tnLVas/’?S7-S 


mielogenons leukemia and its treat Sanitarians and sanitari inspectors; 

ment iiitb, (3t) 70S-ab - 

palliatiie treatment ot malignant 
dis-ases bi, (56) 947 —ab 
photograpbj tor fractures, lalue of, 

(o4) 1403 


2rso 

Redintb and men, fleas on, on Pa 
cific coast, *495 

lioenlgin rai, anatomic action ot on 
loticlcs, (9o) 12SS 
anatomic studi of duodenum, (731 

and b'inc lesions. (SO) 77 

*^^^(7 0 of acromegalv, 

•ml frictures ( 1 ) 1105—ab 

l high frequenev treitment of 
kpresv, (42) 1112—11) 
ml operative treatment, congenital 
V''=G—ah cured bv, (70) 


course of instruction for, (19) 
2001 

Sanitaiium for consumptives in West 
1 irginia (153) 950 
stite, for tuberculosis, necessity of, 
(150) 9o0 

Sanitirj conditions among Alaskan 
Indian^ (50) 023 

inspectors and sanitarians, course 
of instruction for, (19) 2001 
power as police power of state, 

(o2) 2188 

supervision state (17) 1184—ab 

Sanitation and ankv lostomiasis in 
tropics, (13) 1907—ab 
and Uvgiene domestic, municipal, 
national and international, (77) 
8G9 

and pbvsician, (117) SG9 
camp and militarv livgiene, (£ 6 ) 
14GG 

German field regulations for, (119) 
9o0 

in India, (3) 1820 
in territorial camp, (9) 14C0 
o* mmea, (5) 14G0 
of small c.tie® (SI) 1552 
Panama, Treve-j commends, 651—ab 
pirblems of (174) 9'0—ab 
railvvav, (51) 218s—ab 


microsporon affection of, (49) 9j3 
tumor, giant, (91) 1913—ab 
ScipUoid, injunes of ankle region 
e^'peciallj, (77) 1114—ab 
i«-olated fracture of, (81) 1114 
Scapula, endothelioma of, with re 
moval of entire bone, *757 
Scar formation, possibilitj of avoid 
ing in softened tuberculosis of 
cervical glands, ( 1 ) 2000 —ab 
reduction of size of, bj lodin, (SO) 
9 jG— ab 

Scarlatina and measles, complicated bv 
otitis media, treatment of, (4S) 
1279—ab 

hv drothcrapj in, *1304 
rheumatoid, gangrene 01 ‘;kin in 
(2S) 1554 

So rlatinal joint affections, (59) S74 
—ab 

Scarlet fever, (97) 372. (45) 623—ab 
(78) 1375—ab, *1407 
and ervsipelas, (115) 1051—ab 
and scarlitiniform eruptions, differ 
cntul diagno«;i5 of, (22) 2JS0 
at 7urich, 1902 1900, (SO) G.,2 
ca'o developing acute nephriti« 
treated bj cpartcin sulphate, ( 2 a) 

cjusil germ of, (64) 1730—ab 
complement binding in, (103) 1741 
(C,o) 1921—ab 

deviation of complement m, (o 7 ) 
1115 

epidemic in Jerome, \riz . 1007. 

12a2 

epidemic of hemorrhagic, n'^pbnlis 
ft How ing, *1410 

greater preventive care during. fC.il 
home treatment of, (9) POT—ab 
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OUniiEXT MEDICAL LITEBATUEE—SUBJECTS 


Scatlet fe^ci, )ocali?ctI ovilliicak of, 
due to infected milK, (lit IISI 
piticnts bcIiaMoi of •■cuim of, in 
■uphills scium tcot, (07) 1170 

—.lb 


pcifontion of oiupieiiii in rth 
moidal and fiontil siinises into 
orbit, tipical complication of, 
(CO) ICIS—ab 

pi cpln l.ictic iiua~uie' nooo= an to 
preaent complications (IIS) 412 
paocaanase in, ( 01 ) 12SS—ab 
11 holla and lubeola, complicitions 
of, (120) ISIO 

scium reaction in, (RO) 1021 
treatment of, (111) CSl, (IIC) 1012 
—.lb, (11) leil, (07) 1823—.ab 
aaouiid, (11) 2005—ab 
Scarlet oil, influence of, on mouse tu 
mois, (120) 2107—ab 
Scliailach It salac hcalinc of gran¬ 
ulations undei. (lOG) 150—ab 
Scl.audinn, Frit?, (117) 511 
S(liislo=oma j.iponicum, infection of a 
Filipino ba, (2S) 7.) 
Schisto=oiinasi.s, condition of liaei in, 
(32) 1185 

Scliisfosonium mansoiii Satnbon 1007, 
IS aali.at’ (.37) 1030—ab 
School adaice and pliasician, (111) 
IISS 

age, (01) 532—ab 

age, incidence of piilmoiiaii tuber 
ciilosis in cliildicii of, (10) 1112 
—ab 


and borne, prcacntiae medicine in, 
(70) 94S 

hagiciic, (32) 1112 
life from aicaaiioint of p^achologic 
medicine, (21) 1377 
of 'Montpelier, (72) 17.32 
of tropical medicine, IIoiioliilu, (SI) 
1G9 

public, education in ("O) SG7—ab 
iconis, artificial illumiintion of, 
(119) 1005—ab 

SwhooK. corpoial piinidiiiient in, from 
neurologic fitandpoint, (bO) 1115 
"Medical See Medical Colleiro 
n.edic.al mspectioii of, (13) G27, (Cl) 
04S—ab, (11.0) 1177, (3=) urn 
public, eae conditions in, (.5) 7S9 
—ab 

Sciatica, (17) 334—.ab, (72) 1352—ab, 
(135) 1734 

frcriii compiession b) echinococcus 
cast. (133) 1044 
f 10111 lemonade, 10 * 1 —ab 
suigic.al treatment of, (70) 713—ab, 
(110) SOO—.all (42) 1335 
Science, leccnt adaanccs in, and nied 
icine and surgeia, (1) 1331—ib 
Seilhlin, (104) 040 

ScUicnia in ncaahoin infant, (07) 709 
Scleroderma, (110) 020 
Scleioeis, acute disoemm.atocl (lb) 023 
—ab 

coionari arten , (74) 14 05—ah 
diagnosis of multiple, (114) OlO 
disseminated, eae raanifostations of, 
(60) 1030 

incipient multiple, impoitance of 
disturbances in optic iieiae in, (70) 
1470—ab 

insular, chagnosis of, £31) 1030—ab 
middle cai, ’’304 

multiple, ooui-e, piognosis and 
tieatnicnt of, (b2) 1030 
multiple, etiologa and pithologa of, 
(73) 1030 

multiple, optic iieiae changes in, 
*120 

multiple, eigns and simptoms of. 


(79) 1030 

of limph.atics conc-poncbiig to ai 
terio-clerosis, (150) 14,5—ab 
of spinal cord, (2'') 1045 
Sclcrostome, rare, of man in JCi asa- 
1 ind, (25) 334 

Scoliosis and insufiTicienci of epmc, 
(09) 1011 

and muscular atiopln, infaiitilo 
paralisis uith, (43) 1007 
and rachitis, (05) 79S—ab 
congenital, (133) 442 
lumbar, defoiniiti of hip \iith, (03) 

1039 

piiadox position of peliis in, (31) 

1040 

rc lilts of model n treatment of, (103) 
710 

simple method in lecoiding, (10a) 


treatment of, (104 ) 77__ 

Scopolimin anesthesia, (35) 024 
Scopohamin mcuphin incsthe'i.i, (05) 

714—ab, (21) 2C01 
and chloioform ane-thcsia, (13) 137( 
.all, (43) 14CS—ab 

anesthesia in g' nccologi, (127) 207 
—ab 

anesthesia in obstetrics, (73) 175 

— di, (113) 177—ab, (70) S73, 

(11) 1377, (12.3) 1327—ab 


‘scoibiitus, (eS) 2008 
Scoibutus, or infantile sciini, (108) 
020 

pathologi and aiiatoim of, (101) 
1913—ab 

^cicw appai itus to piomotc healing 
of fiactiued patella, (87) 13*1—.ab 
Sciofula, tieatment of, (57) ll'lj 
.Scrcfnloiis lesions, saline treatment of, 
(29) 441 

Scum an «outli jlfiiea, (0) 353 
infantile, (30) 257—ab, (70) 259 

— lb, (lOS) 020 

ii.fiiitilc causation and tieatnicnt, 

(22) 1007—all 

Scrotum, elephantiasis of, operatue 
cine, (.10) 21*7 

Sea bithing in tuberculous affections, 
(112) 2009 

climate, and arteriosclerosis, (88) 
170 

Bichness and peli ic p ithologi, (17) 
2100—ab 

Seashore and brine baths in tubci- 
culosis of glands, (34) 445 
in tuheiciilosis of upper air pas¬ 
sages, (127) 339 

Seating, improper, of school children. 
Fliinal eunaturc arising from, and 
Its picicntion, (115) 170 
Seborihe.a and .alopecia and acne, 
(13) 1371 

and its sequcl.T, (93) 1281—ab 
oih, \-r.ai treatment of, (00) 7J4 
Sccietioii and digestion, effects of al¬ 
cohol on, (101) 703 
iiitcrnal, action of drugs on, and 
nei 1 e .antagonism, (1, >) 87 
fioiii pancreas fistula and iiifliicnec 
on it of antidiabetic diet, (0*) 1350 
—ab 

j’ltcrnil, leciprocal action of glands 
nitli, (140) 1473—ab 
Secietions, internal, function of, (100) 
1377 

iiiteinat and psichosos, (51) 873 
Sedatiies, soluble, of icion.il gioup, 
(94) 310 

Self insufii.ition of sapor into middle 
cai, lube for, (19) 1032 
Self reii.iir, tliei.ipeutics of, (49) 703 
—all 

S'minil aesiclo or inflamed piostnte, 
deteniiin.it ion of gonoiihcal in¬ 
fection in, (12) 1108—ab 
Senn, Nicholis, m memoriam, *9C1 
Siiis.ition phrictopalhic, signifieincc 
of, (72) 792—lb 

Scnsism and cognition, (39) 1532—.ab 
Sciisiti-ii, specifu in Malti fciei 
seiuiii, (03) 1039 

Seiisis. luctcrial laccmcs in. (82) 792 
—ab 

gcncial. and p.icmia, tieatment of, 
(93) 799 

meningococcus (109) 13fil—ab 
p issue congestion in, (35) 17o0 
(ic stopei.atii c, lethal fictoi in 
amehic abscess of Inei, (14) 1821 
—ab 

puei peral, (135) 1282 
piierpeial. majoi opeiations in tic.at 
ment of, (35) 952—ab 
puerpoial, Btrcptococcns aggicssins 
in blood in, (S9) 799 
puerpoial, tieatment of, (SO) 1552 
Blrplii lococetiR, nodose pciiarleiitis 
as consequence of, nftei angina, 
(101) 200 

tieatment of, iritli rectal injections 
of sihcr Baits, (79) 873 
Septicemia See also Sepsis 
fiom B pjocjancus, and true 
cliionic bullous pemphigus, (40) 
873 

gonoiihcal, with marked caidmcin 
lohcment, (17) 1519 
in hum in plague, experiments on 
infcctiiitv of excreta, (2C) C2S 
—ab 

melitensiB, (1) 171, (1) 2G0, (4) 333 
second.iii c nicer, (22) 2230— ab 
tiilerculoua, subacute foini of (48) 
873— ab 

Mitli acute fibnnopurulent peiicaid- 
itis and 111 popi on intis caused bj 
niciiingococcus, (44) 1903—ab 
8cptiim Iiasal See Nose 
Sti “see 9eruni 

Soimons, midnight, medical texts for, 
(GO) 791 

Scrodi.agnosis in mothers of infants 
Mitli inberited siplnlis, (84 ) 870 
—ab 

ot loprosi, (78) 875 
of staplii lococcus affections, (77) 
2194—ab 

of siphihs, (174) 67—ab, *624, (IS) 
871, (83) S70—.ab, (19) 944—ab, 

(4S) 953—ab, (115) 1042, (121) 

1117—ab. (43) 1191. (73) 1193, 

(70) 1739. (134) 1820, (S3) 2010 

—ab, (109) 2011—ab, '2149, (71) 
2193, (87) 2194 


Scrodiagnosis of siplnlis and mental 
affections, (17) 1285—ab, (07) 

2008—al) 

of siplnlis, comparison of alcoholic 
and aiateii c.xti icts in, *2149 
ot sjpliilis in affections ot .aoi ta 
and tabes, (87) 2191 
ot siplnlis, practical impoitance foi 
surgen of, (71) 2193 
ot SI pbilis, simplification of tech¬ 
nic for, (45) 1191 
of siplnlis with antigens from rah 
bits, (120) 878—ah 
of Biphilis iiith mine, imichiilnliti 
of, (47) 953 
of tuberculosis, *17.50 
.8ciosilis, multiple, (IG) 2180 
SciolIiLiiipi .iiul iirogiicKis, uiiilei la- 
iious forms of tieitmcnt, of ceic- 
biespinil nicmngitis, (S) 1J71 

—ab 

and laecinp tber.ipi, (33) 1902—,ib 
cliar.acteristics of passue immimiti 
confeired In. (.53) 81 
lev geneiali/ation in, (17) 172—ab 
of bacillian discntcn, (121) 442 
of oardiioma, *1468 
of oroiipoiib imeiimom I. (lis) 2190 
of eje .affections, (81) ^V), (29) 1283 
of gonoirliei in female rliildien, 
(78) 1C9—ab, *1293, *1301 
01 habn lenom, (70) 532 
of infcetions diseases in citi ot 
ni.asgoiv I'cicr and Smallpox Ilos 
pitnls, (40) 1370 

of meningitis. '15. *21. (70) 175, 
(IS) 255. *209, (29) list—all, (70) 
1193—ab *1 !15. '1316. (80) 1.375, 
(17) 1039, (70) lot". (27) 1015—ab. 
(10) 3729, (S3) 1739, (3) 1S15. (OS, 
101) Ifel'l—ah, (9>) 1*25 (11) 19(10 
ab, (90) 1913-111), (39) 21)02, (17) 
21S7. (117) 2190 

of meningococcic meningitis, (99) 
1819—ab 

ot nephritis, (57) 1738—ab, (59) 1S23 
—ab 

of puerpei.al feicr, (149) SC 
of tetanus, (51) 1113 
ot tubeitulosis and endobacillaii al 
biiminoids, (SO) 1719 
pneiinioeoeous, of infecting coineil 
ulcei, (92) 1115 
Sciiim anaplnlaxis, (108) 1110 
an.apinlaxis and intoxieatioii in 
giimc.a pig, the mcehnnism ot, 
(92) 869 

.ininiil, fresh, in licmonhagc, (2) 

4 >7—all 

and urine of siphilitics, presence of 
complement binding substances in, 
* 11-12 

antiantlirax, use of in Pluladelplua 
Jliinieipal Hospital, (109) 12S2 
antigonoeocens, *105, (lOS) 1733, 
(1) 1900—.ab 

.iiitigonoc OCCUR, in gonoiihe.al nrtli 
nils, *074 

antilj tic, treatment of cbronic gas 
tnc and duodenal ulcci With, (14) 
1C44 

antimcningitis, complications fol¬ 
lowing use of, (70) 1193—al) 
antimemiigitis, intr.ai entrieular in¬ 
jection ot in ceiebiosinnal menin 
gitis, foUoned bi obstiuctiie In- 
di ocpph.aliis, (159) 870 
anlimemiigitib, metliod of adiiiims 
tei mg, (15) 2234—ab 
antimcningitis, use of, *13, *21, (70) 
175, (IS) 255, *209, (20) 1184—ab, 
(70) 1193—ab, *1313, *1318, (SO) 
1375, (17) 1039, (70) 1043. (27) 
1G45—ab, (1C) 1729, (5) 1813, (08. 
101) 1619—ab, (11) 190G—ab, (00) 
1913—.lb, (39) 2002, (07) 2003, 

(37) 2187, (117) 2190 
anlipneumococciis, Romei’s, action 
of, in cioupous pneumonia, with 
legald to leucocite (107) 1820 
.antistieptococous, three cases tieated 
bi, (24) 80 

.a.'ntistieptococcus, in -streptococcus 
infection of ejelids, (13) 443 
antitoxic, in proplnlaxis of tetanus, 
(30) 173—ab 

antitriptic power of, diagnostic 
significance of, (74) 2009—ab 
beef, in ophthalmia neonatoium, 
(95) 870—ab 

Cuguillei e’s, in tuberculosis, (14) 
1276 

curatne, dangers ot reinjeotion of, 
(84) 2098 

dangers of repeated injection of, 
(102) 1382 (104) 1740 

Deutsclmiaim’s, agnmst infectious 
diseases, (17) 43S—ab 
disease ns clinical manifestation of 
aiiaplii laxis, (59) 709—ab 
eel. toxin and anapbi lactic sub 
stance of, (90) 1040 
Flexner’s. See Serum Antimcmn 
gitis 
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Serum, fresh normal, tlieorj of them 
pculic injections of, in acute in. 
fcctions, ( 01 ) 792 
heated, effect of, on rouleaux for 
matioii of red blood corpuscles 
(40) 1401 ‘ ’ 

horse, ahnormsl reactions to in 
Ecrolhcripi of mcmngitis, (20) 
2191—ab ' 

horse, ansphiHxis to, (23) list—ab 
hoi so, chemical separation of an 
'iphilictm from, (93) 809 
hoi so, liipcisusceptibihtj to. fO’l 
259, *840 ^ ' 

hoi so, recurrent anaphvlaxis and 
repeated intoxication in guinea- 
pigs In, (97) SOD 

human, rabiciihsl properties of after 
antir.ihic treatment, (3) 78—,sb 
in l.idnci and Iner diseases anti 
gens nnd cellular antibodies in, 
(04) 1195 

intoxication, cause of death in. (99) 
809 

Malta feicr, specific sensitizer in. 
(C3) 1039 

Mai.igliano’s untoward effects of, 
(02) 2188—all 
Mnmiorel^’s, (100) 2194 
.Marmorck’s, in surgical tuberciilo 
sis with, (135) 1474—ab, (68) 1913 
—nb 

Marmorck’s, in joint tuberculosis, 
(110) 153)—.lb 

noiaiial, action of, on organism, (93) 
032 

normal and immune, op=onins of, 

(23) 230—nb, (113) 809 
normal, antagonistic power of, (38) 

1409—ab 

norm il, spceificitj of opsonins in, 

(24) i50—ab 

of animals, presence of nephro 
toxic substances m, with cx-pen- 
niental nephritis, (45) 1903—ab 
of animals with tn panosomuisis, 
non specific di'appcaiance of op 
sonin in, (113) 1741 
ol scarlet fever patients, behaiioi 
of. in SI philis serum test, (07) 
1470—ab 

oi.i] use of, (30) 10"8 
proplnlaxis and diphtheria epidemic 
at Soro, 1908, (120) 1914 
ri iction, cutaneous, in siplnlis, 
(124) 178 

reaction in staarlet feier, (03) 1823 
icscaich, modem, Colleo’ law and 
Profot.a’-b law in light of, (118) 
1290 

Rogers Torrei • See Antigonococou!i, 
(1) 1990-.ab 

Romei’s pneumocoeoiis, in croupous 
pneumonia, (89) 1740 
siphilibc, fat-splitting properties of, 
and importance of lipolisi_s for 
serodiagnosis of siplnlis, (57) 797 
sipliilibc, precipitation with dis 
tilled water in, (117) 450 
tost, fixation of complement in, (00) 
1911—ab 

ti phoid, amboceptors and comple 
ment in, (44) 1404 
tuberculous, anbbodics in, that in 
connection with tubeiculm bind 
complement, (58) 1193 
S-siums, two, action of, on carcinoma 
in mice, (0) 1282 
Sesamoid bones ot fiist metatarsoplia 
langeal joint, pseiidofractiires of, 
(07) 798 , , 1 

Sewage, detcmiinabon of total anii 
i olatile suspended matter m, (81) 
1400 • , 1 

m.ai not drinking water when pel 
luted with, he niedium o' 
seniinabon of tubcicle bacillus 
*380 , .... 

mcuacc in New York harbor, fai; 

1552 , . 

plant established at 27 3 

’rubei culosis Sanatorium, account 
of. (OS) 803 
purifieabon, (144) 1900 
puiiflcation, Hampton "’^orp'*' ‘ 
tion of operation of, (14) ii" 
““ell) 

Se\ and \ enoreal diseases, instnicUons 

on, addicsbod to women of Jc\ ^ 

in interest of Iiome and puon 
health, (62) 1281 

.Soiial higiene, (92) 'Id—. 
oigans, male, propIn Iicxis of tunc 
tional disturbances ot, (90) 9;’ 
Shock and hemorihagc as postopcriti'c 
complications, (101) 1004 
can opciation be done for c 
uterine pregnancy during, UW 
2009—ab 

cause and treatment, (149) 
mechanism of, an acute dJ'^casc 
pancreas, (1—), 
niturc of, (132) j*> 4. (*>0 
suigical, (1) 1C5—ab 
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5h o *• ’•Cl 1 cxi'r-nnrntal \ ritlm 
ij n !i(l < ■'Ji ro\ ‘ f ' 

(f ( ) 1 "T—ill 
‘■MH opv '■Tul t'llll L (• ^) 11“> 
tieitinciU of U'*) 1 

—M> 

Mic for f-itfoo* (lit) *^1 
‘‘InnUf r ih h-'ati n n<iimn( of 
«uccf cjonlion for (fO) (Jl 
Oi^locitio r ro of, (4T) 7 >7 
di*'l)ctioi '•implc tnunntu of, 

I TiCT 1 (7-l'l 21^'' 

fncluro <I ]<•'■'ilioj of (^4) 74~i]i 
hell cticinilil clioloev of, (IVO 
717 

inipicttd toniL contniftion of 
iiic’-u rcnio\ \\ of iittni-' 'iiid con 
toni'- It ttrcctnin\, ( )) '?72 

pcrnrthnti*' of, (If) KfO—nl* (li) 
17 f>—il (-1) l-7>—nh 07) 1‘ U 
— ih U") J n (l'>) 22'‘l~ih 
^houldp-*' d lorUion of, snmillini 
ou (42) C2^ 

Short! ro rut r f r op-'niti »r«; on 
bilnr\ P' 1 - ICC (‘^h) 20 t; 
‘^nloluhn 1 ■*! 

^icl, "pTinctplv- of fccdinc 
—ab 

Sichroom 1 ^ 1 l^ cttcI b'crunc 

be nccbciblc ficto” in’ 0^2) '^>1 
S (Icro 1 - of eve can etl b' pip’‘i o of 
iron «ca!e vlitcb \ n\ failn! ti 
locate (ion) 140< 

*-ijrht rc'=tonti'''n of iflcr iinrh a 
inorrh « lI}K!nt<i from plmo-kmi 
(4) 21^ 

«tereo t lie acuiU of inenc ircnunt 
of (j) It n 

craoid acn*c dnertuuliti- of, oper 
ation btforc niptnre *)!*' 
cnti -Tctum cancer of 'iircK il 
ticatnient, (27) 1G7—ab 
and re''tum Tiea\ position fo- One 
rn js an! treatment of »b ci t 
of *ll'‘4 

and rectum prolap-e of Mloninc 
IntcTcctonn ^ll2o 
carcincnn o' carh diacno \ of, (4) 

m 


o'cc ei\*. Icncxb or (12-) 7- 
Iiune\ ca«e o (14 ) 1111 
multiple (1 ao'^ticuli of (12) lOOi 
tuberculous tumor of ciii-inc ‘•trie 
ture (-n) 10»n 

‘^UTuoulili (If.) 10 (o*') 14G4 

Sihcic acid ccnc-tmont« in lunjr- 
trcaii^d Mjih, (CC) S74 
S b london a* gjt mute for pcroncu , 
(CO) 204 

^ibor colloidal in infectious di 
ca- (40) •'j3 

colloid il in malignant cndocarditi 
death re-ultin^ HjIG 


nilT'’te, ghcerin as adjuiant to, (32) 
12-3 ^ ^ 


nitrate in *\ pi oi 1 (&9) 12-1—ab 


reparation pisnnentation after 
proloncrcd administration of, (l2o) 
Go4 


Fait' re'^tal imcctiona of, lu septic 
nfTectionc (70) 67o 

SimaruLa in xleocoUtis of infants (23) 
1372 


'linger -nodule in lar^nv etiologj 
and treatment of (92) lOlD—ab 
Simla, caternou-, fatal thrombosis of, 
following chronic purulent otitis* 
(34) o37 


ca\ernou , septic thrombo is of. (S'*! 

r.ir. ’ '• 


c*.\ernou-, -septic thrombo is of f 

l^ow^ing^ radical mantoid operatii 

caiernou lein occupung pphen 
dal wall communicating ujth < 
eralnc latahn and autop i n. 
9d0 * ’ ^ 


cmpiema= frontal, surgical 
ciples e^ientnl to cure o 

front il di ca^c, of and llicir 
cal ircntmcnt, (71) 2QDi 
ircntal, empieim of endona^a 
ation for, (IK) So3 
fiontal C\ternal operation on 
out defo-miti, *431 
frcnfal intnnaiil inctliod oi 
aci 051) V- 

frjntal intnna^al mctliod of 
ini^ and c tabli lung drama: 

Ircntal uninnl (41) ir.lG 
lateral thromboMs of, and 1: 
Itgular^acin following anpn 
maa-oui ti= (pc) 004 ‘ 

laaillari ^lo \n*nim Max: 

of t 1 '■'cit (T) K 

J ' ^ '^”5 P'^ddoancu-icma 
Utmn of, With malfomat 
he heart (oi) ni^ 

I lie TUf’al, *"1G 
*^lhfi-.id *21^ 

‘'Ih'^i^i , cancer rcmoied froi 


‘*111 - -i hill ml. ndtt il iptrni.n f >r 
rnipN« m i of, '21G^ 

- ,,111 ml uid intinul jugnlir icin 
ppiriiion Tor thrombo i- rf, of 
otitic origin 0 b ^ 

Bipdior longitudinal, t»mi>roKKn 
of Iv a gliomn, \ctioii>, nccom 
nmlition after, (4) 2nf>7 
(bromb'*'=is coniplu iliiig inn'^louliti** 
itNpical nnd (iiucal, Cllb) »i70 
tbronibf 1 - litoril, (12) » 

^ini-CB adjicint nnd nrlil, mixed 
Ftr< ptO( orcii- and pncHnKco<cn> 
inf((lion of, (111) VHlT—•'b 
front il and anterior (tbmoidil optic 
neuritis due to chronic finpieiin 
of ( 0 . 1 ) 1(- 

di- aFo of. (xntigunis to orbit, with 
ocular infection, (112) 1^07 
cthinonhl and frontnl jicrfiintion 
of enip\rnu in into orbit txp 
ical I omjilir'ilion of Fcarli t four, 
(rn) K js-ii, 

n' 2 \ilhn and frontnl, transilliimi 
n tion of, (n-) fiTG 
r''-al accisor^, discan** of surgical 
Ireatmciit of orbitnl compile i 
tions in, 

n-Bil ^cel in ilrainagc mctliam-m 
of (12^) *-70 

n Bil ai(i-or\, inflammation of, as 
■«enn« 1 of inlhiinri, ('in) ",2 
in=ai acce^ or', fiippurntun of, (77) 
/) 

parans-il and (on-illnr ring as 
pc rl ds of entr' of infections dis 
ii-(B (^7) 20G.t 

‘•apermr 1 ingitudinal and lateral, 
lliroinbo is of. complicated b\ 
jrtgnanc', '*907 

tuberculouB, treatment of, (0-) 700 
—ab (112) loTT-ab 
SitiiBitiB tnaxillar' nlation of to 
bi' fc'or nnd rs Imn, (l^^O C)2—ib 
ion Buppnrati'c frontnl heidichc 
of (1 j 2) I7I, (lOS) r»i2 
with c'c compile tmns (IGO) 1^10 
Skeleton influence o' BUprarrinU on, 
in o-teonnlacn and rachitis, (7) 
T'77—ab 

rachitic change- in in ancient 
tiinc'j and in middle ages, (131) 
1474—ab 


a,.graph in diagno is of disabled 
foot, (125) 

lagrams and ticw oTthodia«copc \ 
ra' ns aid to diagnosis of tubei 
culo«i« of lungs with dcmon-lri 
lion of, (ri) 10C4—ab 
of foreign bodic . details of cxpcri* 
monts (12) nS7 

in and cio pigment, staining tech 
me for, (114) 747*' 
ar«enic in di«ca«cs of, *34*^2 
Ifla'ior of, in rospoiiBo to bacterial 
poi on», (12S) 3o0 
dcTinol'Fig an undcBcribcd di^solu 
tion of, (61) 730—ab 
di<ca<=cs, abii'c of arBoaic in treat 
anent of, -and dcletcnous results 
from itB injudicious cmplo'mcnt, 
(05) 2j9-ab 

di-ea«os and di«eaBes of other or 


pans of hodN, (71) 793 
di«ca es electrohtic medication in, 
(21) 1735 

di-eaBo of childhood, diagnosis of, 
(C2) 532 . » 

di-wBOB, opBonic treatment of, (34) 


di ea«e?, patliologr in its practical 
beanngs on, treatment of, (93) 2o9 
di easca, x raj m, (84) 94S (102) 
3472 


cinph'Bcma in as accident from in 
tubation, (5S) 674 
epithelial growths of, *1393 
epithelial tumors of, and expo cd 
Juucous membrane? (SC) 710 
eruption spcciGc in pneumonia, (1C) 
21''0—ab 


gangrene of, in rheumatoid scarla 
tina, (25) 1554 

srafting (K) 11S3—ib, (53) lf05 
liiitologic modifications engendered 
m irtiections of, b\ intercurrent 
febrile infection, (41) S73 
idiopathic atropln of, (tn) S094 
imnifeefations unusual, m intestinal 
auto intoxication (105) 14GG 
rai thod of prei cnting infection from 
duiang surgical operations (2) G"*! 
-ab (114) 2012-ab 
multiple fibroma oT, in pregnant 
woman, (99) T!2G 


HO' i and otlier 
diOMd pnow in. 
1037—ab 


le-ions of, carbon 
(75) 350—ab, (IOC) 


pain'ul 7one% in in diBea^e of ms 
ccra, (o) 944—ab 


po tBcarlatinal gangrene 
reaction fo diplithena 
*lol0 


of, (O'*) 711 
antitoxin. 


Mbiii n ictmn lo tubemdin in chil 
drill md inf iiit- (01) 710—nb, 

(UK) 741. ((2) 701 (04) I ,,0 

(110 112) 1711—lb *17 lb (52) 

l'! 12 —lb 

ri'*itmn io Inbirnilin in inc'iBlcs, 
(( 1 ) 70<i—ab 

tintton io fiiberenlin in Burgml 
allections, (O)) " iS 
r< iction to tvibrreuliii with tubercle 
liarilli Bubi,(anrL pncipilnlcd w ith 
iron (72) GTl 
BinBihilift of, (117) 2KI0 
-I rum reaction in BvphiltB (124) ITS 
B'phili- di igiiosis of, (7’') 701—nl) 
tlunpiutK ictum of adrcnilin 
applied to, (4 4) l'>fl5—lb 
tiibrrculo is (72) 441 
till emiloBi*. toxic non Inctcrnl 
fll ) 1042 

till crriilo IB X r-i' in (27) 201—ab 
*^11111 mid face a-'minoln of, and 
torticollis (^'') 3104 
depre- ion of, in new born infiiit<, 
Inatmont (O^J) 32*^5 
fiiitiiri at ba<e of, with pmlongcd 
iincon. ciou-ncBs, (15G) 3037 
fiuturc of ba^^c of with diasta^Jis 
of lift timporo parietal articula 
tion, rero'cr', (73) ISIS—ab 
fiiitiiro of lomponnd comminuted, 
(102) 1C43 

fiuitures of. bursting docompros 
si\c operation^ in (''’0) 74 
fiuturc of, injnnc'? of cranial 
iicncB from * 2 n 

guiiBbot wound- of, postmortem 
findings in (110) 2104 
liijcriUelic 7onc- after injuries of, 
(loll 44«—ab 

o«ti pla-iir riMCtion of, (31) 74 
civirt tnumi of pnciiniococcus 
ini’iiingitis direct result of, (301) 
1521 

MphilitK necrosis of illustrating 
e w i\ for renio'ing Fcrjucstra, 
( 4) 6T2-ab 

^lotp cxpinmentil studj* of, (44) 23S7 
!-Wp»ng, outdoor, m asthma and 
other clicst trouble-, (2 n) 3o 4—ab 
"-liiping «icLnc- (s>l) SG9 
inox'l in ( 21 ) 337i 
nir'ous and mental symptom-, (1C) 

loot. 

pic'cntion of, (4) 1C44 
reports of expedition to 7ambe i 
for years 1907 IDOS (25) 557 
ple-«DCS- (130) C2f. 
bl ng for application of plaster jacl ct, 
( 112 ) IblO 
«‘inillpo\ (3S) 631 
in Atchison count', Kan&ns (oi) 77 
in Minnesota, (18, 20) 2001, *21ol 
large dosc» of mercurj nnd chalk. 

in, (3S) 21*n— ab 
quarantine of, '*2151 
bniell and taste, cerebral centers for 
and uncinate group of fits *879 
per'erted «cnse of. (73) 79S 
wUbjecti'c scnBations of, and their 
RigTiificonce (61) IISG—ab 
Smoke abatement, (7) 1111 —ab 
bituminous coal, its chemistr' and 
effects on hcalDi of man and 
plantB, works of art and com 
mcrce (S) 1835—ab 
Snake poisoning in U S , (29) 349 
—ab, (o2) 947 —ab 

Snoring, mouth breathing, etc , (119) 
79"—ab 

Snow, carbon dioxid nc\i and other 
lesions of bkin, (7o) S5G—ab 
(105) 1037—ab 

Soap compounds as complements, (oS) 
(.30 

concretions in cholelithiasis, *G74 
Social cmI, what shall wc do with it’ 
OOO) 1G9 

propbi laxis, (£5) 710 
Socictj and malnutrition (15) 127S ab 
ph'sician and, (183) 9ol 
slate responsibilities and duties of, 
(140) 1037 

Sodium cacodj late m skin diseases, 
*1452 

carminato, indigo carmin and 
meth' Icne blue kidne' secretion 
of, (oO) 110®—ab 

chlond content of blood and other 
bod' fiuidb, determination of, 
*478 

clilonnated, marked disinfecting ac 
lion of Bolution of, (S2) 1C49 
glxcocholate, precipitate reactions 
with (2) 1729 

nitrate in pulmonan hemorrhage, 
(89) £09—ab 

nucleinate m acute in'ections (G4) 

218i> 

= ccharate <olution, tome ac'ion of 
gnen hr rectum, (l^’O) —ab 
«ahrvlate in «TTnpathctic ophthal 
raia, (124) lG52-~tih 


Sodium (aurnoholatc, precipitate re 
act 10111 With (2) 1729 
Sclnr thorap' and ‘ninlight in tuber 
culosis (77) 710 

Soldiers diBiblcd transported on reg¬ 
ulation littei, UBing onlj mounted 
soldier s equipment D22) 050 
feeding of, in barracks JioBpitals 
nnd war, (14) 871 

'Solution, femitJi’s and bilc media, 
uBo of, (70) uro 

of ^ ilts, plij siologicilh isotonic, *752 
‘®oi)th Africa, BCtir" in, (9) 3.3 
Spa treatment of licart nffectioiis, (32) 
44 

^partem sulphate, in scarlet fc'cr 
with acute neplintis (2®) 707 
Sp'^sm in children tendenc' io, and 
lime nietnbobsm, (77) S74—ab 
Spasms and cramps, differential diag* 
noKis of, from oilier nervous con 
ditions, (31) 218G 

control of, b' nsph'xiation, (35) 
3278—ab 

‘>pctuibst nnd laboratorj worlxcr and 
general practitioner, (54) 257 
®pLfi ilists, countr' doctor’s relations 
with metropolitan institutions and, 
(1) IO**! 

qLOBtiou of, ((.4) 1823 
Specific grJMt' nnd volume of organs, 
(27) ISlC—ab 

^pcctroBCopc for compari«oii, (103) 

ir'.O 

Speculum car, witi handle, *1330 
for \agina with ntact lijmen, (81) 
447 

rectal, (41) 1551 

Spcich center, modern mcws of (139) 
1043 

ill children disturbances in, gen 
oral pathologx and srmptomatol 
og' of, (75) 79®—ab 
ncgluciit treatment of bv general 
practitioner, (7) 7S9 
Spc’mitic fluid du-t in, (120) 359 
Spermatocele (122) C20 
and h'drocole, (134) 170 
Spcrmatoc' «titis 3DG—ab 
Spermatorrhea (123) C'*0 
Spermatozoa fate of (99) 541 
motiht' of, in epididi'mis *1424 
Spl cnoid etlimoid and antrum sub 
mucou’s Te-»ectian of lateral na^al 
wall in chronic cmpicma of, *1130 
sinus occupied b' xein comnumi 
eating With cavernoub Binus, 
operative fatalitx and autop«n, 
(143) OoO 

Sphincter control, attempt at. In 
now method of colostom), (19) 
2093—ab 

preser ation of, excision of rectum 
for cicatricial stricture "b' com 
bincd method, w ith, (119) 1262 ab 
Spingmobolomctcr, examination with, 
(77) 175—ab 

Spin gmomanometer indications for 
iiBO of, (92) 1877 

•Spin gmomanometn, donee for facil 
itatmg *919 

®:ph' gmotonograph and its findings, 
(141) 147o—ab 

Spina bifida, treatment of bj dram 
age of cerebral subdural -Bpace, (10) 
'»ol 

Spinal AneBthesia See \ncsthcsia, 
Spinal 

Spinal cord and brain, 01 e winifcsta 
tions of, organic di«ca-es of, (97) 
1G43 

and medulla, tuberculosis of courBc 
of ccrebello oluar' libers in, (43) 
445 

degenerations following mjur' to 
poBtenor roots of «e'enth cenical 
nerves, (DO) 137G 

diagnosis of injuries of peripheral 
ner'es from those of, (154) 1734 
gunsJiot wounds of, operatiie treat 
ment, (SS) 1471—ab 
Bclerotic discaBGs of, (29) 1G45 
surgen, diagnosis in, (72) ISIS—ab 
tranBverBe lenon of, swmptom com 
plex of, and its relation to Btruc 
tural changca therein, (49) 1C7 
trans'or-e Bevenng of, at third dor 
Bal 'crtebra, (103) 44S—ab 
tumor, and suppuratne pach' 
meningitis externa, (80) 2091 
tumor and trauma, (139) 170 
Spinal curvature an mg from im 
proper ^eating of <chool childrtn 
and its pre'cntion (llo) 170 
Spine, fractured, treatment of, (®-) a'.l 
injun to, formation of c-alculi m 
upper inanan tract after, (701 
2CKI7 

m-ufhcicncv of, and <co1iobi (r')\ 
1011 ^ 
ra Iwa' (-4) locj 
tuberculo is of, treatment o', (" ) 
14C7 

X rav examirjiion of, (C-) K*® 
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Spirit of 190S in medical aitairs, (41) 
349 

Spiroclia;ta duttoni, characteristic of, 
(33) 21S7—ab 

Spirocha;ta-palIida: See also Tre¬ 

ponema pallidum 
Spirochaita-pallida, (125) T 8 
and s.vphilis, (15S) IVl 
demonstration of, li.v dark field il¬ 
lumination, (4) 705—ab 
diagnostic importance of, (155) IISS 
in diapnosis and treatment of syph¬ 
ilis. *1928, *2034 
in ultramicroscope, (S4) 1049 
stud.y of sj'philitic placcntne in re¬ 
gard to presence of. (S2) 2004—ab 
rapid method of demonstration of, 
for diapnosis, (54) 1374 
Spirochajtosis in Southern Arabia, and 
morpholopy of parasite, (35) 2191 
Spirochetes in acantliia lectularia, be¬ 
havior of, (4S) 1039 
in mouse cancers, (93) 170 
Spirochetosis of Cypriote fowls, (24)354 
Spirochetes of s.vphilis and yaws, com¬ 
parative morpholopy of, (21) 944 
Splanchnoptosis, rational treatment of, 
(14) 1550—ab 

Spleen, abscess of,. (42) 1737 
and liver, malipnant disease of, 
cytolopic examination of case di- 
apnostieated clinic.ally as, (141) 
1734 

a= hematoplastic orpan, (101) S70 
diseases of, (123) 200 
cnlarped, jaundice and splenomepalic 
jaundice, (20) 1730 
cnlarped wanderinp complicatinp 
early prepnanev, splenectomy for, 
(40) 2002 

cnlarped wanderinp, simulatinp pel¬ 
vic tumor, (20) 2093 
cnlarped wanderinp, with torsion of 
pedicle, ( 120 ) 800 
enlarpements of, other than leu¬ 
kemic, (13) 1730—ab 
penesis of multiple cysts in, (94) 
2098 

hydatid cysts of, (43) 873—ab 
necessity and possibility of reten¬ 
tion of, in injurj- or disease of 
this orpan, (00) 2193 
non-parasitio cysts of, (131) 352 
pol.vc.vthemia with and witliout en¬ 
largement of, (93) 032 
r61c of, and blood corpuscles, his¬ 
tologic modes of destruction of, 
in production of blood pigment, 
(27) 790 

rupture of subcutaneous, (30) 790-ab 
Splenectomy, (35) 799—ab, (120) SOO, 
(10) 1402 

and arteriovenous anastomosis, 
Banti’s disease with, (47) 1108 
for enlarged wandering spleen in 
early pregnancy, (40) 2002 
for splenomegaly; recurrence (89) 
17.33 

in Banti's disease, (110) 200—ah 
•splenic anemia and recovery, (30) 
SCO—ab 

Splenomegaly, chronic acholuric ic¬ 
terus with, (87) 1288 
lu'obable, (30) 1372 
splenectomy in, ( 110 ) 200 —ab 
splenectomy in, and arteriovenous 
anastomosis, (47) 1108 
splenectom.v, recurrence, (89) 1733 
with sclerosis of bone marrow, hu¬ 
man spleen as hematoplastic or¬ 
gan in, (101) 870 

Splint, for club foot, after opera¬ 
tion, (09) 70 

Ilodpcn, improved, for fractures of 
tliiph, (37) 107—ab 
intranasal, and combined bridge 
for correction of depressed deform¬ 
ities of nose, *1421, (98) 1552 
Splintage, direct, internal, in frac¬ 
tures of forearm bones, (37) 1379 
—ab 

direct internal, treatment of frac¬ 
tures by, (143) 1734, (27) 1730 
Splinters and granula, (49) 2095 
Sfcmlrlitis, een-ies} de/ortning-, etio}- 
ORV of, (110) 033 

ch.ildren with, .x-ray diagnosis of 
tuberculosis of pulmonary glands 
in. (09) 2097 

cervical, treatment, (02) 1550 
Spoiid.vlose rhiaomelique, nervous sys¬ 
tem in, *403 

Sponge, gauze, intestinal obstruction 
by, *841 

Spores developed at elevated tem- 
perattire, ( 12 ) 2000 —ab 
Sn.'r, 3 triehosis, (K) 2094 
spontaneous, in three puppies, (55) 

81 . 

Spt.iotrichum beurmanni, epididymitis, 
orchitis and vaginalitis from, (43) 
1737 

Sprains, ( 17 ) 795 x 

ticatment of, (135) 170—ab \ 


Spud, illuminated, (132) 1188 
Sputum, plycoRcn in, diagnostic sig- 
nilicancc, (128) 1501—ab 
pneumonic, bilirubin content of, 
(11.3) 717 

pneumonic, pigment of, (104) 541 
stained specimens of, diagnosis of 
influenza from morphologic stand¬ 
point in. ( 0 ) 100 —ab 
tubercle bacilli in, tuberculosis with 
and without, (12S) 1S2S—ab 
tuberculous, differentiation of, with 
Millon’s rcapent, ( 120 ) “’012 
Squint, (109) 1014 
conpcnit.il, (155) 1734 
management of, (131) 1188, (32) 

1907 

Stain, llomanowsky, modification of, 
(30) 1378 

ultrarapid triple, (1.33) 1474 
Staining technic for 03-0 .and skin pig¬ 
ment, (114) 1473 

Stapes and tympano-mastoid operation, 
(12) 1734 

Staph.vlococcemia, attemnated non¬ 
suppurative, (09) 2008 
Slapb.vlococci, agplutijj.ation of, (126) 
1290 

sai)ropIivtic and pathogenic, ditfer- 
entiation of, ( 00 ) 1280—ab 
Staphylococcus affections, serodiagno- 
sis of, (77) 2194—,ab 
glossitis, (110) 84 

infecton of genitals, (fiO) 200S—.ab 
sepsis, nodose periarteritis .as con¬ 
sequence of, after angina, (104) 
200 

vaccine, administration and dose of, 
(11) 1735 

Starch digestion in stomach .and in¬ 
testinal digc.stion, (44) 1555 
ia infant feeding, (51) 70 
Starvation, liver gl.vcogen in, ( 110 ) 
2100 

State board, (149) 950 
lio.ard examinations, character of, 
(141) 870 

boards, medical c.vamining. compe 
tenc.v of, (141) 870 
duty of, to its citizens. (87) 1904 
laborator.v, aid of, in diagnosis and 
treatment, ( 100 ) 2005 
medicine, h.vgienc and materia mod- 
ica, (00) 1375 

Static findings, what to prescribe af¬ 
ter, (107) 1037 , 

Statistics, morbidity, purposes and 
objects of, and methods of col¬ 
lecting them, (14) 1S15 
surgical, plea for uniform registra¬ 
tion of operation results, (24) 
1.554 

vital accurate, nccessit 3 ' of, (00) SOS 
vital and public health, (151) 950 
vital, importance .and means of se¬ 
curing, (118) 1819 
vital laws of Tc.xas, imperfections 
and possible remed.v, (91) 793 
vital, registration of, *2212 
vital, uniformit.v in, *2051 
Status-lymphaticus, (51) 807 
and anesthesia in tonsil and adenoid 
operation, (08) 1185—ab, (105) 

1552 

two cases suggesting relationship 
to. (30) 2000 

Steamsliips, drinking water on, (28) 
2191—ab 

Steel in eye seventeen 3 -cars, (154) 930 
tieatment of recent injuries to eye, 
bv penetrating pieces of, (119) 
1037 

weighing less than milligram re¬ 
moved from vitreous with result¬ 
ing normal vision, (102) 1400 
Stenosis and tumor, ileocecal tubercu¬ 
losis causing pathologi* and 
therap 3 ’ of, (45) 2095—ab 
csoiihageal, diagnosis of, (23) 1040-ab 
intestinal following strangulated her¬ 
nia, (48) 2192 

intestinal from submucous hematoma 
in hemophiliac, (50) 1909 
laryngeal diphtheritic, intubation 
for, (79) 1912 

lar.vngeal or tracheal, severe chronic, 
lar 3 nROstom 3 ' and tracheolar.vii- 
Rostom 3 - in, (59) 1039, (50) 1380 
lar 3 -ngeal, treated bi- lar 3 ’ngoscop 3 ', 
(23) 707 

lari'ngeal, treatment of, ( 1 ) 021 
—.ab 

lar 3 -ngotrachcal, chronic, cured by 
Iar 3 -ngotracheostom 3 -, (120) 450 
mitral and relative insufficienc 3 ’ of 
pulmonar 5 - valves, (115) 2190—ab 
mitral, e.xpcrimental, volume curve 
of ventricles in, and its relation 
to ph 3 -sical signs, (SO) 2004 
mitral, true and false, differentia¬ 
tion of, ( 121 ) 2012 

or obliteration of commo'i bile duct, 
consequences of, (131) 1043 


Stenosis, permanent, of common duct 
from inflammation or duodenal 
nicer, (.0) .530 

P 3 'loric, benign, simulating gall¬ 
stone affections, (08) 1114 
pvloric, congenital, (59) 532—ah, 

(2) 705, (49) 1279, (37) 1281—ab, 
(73) 2091 

p.vloric, congenital h.3-portrn[ihie 

and spa.sm of pylorus in infancy, 
(48) 708—ab 

p.vloric, congenital, in adult, ( 10 ) 
53.5—ab 

P)’Ioric, hyperfrophic, in infant, 

(44) 44.5 

p.vloric, h.vpcrtrnphic, congcnibal, 

treated mcdicall.v, ( 8 ) 10.38' 
pvloric in infanev, (2) 703, (59) 

.532-ab, (73) 2091 
tricuspid, (42) 2002 
Stcrilit.v in women, (10) 805 
Sterilization, cataphoric, in cancer, 
(93) 1377, (123) 1820 
of metal instruments, (114) SOO 
of potable waters bv calcium hr-po- 
ehlorit, (11) 22-35 
of rubber gfoves, (110) 1117—ab 
akin tor operation, (- 2 ) 021 —ah, 

fill) 2012 —ab 

Sterilizer instrument, and (able com¬ 
bined, ( 120 ) 177 

.Sternomastoid, torticollis from in¬ 
flammatory retraction of, (51) 
13.80 

treatment of torticollis by length¬ 
ening. (24) 1190—ab 
Stettin, diphtheria at. (58) 174 
Stimulants, indications for, in pedi¬ 
atrics, (02) 2-57—ab 
used in cooking, (05) 118.5—.ab 
Stitch, nould, (47) .531 
St. Louis, medical histor 3 - of, (147) 
78. (23) 107. (-22) 707 
Stomach, .abnormal motility of, in 
diagnosis of gastric lesions, (S) 
1100 —ab 

acute dilatation of, complicating 
typhoid, (33) 2089 
and colon, nathologv of fistula 
between, (07) 448—ab 
and duodenum, benign diseases of, 
(100) 171 

and duodenus, benign diseases of, 
end-results following operation 
for, ( 101 , 103) 2fi0-ab 
and duodenum, direct visual in¬ 
spection of, and di.aph.anoscopv, 
(48) 71.3—ab, (159) 1470-ab 
and duodenum, hemorrhage from, 
(24) 107 

and duodenum, idccr of, chronie, 
(171) 171, (110) 352 
and dudenum, ulcer of, round, (77) 
533-ab 

and esophagus, bismuth in diagnosis 
of, conditions of, (10) 1283 
and esophagus, operations on, path¬ 
ologic conditions and results of, 
(17 1283 

and intestinal digestion, starch di¬ 
gestion in, (44) 1555 
and intestinal disturbance, common- 
l.v overlooked causes for, (75) 
1280—ab 

and intestinal gases, (13) 1402—ab, 
(9) 1549—ab 

and intestines, diagnosis of diseases 
of, b.v x-ra.vs, (7) 710 
and intestines, perforations of, (19) 
1184 

and pancreas, action of hydrochloric 
acid on secretions of, ferments 
in, (71) 875 

and trachea, foreign bodies in, ( 11 ) 
1549 

and uterus, *1005 

cancer and carcinoma of: See G.as- 
tric Cancer 

chemistrs' of, changes in, after gas- 
troenterostom.v, (00) 1910—ab 
content, growth of lactic acid 
bacilli in, (101) 870 
content, hemol.vtic substances in 
and diagnosis of carcinoma, (57) 
2097 

contents after test me.al, import¬ 
ance and signific.ance of chemical 
examination of, (3) 710—ab 
contents, analysis of, after gastro¬ 
enterostomy, (S3) 025—ab 
contents, occult blood in, and carly 
diagnosis of organic gastrointes¬ 
tinal affections, (97) S3—ab 
contents, toxicity of, (51) 204 
diagnosis, x-ray in, (82) 77 
dieestion, recent work on, (47) 791 
diagnostic importance of and 
metliod of obtaining pancreatic 
secretion from, (07) 3380—ab 
dilatation of, (55) 2188—ab 
dilatation and atony of, position 
differentiation and treatment of, 
(50) 2007—ab 


Stomach, dilatation of. acute csm 
1192--ab, (70) 1375, *1424 ’ ^ 
dilatation of, acute, and double 
empyema with drainage of pleural 
cavities, (29) 14G2 
dilatation of, acute, or duoclenal- 
jcjunal ileus7 (71) 1G4S 
dilatation of, acute postoperative 
(27) 1G40 

dilatation of, atonic, (44) 14GS 
disease, chronic, congenital nar¬ 
rowness of p.vlonis a cause of in 
adult, (11) 53.5-ab 
diseases, (33) 1821 
diseases, general therapeutics of, 
(4) 789 

diseases of doubtful nature, earl.v 
exploratory laparotomy in, ( 7 . 3 ) 
024—ab 


diseases, oil in, (70) 2009—.ab 
diseases, pneumococcus, (89) S75-ab 
disorders, common, among school 
children, (49) 531 
disorders, modern surgery in, ( 75 ) 
702—ab 

disturbances and diarrheas of chil¬ 
dren in summer, (135) 531 
disturbances in masturbators, (77) 955 
esophagus and traclica, direct in¬ 
spection of, (18) 2180 
examinations of, (20) 444 
exei.sion of, for carcinoma, (132) 155.3 
fasting, pepsin content in, (135) 85 
f.mr operations on, (124) 959 
functioning, neutral-red soup test 
of, (82) 1381—ab 
functions of, and bismuth salts. 
(IS) 1283 

glands, secretorj' functioning of, 
under abdominal conditions of in- 
nen-afion and duct arrangement, 
(97) 1913 

heart and diaphram, changes in 
outlines of, during phases of 
respiration siiown by x-ra.vs,(12.3)442 
histolog)’ of, (48) 204 
hourglass, in elnldren, (90) 1472-ah 
lioiir-glass, volnihi.s of. (192) 2194 
infant, development of, *17.59 
infant, pepsin in, and dependence of 
its digesting power on hydro¬ 
chloric acid, (97) 1110 
inflation of, lavage, and test mc.il 
removal, rapid method of, (81) 
1280—.ab 

lavage and test-meal removal, de- 
vie-' for facilitating, *073 
leiomyoma, suppurative of, with 
hour-glass contraction, (109) 1400 
lesser curva’ture of, and esophagus, 
resection of, and csophagMtomy 
following osteoplastic resection of 
costal arch, (33) 1730 
linitis plastiea of, cured b.v jeju- 
nostomj’, (33) 1107 
motor functioning, x-ray tests of,' 
(123) 1117 

motor functions of, (4) 710—ab 
mucous membrane of, diagnostic 
value of perverted secretion of 
hydrochloric acid by, (5) 1C3S— ab 
mucous membrane of, direct in¬ 
spection of, (IS) 795 —ab 
neuroses of, (38) 74—ab • 
non-malignant disease of, preoper¬ 
ative treatment of, (2S) 1736 
non-malignant diseases of, surgery 
of, (3) 353 

operative treatment of perforation 
of, (57) 954 

origin of d.vspnea, (50) 953 • 
overdistention and overwork _ 01 , 
wlien food is eaten too rapmb* 
(43) 713—ab 

paralysis of, acute, with second.ary 
occlusion of duodenum, ( 122 ) 
pepsin and lab in fundus .and PJ' 
lorus of, and relations between 
action of pepsin and concentra¬ 
tion of acid, (99) 1011 
perforation of, subacute, (M) W" 
peristaltic movements of, and ca¬ 
pacity of extension of fundus, (oU 
174 

polyps in, (100) 448—ab 
protection of, against aiitodigca . 
and antipepsin for_ trc-ating gnv 
trie ulcer, (08) lTOS--ab 
rinsing water and test 

poisonous properties of, (>» - 
secreting functions, influence 0 1 

drogen dioxid on, (59) , 

secretion after test 
secretion, influence of nutrituc 
mata on, *315 nin—nb 

secretion in old age, (43) 
sensibility of, (9l) 1049 
surgery, (54) 178 

.syphilitic tumor m. (L.D „f 

tests, functional, m 
ulcers of stomach, .j „ of, 

tetany with chronic dihit.-itia" 

(82) 1114 
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tiilirrculOM** in cm 


btomadj tuborculo'is of. Itibcrculoin Supar refineries, tiiberc 

ot lucr, (H2) Ull ploM's < f, (41) T12 ,.r., „ri 

* - - ’’ titration Itinj; s niethod for, (i5) 201 

titration, npid and prerisc dtlor 
inination of tenmnil ri iction in, 
rddinu’s toliition, (9J) 
12v«—ab 


Ulcer of See Gastric Ulcer 
u<es of, (2 j) 531 

Stonntolojo, educational rcqmrc 
ments and oppartimitics in, *7 

Stone Sec Calciilu^ ^ - , 

Stools and urine infmt's borne mule Sujrtrb of aromatic croup, and am 


apparatus (or coUcctvnc, (or re uial nrpanism, 

stircli on metibolism, (Oi) ItCl SupccMion, adicrvp, (S) IGG 
and urine, toxicitN of, and intrs and h\stern, (?-») 
tinal putrefaction in infants fed in its pliasudoisU bearings (20)1111 
on foods rich m aUuinun, (152) during childbirth, (s2)^ |00 

ObO—ab 

character ot and intestinal findinc^ in 


Sulphonal, proloncid and toxic 

.....action of, (Jl) 1^02 

diarrhcaratfcctions of infanta *roa Sulphates, ethereal, in urine in pas 

tninicstinil autointoxication, (4 j) 
l«i22—ah 

ctiicrcal, in urine m patholopic 
condition^, (CO) 10'‘9 


epps of parnitcs in, facilitation of 
detection of, (Cl) lioi—ah 
fermentation in apparatus for do 
tcrmininp, (ICS) ... 

indol m, and indican in urine, (07) Sulphocirbolates in tiphoid (101)019 


1114 

infant, curds m, (A) “2 
nncrachemical test for mucoui in, 
(100) 2000—ah 

normal, proportions of constituents 
of, (CO) 1114—ab 

occult blood in, and carh diapnosis 
of orpanic pastrointcstinal afTcc 
t\on«, (97) S3—ab 
occurrence of dt«Nol\cd sub'^tanccs 
in, with increased pcrMalsis of 
intestines, (Cl) 1010 
urobilin in, in health and di-easo, 
(SO) 1101 

Stoopinir, interference with heart 
action Iw, (®9) 2C5—ab 
Stovain anc'^thcsia, spinal, (S2) 12S7 
—ab, (C) 1S20 

spinal, deaths after, (3ij) 1100 —ab 
■Tunal, modification^ m nenoua *us 
tern after, (70) Ojo—ab 
Strain or relaxation of sacroiliac 
]aint, conditon of. (125) 1734 ab 
Streptococci, carbobi dratc reactions 
of, (G) S70 

hcmolvtic, m puerperal infection, 

(oO) ins-ab 

hemoMic, nrulcnt, difTorcntiafion 
of, (111) lSN3-ab 

Streptococcus, and pneumococcus in 
fcction, mixed, o! orbit and ad 
jacent sinucc^, (ill) 190>—ab 
infection m rabbit’s ear, cxpcri 
mental bvperemia in, (100) 1913 ab 
infection, puerperal, treated with 
vaccine, (10) 871 

infection with t\*pical lA idal re 
action, (C3) 1109 

Stn® atroplncB as sequel of acute 
pneumonia, (23) 1190—ab 
Stricture, cicatricial, excision of 
rectum for, with preeenation of 
sphincter, (119) 12S2—ab 
impas able of urethra 


buipbot i anatt« «:ol\cnt action of, on 
lime and mapnc^ium tkpo*^ils In 
'i«tcni (0) 021—ab 
Sidpbur baths, artificial, (07) 070 
iiLutral ditermination of, m urine, 
(72) ^7'^ 

'Summer tomplaint, (O'^) 21 S 0 
Sun’s riis and artificial heat, classi 
ficalion of effects of, (40) C2,t—ab 
rai" unmodified, in lupus Milpari«, 
(10) 1^21—ab . 

Sunlipht and eolar therapi in tiibcr- 
culoei^, (77) Tin 

c\cc«'*iic, danpers of, in tubcrcu* 
loMs (13) noOr-ab 
«tcrili 2 inp action of, on hides GC3 ab 
®un hinc and birtcna, (12 >) 531 
Suppuration antifcrinent treatment of, 

, (70) 2101—ah 

chronic, alxiic tianpanum, oon«;er\i 
tnc treatment of, (8S) Too—-nb 
contour and contents of cpitim 
panum and, (’>S) 12'0 
hipcrcmic treitment of, (CO) 12SC ab 
1 ! maxillan antrum, treatment of, 
('‘D 1112 (1« 19) lC4t 
o' labirinth, diacmo«is and treat 
ment of (141) 010 
of temporal bone bearing of on sur 
pica! anatomi of, on spread and 
cure of, (137) 1000 
of temporal bone, cau«ation of, (130) 
950 

of temporal bone, patbolog) and 
baotenolopi of, (137) 9o0 
cf temporal bone, treatment o', 
other than surpical, (CO) 12S0 
Suppurations, acute, cntici*m of 
treatment of, bj passive hvporc 
mia and cuppinp, (20) 1040—ab 
Suppurative proocs c« antiferment 
treatment of, without incision 


Suprarcml md pituitan extracts, in 

-^ i.reav hibition of pancrcatic activity 

(3S) 14G3—ab 

bodv, cv'stic tumor of, successfully 
removed bv operation, (11) 3o3 


ment of, (19) 1G7—ab 
of esophapiis, (7G) 7^2 
Strictures in rectum (92) C32 
Stndor, congenital larvngeal, appar 
entlv due to enlarged thvmus, 
(13a) IISS (14S) 12b2 
Btrongvloides stercoralia, (G4) 2003 
Strophanthin, intravenous injection of, 
in degeneration of mv ocardium, 
(34) 223«?—ab 

treatment intravenous, (67) 174 —ab 
(70 ims ' 

Strvchnin, livTiodermic use of, in 
paralv^ed limbs (01) 1903 

pilocarpin in, (129) 793 
Smdent, postgraduate (50) loai 
Stump old amputation plastic re 
section to restore function to. 
('>2) lOno—ah ’ 

Stumps weightbearing, Hirsch tech 
me for, (40) 713 

Stuttercri, in buaine's and in court, 
(£2) 9oo 

Stile operation for removal of, in 
nasal duct, (141) 1037 
Stvle-, lead, treatment of strictures 
of nasal duct with, ♦P07 


extracts, inhibition of pancreatic 
activitv bv, (43) 2002 
gland lihc openings, m cortex of, 
(o3) 1192 

capsules and rachitis, (134) 85—ab 
capsules, functions of, (2) 78, (11) 79 
capsules in puerperal eclampsia and 
pregnanev nephritis, (ol) 81—ab 
extract m aortic insuPiciencv, (127) 
Ao^ab 

preparations, in obstetrics, (o3) C30 
—ab 

preparations in, osteomalacia, (70) 
Si, (13S) 71S » V / 

products m blood and urine, dc 
termination of, (03) 3oS 
tisaue, Croftan’s method for differ 
biochemical tests, 

tlUi) 2(>3 

tissue m kidnev, experimental trans 
plantation or, (o^) Soa—ab, (40) 
i^Aio—ab ' 

^ transplantation, *C40 


707-ab 

Suhoxidation general from prolonged 

Succes., rvvcholog> of, (l) nO 
" solutions, infusion of, 

in infants, (60) C30—ib 
excretion m phlondzm glvcosurn 

s;sr.S ?!! sLr'— 


( 20 ) 

and lidncis, (07) 875—ab 
hemorrhage in, ( 124 ) 034 
hemorrhage of, in infants, *1964 
hiperplasia of hj-popln cis, hiTier 
trophi of heart, and arterial In 
pertension, (29) 796—ab 
in arterio'clerosis, histologic find 
mgs in, (100) 206 

influence of, on bonj- skeleton in 
relation to osteomalacia and 
rachitis, ( 7 ) i377-_ab 
le^iQ^ of, and chronic nephritis 
and arteriosclerosis, (23) 20S9—ab 
tumors of in children, (35) 


in’pid^yid^rgbi^ 

‘='philis, (94) 179—ab 


congenital 


Supraspinous fossa, sj mptomntologj 
of, the alarm zone in tubcrculo 
Sis (53) 2007 

Surgeon, consonativc, and svmplom 
less uterine fibroid. *072 
countn, (07) 1405—an 
ncccssitv of being conservative as 
to operation, (1*1) 1S20 
railroad, legal relations of, to rail 
mail roTupanies, (80) 703 
visiting North America, iinprcs-,ions 
of, (110) S77 

Surgerv, abdominal, thoroughness in, 
(8,) 8C9 

iccidents duo to antiseptics in, 
(37) 053 

amient, (115) 1377, (111) 14GC 
mil analomv of peritoneum, (14) 
805 

and nudieine, evil tendencies of, 
(2) 20^^—ab, (IS) 2234—lb 
and medicine of Northwest, organ 
iralion and centralization of, (07) 
1100—ab 

and medicine, oxvgcn in, (137) 
C2C—ab 

ami medicine, recent adv aneos in 
smence and tlicir bearing on, (1) 
1553-ab 

and tabes, (32) 700—ab 
aiitiseplie, iiislorj of, (143) 78, (1, 
10) 3'i3—ab 

are gloves and masks advisable in? 
(31) 1107—ab 

aseptic, easv methods of carrvmg 
out principles of, (123) 170 
Ivone, motor for, (50) 1034 
cosnutic and plastic, of car, (130) 
10(Y. 

debts winch medical science owes 
l> (r2) 3,2—ab 

dental and major, nitrous oxid and 
, xvgen in, *907 

general and disease of ma^iUar) 
antnim, (43) 2007—ab 
impjriinco m, of scrodiagnosis of 
svphibs, (71) 2103 
in smaller cities, growth and de 
velopnicnt of, (3) 1105 
)ninor, otbvl cblond as general 
anesthetic in, (51) C23 
modern, achievements of, (101) 
1037. (>) 1549-ab 
modem and pathologv, (SO) 14C2 
modem, in «tomach disorders, (75) 
702—ab 

modern, militarv, dawn of, (30) 167 
modem rcquiTcments of, (14) 1467 
of facial nerve, (134) 9o0 
of lungs bronchotomv and resection, 
(6.1) 2193—ab 

of lungs, intrapulmonarv positive 
pressure in *803, *80^, *S0S, (C2, 
64) >103—ah 

plaster of Pans in, (170) 950 
plastic neglect of, about pelvic 
outlet, (57) 532—ab 
principles of, (31) 531, (32) 707, 
(133) 9A (29) 1278 
prophvlaxis in, (1) 760—ab, (3) 

794 

railwav conservatism in, (127) 1S20 
recent advances, in, (27) 1190 
special and general, and diseases of 
maxillarj antrum, (13) 1033 
technic of, without antiseptics, (lo) 
C‘>2 

when shall phvsician distrust his 
owaa judgment in’ (G2) BG3—ab 
Surgical afTections, skin reaction to 
tuberculin in, (95) 35S 
affections zinc gelatin dressings in 
(91) 2010—ab 

cases, general, at Fordham Hos 
pital (10) 2000 

cases, importance of after treatment 
in (82) 1732 

cleanliness, exce ses in, (22) 1107 
notes, (30) lo5o 
outrages, (20) 1901 
perduium, a plea for conservative 
surgen, ((iS) 2091 
rights of public, (1) 8G4—ab 
situation, (o) 1001—ab 
Sutika, the puerperal diarrhea of 
Bengal, (5) 2005 

huturc, circular, of brachial arterv, 
(104) 1472 

intcrcutaneous, and buried catgut 
in plastic operations on perineum, 
(48) 531 

non ab'^orbablc, (40) 74 
of arteries, (44) 797 
of bladder^ indications and results 
of, (40) 797 

pnman, for bullet wounds of lung, 
(82) 1471—ab 

purse stnng, right and wrong appli 
cation in appendicectomv, (103) 

793 

re-cnforcing, postoperative ileus 
from, (87) 1471 

rubber, intestinal ana*^tomosis of 
mucosa with, (ISS) 359—ab 


Sweating, desquamation from, *1328 

Swimming tank, menace of, (4) 255 
—ab 

S^denliam method greater than 
method of laboratory, (24)1402 ab 

Syinbio'sis, influence of, on patho 
gcnicitj of micro oiganisms, (65) 
532—ab 

Syinplijscotomv during pregnancy, 
(19) 1G4G—ab 
pubiotomv vs , (4G) 1553 
subcutaneous and oxtrapcntoncal 
Cesarean section, (10) 1377 

Svmphvsis and pubic bone, rc«:G 0 tion 
of, for removal of pelvic tumors, 
(f">) 2103 

Sy nchondro'^is sacroiliac, arthrodesis 
of, (3) 789 

Sy ncope, shock and collap«G, (CO) 
1185 

Symcvtioma or choriocpithelioma of 
placenta, (29) 107—ab 

Sjncvtmm, functions and lolations to 
toxemia of pregnanev and to can¬ 
cer, (50) 947—ab 

Syndrome, paroxysmal, probablv al 
lied to recurrent vomiting, (3G) 
2002—ab 

Synovial fluid, artificial, (CG) 441 
membrane, pathogenc-*i -5 of ganglia, 
(45) 707— ab 

membrane, structure of, and ab 
sorption of joint content under 
variable mechanical lnfluence^, 
(G7) 1648 

membrane, structure and dev elop 
ment of, (45) 707—ab 

Symovitis in youth with ichthvosis, 
leukemia complicated bv, (30) 

1378 

of knee joint as late manifestation 
of acquired svphihs, (G) 1901—ab 

Sy-philids, cutaneous diffusely dis 
sominated in monkevs after inocu¬ 
lation in testicles, (58) 1823 
local injections of mercury in, (23) 
172-ab 

Syqihihs, (30, 40) 340, (21) 444—ab, 
(18) 790 (94) 15a3. (49) lC41-ab, 
(1C) 1G44—ab, *2031 
acquired, diffuse interstitial kcra 
titis in, (113) 1005—ab 
acquired, svaiovitis of knee joint as 
late manifestation of, (C) 1901—ab 
Adams Stokes’ svndrome in, (147) 
3475-ab 

amputation of penis in (125) G2G 
and dermatology, (SO) 710, (9a) 1281 
and general paralysis, precipitin re 
action in, (72) 3'G 
and gonorrhea, drug action in, (GO) 
loo2 

aneurism of heart due to gum 
mata, (3) 1644 

antibodies in milk of women with, 
1409—ab 

and parasyplulitic affections devia 
tion of complement m, (lo3) SCO 
and tabes, (131) C34—ab 
and vaws, comparative morphology 
of spirochetc'i of, (21) 944 
arsenic in, (64) 1103 
arthropathies of, (8) 1C44 
as portrayed by Shakefcpearc, (117) 
626 

atoxal in, (119) 442 
cerebrospinal, diagnosis and treat 
ment of, (97) lOSG 
communicated in assault and bat 
terv, (4) 621 

complement binding sub tances in 
serum and urine in, (91) 83, *1142 
complement binding teat for, (o2) 
2096—ab 

congenital, (136) 2C0 
congenital, and progres’vivc par 
alvsis (112) 1501—ab 
congenital, and tuberculoais of 
suprarenals, (94) 17C—ab 
congenital, lack ot conncctnn of 
congenital deformities with, (69) 
1380 

congenital, serodiagnosia in mothers 
of infants with, (84) S7C—ab 
crises in, simulating «urgical 
emergencies, (20) 1816 
cutaneous, diagno is of, (58) 791 ab 
cutaneoua serum reaction in (124) 178 
dvspnea of, (173) 171 
etiology of, (87) 793 
extragemtally acquired in earlv 
childhood, (S) 4^—ab 
failure of calomel salve to protect 
against, (90) 37C—ab 
findings in Iv-mph gland in ( 166 ) S7 
heroditan, (139) 442, (uO) 532—ab, 
(128) 21SS 

hereditary, and infant feeding (153) 
1475 

hercditaiy, aural manife-tatione, 
(40) SI—ab 

hereditarv, brain findings in infant* 
with, (CO) 1912—ab 
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Sy])hili<, licrcditnn', bupliUialiTins. 
prenntal irido^’clitis, (]2S) 11S8 
licrcditary, fixation of coinplcnicnt 
in, (OG) aoil—ab 

licroditary, juvenile paralysis from, 
(102) 15C0 

hypodermic ti-eafincnt of, (ST) 250, 
(.oS) 1003 

jaundice duo to, (173) 171 
in aimy, prophylaxis of, (.11) SI 
in pregnancy and carlv infancy, 
(71) 1279 

in prohislorio Ecri-ptians, (.3) 10.3S 
in registered prostitutes, ( 111 ) .111 
—ab 

incubation in, (30) 2004—.ab 
inhalation of mercury in, (114) I2S0 
—ab 

insufflation of calomel in nose in, 
(79) 204 

intramural injections of salicylate 
of mercury in, .(IIS) 793—ab 
hcr.ititis, interstitial, in, ’‘2(12 (17) 
•IISO 

late, mercury in, ’'19.14 
liver lesions from, and Malta fever, 
(113) 1,914 

mineral waters in, (CG) lO.'tO—ab 
necrosi.s of skull in, showinp: cn 53 ’ 
wa.v for removing such senucs- 
tra, (34) S72—ab 

nephriti-S, acute, due frs (17) ICO 
neurasihenia due to, diagnosis and 
treatment, (19) 354 
of bone and joints, (57) 947—ab 
of liver, (3G) 10.33 
of liver, diagnosis of, (107) 190.1 
of liver. Protracted fever in, (CG) 
1193—ab 

of lungs, (147) 2GS—ab, (49) 1192 
—ab 

of nervous system, (30) 2180 
of ntcnis, late, diagnosis of, (IJS) 
2CS-ab 

of nrorub late, and uterine cancer, 
diagnosis of, (14S) 2G3—ab 
origin of, anil invention of name, 
(11 1729—ab 

osteoeliondritis. congenital, due to, 
simnlating Erb’s paralysis, (47) 
20(12 

paralysis and neuralgia of, (IS) Sl-ab 
paralysis, facial, due to, (21) "ISO 
pliicentnl, (S2) 2004—ab 
polioenccidialitis due to, (30) 2091 
positive response to speeifio test tor, 
in non-syphilitic affections, (IIC) 
450 

precipitin reaction for serum diag¬ 
nosis of, (113) 2CG 
prophylaxis bv use of calomel oint¬ 
ment, (13)'1039 
quinin in, ( 111 ) S4—ab 
rebellious intestinal, liemorrhages 
in, complete exclusion of large 
intestine for, (Sri) 1471 
reinfection rritl), (25) 790—ab 
secondary, pathologic anatomy and 
microbiology- of, grave jaundice 
in. (43) inio 

serodiagnosis of, (174) S7—ab, ’‘S-24, 
(IS) S71, (S3) S7G—ab, (19) 941 
—ab, (4S) 933—ab, (115) 1042, 

(121) 117—.'di, (45) 1191, (S.)) 

2010—ab, (109) 2011, (52) 209G, 

’2149, (71) 2193 

serodiagnosis of, and mental affec¬ 
tions, (47) 1235-ab, (07) 200S-ab 
Ecr.idiagn.osis of, comparison of alco¬ 
holic and watery c-xtracts in, 
’'2149 

serodiagnosis of, fat-spliting prop¬ 
erties of syphilitic sera and im- 
poi'fance of lipolysis for, (57) 797 
serodiagnosis of, in aifections of 
aorta, and tabes, (S7) 2194 
serodiagnosis of, in obstetrics, (70) 
T9S—ab 

serodiagnosis of, witli antigens from 
rabbits, (1-20) STS—ab 
sermn of, precipitation witli dis¬ 
tilled water in, (117) 450 
scrum test, anti serum of scarlet 
fever patients, (07) 1470—ab 
severe diabetes duo to, (03) 79S 
Bodiiim tanrocbolate for diagnosis 
of, (2) 1729 

spiroclueta pallida and, (25S) 171 
.spirocaita pallida in diagnosis and 
treatment of, •1023, -*2034 
tabes dorsalis and paralysis, (72) 
155S—ab 

tcrtiai*y visceral, intermittent or 
prolonged fever with, 00) 1193-ab 
treatment of, (01) 70, (14) 2000 
tumor in stomach due to, (121) ITS 
unreliability of complement-binding 
reaction for diagno.sis in, (90) 715 
unreliability of scrum diagnosis of, 
with urine, (47) 953 
yellow atropin- in, (72 ) 539 
Syphilitics, tuberculosis in, evolution 
and treatment of, (4,3) 1S22—ab 
Syphiloma of uvc.-i, (40) 1737 


CUn-BENT MEDICAL LITEEATURE—SUBJECTS 


S.vringc for Tcmoval of foreign bodies 
and plugs from cars, (03) II 93 
glass liyiiodormic, method of re¬ 
moving plunger from, *572 
Syringomyelia, ( 10 ) 20SS 
and dystrophy, (91) 1913—ab 
wifli bulbar symptoms, ( 102 ) 1011 
yvitU bvdrocepbaUis, '19.33 
Systole of auricle, (141) 1743 


Tabcs-dorsalis, (4) 2000 
and paresis, relation of, (7) 2,5,5—ab 
and jiseudotabcs, diagnosis of, (115) 
940 

and general paraly.sis, pathology 
and treahnent of, (4) 20!).l—ab 
and surgery, (32) 790—ab 
and syphilis, (131) 034—ab 
arterial pressure in, and ils modi- 
■ -fication under inilncneo nf gastric 
crises and lightning pains, (53) 
173S—ab 

c.vc crises in. (IIS) 1474—ab 
improvement of peripbcral cenfri- 
I'ctal neuron in, by- Frenkel’s c.x- 
creise-tlierapy, (SI) 955—ab 
lancinating pains in bead in, ( 100 ) 
1913-nb 

larj-ngcal crises and paresis ol ab¬ 
ductors of vocal cords ns im- 
IJorlant early symptoms of, ’‘815 
mercury in, (128) 1200 —ab 
paralysis and sypliilis, (72) 1558—ab 
pathogenesis ol, (57) 140—ab. (35) 
SOG-ab, (35) 1378—ab 
scnidiagnosis of svpliilis in, (87) 
21'J4 

spinal and cerebral, early diagnosis 
of. (130) 1731 
treatment of, '1915 
Table, and instrument sterilizer com¬ 
bined, (120) 177 
operating, (0) 1734 
'4’acliycardia, e.xoplulialmos and tremor 
folloyving extirpation of tubercu¬ 
lous glands in iicc-k, (27) 2180 
paro.xysmal, (122) 1914 
paro.x.vsmal, abortion of -attack, 
(112) 177 

paroxysmal, auricular fibrillation 
and auricnloventricular extrasys- 
tolc.s, (81) 2004 

Tact in practice of medicine, (00) 108 
Tail-like formations and congenitql 
lipoma in man, (122) 034 
Taint in miscured hams, nature and 
causes of, to) 3.53—ab 
Talipes, technic of taraectomy for, 

(13) 1554 

Talladega, epidemic of jaundice in, 
(150) 78 

Tapeyvarm, ileocolitis in boy of three 
complicated bj-, ( 111 ) 1282 
treatment of, (23) 872—ab 
Tar and asplialt yvorkers’ epithelioma 
and cliinincv-sweeps’ cancer, ( 22 ) 
1038 

I'arscctom^' ret.aining ealcaneum, (72) 
1030 

technic of, for talipes, (13) 1554 
Taste and smell, cerebral centers for, 
and for uncinate group of fits, 
*879 

Tea and coffee poisoning, (40) 349 
Tcaclicr, physician as, (102) 534 
Teachers, training of, in personal and 
school lo’gienc, (12) 871 
Tears, .action of, on bacteria, (100) 
1190 

Technic, aseptic for appendiccctoniy, 
(70) 2004 

Tectb. and anatomic and pathologic 
conditions of maxillarj' antrum, 

(44) 2007—ab 
deformities of, (147) S70 
permanent, racliitic erosions of, yvitli 

lamellar cataract, *1130 
trigeminal neuralgia from cliangcs 
in, (121) 2C6-ab 

Teething and its alleged troubles, 

(14) 1038 

Telangiectases, multiple, (SO) 1907 
of tendon, traumatic focal, (5) 437 
Teleradiograpliv, value of, in diagno¬ 
sis, (13) 1283 

Telephone and motor c.ir, axis trac- 
■' tion forceps vs., (34) 1555—ab 
girls, occupational accidents of, 
(51) 053 

Tempcninco instruction, needs of, 

(45) 1185 

pioneers in medical profession and 
their yvork for last century, (91) 
1400 

Temperature coefficient of velocities 
of various physiologic actions, 
(40) llOS 

coefficient of velocity of nerve con¬ 
dition, (73) 350—ab 
differences in, in axilla: in acute 
appendicitis, (02) 1193—ab 
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Temperature, c.vtcrnal influence of. Testicles, -interstitial cedis in 
on ex])erimental glycosuria, (123) 1913 ’ 

. ,,, translocation ol, (I03) 1377 — 

in be.altby .and sick inf.ant.s, daily Testimony, e.xpert, and medica iuris 
. variations in, (90) lllC-ab prudence and eve, ear, nose ™i 

inlluencc of, and otlicr pli.vsmal con- tliroat, ( 111 ) j ,377 


dilions ol calf vaccine, (.30) 2190 
inlluencc of, on solubility of casein, 
in alk.alinc solutions, (42) 1731 
unilateral higher, occurrence .and 
significance of, in lung .affections, 
(102) 1050—ab 
Tenaculum, uterine, *1095 
Tenderness in ciliary region, diagnos¬ 
tic value of, (03) 441 
Tendon shcatlis, diffuse giant-celled 
sarcoma of, (75) 2193 
slicatlis of foot and tendovaginitis 
and perimysiitis crepitans, (70) 
2193 

Iran.splantation, (0.5) 182.3 
traniii.atic focal telangiectasis of, 
(5) 437 

I'eiidons, suture of, (SC) 870—.ab 
Tendovaginitis and perimysiitis crepi¬ 
tans in relation to tciulon sbcatlis 
of foot, (70) 2193 
Tenia ecliinococcus, (20) 1278 
Tenotomy of pson.s mngnus, psoas 
parvus and i)incus in spastic spi¬ 
nal paralysis in adult, (103) lS2G-ab 
Tension, arterial and cnpillarj-, in 
arteriosclerosis, (58) 1280 
increased intracranial, treatment of, 
(34) 351 

Tents and drains, intrauterine, (00) 
TlC-.ab 

dispensing yvitli, (125) 1823—ab 
laminaria, removal of, from cervical 
canal, (140) 300 

Teratomas, solid, of ovar}-, (145) 
1744—ab 

Test; See also Tests 
agghitination. simple hplioid, (53) 
1371—ab 

biuret, for jiepsin in stomach con¬ 
tent. (ICO) 87 

Caininidgc’s illustration of crystals 
of pancreatic reaction according 
to, (5) 2000 

comidement-binding, in leprosy, 
(171) 87 

complement-binding in meningitis, 
(93) 2010 

complement doyiation, in typhoid, 
(02) ISSO 

coiipcr-liydroxvlamin, for grape su¬ 
gar, ( 111 ) 800 

Drigalski-Conradi litmus-lactose agar, 
modification of, for isolation of 
U. typhosus, ( 11 ) 022 
Edcstin, for pepsin, (92) S3 
ferricy.inid, for gas in Idood, (90) S3 
meal, importance of chemical ex¬ 
amination of stomach contents 
after, (3) 710—ab 

meal removal and gastric lavage, 
device for facilitating, '073 
meals and stomach rinsing yvatcr, 
poisonous properties of, (50) 204 
meals, stomacli secretion .after, ( 01 ) 


c-xpert, medical, a delusion, ( 137 ) liss 
expert medical, medicolcg.al c.is;' 
involving x-ray testimony and 
its bearing on proposal to regu- 
•latc, (53) 1034 

c.xqicrt^ mcdic.al, present statns of, 
on insanity, plea for -correctii'c 
legislation, (93) 1552 
Tests, application of, to deaf mutes. 
(21) 1044 

Barany’s, applic,ation of, to deaf 
mutes, (41) 2007—ab 
clinic.al, biochemical reactions as, 
(112) 200 

functional, and training of heart, 
apparatus for, (74) 350 
physiologic, of drugs, (72) 201 
Tetanus, (33) 1112 
antitoxin treatment of, (30) 173 
—ab, (37) 537, (54) 1113, (D2) 
1049 

clmlestcrin in, (137) 1734 
influenzal encephalitis simulating, 
(S3) 170 

Ivcmig's sign in, (05) 1330 
local, (60) 447 

magnesium sulphate in, (15) 530—ab 
prevention and treatment, (131) 
950. (134) 1553—ab 
treatment of, (52) 355—ab, (114) 
1051—ab 

toxin, attraction of, to lipoid sub¬ 
stances, (52) 355—ab 
Tct.any, (138) 1111 
and autopsy findings, (84) 1912—ab 
and pregnancy, (113) 877—ab 
experimental^ after p,iratliyroidee- 
fomy; onlianced susceptibility of 
off.spring, (S3) 032 
familial, (136) 1474—ab 
following phosphorus intoxication, 
(137) 1474 

fo.. cared by 

of p.iia- 
. 1033 

in lidult. (13) 535 
in infant four d.sys old. '733 _ , 
suppurative cerebrospinal meningu 
tis in infants siimilating, (31) 173 
witli chronic dilatation of stomacli, 
(82) 1114 . . , 

Texas, progress of incdicino in, (9i) 
259—ab 

state board of medical exniiuncrs, 
yvork done byj (94).- 793 
state health department, yvork done 
by, (02) 793 
vital statistics lav-’s of, 
tions and possible remedy, (91) 1 9.) 
Therapeutic applications of radium 
emanations, (102) 032 _ 

measures, variations in calciani^ 
content of blood follmving, (2S) !>4 j 
observations, '1490 
pessimism, (105) 1904 
prejudices, (147) 1900 

I_’_— /-liny tv;!_' 


and diagnosis, _ hold fast to that 
yvliich is 
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miisculo-precipitin, forensic value of, Therapeutics, (119) 554—.ab 

(115) 809 ’ "-’■ 

ncutral-red soup, of stomacli func¬ 
tioning, (82) 1381—ab 
phloridzin, of kidney functioning, 

(110) 177—ab 

preciliitin, for biologic rcsearcli on 
feces, ( 110 ) 2011 

Rivalta’s, differentiation of e.xiidates 
from transudates by-, (04) 050—ab 
simple typlioid agglutination, (53) 

1374—ab 

tube and miscroscope. value of, in 
diagnosis, (57) 350 
type charts, metliod of 
ing, yvitli artificial light, (177) 171 
vaccine, bv subcutaneous injection, 

( 100 ) 86 ' 

Testicle, adenoma of, non 
of, (35) 173 

and epididymis, indirect treatment 
of disease of, (20) 1554 
and prostate, gout of, (94) 205 
c.incer of, condition of glands in, 

(42) 873—ab 

faulty descent of, (89) 948 
normal, spontaneous torsion of, 

(51) 1738 

tuberculosis of, (05) 441 
tuberculosis of, diagnosis and in¬ 
dications for operation, (58) 807 
— 

iind<^ceiidet3, operation for, (20) 952 
—ab, (33) 1038, (32) 1372—ab 
undcscended yvith inguinal hernia, 
treatment of, (31) 1372—ab 
Testicles, anatomic action of x-rays 
on, (95) 12SS 
descending, (17) 201 
inoculation in, diffusely dis 5 emin.it- 
cd cutaneous -syphilids in monkeys 
after, (58) 1823 


... good in, (01) 1732 
and" diagnosis, lumbar puncture m, 
♦1500 .. . 

.and pharmacology, necessitj m 
added emphasis in teaching ei, 

(2£) 023 : . n-, 

homogeneous radiation in, ( 00 ) 
in light of ecology, (loO) -OO 
of self-repair, (49) 70S—ab 
physical, (32) 1902-al) 

I'liysical, importance and yaluc o , 
(SO) 025 

illuminat- Therapy, old, passing of, ‘ | 

pathology and anatoinj of chrome 
endometritis, (.58) 2193—ah_^ 
plea for more exact, ( 2 o) , 

-existence Thigh fractures of impray-cd BocLo 
-siilint for, (30 l(u—an , 
Tliimbloand dissector for surgeons, J ' 
Tlioinsen’s disease, study of, hy 
ferer from, (57) 2091—ab 
Tlioraeic and abdomin.al dise.ascs, m 
tor-relations of, ( 21 ) , 

duct, possibility and >"’Port«ncc m 
retrograde lymph current from, 

Thoracopagus, tctrabracliius, ca=c of, 
(57) JI13 /.7) 

Thoracostomy in heart disc-re, (- 

i2 Thoracotomy and P/ricardiotomy’, (or 

yvounds of heart, recent ndi.mec 
in technic of, (52) 
yvhen to perform m empyema, (i- 

Thorax and abdomen, ncccas toyyoim 

_A-.oy -1285—ab ,, 

niatory fondi- 
from .ippon" 
)) 4ll-al> 
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of di«(. ISC'S of. O'*) 444 —iIj 
'• nd 'll l)men pcnclntin? ' o\ind 
ff. (^1) Cri-nl) ^ 

nml it" M«ccn, distT'cs of, C^') 1-1 
nppirUU'j for 'irlPlml I'^piritu’ii 
'iftcr opcninc (11'^) 21 
cmi icnn of, Hcnrr’^i rubber (’run 
Tire spool for, (<»2) IJ'll 
rcu prow til's of, (1) '•70—'ib 
I nU“e<l c>Ttomctcr tncinir •bo'^_ 
inp cinnpcs in shipc of, (21) 7^7 
—■\U 

it toration of bihncc in rrinrd to 
cpiro in* 'liter c^itirpition of one 
U np (vtl 1^00 

iuiht» of, ernphr cmn from, rlion 
drtctonu for, (oil 707 
ctib \\ounds of, from cnminil point 
of MC^, (lo< 1 147 ) 
surpcr\ of, *S0j •-O", (Ol) 

21^0—nb 

tcnl inobilirUinn of will of nn 1 
FlIciso of lunp, in nmlitonl pul 
TOonarv tubcrculosi'- ('»' 1 I'lOO— ib 
\ rn\ inspection of, in di-pncic pi 
ticnt« (Co) S74—lb 
Threaduomi pin itic in swimblid 
dor of irout Cr-tidiocolj fir 
mnis ri«clicr, (52) lO'O 
Tlinit icute infliinmationa of, locil 
treatment of, (4) ICo 
if”cction, chronic diphtheroid, (50) 
r4 

ml nee cxiinination, (15) 2^100^ 
a I ’ no e uorl in 1 icnm, (IK ) 37''3 
an’ no q work, recent nhanccnients 
in through bactcnothcr'’p\, (O-) 

di c\ c lactic acid bacilli cnluius 
in, a«) '•I's 

no car and no c conditions faulti, 
cTt-ct of, on mental d^rclopmcnt 
(f chool children, («-) 11 » 

CIO no c and acco^ orv caMtic^, di- 
cases of, (77) 1471—ab 
n '* and car complications of in 
fectious diseases (Ci) 21^^ 
ro c and car di-cascs climate of 
north and nortlme^t in ctiolopic 
and thenpcntic relation to, (^02) 
1552 

T0"e, eje and car, CTport te^timont 
and medical j\in*pnTdcncc a re 
latinc to, (111) 1177 
pnlsating vc elss in, (133) 1117 
renionl of diseased tonsils and 
adenoids to nd it of diphtheria 
hacilli, (CO) 1220 

tuberculosis of, inoculation treat 
ment, 60 

Tliroinbo angiiti-j oblitcran®, (40) 1002 


di" a«e. 


’ihnnnpi!, (jirul ramcdirs made in, 
(pvs) 

ThMuin, irtion of diarobm-i nc ciil 
fonic a( id on (41) 17 1 
Thiinus and n'«thun, (1 b) '' n—ali 
lud cxnphthalmio piiltr, (0.4)'’“' ib 
d ith nioth null (**n 21 H—ib 
(idarccd, c-inurmtil lir\ip«il siri 
dir appircntlr due to, (P») 

(14") 12'2 

(Ulirat I 'Mill thr^o I ihr-^ »h Uh r»f 
11 fant With (Of) 702 
function of, (21) *i»2 —ab 
hipf>rpl''"n of,, in \dl)**an'- 

(10,) ^:r 

in;-ilution of (140) 1,11 — 1 )> 
iiuolutun of in ribbits ( 110 ) cn> 

I or istinir. impirtancc of in r\ 
ophthalmic poitrr (111) 12"')—ab 
treiliuent of df''turbinroa m 
prau th, (120) ib 

Tliirml loro at bi"'' of taiijm'' 

(1 0 7S 

ac(fS'')r\ intrio\*.lic papilloma of 
(T.) Ill 

adenoma of, (141) 17'’4 
and lodin (2 0 71—ib 
and Irmphatio s^-v(rni (12'*) 2C0 
and ment il di ricp, ( ",) I 1 
and paratlnroi 1 , *25 
an} pari(}j(TOid , anatom; of, (*'2) 
x''\ 

thangCs in pituilan bod; after 
removal of, (1^) 1111 
tlu i«o ("") ni7 

fiedins ami cninplele tluroul otom;, 
influence of, on certain j liases of 
intcrnudnrr metabaijsm, (4S) IT'*! 
—ab 

extract in rpilcpsr and nnirraine. 
(7^) C25-ab 

malicmant tumor of, (*1) 1273 
prtparali ms, commercial and cti? 
gestmr^ as t; standirdization of 
flMTU 1, *I1«7 

prtjMnlions action of, (C7) 1170 ab 
rheum itisn, (44) 710—ab 
snrger; of and ps;*cluc factor in 
c\opht!ialnuc goiter, (75) 11 *, 
—ab 

trinsplantation of. (Cl) 123C—ab 
Th'Toufertoma complete and th'Toi I 
feeding, innuencc of, on certain 
phases of intcrmedury mctabol 
I'm (1C) 1711—ab 
partial, m exophthalmic goiter. 

(«1) 1110-ab 
tc-uit^ of (9i) icn 
tetan; fillowing cured hr subcii 
tancoiis injection of pantluToid 
emulsion (*^2) 1013 


_•jjj - - y —y 

Tlirombophlebitis ind puerperal per 'ni'rmclism and c\orlillnImic troilcr, 
itonitis operatiTE trcatm"nt of, ti m, (Id) 1 ji’’—ab 

(IS) G30-ab Tlimnditu, acute, non-^uppuntmp. 

C^O) ISSl—al), (ini) is2r,—all 
Tibia and calcancnm, amputation 
abo;c malleolus nith, osteoplastic 
operation on, (46) i«:22 
and fibula, compound comminuted 
fneture of. treatment *20^7 
fracture of lower cpjph;"is of. (1) 
1400 * ^ ^ 


riiroinbasis and emboli«m warning 
srmptoms of, (14o) 1043—ab 
and cerebral ard ocular complica 
tions of anemia (20) 1373—ab 
Irachial, causing isehcimc contrac 
ture With secondarj ulnar ucu 
iitis *2059’ 

cerebral, pathogenesis of, (73) IISG 
cavernous sinus, fatal following 
chronic purulent otitis (34) o3~ 
caiemous amus septic, following 
radical mastoid operation on sc; 
onth dap, (40) 1040 
embolism, pcstoporatiie, (5D) 355 
—ab 

jugular, double mastoiditis and sig 
mold sinus, (So) lo52 


fracture of spine of, (07) 441 
tubercle of, incomplete laceration 


I; mpliiilii U", (Os) IJ**!—ab, (105) 
1">2 

and s;N!pinir infection, (ISI) lil 
anllii i\ of, jirimir;, fitil (107) 1011 
apphtd anatam; of (10) 1277—ab 
fimiiH ilK intluiu 1 tw^ue, ini 
l>ortaiKo of <lnf.n)sis and treat 
I lent, (152) ®0—a!> 
c \ei"i >n of, (0) 051 
fiiirnl. se\erL prirnar; hcnmirhago 
fotlouing rcmoial of, ('^0 441 

f iiu i il tnberi iiliwis of, ()") 2i'05 
— lb H ") 

firceps (150 171, 'iron 
from e\ dutionar; point d view, 
(10) 7<V, 

of d ;r, peeiilnr cells in aiul prob 
abk signifieincc, (Oa) IJl * 
cai(<iin of, (») r21 
"iibiiierged, and cemeal adenitis 
and «;"teniic infections, (7i>) 710 
tuborciilr SIS of, (140) 7S 
r n-illir ring and paranasil sinuses 
IS portils of entry of infectious 
ili"i ises (S7) 2004 

T n lUecloin; ind adonoideclom;, 
ferhnic of. d*^’) lO**?—ab 
and its necc" if;, (Si) 12S1 
;nesthos;a local in ((0) n‘'5—ab 
hemorrhage following, with cold 
wire snare (‘^1) 411 
inij r ;ed instrument'^ for, (151) 171, 
Ul) 1*17 

I iinb s ind adeneetonu with quin 
in anestjKsi).. ".oo 
teehnn. f (SO) IflD, (S'') 2004 
1 r-Mlhli" I 2) ''10 iSi.) W'-r 

acute fdhmed by poliorii) clitis, 
(I) litO 

f III dir loeil use of acefilsili 
<;h( uid in (>0) 21'^5 
hern rrliagc after necc-ssiLating liga 
lure of common carotid, (45) SI 
p; e\;nise in, (M) 12SS—ab 
1 nsiJs inatuii; and surgen of, (24) 
1407 

and adenoids, disease'll, patliolog; 

ami treatment of, (104) 5)2—ab 
and adenouk di'^cascfl retiioial of 
to nd throat of diphtheria bacilTi, 
(lO) 12^0 

and adenoids di eased nlir thev 
should bo rcmoied, (1''5) 1S20 
and adenoids, surgical treatment of, 
(104) 11«7 

and general health, (1) 705 
di-'ascd total extirpation of, (125)234 
fiucial. n0«) 1037 
fiiicial, chondroma and osteoma in, 
(142) %0 

faneui reinoaal of (3a) 1054 
faucial, romosal of, for catarrlial 
deafnes',, (01) C24 

fiiKial anatnmr physiologj and 
remoial, (113) 703 

fUKial hapcrtrophicd, and adenoids, 
etiologie factor-j in hicl ward chil 
dren (on) 441, (87) SG9 
operations on dread of, (107) 1500 
trcitnicnt of hcmorrliagc after op 
oration on (124) o34 
imheilthy, cause of influenza, (SO) 

ino 


.Toothache, conservatire treatment of, 

fracture of, or dcfocliTc growth? (149) 1<1 

(52) lS’2 Torticolh" and ao^anmetry of face 

and skull, (S3) 1191 


Tick taor, ifnean, dia^no 13 of. In 
oxaminaiion of blood, (SI) aiSI ab 
imea fanis pilana, (74) 1G42 
imbncata and troatment, (117) UPS 
intcr=ccta, (118) IISS ' 


-- \yC-Jj iOJi 

Of cavernous sinus septic, (32) 910. and severe vertigo, destnic 

noa^ . (4-) aio, tion of labir.nth curc.'( 31 ) iTs 

painful on iiion of auditory neiae 
for, (2G) IG45-ab 

'1i1o)™ 5P'°“’’ mplantation of, 

airs'" 

™(w'‘) Vg ,n, 

Tobacco and eyes, (70) 70—ab 
and heart, (71) 70-ab 
and nerves (72) 7G 
question, (aO) 340-ab 

“'iSs''’ (tS) 

'*^°"l7'’ oPwatioD, (,9) 

acco^on th;Toid at base of, (1395 7S 
am\Ioid tumors of, (lO'*) 3741 
'ind mouUi, cancer of 
—ab ’ 

black Inirr, (Ol) 2092—ab 
carcinoma of, excision for 
ca^es, (12S) 7S 

*“(=0) 1G49 ‘nfant., 

Ton“,T‘'“^o„<”1) 


(162) US9 

of lateral sinus, ( 12 ) 3o3 

of lateral sinus, and cerebellar ab 
“ccss, (122) 1377 

of lateral sinus and internal jugular 
'em follonang 'uppnrative mas 
toiditis, (GS) 624 

ot^ otiho Emu-, and pjemia, (92) 

of -Igmnid smus and infernal jugn 
lir 'em of otitic origm, opera 
tiin for, (lOi) 9 „a) ‘ 

(HO)” 0 ^ 0 "”"^''“^”^ mastoiditis, 

of superior longitiidmal and lateral 
sinncs complicated bj pregnane', 

rropliThvis of, ( 121 ) 1827—ab 
*•11111 , dngnosis 


(IOC) 1819 


and 


treatment, 


'°''9'"ng removal of granu 
lation tissue irom nnddle 


ear, 

rein, 


mtemil jugular 

traumatic venous (jj) jpjj , - —■ -. i—s....... u., 

''cr, Ei Of mgumal ^“''d 


canal, (U) 103; 


( 11 ) operation’*, remits in. 


from inflimmatory retraction of 
stcrnomastoid muscle, (54) 13S0 
spaf^modic, section of posterior pn- 
iinry di\ isions of upper cemcal 
iicr;cs in, (14) 1554 
(leated bj lengthening stemomas 
told, (24) 1190—ab 

Touch, sense of, value of, in operat¬ 
ing, (9o) lofiO—ab 

Toxomn, fatal, after adminj«tntion 
of chloroform, (7) 12S2 
from standpoint of pen erted meta 
holism, (43) 167, (IS) 11S4—ab 
UexdicUcs due to, (60) 1035 
Jicjntic, fatal acetonemia, (HI) 534 
in infint simuliting cerebral hemor 
rlnge, *1232 

obstetric, septic and nneathetic, *741 
of pregnane;, (182) 171, (40) 12S4 
—ab, (02) 15o2, (oS) 1S18—ab, 
(30) 1902, (30) 2006, (Cl) 2091 
of pregnane; and cancer, functions 
and relationy of s^mcytium to, 
(oO) 947—^ab 

(30) 1730 Tonn and antitotm of drsenterj 
bacilli, (07) 954 

cclan;p«m, attempt to determine bv 
experiment, (1''‘0 359—ab 
Toxins and endotoxin's (115) 450 
antiseptic and gcmncidal propertie'* 
of formaWchyd and tlieir actions 
on, (79) 14C0 

bacterial, negative re^lt« of at 
tempt to induce endocarditis with 
(97) OaG 


(74) 70 


Toxins 1 actorul, ncutrili iti n oi, 
(/}) HiO 

To\o^omn> and anaph;lixis (2) 712 
Tru he i an! ‘itainaeh, foreign boflic^ 
in, (11) 1519 

(irciilir roscdun of, niothotl uf 
suturing, (72) 20 '7 
ducTiicula in, (110) 20* 

(sfplugtis md ‘Jton irh direct in 
«pection of, (H) 21"0 
fihroma of, (132) 7^, C‘'9) 119 

iiniix anrl C'^opliigiH dirrct (xam 
imtinn of, (25) 1407, (“') 2095 
of child rcnio;al of gram f‘ corn 
from, (107) 3552 

or Imnx, lar; ngo-fomj- and tn 
fhcolai; ngostonn in sc;crt clironic 
‘;(rnc'«:is of, ()9) ]0'’0 
rr IiniiT sienosw of hnng>^tom; 
and tncheolaiyngo«tom; in cure 
of. (50) lliO 

Ti u licnbronclioscop;, (24) *'4* (17S)05l 
0 ‘xophigoscop; and ga^tro cop; (21) 
4 0 (19) 022 

Tr i( hcolar; ngostom; and lamigoi 
toini- fot ctennsr« of lannv or 
trichca,(35) 537, (jO) in'"!, {-jO) 1^S0 
Tnchrotoinj, ultimate lesulta of, (SO) 
5''0—ab 

Trachimi, (SO) 259, (103) 1904 

cti'ilog;, pre;entif)n, patholog;, 
treatment and cure of (oo) 140G 
picric acid in, (142) 2GS 
■'iirgical treatment of, (04) 441 

SMuptoms. caufle and diTercntial 
djignosis, (93) 3819 
ticatment of, ('''!) 9"2 (^0) lO'G 

Triction dncrticulum of c>aphagu&, 
pitliogcncsis of, (07) 20 > 

Trade importance of learning one in 
arm;, (1j5) S71 

Tradition*; of medicine, unroa anablc, 
(IS) 707—ab 

Tr lining, a proplnlaxis for nervous 
n-s , («2) 3al 

fii anesthetists, neec sitv for bet 
ter, (74) 33a0 

Transfusion adaptability of donor & 
to reccner’s blood in, (53) 047 —ab 
ortliodngraphic, apparatii, for (72) 
loSO 

moihficd cannula for, according to 
Crile, (lOo) 2009 

;cnons after expulsion of blood, 
local anesthesia of hmb b;, (SI) 
1040—;b 

Tran illumination of orbit from 
nisophannv examination of fun 
dus of eje b;, ((TG) 3 jG— ab 
Transplintation of blood levels and 
organa permanent ie..ults of, (79) 
2194—ab 

of blood Ne-sels, organs and hnibs, 
♦ICOJ 

of now growths ot animals appear 
ance of heteroplastic tumors in, 
(3) SGo 

of res'iel'^ and anastomosis (141) 2GS 
Transportation of disabled soldiers 
on regulation litter, using a 
mounted "oldier's equipment, 
(122) 950 

Transudates and exuuate , differen 
tntion of, (121) 1334 
and exudates, differentiation of, b; 
Ri;alta test, (137) 71S—ah (94) 
OoG—ab 

Trauma anatomic finding: m epilepsy 
after, (99) 1472—ab 
and abnormal mentalitr, (T'l) 70 
and appendicitis, (03) 204 (73) 5040, 
(S3) 1110—ab 

arrest of liepatic hemorrhage due to, 
(34) 1731—ab 

and spinal cord tumor, (139) 170 
non penetrating, intracranial, opera 
tion for, (34) 709—ab 
of brain, (74) 1819—ab 
slight, pf joint's clinical and inedi 
colcgal significance or, *2211 
Traum iti^ms, indications for immedi 
ate operation following, (C->) 1042 
of biliar; pa':=age operatue treat 
ment of, (51) 12=5—ab 
«e;erc, and fractures, (o5) 2 j<— ab 
Tra;el observationc, (145) S70 
Tra;els, southern, (04) 10^ 

Treatment case, ophtlnlmic, pocket 
emergenc;, *1010 
drug ;cr«ii :5 osteopathic *2135 
cxten'^ion, technic o’, (0-) 1559 
njedicmal, ol disease, cuffioienc; of 
official drugs and prcparatijia in 
*1477 

open air, (10) 944 
proplulaxi-, ; , (4) 19 >) 

Tremor, ergographic -tud; ot, (j’ 3 ) 
1290, (O'!) 3470 

fachrcardia and evophthalmo- fol 
l-);\Trg evlirpation of ti> rndnus 
gland- n neck. (27) 21*3 
Trephining, palhitire f^r ciiekcd 
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Treponciiia-pallidum, diagnostic im¬ 
portance of, (155) 118S 
See also Spirocliffita pallida 
secondary propagation of, and neces¬ 
sity for arresting tryponenm en 
route, (45) 873 

Treponema pertemiis of j’aws and pro¬ 
duction of disease in monkeys, 
(123) 050—ab, (lOS) 1187~ab 
Trial case, new, (133) 1037 
Trichiasis,' (105) ICO 
treatment of, (33) 046—ab 
Tricliinelia spiralis, microscopic an¬ 
atomy of, (4S) 1003 
Trichinosis, (100) 78 
and eosinopbilia, ( 110 ) 78—ab 
sporadic: diagnosis of, (50) 047, 

_ (4) _ 2085 

Tricuspid incompetcncy and compen¬ 
sation, (132) 207 

Trinidad and Venezuela, spread of- 
plague in, (17) 700 
Triplet pregnancy and site of pla¬ 
centa, (01) 050 
Troneliin, Tlicodore, ( 1 ) 255 
Trophic lesions occurring symmetri- 
ealh' on extremities. (S) 2234 
Tropica] diseases and Mississippi val¬ 
ley, (20) 1550—ab 

medicine, Porto Rico as a field tor 
research in, ( 10 ) 100 
Tropics, health in, (20) 712—ab 
l.vmphatic diseases in, ( 20 ) iSSO 
mosquito dcstniction in, *2203 
Trout, tlireadworm parasitic in swim- 
bladder of, Cystidicola farionis, 
Fischer, (52) 1030 

Trunk and abdomen, body elevator 
and support for operations on, 
*120 

does weight of, influence shape of 
pelvis? (114) 1117 

Trvpanocides and atoxi’l, comparison 
■ of, (43) 1039 

Trypanosoma lewisi, life history of, 
(30) 1033 

Trypanosome affections, acidit.v and 
alkalinity of blood in, (41) 1038 
—ah 

infection and complement binding, 
(104) 1041 

to.vin and resulting parenchymatous 
keratitis, (74) loll 

Trypanosomes, effects of therapeutic 
agents on, (40) 1038 
resistance of, to atox.vl, (80) 539 
Trypanosomiasis, experimental, com¬ 
plement-binding in, (170) 87 
experimental, disappearance of com¬ 
plement in, (100) 1741 
gland palpation in diagnosis of, (34) 
1038 

incidence and prophylaxis of, in 
Northeastern Rliodesia, (20) 537 
microscopic diagnosis of, (35) 712 
non-specific disappearance of op¬ 
sonin in serum of animals with, 
(113) 1741 

of domestic stock in northwestern 
Rhodesia, (27) 537 

report of commission sent to Sene¬ 
gal to study, (00) 1039 
Trypsin, antitryptic power of blood 
serum in cancer, (89) 83—ab 
Tube, tracheal, with device to protect 
pliysician against coughed out 
material, (74) 1287 
Tubercle-Baclli: See Bacilli. 

Tubercle, solitary, found in optic 
thalamus in hemichorea, (152) 
1475 

Tuberculids and lupus erythematodes, 
(109) 1116 

Tuberculin, absorption of, from 
vagina, (125) 1742—ab 
administration of, in pulmonary 
tuberculosis, (3) 1900—ab 
and phl.vctenular eye affections. 


Tuberculin cutaneous reaction, with 
tubercle bacilli substance precipi¬ 
tated -with iron, (72) 031 
diagnostic and therapeutic use of, 
( 8 ) 5,30—ab 

diagnostic and therapeutic value of, 
in tuberculous eye disease. ( 121 ) 
1282 

experimental rcasearch on reaction 
to, (100) 83—.ab 

fat-free, diagnostic ino’culation with, 
(107) 449 

immunity, (87) 1912—.ab 
immunization, treatment and pre¬ 
vention of tuberculosis by, (53) 
791—ab, (123) 1188—.ab 
in diagnosis and treatment of 
tuberculosis, (23) (89) 1901 

in diagnosis of pulmonari’ tubercu¬ 
losis, (2) 1105—ab 
in dysmenorrhea and amenorrhea, 
(117) 2012—ab 

in genitourinary tuberculosis, (.37) SO 
in orthopedics, (114) 1553—.ab 
in pulmonarv tuberculosis, (20) 348 
—ab, (04) 874—ab, (150) 950, 

(97) 1382—ab 

injections, repeated, effect on lym- 
pliatic organs, (11) 1031 
inunction, ( 12 ) 100 —ab 
ocular and cutaneous reactions, ( 22 ) 
348 

ocular evtoreaetion, beginning of, 
(121) 1042 

ocular reaction, (130) 78, (OS) 82 
—ab, (170) 87, (13, 14) 100, (22) 
348, (58) 330-ab, (114) 352, (.30) 
354, (10) 438—ab, (30) 537, ( 88 . 
90,) 540—ab, (115) 034, (32) 039 
—ab, (120) 870, (107, 108) 877, 

(17) 932, (95) 950, ( 8 , 9, 10) 1031, 
(102, 147) 1037, (55) 10.39, (4l) 
1112, (SO) 111.5, (93) 1195, (99) 

1190, (82) 1370—ab, (84) 1381, 

(104) 1044, (118) 1051, (20) 1730, 
*1750, (28) 1810-ab, (09) 1818, 
*1830, ( 88 J 1904 

ocular reaction and allergy tost, (87) 
170 

ocular reaction, cytologic findings 
in, (74) 204—ab 

ocular reaction, dangers of, (90) 
447, (109) 717—ab, (11) 871—ab, 
(141) 1043, (98) 2011-ab 
ocular reaction in cattle, ( 22 ) 
1184 

ocular reaction, in guinea-pigs, in¬ 
fected with luiman, bovine, or 
avian tubercle bacilli, (10) 1901 
—ab 

old, .absence of reaction to, in per¬ 
sons free from tuberculosis (03) 
204—ab 

reaction and nervous system, (97) 
1050—ab 

percutaneous reaction, (108) 717, 

(49) 873-ab 

reaction and complement-binding 
tuberculosis antibodies, (07) 030 
reaction, intradermal, (48) 2007 

—ab 

reaction, local, in diagnosis, (08) 
1470—ab 

reaction, pathologic importance of, 
(114) 717 

reaction, rOle of antibodies in, (tlO) 
717 

Reaction, v. Pirquets’: See Tuber¬ 
culin cutaneous reaction 
reactions, cutaneous and ocular, re¬ 
sults of, (47) 1192—ab 
reactions, diagnostic utilization of, 
(158) 1475—ab 

reactions in children, comparative 
diagnostic importance of, ( 111 ) 
1741—ab 

reactions, specificity of, (75) 875 
salve in differentiation and treat- 


(103) 1383—ab 

antibodies in tuberculous serum 
that in connection with, bind 
complement, (58) 1193 
as adj'unet to home treatment of 
phthisis, (7) 1031—ab 
BOraneck’s, and tuberculol, (03) 
1910 

cutaneous and percutaneous reaction 
in adults, importance of, (147) SO 
cutaneous reaction, (22) 348, (91) 
540—ab, (103) 541, (79) 710, (02) 
791, (49) 873-,ab, (47) 1192—ab, 
(93) 1472, (110, 112) 1741—ab, 

*175G 

cutaneous, reaction, and subcu¬ 
taneous, (104) ISSo 
cutaneous reaction, in children and 
infants, (91) 540—ab, (103) 541, 
(G2) 791, (94) 1559, (82) 1912—ab 
cutaneous reaction, in measles, ( 01 ) 
79S—ab 

cutanctous reaction, in surgical at- 
fections, ( 95 ) 555 


ment of lupus, (01) 174—ab ^ 
salve reaction, Moro’s, (70) 1558 
significance of binding of comple¬ 
ment for theory of action of, 
(107) 1383 

temporary improvement in leukemia 
under, (70) 174—ab 
therapy, new points of view in, ( 02 ) 
8(4—ab 

treatment for other than pulmonary 
tuberculosis, (3) 944 
treatment, importance of opsonins 
in, (lOS) 2011 . 

treatment, improved technic for, 
(SO) 1194 

urethral reaction, (105) 1383—ab 
Tuberculol and Beraneck’s tuberculin, 
(03) 1910 

Tuberculo-opsonic index, *1/56 ^ 

Tuberculosis, (28) 444—ab, (130) 71i 
—ab, (29) 872, (09) 948, (92) 

1281, (3) 22.33—ab 
acute, simulating tjTl'Oid, (oal 
1113—ab, (40) 190S-ab 


Tuberculosis, administrative treatment 
of, (9) nil—ab 
air baths in, (101) 1.500 
alarm zone in, (53) 2007 
and cancer, descendants of persons 
who have died of, (100) 1382—ab 
and cancer, hemolysis in, *2030 
and diphtheria, liomatopoietie or¬ 
gans in, cosinopliilic cell as oc¬ 
curring in, (101) 809 
and heart disease in relation to 
prcgnanc 3 -, (79) 2091 
and human and bovne tubercle ba¬ 
cilli, (SI) 2194—ab 
anil infectious diseases, deviation 
of complement witli tubercle 
bacilli dcrivative.s as antigen in, 
(100) 1.383 

and insanitj', inheritance of, (19) 
028 

and lobule of ear, (lOS) 177 
and ortliotic allmminuria, (.31) 319-.ib 
and povertj', ( 21 ) 2001 
and septic conditions of kidney. (40) 
791—ab 

and tubercle bacilli in man and 
cattle. (50) 2090—ab 
and tumor, in s.ime organ, (124) 
1474 

anemia, secondarj’ of, treated with 
hypodermics of iron, ( 0 ) 1101 
animal, what shall we do witli? (08) 
1375 

antibodies and immimitv, (07) 030, 
(58) 3193, (100) 3050 ‘ 
apical, chondrotomy for, (73) 3911-ab 
apical, laws regulating development 
of secondary affections witli, (78) 
3825—ab 

apparently cured by accidental in¬ 
halation of lime dust, (54) 1817 
articular rheumatism due to. ( 101 ) 
1741—ah 

as state problem, (54) 2000 
at high altitude, blood pressure in, 

(18) 944—ab 

at what age periods and in what 
measure h.is reduction of mortal¬ 
ity rate from manifested itself in 
New York City during past 40 
years? (13) 20SS 

attitude of physician to patient in. 

(110) 7S-ab 

beginning of ocular tuberculin cyto- 
reaction in, (121) 1042 
bone, blastomyeosis resembling, 
(117) 3553-nb 
bovine, (130) 1041 
bovine, and certified milk, (143) 
1900 

cause of failure in treatment of, 

(19) 3001 

causing hypcrtropliies of bones and 
joints, (47) 1822 

chronic endocarditis due to, with 
tubercle bacilli, (58) 1738 
class, Troy, report of, (302) 1187 
climate .as factor in, (107) 950, (70) 
1180 

clinical forms of hemoptysis in, (17) 
028 

conimunic.ability of, (128) 1044 
comparative pathology of, (82) 
2009—ab 

comnlemcnt-binding antibodies in, 
(123) 2197 

complicating pregnancy, (23) 439, 
(18) 022 

coordin.ation of preventive measures, 
(15) 1039—ab. (7) 1735—ab 
crusade, (1.5,3) 1188, (112) 17,33 
crusade in New York City, (9) 1039 
—ab 

CuguillOre’s serum in, (14) 1278 
cutaneous, x-ray in, (27) 201—ab 
dangere of excessive sunliglit in, 
(13) 1106—ab 

diagnosis and treatment of, (122) 78 
diagnosis of, early, (70) 1552 
diagnosis, prognosis and treatment 
of joints in, (SO) 1819 
diet in, (75) 1180 
early and malaria, differentiation 
of. (11) 1371 

early positive diagnosis of, and 
tuberculin in diagnosis and treat¬ 
ment. (89) 1904 
eastern, and Colorado, (17) 622 
educational campaign, universities 
and colleges as factors in, (92) 
1904 


clectrothcr.ipy in, (17) 2234 
embolic pneumonia due to, fol¬ 
lowing massage of tuberculous 
glands in neck, (90) 1559 
enzj-mes of tissues in, (20) 1184 
ctiolog}' and diagnosis of, (133) 
1734 


eucaljqitol, injections in, (01) 1557 
evei^xl.iy figiit on, (76) 351—ab 
exhibit, stroll through, (123) 1044 


Joun, A. M. A 
Dec. 2G, 1008 

Tuberculosis, experiment.nl, of kidney 

wjtli induced venous hyperemin 
( 102 ) 200 yi premia, 

extinction of, impediments to nroc- 
ress in, (54) 1185 
family, (5) 1729—ab 
frequency of, in employC-s of stwar 
refineries, (41) 712 “ 

frequency of, in laundry cmployts 
(40) 355 ’ 

function of health hoards in control 
of, 183) 1400 

general management of, ( 53 ) 350 
genital, *.90S, (111) 1733 
grinders’, pathologj- of, ‘(18) 1033 
hemoptysis in, action of hemosta¬ 
tics in, (39) 1379 

Iiistory causes and prevention of. 

(52) 3.50, (80) 1040 
home and s.inatorium treatment of, 
(40) 2188 

lioine treatment for, (151) 78, ( 148 ) 
950, ( 8 ) 1277—.ab 

human and animal, and trans¬ 
formation of human and other 
types of tubercle bacillus, ( 1 ) 
20SS—ab 

human and bovine, (2) S70. (70) 
948. (8.5) 1040, (91) 1110-ab, 

(77) . IlSG-ab, (0) llS9-ab, (15) 
lOK-ab, (93) 1733—ab, (127) 

1014 

ileocecal, causing tumor and intes¬ 
tinal stenosis, (45) 2095—ab 
immune body, (81) 2194 
immimitv and intestinal infection, 
( 8 ) , 1729-ab 

in cliildren and tubcrculoiis cows, 
(22) 73 

in cliildren, pathologj' of, (50) 7G-ab 
in Connecticut, (1.34) 534, (12) C22-ab 
in Illinois, treatment of, (7.5) 533 
in infancy .and cbildliood, (71) 441 
in infants, laboratorj- diagnosis of, 
(57) 70 

in lime workers, (14) 2003—ab 
in Minnesota, statistics of, (130) 703 
in State Prison, So. Car., (127) 1111 
in s.vphilitics, evolution and treat¬ 
ment of, (43) 1822—ab 
ancipient apical, chondrotomy of 
first rib in, (100) 449—ab 
incipient, new methods for diag¬ 
nosing, (57) 1047—ab 
incipient pulmonarj’, morbid local 
tenderness a sign of, (03) 1557 
—ab 

increasing importance of, as rause 
of ocular disease, new methods 
of diagnosis and treatment, ( 120 ) 
1282 

infection, public education against, 
(01) 1004 . , ^ 

infection through milk, (8.5) lOS 
infiuenee of Colorado climate on, 
(111) 1044 

influence of heredity on, 
infrequenej* of hemoptj'sis in chil¬ 
dren with, 915—ab 
internal surgical, Marmorek’s senira 
in, (135) 1474-ab 
joint, treated with Marmorek s se¬ 
rum, (110) 1552—.ab 
joint, treatment of, (Ci) lOO—ab, 
(75) 1110 

keratitis due to, (70) 1042 ^ 

landmarks in studj' of, ( 10 ) li 2 —ab 
laryngitis due to. prognosis and 
treatment, (02) ISIS—ab 
latent endothoracal glandular, diag¬ 
nosis and specific treatment of, in 
children, (100) 1473—ab 
league, South Carolina, (lOo) IBi 
lesion of, effect ^of injected leuco- 
ej'tes on, (87) 77 _ 
local pigmentation in, 399—ab 
Maragliano’s treatment of, tmif 

Marmorek’s serum in, (100) 2191 
medicinal treatment of, .is inter- 
Dreted bv Siijous, (m) 101- 
meningitis due to, (150) 103i, (n) 

,..*i..*- .T..„ nt'todiagrnf’sis in 

epidemic va* 

mercury in, (JS) 

—ab, (7) 944 -ab, (4o) 1104 
*1854, (38) 21S7-.ih 
methods of Henry PlnPPS Institute 
for, (148) 534 
mixed infections in, 201 j 
modern conception of, and i - 

ment, (22) 256 decline 

mortality from, “usra of decline 
of, in Berlin, (40) il- nl* 
necessity of 

treatment of, OaO) O.iO 
negative diagnosis of, 
new discoveries to be made in, ( 
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Tubcrcnln^i® ocnbr roiction to tuber 
culm in, (loO) 7 ^, (C^) ‘^2-ib, 
(ITD) S 7 , (]*? 1 !) 1 C>(., ( 22 ) 

()M "in-tb, (IH) )2 OO) ”')t. 

(in 4 lb ("0) (''S 00) 

'•,40-lb (o2) C20-lb (ir,) CkU, 

(120) ‘^ro (107 10s) ‘v77, (17 )')i 2, 
(Oi) n,( (w, o 10) 1011, (102, 117) 

10"T. (.1) in,\ (41) 1112 (^0) 

lllo (^^) noi (01) 110(. (‘•2) 

(S4) TM. (101) u.n, 
(11'‘) 10,1 (20) U'C M7><, (2S) 

l<^ir_^h ((^) I'^l'i M'^T) (^s) 

r 4 

oculir reaction to tuborculm in 
dinccfs of, (OO) 417, (10*1) «17 

— 0, (11) «7i-ib (141) inn 

(Is) 2011—it, 

ocuhr -notion ti tubonulin iii 

giiinoi I i^s (IC) lool 
of nnUc opcritue trnlmcnt of, 
(7>) (. 1 

of bhdd r C\^) U^O (21) 1001 

—lb ( 70 ) 200 "—-lb 
of Inno {O'*) 04s—il> 

' of bjiK 'ind j unt' oi'^omr tlicnjn 
in (‘'2) 2 < 

of brim with omiploto pinh'-is of 
bith third iicrtC'* (’’") 1®2T 
of b-^nlbnl frliiuK 'uul iniop 
\ (Incrnosis m ( 40 ) 1102 —nb 
of conical eland** «urecn of, ( 127 ) 
1644 

of conical hnipb nodc<5 carh op 
ention for (*' 4 ) lOCo 
of c r, ( 12 ) 127 s—ah 
of car inocnluion troatnicnt of, 

(3j) CO 

of I u tacbian tube, ( 27 ) 0 ,2 
of c\e, (r2) lor, (122) 12''2 
of eve diaenn tic and therapeutic 
\ lup of tuborculm in (121) IZ?"* 
of fiucnl tor^il (OC) '>005 (C") 21'*'' 
of female cenital (i 7 ) 
of pastrante tmal tract, (oO) SG 7 ab 
of ccnitounnarv orpan*. tuberculin 
in (''■) SO 


Tubt rculms outvlmr lift nnd rest 
in. (<!) ltd 

ovcrnmuup ]>n <bspo'*i(» m to niiil 
duiptr fr in infection during 
eliildbood (*0 21'*">—ib 
oxvptn m peritonitis due to, (15) 
sd— ib 

passive ronpc'tion in (17) 17‘'G 
pi(bolop\ of. (PO) 717—lb. ('0) *^07 
piticnt, instrurtmns winch should 
bo pucii on uni inp clianpc of 
tlinntc (4^^) 1,71 

intionts nc(c^''itv of pio\idiiip cm 
pbnnunt for (O) 1277 
patient'*, iucassii\ <f disinfection 
after doitli nr rciiioi il of, (10) 
IPl 

piticnts p vclmlotric tests made on, 
(1) 1)71—all 

peneariblis duo to (11) IIS'* 
peritoneal, (“D) p i 
pcnt->nitis dm to (C) 22‘'1 
pintnnitis duo to find treatniont 
with iodi7cd pclatin, (111) 174* 
—ab 

pentMiilis duo to, melital treat 
iiiont ff, (1''2) 1 »{'2—ab 
peritonitn duo to, statistics of 
frsni Tolins IfopI ins HespniJ^ (42) 
lir4-ab 

pintonitis experimental, due to, 
(126) iru 

por-ans free from ab once of n 
action to old tuberculin in, (01) 
261—ab 

pliisjouns in Colorado for, (11 j) 
1014 

plea for more «anatoria for poor in 
all stac’o*, of (7) US 
popular lecture in cm adc npainst, 
(1) 1720 

potassium lodid in, (140) 76 
prcph\«]cal *>jcais of, in children, 
MTa2 

prcnntion of, (140) 0“>0, (12.,) p)i| 
prevention of, and outdoor life, (47) 
11S5 


Tiiben iilosis pulnionan, plea ft i 
more thoronph nnd optimistic 
(niliiunt of in pn\ itc pnclicc, 

(in) 1212 

pulnionan, pneumococcus in blood 
ill, (Ol) 1S21—lb 

piiliiiDinrv, relative and absolute 
hipns of, (107) 11S7—ab 
pulnionan, spptiecmie (40) 871—ab 
pnlmotnrv, hs mptomat ic treatment 
of, (61) 2fl0S—il) 

pulinniiarv, treatment of, ("9) 7C, 
(77) 717, (07) 17>7—ab 
pnlnionin, treatment of, alonp 
North Vi, (77) 20')G 
)ni1nioiiirv trcitincnt of hemoptv 
PIS in ('*3) 020 

ptiliiinriin, treatment of in Illinois, 
(77) 411—lb 

piilinonarv, tuberculin as adjunct 
(<» home trealmcnt of, (7) 1011— ili 
pnlinonirv. tuliorculm in diacrnovis 
iiid treatment, (20) US—ab (01) 
171 (17(i) 0,0 (2) 1105—ab, (07) 

j ^S2—ah, (1) 1000—ab 
pulnunarv, unilateral, operative 
mobili/ation of (best will and 
luiip in, (99) me, (71) lOnO-ab 
piihninirv, xisculir origin of, (Wj 
20 ' »0 

puliiionarv, wbat can we do to Ica 
sen deatli rate of, (j2) 1641 
pulmoinn, \ raj diapnosis of (lOS) 
Ol9-ah (171) 1014, (14) 1281—a!) 
pvoncpbrosis due to, witliout out 
vv-ird m imfc'-t'itioTis, (72) 1114—ab 
lied Cr< «s in w ir npnnst, (11) 20iS 
—ab 

renal, (IG) 1011 

renal, complete nepbro ureterectomy 
for in women, *459 
n-'t md exercise in (1) 2211—ib 
sitpinpitis due to, (82) 1110 
si!nt*riiim trcitmcnt for, (14) 944 
simtaiuim for IVcst \ irginia, (153) 
OoO 

sclerous atrophic nephritis due to, 


of 1 idncv (77) S75—ab, (7S) IISC, 
(16) noi-ab 

of bidnev experimental with lipat 
ed ureter, 014) 3 j 9—ab 
of 1 idncv stone and pcrincphri< 
al cc^ (141) ''ol-ab 
of l>n-n\, («0) 2i0 (27) C’S, (31) 
S66,_ai, (121, 1 j7) 1037 

of larvnx and surgical eniorgcncie« 
(1C6) 1532 

of lung rav diagnosis of witti 
demon tration of sbiagrarns and 
new orthodiascope (64) 1904—ab 
of mo enteric glmds, (32) SCO—ab. 
(73) 114 ab 

of me "ntoric pland> surgical treat 
ment of, (34) 14GS-ab 
of nmcoiia membrane of mouth, (ol) 
loo3 ^ ^ 

of iKae inoculation treatment o' 
(3j) so ^ ' 

of peritoneum retroperitoneal tumor 
connected with Kidnev, simulat 
ing as'^itc's fioni (2) 103S 
of pharvnx (62) 440 
of nrostatc, simple chrome sjmp 
tomitolnp.\ diagnosis and treat 
ment of (SO) 94S 

of pulmonarv glands \ rav diag 
of in children with 8pon 
dvhti*, (C9) •’097 ‘ 

of smiinal vesicle** (G7) 91S—ab 

*^3usiiig stricture, (84) 

of skin (72) 411 

of =piml cord ond mcdiilh, course 
of ccrcbello olnarr fibers in (4",1 
447 ’ ' 

of spmc treotment of (3j) 14G7 

of testicle (Cl) 4tl 
of testicle, dnsnosis ond indicn 
tions for operition (o8) SCV—ob 
troitniont of 

of ton il (un) 73 

“'a'rsJ"' 01 

"'.JTcr'jfsnirUon ^d nlimcntan 

"mo"'"" P^osnos.s in, (is) 

of ntcris nnd FiHopian tubes in 
connection iiith nnLt, 

'’',1"’,'',''"'*'^ "> CSl) so (7-11 
( '(-nb (OD^Ti, („i 'Lt- 

U IS in (Ifs) j>ou 

Of n lu and vaccines in, (747 

tuUrcul'.'n,'"w oT 


prinrirv in a jicrnu, (>'») rc*o—aii 
prinnrv intestinal, in ndults, (lOi) 
lV,0-ab 

problem and national department 
of public health in relition to, 
( 20 ) 1162 - 11 , 

prohleni in IMiilippines elimination 
rf intrstinil par'-site*. first step in 
Us solution. (12) 22%1—ab 
propbvlaxis of, and treatment ol 
carh eases, (lU) 17'’! 
protection of cattle agiinst, (121) 
»9—ab 

pulmonarv (27) 411, (1) C2C—ab. 
(loO) 670 

pulmonarv and larvngcil adjuvant^ 
to nutrition and fresh air in. (55) 
14G7—ab 

pulmonarv, and pleunsv (9) 160 
antiseptic vapors in, 
(11) IGIG-ab 

pulmonarv, \mcth's clas ificatioti 
of ncutropbile Icucocvtes and it* 
application m, (22) 2000—ab 
pulmonarv, artificiallv induced pneu 
>n (6,6) 15,7—ab, (47) 
2n0j—ab, (8,) 2091—ab 
pulmonarv class method of treat 
ment, (C) 1044 

Colondo nnd e-istcm, 

pnlmonarj, comparatiic nine ol 
clnnfrc of climate nnd trcitmcnl 

20SS-ab*'”^'^ 

pulinonarj, corn oil m *39 

‘’"assr?^' (oornokab' 

pidmoinn dnjjnnmn cirli, of (701 

Pidmonan, enrh simptomsof, (81) 

W 535-ab 

piilrnonan,_cNprctant treatment of, 

pulmonan. graduated labor m, ((») 

pidmonan, lionie treatment of, (159) 

pulmomja, in school eliildicn, (30) 

'"“P'™' <i>3Snosi5 of, 
(o3) USD, (90) 119a-ab 
pidmonan, incipient, \ m diag 
nosis of, (S3) 71i>—ab, (100) 949 

’^elTiT’"' of pleuritio 

ciiu^ions on course of, (61) 191(1 

P'l!™?”,'”''opsanic treatment 
oa-ful in’ (31) 029—ab 
pidmonan,^ medical treatment of, 

‘”soT(3)"62raS“' 


(,7) lesn—ab 
SCI bithin,r in (112) 2099 
septicemic, suharuto forms of, (45) 
871—all, (C4) 200S 
serodiipnosi*. of *1750 
Gtrum treatment of, and endobacil 
Jnrv nlbiiminoid**, (SC) 1740—ab 
skin and ocular reactions to tuber 
culm, (47) 1192—ab 
«1 in rciction to tuberculin m chil 
dren and infants (01) 540—ab 
710 (62) 791. (49) 873—ab, (47) 

1192—ab, (93) 1472, (110, 112) 

1741—ab *1750 

skin reaction to tuberculin in, in 
children and infants (01) 540—ab 
(103) 541 (C2) 701 (82) 1012—ab 

skin reaction to tuberculin in, in 
measles, (Cl) 79S—ab 
softened, of cervical glands pos 
sibilitv of avoiding scar forma 
tion in (1) 2000—ab 
specific prophvlactic tieatment of, 
(cchnic of, (129) 717 
specific thcrapv in (121) 7S 
state and municipal control of, (152) 
78 

sunlight and solar tberapj in, (77) 
710 

surgical (19) 2110 
surgical (.specially of bone, (47) 
2186 

surgical, Marmorek's scrum in (SS) 
1913—al) 

surgical treatment of, bv iodoform, 
glvccrm and hvpcremia, (15) 
2093 

tlicnpv modern explanation oP 
seeming paradoxes in, (12) 1100 
—ab 

toxic non bacterial cutaneous, (113) 
1042 

transmission and methodb for con 
trol of, (82) IIGG 

transmiv.ion, experimental, from 
min to cattle (48) 209a 
transmission of, (2) 72—ab, (5S) 76 
—ab 

treated w ith tuberculosis immune 
blood, (76) 1471—ab 
treatment of, in private practice, 
(21) Sg6 

treatment of according to Breh 
mer’s principles (85) 447—ab 
tuberculin immunization in treat 
ment and prev ention of, (53) 79l 
—ab, (123) Ills—ab 
tuberculin reactions in, diagnostic 
utilization of, (loS) 147o—ab 
unnarj, diagnoisis of, in children, 
(39) 1S21—ab 

use and abuse of drugs in, (31) 

lies 

vaccination of cattle ag-imst, (94) 
SCO. (47) 1735—ab 
V accine thcrapv in, (2) 34S, (47) 
2007 


Tiibcrculcsjs, virus 'Much’s granular 
form of, (IK) 1012 
vital points in, (j 2) 1405—ab 
witli nnd without tubercle bacilli 
in sputum, (128) 1828—ab 
work in Grand llipids, (111) 1460 
Tuberculous Sec also Consumptive 
ifToctiona, sea bathing in, (112) 2U9) 
.illorgv, temporary suspension of 
during measles, (118) 200 
disease of hip, (S) 261—ab 
gluids of neck, t iclncardia, tremor 
and exophthalmos following cxtir 
pation of, (27) 2186 
joint disease treated bv open cut 
ind exposure to sunlight, (11) 324 
sinuses, fistulous tracts and abscess 
cavities, (GS) 709—ab 
sinuses, treatment of, (60) 76—ab 
Tubes See Tallopian Tubes 
Tumor, abdominal pelvic and labial 
(7) 2234 

and stenosis, ileocecal tuberculosis 
causing pUhologj and treatment, 
(45) 209)—ah 

and tulierciilc'vis in same or 
pan, (121) 1474 
brain, *1057, (71) 1175-ab 
brain, diagnosis of 6155) 86—rfb 
brain localized and removed, svmp 
tomologv of legions in paneta' 
lobe, ( 4) nos—ab, (62) 1109—ab 
brain successful removal of, (98) 
HOG—ab 

brain, with autopav (14) 1032 
congenital sacral (ol) 010 
cvstic of Bupiarenal bodv, (11) ^j3 
dermoid, of conjunctiva (12) 41S 
gangrenous of leg, in natives of 
cast Africa (10.j) 16 )0 
malignant of thvroid, (11) 1278 
mediastinal, unusual, (4 d) 445 
meningeal compres ing cerebell nrr, 
(137) 170 

mixed of lip (21) 2’1C 
of carotid gland, (126) 793 
of frontal lobes, with evmptoms 
simulating paresis, (71) 792 
of ovarv, tvplioid suppuration of, 
(117) 1117 

of scalp, giant, (91) 1913—ab 
of spinal cord and suppurative 
pacbv meningitis externa, (SO) 2001 
on frenum of tongue in infants, (89) 
1649 

paiatlivroid like, (110) 8G9 
pehie, simulated bv enlarged wan 
donng spleen, (20) 2003 
placcnti, (oC) 1113 
primarv of pleura, (121) 634 
rotropentoneal, connected with kid 
noj which simulated ascites from 
tuberculous peritonitis, (2) 103S 
sarcomatous, of ileum, removed bj 
resection of bowel and end to 
end anastomosis, (30) 1112 
spinal cold and trauma, (130) 170 
sj mptomatoJogj of, in cerebellum 
and cerebellopontine angle, (81) 
182>—ab 

svphihtic, in stomach (121) 178 
tuberculous, of sigmoid causing 
stricture, (84) 1040 
Tumors See also Ncoplamis 
amvloid, of tongue, (lOS) 1741 
anatomicalh malignant and dubious, 
results of ovaiiotomies for, (91) 
716—ab 

bladder in children, (76) 2912—ab 
brain, m cbildien, (S3) 82—ab 
brain ocular sv niptoms of, (85) 
1036—ab 

breast, prelimmarv incision of, and 
bearing of on plastic resection of 
breast, (16) 79 

cervical simulating cnlaiged glantL 
with larvTigeal paralveis, (22) 1467 
classification of, (80) 869 
congemtil malignant, (7U) 1286—ab 
cvstic, of pancreas (214) 2377 
embrjonal ovarian, (111) 359 
experimental transmissible (Oa) 2099 
fluctuating, of female pcUis, diag 
nosis and treatment, (119) llSS 
from inflammation, (46) 1646—ab 
giant of small pelvis removal of, 
with resection of pubic bone ana 
svmphvsis (Cd) 2103 
heteroplastic m transplantations of 
new growths of animals, (5) 805 
histologic diagnosis of, as basis fo** 
operative measure**, (115) 2560 
in cerebello pontine angle, and niul 
tiplo fibromatc^i*! (109 2194 
111 cerebellum, patliologv of, (41) 
953—ab 

inflammatorv, m abdominal wall, 
following appendicitis (CJ) 2193 
in corpua callonim, (127) ITS 
inoperable, treated with radium. 
(74) 70s 

intra abdominal, diagno«23 of, (25) 
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Timioic, inalifrnant, infliiontinc: of, In- 
and foicign allmmin, (j!) 

TOT—all 

in.iliarnant. novel method of opci- 
•iting for romoial of, (!) 2(10’ 

— ih 

iinliaTnnt, proteolvtic ccllnhr ac- 
tiMtv of, ( 110 ) in hi 

mediastinal. (102) n.">2, ‘SOT 
nu\o<I, of check and lipa, (10) 029 
inoii'-e, influence of seal let oil on, 
(12(1) 210T—ah 

of adiciial gland, primaiy, in chil- 
dicn, (.35) 130 

of .idienal origin; hi'pcrncphroina of 
kidnev, (h) lion —ah 
of bladder, (13J) 020, (15) 21SG 

—.d) 

of hl.idder, benign, iiitiavcsieal rc- 
11101 .al of, (95) 2092 
of bladder, tianspentonc.al lemoial 
of. (11) 791—all 

of breast in childhood, (31) 2000 
—all 

of cciebclliini, diagnosis, siirgicil 
tieatinent and siinplomatologv of, 
(S5) 1019—ab 

of heart, espceiallv myvonias, fibro- 
clastomyvoina of heart and casu¬ 
istic study of tnniQia of, (103) 
1913—ab 

of heart, primary, (113) 1711—ab 
ovaiian, complicating pregnane}’ and 
piicrpcriiim, (90) 109—.ab 
oiari.in unilateral, and iiienstiiialion, 
(100) 11T2 

pinictine of corpus callosmii in hy¬ 
drocephalus, epilepsy and, (110) 
1012—ab 

results of appliciition of special 
histolopc methods to study of, 

( 21 ) nsi—.ab 

transplantable, genesis of, rcac- 
tne coll proliferation in ulute 
rat and, (27) 20S0 
Tunica-iaginalis, coexistence in, of 
uterus, tubes, and oy.arics, (03) 81 
iniersioii of, for radical cure of 
hydiocele, (43) 023 
Tunis and Algeria, plague in, in 
1907, (00) 1469-.ab 
Tinbinate, middle, evophthalmos of 
three years’ duration cured by re- 
inoial of, (134) 1037 
icnioval, rapid, effect ivo and least 
bloody method of, (2S) 17.30—ab 
Tiiibinectom}', submucous, (137) 73 
Tin-binotomy and results, (123) 1037 
Tiirgosph} gmograpby and finger ple- 
th} sinography, (53) 2090—ab 
Tniiis, undeveloped, birth of, coiiipli 
cated by heart disea'e, *310 
Tympanum: See Jfembrane, T.im- 

panio 

conseivative treatment of chronic 
suppuration above, (83) 799—ab 

Tapes, early clinical, of certain dis- 
c.ises, (31) 1555—ab 
Typhobacillose, (5) 2093—ab 
Landouzy's, expeninental icpiodiic- 
tioiL of, (39) 797 

T}phoid, *194, (91) 352, (27) 799, 

(39) 1030, (IQO, 107) 1110 
acute cholecistitis in, second aicck 
of, (37) 1040 

acute dilatation of stomach com¬ 
plicating, (33) 2039 
acute suppiir.ative perfoiating ap¬ 
pendicitis, compile itiiig, (27) 14li2 
acute tuberculosis simulating, (55) 
1113—ab 

agglutination test, simple, (53) 1374 
—ab 

and colon bacilli, lirulenco enhanc 
mg pioperty of bile in, (03) 
1738 

and meningitis, (93) 710 
and paratyphoid in Palatinate m 
1903-1900, (84) 1194 
ap}iexial, (11) 104 
bieilli c.arriei’, problem of, experi 
inents on immunity in e.aiiuis, 
(IS) 1735 

bacilli carriers, (3) 137—ab, *931, 

(11) 1190 

bifilli cirncrs, effective periods of, 
(11) 2235 

bacilli carriers, complcinont bind 
mg substances in blood seiiiin of. 
(143) 86 

bacilli, d.icryocystitis due to, (3.5) 940 
bicilli, discovery of, in ceiebio- 
spmal fluid in t}’phoid, (07) 714 
bacilli, sc.anty, detection of, (78) 
799—all 

bacilli in blood m absence of ty¬ 
phoid fever, (150) SO—ab 
builli, pepsin, digested toxic and 
mmuminng action of, (.53) 2090 
bacilli, pure ciiltine of, cholcccst- 
ostoini \Mth rccoien of, fioni 
enntents of gall bladder, (37) 
10(0 


Tvphoid, bacteiiologic diagnosis of, 
(95) 447, *978 

blood cultures m. (33) SCO-ab 
blood in, (105) 300 
blood in, determination of anti¬ 
gens and antibody in, (05) 17 IS 
cliolcc}stitis, treatnient of, (17) 203 
—all 

complement dhiation test in, (02) 
1330 

complicated by double siippuiativc 
parotitis in child, *2210 
complicated with gangienc of cx- 
trcniitie.s, (105) 37—.ab 
complications, (00 ) 352—.ab, (01) 

1375 

complications, proplnlaxis, progno¬ 
sis and treatment, (89) 3,52—ab 
diagnosis of, (90) 032, (110) 717 
dictcfic and injection treatment of, 
(00) 792—ah 

and contacts, (0) 20SS—.ab 
difTcicntialinn of onlbrciKs of, tine 
to infection by water, milk, flics 
endemic, from bacilli earner, (77) 
1825—ab 

cmpiema of gall bladder with 
stone, following, (100) 1133 
epidemic of, at Iloilo, P. T., (82) 109 
epidemic, small, (84) 109 
epidemic and contact infection, 
(S3) 1G9 

epidemiology and bacteiiology in 
fight against, (58) 440 
epidemics, responsibilities of mu- 
nicip.alitics in Ohio vallcv for, 
*1490 


Tyrosinase, action of, on fc rosin, 
(49) 115 

Tj’rosin, action of farosinase on, (19) 
445 

U 

Ulcer, Duodenal; Pec Diioden il Ulcer 
anemic spot on chiodGniim wliicli 
m.i}' be mislakcn for, (120) 352 
G.isfric; Sec Gasliio Idcer 
multiple lodent, (3) 1731 
of foot, pcrfor.iling, negative rc- 
FiiHs of stretching nerve for, 
(140) 207 

peptic, diagnosis of, (1.3) 1519—ah 
rodent, clinical and pathologic .as¬ 
pect of, (17) 107—ah 
round, of stomach and duodenum, 
experimental studies on, (77) 
f.93—ab 

tropical, (120) 1820 

tiopical, and yaws, therapy in, 
(34) 1007 

tropical, ti-pes of, in Ny.asaland, 
(31) 1190 

r.aricosc, and varicose acins of leg. 
treatment of, (131) 412 
Ulceration, non specific, of bones of 
nose and face, (02) li03—ab 
on genitals, pulverized metallic 
zinc in, (39) 873 
of fingers, infectious, (01) 440—.ab 
Ulcers, (122) 870 

corneal, injection of pneumococcus 
cultures and antiserum for, (101) 
541 

from dilatation in intestine, (131) 
1174 


Uicfcrs, and ccstoscopc catlierizatioii 
of, in children, (75) 1912—,ah 
.ind _ kidne.is, oper.itions on, (D) 
107—nb 

beh.n inr of, after alidonunal open 
tioiis for caicmoma of ntenia 
(112) 877—ab 

implantation of, into rertum for 
extrovci-sion of bladdci in woman 
(9) 1820 

operations on kidnejs when cithe 
terization of, is impos-ihle, (1171 
800 

ictention cathetciization of m hlad- 
dor affections and prcat.atic lup.-r 
tiophv (182) 87—ab 
Shape of, in fetus and infant, (03) 
533 

Uicthi.i, air-distended, method bf 
oper.iting in, (17) 1407—ab 
caknli of, autochthonou=, (13) 022 
dihition of, method of estimating 
progress of, (22) 172—nb 
dncrticula of, congenital libtologv 
and genesis of, (71) 12-0 
dncrticula of, trcitmcni of, (79) 
1111 

fem.a]c, prolapse of, (33) 107 
iinpissible strictme of, atirgit d 
treatment and plea for retro 
grade cathetei-izatioa in, (09) 
<>^_ 

length of, (C) 1183—ab 
obstruction of, (37) 1112 
prostatic, rectum coninninieating 
witli, in case of imperfontc .anus. 
(89) 1376 


etiology and bacteiiology of, (07) SOS 
fat.al, contracted in Iiospit.il, (03) 
2003 

hemorrhagic complications in, (127) 
1731 

Iiistory, cliolog}' and pathologv, 
(SC) 1185 

history of, on U. S. S. Connecticut, 
(121) 050 

in cliild, aphasia complicating, 
(39) 1185—nb 

in child, empicma and gangrene of 
lung complicating, (01) 257 
in childicn, ictention of urine in, 
(37) 712 

in Hindoo aimy, (40) 1112 
infection, transplacental, secondary 
nephritis with case of, (49) 1817 
—ab 

har}ngcal complications in. (09) 1904 
located in Iddneys, (115) 2100—ab 
management of, (74) 948, (37) 1185 
metabolism in, *947 
milk-bornc, outbre.ik of, extensive, 
(2) 255-ab 

milli-frce fluid diet and rectal ir¬ 
rigations in, (IS, 19, 20) 73—ab 
nitrate of silver in, (89) 1281—ab 
nounsliraont of p.iticnts during, 
(SO) 1732—ab 

scia, amboceptois and complement 
in, (44) 1404 

patliogencsis .ind specific treatment 
of, (19) 1730 
patliology of, (19) 1040 
peifoiation of intestine in, (I5.S) 
1734 

preiention of, S35—ab 
prevents e inoculation against, in 
Butish army, (47) 023—ab 
propli} l.ixis and diet in, (JOG) 
1.177 

piopliilaxis and treatment, (130) 020 
-.pine, *400 

.xulphocarbolatcs in, (101) 91'J 

suppmation of oi.iiian tumor, (117) 
1117 

toxin, experimental production of 
atiopliv of bone mairow with, 
(00) 174 

toxin leaction, ocular, (89) 540 

—ab 

ficatment and prevention of in¬ 
fection in, (31) 952 
ticatment of, (70) 94S, *983, (24) 
1550—ab, (77) 2004, (22) 2089 
fubeiculosis, acute, simulating, (40) 
390S—ab 

tipical ease, simptoms and tieat- 
ineiit, (38) 1185 

1 iccination, technic for, (l2S) 717 
—ab 

1 line of Conradi bile-blood culture 
medium for diagnosis of, (107) 
1289 

with intermediary bacilli, (49) 1555 
Tiplius at Gottingen, (77) 1739—nb 
in India, (.30, 37) 445 
in Indo Cliim, (09) 532—ab 
toxin, how to obtain, with lecithin, 
mil Its immunizing action, (74) 
715 

Tirol, \iistnan, as he.alth resort, 
(22) 144. (17) 530, (’20) C2S 


peiforaling, of alimentary canal, 
(0) 914 

ITIcrythemi.a sycosiforme, (191) 171 

Ulna, congenital defect in, (48) 1051 
Ultramicroscope, spirocha:ta pallida 
in, (84) 1049 

Ullramicroscopy, importance of, for 
clinical stud}’, (70) 673 
Ullravioht ray and high-freqiicncv 
currents in neurasthenia,(11) 2185 
Umbilicus, cholcstc itom.a of, (IS) TJ7 
Uncin.ariasis, (121) 554 
Underweight and oicrweight, influ¬ 
ence of, on vitality, (12) 1032 
—ab, (90) 1187—,ab 
United-Slates Marine Corps, mcdic.al 
service of, (107) 11S7 
medical education in, need of uni¬ 
form standard, *500 
Fliarmacopcial and N. F. prepara¬ 
tions, (107) 352 

Public Health and M.aiine Hospital 
Service, (53) 21SS 

Universities and colleges as f.icfnrs 
in tuberculosis educational cam¬ 
paign, (92) 1901 
Unirersit}' influences, (51) 1903 
of Micliig.in, tc.acliing of pliysio- 
logic patliolog}’ at, (SO) 2004 
of Pennsylvania, course in obstet¬ 
rics in, (C) 349 

Uracil, action of diazobenzenc sul¬ 
fonic acid on, (48) 1731 
Uianaljsis in diagnosis of disease, 
(05) 1405 

Ure.a carbonic acid for cbemistr}’’ of 
drugs, importance of, (59) 797 
estimation oi, in iinne, (1) 2092—ab 
hydrocblorid and quinin, livpoder- 
mic use of, in diagnosis and 
treatment of malaria,(25) 1550 ab 
Uremia, subtemporal decompression 
in ciiromc nephritis and netirore- 
tinal lesion with, (31) 1902—ab 
Ureter: See also Ureters 
and kidney suigery, (36) 2090—ab 
calculi of, (31) 107—ab 
calculi of, x-i.ay diagnosis of, (79) 
77, (07) 169-ab 

c.alculus in, (149) 442, (105) 919 

calculus, x-ray diagnosis of f.tl- 
, lacies in, (19) 1283 

callieteri/ations in, diagnosis and 
treatment, (57) 1042—ab 
displacement of, in pelvic tumors, 
(8) 1377 

fistula in, renal atrophy with, 
(07) 1739—ab 

ligated, experimental tuberculosis 
of kidney with, (114) 359—.ah 
obstruction to, (120) 793—ab 
plij’siologic and pharmacologic 
studies of, (21) 1033 
sigmate constriction of, laginourc- 
tcrostomy after neplnectoniy for 
pyonephrosis due to, (10) 1273 

Biiigery of, (192) 171, (90) 534 

upper segment of, kidney and pel- 
I’ls, plastic operations on, for 
li 3 'dr.aneplirosis, (00) 350—ab 

UreteroEtomv, bilatev.il, 'Ailue of, 
in adianccd cancer of bladder oi 
prostate, (10) 413—ah 
Uretcro-x csical Smplantation; new 
method of anastomosis, *1321 


prest itic, perineal section tor ob 
struction of, (19) SGO—ab 
rupture of, (123) 73 
rupture of, traumatic, treatment of, 
*1805 

slrirtiire of, (reatment, (13) 3101 
si'igical treatment of iiiip.i-fahic 
stricture of, prompt use of re 
trogrado catheterization, in, (I'l) 
107—.ab 

irmmahe intussusception of, (103) 
35S , 

tuberculin reaction in, (105) 1353 
—ab 

Urethritis, anterior, trc.itmeiit, (79) 
1019 

cluomc, zinc ionization in, (15) 051 
Urcdircscope, posterioi, m disturb 
ances duo to di'easo oi xcuimon 
tammi, (34) 1372 
I'letluotclcscope, (103) 2013 
Uiothrotoinv, inteinal, and incision 
of focus in urinary inftltiation, 
(102) 3281 

Uric-acid, elimination of, action of 
cliinoline c.arbonatcs and tlieu 
dcriv.atnes on, (07) 440 
endogenic and exogenic, deter 
niinition of elinunition of, in 
gout and other affections, (143) 


1475 

ciidofrenoiis origin of, 

—nb 

diet fico from, niistnlvcs Minch 
ple^cnt best results of, (0) 


79’ 

my 

lo’l 


mctnbolism, (90) 1733 
metabolism duiing subcntnneoiH 
o\}c:on treatment of neuiitis aii«l 
nemalgia, (140) 1044—ab 
production of, (155) 1044—ab 
Cr;mn' discharge, cfliciencv of, (--) 


172—ab . . 

ti let, colon bacillus’ infections or, 


(32) 2100 

tract, infection, vaccine tllcrapj*’ m, 


(47) 2007 

tract, upper, calculi piocjuction^^ni, 
after injury to spine, OO) 20^< 


tract, tuberculosis of, prognosis in, 


(IS) 2093 

Urine, acidity of, (0) 2G0 
albumin in, qinntitatnc estimation, 


*SS *2055 

alleged manifestations of, in (ha* 
cases of pancreas, *'S37 
anasarca fiom letcntion of, (J- ) 


1740-ab ^ , 

and blood, supraienal J’^oducts m, 
deteiminalion of, (93) 3 jS 
and gastric juice, clinical c\anu- 
nation of, by general practitioner, 
( 5 ) ^“34 

and soium of sj’pinlitics pre^env 

of complement binding siib^tinccs 

in, *n42 . 

and stooN, infant’'^, lionic niade • I 
parahis for collecting, for rc 
search on metabolism, (04) J 
and stools, toxicity of, 

tinal putrefaction m infants 
on foods ncli in albumin. (i 


300—ab 
apparatus 
tions on 


to collect, after opera- 
bladder, ("j) 
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nno t •> nplt nunt buulnu suUtmtcs 
in, in *•' I hill-, (^ — ih 
o inpn-ti n <f (hipn^-tn. imi ’t 
X {«<.<. t , ni pntuni in j, u^' ') 

cMuicnuiU-, I'UholnpN < f, (») 

dttinii tuUni of ito\'l in ml 
tMimc ii (.Imanumi. ( 4 ) 111 j 
ikurmiinli >11 ol Mtoil in, b' 
FI'(.tn - •opiL tliLinn. il n«, 

( 101 ) 

ilt.tinniiuti'>ii c{ mulril Milpbui 
in (TJ) '-o 

clnnnuti *i oi in]Kin in (0 ) *' 
(>tiMnnn urci in, (1> 10 *J—ib 
ttliinil -ulpluU- in in p- •» r in 
u-mil .uU'intoMcUi i, 

I*- j—lb 

cthi.rt.ll '■ bO ite- in, in ritb'lopiL 
o ndition- (L ') ll i 
LMimnUKii u 01-) -11>b 
fim'nu-, mtiri'nl til n <T. (IJ) 
3TC 

Indue n dis\i 1 tc^t f r bl •''<1 in, 
n-i—lb 

in di ^n A^Iuc of (1-12) HU 
in ihri>’ii(. 1 lur-titi I n i> iriu- 
(C^) IT i 

in\>uincnc?. of, fr ni f^nnU li'l >5 
1 nil -, (reiinitiu (l-i) T • 
in h m in -nJ in 1 I in -l • 
lit-l ol tt'nncctn.n Ktntcn l ro 
p rti n cf, ( 7 ) 1114 
initciion ti, in iiif m- f M 
irfctu 1- vl, in (1 ) 

IMl—lb 

' r cs*imitnn if il 


Ltin- numonn of, uni libroitl'-, 
(2) 11(1-lb 

ciniiniiii of, biltiunrr of ureters 
nfiir nbilonunil o|Mrntuni*> for, 
(112) '^77—lb 

limn mil nf, cirU (lnpnn*-i‘i of, 
((.s) 1( 12 

L in in >m i o', nn tnvt of, in noi 
AoiH vistdii iml t r,-uw *»f M'ttnl 

M n-sf, (1 ) ‘210*^- lb 

cirtinonn of, pnrnin, <‘'0) !?00l 
c*iriininni of, oi'orilnni for re 
rurrent o, (7 >) 

Crni\ of *-(.( Ct ni'i T tin 
i hnm piUi( Imni i of, ( 1 **) "»l 
chrt'TUL inftrtiin‘> inllumintion of, 
(iri) •»’') 

convoluliHl, (1^'-) ‘'Tib, (Ih) 7^*3 ih 
lornolotcd. fic‘-'«n trcitniirit if, 
(’•2) nb> 

cnri of )n-ulhtitm\ of bliiUlcr 
•tplunttpr b\" Uriwinir forward, 
(3 '-) 3317 

duiptiN iTid uo of injtftions into, 
Cd) 3C17—lb 

(1 tniui tl xiloj mon( of, f il) ir»V> nb 
ililUitioii of, intripihic eitciihr 
It trnn, (‘2) 371 
ih-inftitnn of, in inicrpinl infic 
tDii (140) IT >4 

di-pl Hiinrnt'; of, fri tnirnt, (^0 
7H - lb. ({.) 3 77 - lb 

djubb, ibildbirtb with, S7 

— lb 

dmiiii multiple pri«tnntif‘? in, 
( n' 20(2 

rml -c ip\ of, {'() 1 iro—il» 

(\cr-.jnn of, (2b) 't 


Utiini, retrodispl iccincnt’- of, pnn 
iiplci on wbitb MHii-i of siirpii il 
trLitincut drptmb, (22) 2001—ib 
rctroflcMoii of, (ST) 371 » 
rctro\cr-lon of, liroid lipnincnt 
plicition for, (2b) 2001 
ritmiimons of, uftir ihildbirtb, 
pn\iiitioii of. ( 7 t) ‘ 23 sn—lb 
round liKiinent of, ni\\na ircomi 
of, (II) 7 '> 

round liptnicnt of, (nmors in, (75) 
12S7— lb 

rupture of, (130) oil, (77) 031, 

(7) lire. 

rufdiire of, ihdomimrl lustcrcifonn 
for. (24) 2011—id) 
mptiire of, ind tnilnicnt, (21) 

0,2—lb, (13(0 3742—d) 
nifttnre of, «t *»il( of old cic,iln\, 
(4 ) 75-nl). ( ‘') 3100—lb 

nipinri of, trnimatic, ncir tenn, 

(!»») IGJC—lb 

fceondir) ripiditi CA:fernil os from 
Kiiti pticrpcr il infi itntinlion of 

c<r\i\. (17) 374—ib 

Ft dj wouiuLj of fetus in, (5G) 
7PI—lib 

Elcmi ciutfnzfltion of, (7S) n",i, 
(“7) IS’fi—lb 

Mpliilis of, ind ulenno cincer, 
di iirnosis of. (U®) 2<*'—ib 
tents and drun- for, (00) 710—tb 
lonu otintnction of, imputed 
«boiiU!er, rcinoMl of iitorU'^ and 
initints bi p mill-tcrecfomi (30) 
672 

tnumitic «in!)lii\i(uin of, (*'0) 74 
utdi7i(nn of, in plistic opcrilion- 


Yagiin and introitiN, acquired atrean 
of, in adult, (!>) 70j 
ind ntiriJs tipjciti of, mucosa of, 
foi sd)snridion. (77) 2193—-ab 
nnd uterus, milfonintion of, preg 
mm \ compile itcd bi, (Uo) 
ICJ 

itresu of, ciusinpT coniulsious (03) 
11(5 

circul ir laceration of, (137) 1117 
p-aud, clicimcil stiidv of secretion 
of, (50) 2192 

incipient cbonoepitliclion\i autli, 
niitistisis in, (113) 559 
eicTction of nnd loclua, experimental 
rt'cnrili on inixid infection 111111 , 
((rO) 2192 

bpcculum for, iixfli intact lijnien, 
(‘H) 447 

trinsplinl ition of epithelium of, 
to cine erosions m portio \agini- 
hs. (lin) 1117 

ulcerated fibroma in anterior wall 
of (54) 2007 

1 affinal outlet, lacerations of, (94) 
3 j 2—nb 

1 affinalitis, orcbitis, and cpididj-mi 
tis troni sporotricbum beurminni, 
(43) 1737 

ViginolLxition, simple teclinic Tor dc- 
liicn after, (loG) 1117—nb 
1 iffinoureterostoni) aUer ncplircctomj 
for pi oncphrosis Quo to siffmrte 
con>triction of ureter, (10) 1373 
1 aponzation, (07) 1620—nb 
\ incc-s, congenital, of right leg and 
external genitals, (3) 1519 
treatment of, fllS) 13S4—ab 


burnm n *’1511 

m cr 1 K c\ n n ti tn n', ( w) 

15o2 

mninl, U -o rcactim if, {“i > 

c! imiuulual with gciKr 1 ilimi 
rf rJ uurc origin, saU cununi 
li n :n, (C*^) •UL‘*2 
pnhablc c-istcnec of ne-u- to ox 
cite g’anda fer “‘'c-oti'-n (f, (iT) 
lOoO 

qiumituue dctorniin itmu of 11 o\ 
bmne a iJ in, ( 47 ) IT 1 
retention of, in ti-plioid in clu’drcn 
(o7) 712 

retention oi, relict ed bi sipnpubu, 
tJthcler, (\) 1402. (114) ITu 
segriffUion of, m woimn wuh 
lu\6 e pcgitor, (124) 
short tircuiting of, \ due of in 
adi iiictd cancer of bladder or 
prc-itate, (10) 443—ib 
suUtAiicc'si in, that induce inrdn i 
, (“7) Iwo9 

traumauc ditfjaion of, an Ijdnti 
regi n, (33) 172—ab 
tubofcl*' bacilli in, detection of 
(112) 541—lb, (150) 1(,4—ab 
un-elnbbt\ cf serum diagnosis of 
-ndulis wuh, (47) 9 j 3 
Lrinoloci, rational, what toiis'itulc^ 
It? (':,)) 1753 

hrohilin in stools m hoilMi and 
di-ca<e, (39) 1191 
Lrobilimirn, in diagnosis of lucr 
afTeclionj,, (100) C->3 
Ircueuital sv tern, cmgerUal unili 
teral ileence of, and its reli 
tion to deielopmcnt of Molftuu 
and Muellcrian duels, (57) 70s 
hrohsic d^oartment of Ge-min dis 
pen arj, (11) 14C2 
Lrticaria, cxperii icntal, (20) 3ii29 
Iniami propaganda against cancer 
in, *203 

1 termc tcmcuhnn, *JC95 
Licni , abace-s of, lustercclonn, re 
co\cr\, *127 


icotone in inoperable carcinoma 
( 54 ) 947 

alien ma malignimi of, wub \ 
implantation 11 a cars a»tcr op. 
tinn (77) 21‘^9 

adenannoma of. ( 54 ) CTO, ( 53 ) : 
anl Ihrller traumatic rupture 
during libor at full term 
and r dlopi-^n tube- tubcrcu 
T10C1-, in in connection a 
nnema, (%) 1?2G—ab 

ml V on-eh *30 h 
iiul tube , coexistent wuh tc--li 
in lumci lagiinhc, (03) SI 
m ! A igjni oqucui of imic >i 
f r 1 rinion ("') 
and Aigini nnlformation of p 
r ncA c^'inplicatcd 1 a, (93) 
b r-i K .hlatnr m artificinl <hi 
ticn if, in labor, ( 31 ) St'' 
i inccr of ( 132 ) 442 
cmc.r ff, iingn^SN 01 ami ot ' 
''pi in- o' utcru-^ (14~) of?, 
f if rirh diigac'*^ of ( 11 ^) 
' ','7 wmpIicititiL; r-epm, 


^',7 r,, late recurrence after 
Cl ru n ft- (iio) 


ivtiri^tmii of, utir if in tn 
tl >11 or pubiotoiin , inffiuUn n for, 
(1 4) dP'A 

lb- id rf goncral pi'liologic condi 
(pis A uh (4^) 2I‘“'— ib 
film id (f, *-im[itfii ind con 

fco- nj\o «urgi ui ‘SiTJ 
fibruiU of, operitue an 1 non open 
tiie, (7) 36IJ—th 
fibi uls of, wuh p(nthiII >nntoUb 
ihincc- liti roiurren c ofltr 
o]i rition (12) 2119 1 
fibromata of, prcganmi cmiplicitc 1 
b\, in licnuplign, (174) 412 
fibr u’lpnati of, and .ammia, *3395 
hxatuui of between external and 
julfrnl os. (Cl) 61—ab 
gra\id Imnni of, after nn-erratne 
Cesarean «ection, (144) TOO 
grcAid nmisaruncnt of. (119) 177 
grind, rarcdi-i} icemem <»f. dug 
n M- anl treatment (P) UMi ib 
priA id rudimontarA i^oudodoubU 
, (IIS, 677 

hcinorrhagf. from, post cliniart eric 
duo to rehtue lupothAr idi-m 
*2117 

hemorrhage from, sipmificancc of, 
(97) 1377—ah. (50) 1003—ab 
hour gla-- contraction of, during 
labor, (47) 3270 

histcrcctonn bir lancer of (59) 200^ 
111 dn libor. (il) "MO 


for gfOiiil piohip-c (i ) id ' 
Aiginil fixition of, fos) 440—lb 
Acnii iKitioii of ami shortening of 
rAund bginunts (27) 2901—ab 
AOtUn-u-pci. ion of. during cliild 
In iring .age (41) 707—ah 
Acntn su-ponsion of, for ritrochs 
placements, pregnanev and 1 ilr-r 
f Ilowing. (59) 707—ab 
wedge rc-eclion of bod\ of, for 
ilinmic mctnli- f50) OTO 

Utonis ihdominal a\ ill fistula, dc 
fiien bA, (1^5) 87—a!) 

Uaci pilhologA of, (IIS) 3 j 2 
FApbiltnn of (4f) 1777 

Lvnii pnmar\ tuberculosis of, (02) 
lisO—ab 

V 

\accinilion and cc7cnn, (79) ICSI 
of cattle agiiiist tuberculosis, (94) 
60) (47) 17S«^ab 

spccifit, in acute piorrhca al\eo 
Ians, (15) 103S 

stapliA lococcu? administniion and 
do«c of, (11) 1735 
streptococcus in puerperal infcc 
tion, (10) S71 

test bA feubcutancoub injection, 

aco) 60 

\ act me, calf influence of tempi n 
ture and other phi^sical conditions 


inguinal hernia of, (01) 2005—ab ^n, (>0) 2190 

(29) 1901, (00) 1903 (20) 2001 \ accinc therapi (2o, 30) 80—ab (9) 

iniersion of (fO) 20)1 700 , (18) 1190, (10) 1407—ab. 


inAC’^sion of, opcratiAC treatment, 
(154) 1044—ab 
imolutaon of, (35) 2!G5—ab 
late sAphibs of, (14S) 205—al» 
Goth s technic (nr treatment of 
postpartum licmorrlngc from 
atom of, (1S5) 1117 
lower segment of, ( 134 ) **59 
mneosa of, cnnnoctnc tissue fibers 
in. (54) 1G4G 


i-ai compcsition of, (SI) ^ 
miorna of, O) 75 
niAoim of, dangPTa and ir 
of. (2) in, (19) 2(a-al, 
nonfrra^id, can change bi 7 c 
sponse to indirect sbmu 
9 jG— ab 


(70) 15o2 

and opsonins, (157) 171, (74) o33, 

(71) 94S 

and scrothenpv, present statua of, 
(33) 3902— lb 

m ntroiihic rhinili'i (19) 790 
in chronic otitia media, (OS) 1405 
—ab 

m di eas^ of ca e, (35) 60 
in general practice, (4) 14CG—ab 
in gonorrhea, QoS) 7&, (90) 32^>l 
in gonorrhe I in female children, 
(75) 169—ab, *1295, *1303 
in infcctiAC di'Jca'ses, (140) 534 
in lung affections control of bj 
opsoniC index, (32) SO 
in ‘^kin diseases, ( 04 ) 60 


-wv. »ic»cioiunenE ot 
-inu-, (61) 53S 

instrumonial, 

1"34—ab, (77) 


in «:uppurations of no^e and ear, 
(65) 441 

in tuberculosis, (27) 34B, (74) 533 
in ulccratue endocirditi':, (3C) SO 
of chronic acne Milgan-i, infection-s 
of unnari tnet and tiiherculosi- 


perforation of nith injurr of n 
fcstinc, (122) iTi** (xta tcis 
Penthohal «arcoma “of, %^7 
•plea for prompt eiacuition of. in 
eciamrsia, *2041 
prolapse of, (3l) is21 
Prohp 0 of with deciibitu (140) SO 
bacleriologj of, (35) 600 


Pierperal, gangrene of, ( 45 ) 1270 
puerperal imcrsion of, (SO) 9aC 
pue* 7 >eral retroffn-^cion 01 , etioln**i 
of. (I 2 . 1 ) 207—ab 


rciroaevntion> of. and the r -re 
ment, (Is.,) 171, ( 23 ) 2ri (j 

-‘•"I—nb, (oO) 2O>0—i), '■ 


(47) 2007 

nlue of, in surgical infection-, 
(lb) 20sq_jb 

Vaccines stock, therapeutic u-c of, 
in bacterial infcctiona, ( 7 ) IICG 
\ accinia generalized, and its path 
ologA, (29) 537 

in aninnb imnuinitA against, 
(Z9) 2190 

■\ agina, ab-orbing po\Aer of, capcc 
lallA for fuhe~ralin, (Ii») 1742 il) 

and bladder during pregnancA, In-i 
tologic pcculi iritics of, (113) 
1117 

and entcrocelc, ndical operation 
tor imcrsion of, after Axigtial 
liAatercctonr, (1--*) l"!- 


\ uicocele, operation for, (60) ICO 
—ab 

\arinla, research on, (119) 2197—ab 
^l•^cull^ and Iieart affections, from 
motaboho disturbances, balneo- 
thcrapA of, (So) 170 
cn&ts, (135) 020—ab 
lc^lons Iciding to prcseniJe ^pon 
taneous g*ingrcne, (40) 1002 
Icsions and gliosis of right centrum, 
progre-'sue hemiplegia of left side 
due to, (70) 10,^5—ab 
6uppl> of heart rahea, (182) 1043 
‘U’stcm and •fibromAomata, (45) 
1370 

'j-tcin, cerebnl, inomaloiK and 
pithologic conditions of, (73) 1186 
li'c, Greek, representing polj clinic, 
500 B C, (72) S2 
1 egctnblcs pseudotuberculoiis pen 
tonitis from relics of, (143) 1118 
—ab 

lean communicating AAitli catemous 
sinus occupA ing outer right 
'phenoidal wall, operatne -faial* 
itA and autopsA, (143) 930 
internal jugular, thrombosis of and 
of lateril sinus folloAAing sup 
puratiAe mastoulltl^, (CS) 024 
internal jugular, thrombosis of, 
and of sigmoid sinus of otitic 
origin, operation for, (135) 950 

pm imbedded m, 4 a cars, *1500 
port il ind inferior Acna ca\a, 
anastomosis between, in colla 
tcral circulation in cir’^hcsia of 
luer, (IIS) 450 

1 cina, dorail, in hand, as means of 
indentification, (93) 9jC 
jugulax, protosrstolic wave of pulse 
in, (40) 353 

of leg, Aanco'e, and Aaiieoac ulcer, 
treatment of, (331) 442 
A arxcosc, epigastric, folloAA ing phle¬ 
bitis, (30) 945— lb 
Airico'c ligature Aersus excision, 
m treatment of, (34) 1045 
A ancose, surgical treatment of, 
(103) 1253, (34) 3045 
^ ciia CIA a, inferior, and portal a cm, 
anastomosis betAAcen, in colla¬ 
teral circuiation xn cxrrhosxs of 
liver, (IIS) 450 
\ encrcal disc isos, (33) 1730 
discas-^s and 'ex, iriatnictioa- on, 
addrc..scd to Avomcn of Tcx,.^ in 
interest of 1 omc and public 
health. (S2) 12S1 

disease-, conquest of, (14) 34S—ab 
disease-, preiention of, (104) ISIO 
di'ea'e', what public should I now 
concerning, (ICG) 171 
patient-s examination of, (51) Z57 
pnphAlaxis and functional gem 
tounnarA diseascti (110) 1377 
\ ene--ection and cardioAoi'-cular af¬ 
fection's, (101) 3^5—nb. *747 
1 cneToiela and Tr..nidad, spread of 
pligue in, (17) 7(0 
^ enom liabn and its, '■rum thenpA, 
( 70 ) 5.72 

1 enau« arconodation .affe^ corap-<« 
Mjn 01 ciipc’'in'- I'Angit'idnal ^ 
bj a clinma (4) 2iK5 
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Venous souffle, Smith’s, (130) 1743 
—ab 

I'entriclcs, brain, drainage of, by 
transplanted blood vessels, (38) 
2093—ab 

volume curve of, in experimental 
mitral stenosis and its relation 
to phj’sical signs, (SO) 2004 
Ventrosuspension an unsafe operation 
on uterus during- child-bearing 
age, (41) 707—ab 

and shortening of round ligaments, 
(23) 2001—ab 

for rctrodisplaccments, pregnancy 
and labor following, (,"9) 707—ab 
I)rcgnancy, parturition and puer- 
perium after, (3) 1553—ab 
Veratrum viride, in eclampsia, (10) 
1377—ab 

Vennin as disease carriers, (10) S71-ai) 
Vermont sanatorium for tuberculosis, 
(71, 72) C24 

I’cronal group, soluble sedatives of, 
(94) 540 

in obstetrics, (117) G34 
overdosage of, *1229 
poisoning, acute, symptomatology, 
prognosis and therapy of, (S7) 
205—ab 

poisoning with glycosuria, (Ct) 
13S0 

Vertebra, second cervical fracture and 
dislocation of, (S) 2185 
sixth cervic.al, fracture and dis¬ 
location of nech at, in man 
of sixty (10) 1S15 

third dorsal transverse severing of 
spinal cord at, (103) 44S—ab 
Vertebra:, actinomj’cosis of, (52) 1903 
cervical, unilateral dislocation of, 
(5S) 709—ab 
fractures of, (112) 2195 
Vertigo and tinnitus, severe, destruc¬ 
tion of labyrinth; sure, (.31) 137S 
severe, and ataxia complicating 
chronic suppurative otitis media, 
(IS3) 171 

Verumontanum, disturbances due to 
disease of, and its treatment witli 
posterior urethroscope, (34) 1372 
Vesiculaj seminale.s, chronic inflam¬ 
mation of, (145) 1037 
Vesiculitis, tuberculous seminal, (67) 
948—ab 

Vetch legumin, hydrolysis of, (3) 
1278 

Vibration, mechanic.al, in constipa¬ 
tion and pelvic conditions, (7) 
700 

Vibratory massage, (129) So 
Vicilin, bydrolvsis of, from pea, (45) 
1731 

Vicious circles in digestive disorders, 
(5) 2189 

I'ienn.i, epidemic of measles al, (79) 
1380 

eye, car, nose and throat work in, 
(IIC) 1733 

gynecology at, (110, 111) 1913—ab 
Vignin of cow-pea-, hydrolysis of, (53) 

lies-ab 

Virus, Liverpool rat poison, epidemic 
ot enteritis caused by, (15) 2190 
of cattle plague, filtration ex¬ 
periments with, (71) 532 
ot tl!rce-da 3 ' fever, (03) 1823—ab 
traclioma, filtrability of, (135) 71S 
Viscera, female pelvic, intra-abdomi¬ 
nal pressure and supports of, (39) 
IC4G—ab 

female pelvic, supports-in-ebief of, 
(30) 203—ab 

disease ot, painful cutaneous zones 
in, (5) 944—ab 

innen-ated by sympathetic, sensitive¬ 
ness to pain of, (85) 2195—ab 
pelvic displacements of, pathologj’ 
and operative treatment, (37) 203 
—ab 

ptoses ot, and movable kidney, cor¬ 
set for, *1508 

thoracic, diseases of, (97) 1281 
Visceral reflexes, diagnosis and treat¬ 
ment based on, (34) 250 
Vision, bifocal, lenses specially adapt¬ 
ed for estimation of, (131) 1037 
color, and its anomalies, (31) 12S3 
color, and its relation to otlier 
senses, (32) 1737—ab 
in eye diseases, (130) 442 
in relation to accident insurance 
and legal indemnity, (110) 809 
(70) 1109 

normal, uiece ot steel weighing less 
thxn niiUigrsn! removed from 
vitreous with resulting, (102) 
14CC 

Visitors, app.aratus for providing, 
with complete view and for se¬ 
curing photograplis and moving 
liicturcs of operations (3S) 1551 
—ab 
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1 ital processes, energy and matter IVelicr murder;- IVas Adolpli IVclier 
in, (uC) 104 1 —.ab insane? (54) ICS 

accurate, iiccussily of, IVciglit and age in fcUis, *919 


statistics, 


(00) 808 

statistes and public bcallli, (151) 950 
■statistics, importance .and means of 
securing, (IIS) 1819 
statistics laws of Texas, imperfec¬ 
tions and possildc remedy, (01) 793 
statistics, registration of, *2212 
8tatistic.s. tmiformily of, *20.5] 

1 italitv, influence of overweight and 
undcrwciglit on, (12) 1032—ab 

(99) 1187—ab 
Vitiligo, (20) 1010 


bearing, influence of, on treat¬ 
ment ot tuberculous Idp-ioint dis- /lo-, 
case, (113) 1552 ,,, „ 

bearing stumps, Ilirscli technic for. "oi'ooed, Austro-Hungarian view of 


Mound,- care of preliminary treat¬ 
ment and after-treatment of lapa¬ 
rotomies, (132) 1820 
infoetion, puerperal, etiolof'v ot 


(49) 713 

physiologic loss of, iu thin dyspep¬ 
tics, (48) 1285—ah 
sense ot in affected side, value of, 
in diagnosis of lol)ar pneumonia, 
(24) 21S0-ah 

Wells, precautions before descending 
into, (38) 537—ah 


1 ilrcous, loss of, in extraction ot Wertheim, a visit to ids clinic in 
r-alaract, wire lid-olev.ator for Vienna, (8) 535 
prevention of, (180) 171 West Virginia iastitutions, (99) 109 

piece of steel weighing less than Wcstphal sign in hcalthv, (97) 12SS 

milligram removed from, witli rc- —ab - > v / 

suiting normal vision. (102) 1400 whey, preparation of, (41) 1737 

effects ot tropical climate 

,moA.al o goi er (93) 1049 on, (101) 1733 

\oicc as .illecled by pneral condi- swelling, neutral potassium oxalate 
tions, ( 22 ) 13,2-ab i„, (,i) oTO 9 _ah . 

hoys, in man made normal by Whooping-cough, (0.1) .532, (73) 875, 

(112) 1042, (02) 1375, (73) 1739 

—ab 

.aphasia during (17) 711—ab 
blood in, (.10) 1403—ab 
fliioroform in, (130) 1734 
treatment of, (01) 532—ab 
treatment of, with abdomiii.al bin¬ 

der, (83) 1370—ab 

IVidal reaclion, typical, in strepto¬ 
coccus infection, (C3) 1109 
Wine, acetic aldebyd in, (4S) 1787, 
(29) 2IWI 

t Winking cases, anomalous, (142) 1037 

operation for, (3S) 74 ^-it. bnmor and insanity, (.14) 1821 


singing exercises, (9.5) 442 
production, essentials of, (12.5) 870. 
(0) 1031-ab 

sign, epileptic, (10) 1729—ab 
Volume and specillc gravity of 
organs, (27) 1810—ab 
Volvulus of liour-'glass stoiiiacli, (102) 
2194 

Vomiting, liabitual, of infants, car¬ 
diospasm as cause of, (121) 1043 
—ab 

in cliildhood, diagnostic importance 
of (VO) SOS 
intractable 
—ab 

obstinate, (2) 2000—ab 
of t'rcgnanoy, (0) 103S 
of pre^ancy, toxemic pernicious, 
with total nitrogen and ammo¬ 
nia estimations, (32) 1107 
of pregnancy, imcontrollabic, (141) 
SO—ab, (51) 1380—ab 
periodic, (SS) 82—ab 
prevention of, during first wliills 
ot ctlicr, (ilS) 717—ab 
recurrent, unusual parox-ysmal syn¬ 
drome probably allied to, (30) 
2002—ab 

I'ulva li.i'pcrneiibroma in, as only 
metastasis of malignant lij’pcr- 
nephroma, (90) 1913 
melanotic cancers ot, (131) 359 
p'rini'iry cpitlielioma ot, (115) 13S3 
Vulvovaginitis, gonococcus, inocula¬ 
tion treatment of, in children, 
(78) lG9-.ab. *1293, *1301 
in cliildrcn, (90) 77 

w 

W.alnut juice liair dye, dermatitis 
following use of, (71) 1035—.ab 
IVar correspondence of late James 31. 
Hollownv, extracts from, (SO) 
793, (125) 1377 

modern, Austro-Hungarian view of 
care of wounded on battlefield in, 
(52) 023 

Warts, infective, (23) 1045—.ab 
Water and salt, pathology and metab¬ 
olism ot, (84) 1559—ab 
consumption of oxygen as test for, 
( 111 ) 2011 

distilled, adjustment of paramecium 
to, and its bearing on problem of 
necessary inorganic salt content, 
(40) 1817—ab 

drinking, its use and abuse, (77) 
258—ab 

drinking on steamsliips,(2S) 2191-ab 
ingested, effect of, on blood. (04) 
2090 

potable, composition of, (35)2187-ab 
polluted, drinking ot, a possible 
medium of dissemination of tu¬ 
bercle bacillus? *380 
supply of Piitiippines, (OS) S32 
tyniioid due to, (0) 2088—ab 
wash, significance of examinations 
ot, for gastric cells in diagnosis 
of atrophic gastritis, (15) 348 
Waters, determination ot oxygen con¬ 
sumed in, (50) 1108 
mineral courses of, in heart disease, 
(94) 447 

mineral, radioactivity of, (131) 
207, (9) 032 

mineral, therapeutic, action of, (03) 
218S—ab 

normal, ot Illinois, (78) 1406 
potable, sterilization ot, by calcium 
livpoclilorit, (14) 2235 
Weaning, (132) 170 
Weatlicr, and malaria, (152) 1044 


M’oliriun and Miiellcriaii duets, con¬ 
genital unilateral absence of iiro- 
genital system and development 
of, (57) 70S 

Woman and future of race, (138) 

1553 

extrayersion of bladder in, implan¬ 
tation of ureters into rectum for, 
by modified Peter’s operation, (9) 

JS20 

labor factor in social life, (139) 

1553-ab 

pregnant, multiple fibroma ot skin 
in, (99) 1820 

Women, acute diffuse peritonitis in, )Viv-\cclf 
vaginal or suprajiubic drainage - - - • 
in? (43) 1551—lib 
and girls in Egypt, billiarziasis 
among, (17) 19UI> 
appendicitis in, (02) ,538—.ab 
child-bearing, reduction of morbid¬ 
ity and mortality of, if maternity 
hospitals were more in favor, (22) 

023—ab 


Caro of, on hattlcfield in modern 
war, (52) G23 
11 ounds, guiisliot, causing rupture of 
bowel, without damage to perito¬ 
neum, (157) 171 

giinsliot, of abdomen, (50) 440 (0) 
1277, (111) 2191 

gunshot, of lung, treated hv prim¬ 
ary suture, (82) 1471—ab ’ 
guiisIiot, of orbit and bin rounding 
parts, (OS) 442 

gunsliot of skull, postmortem find¬ 
ings in, (110) 2104 
gunsliot, of spinal cord, opemtive 
treatment of, (SS) I47i_ab 
gunsliot, old, of abdomen, plastic 
repair in, (144) 353 
guashot, perforating,-of g.istrointc 3 - 
tinal tract with rccoverv, (1)2) 
1471 

gunshot, personal experience in, 
(77) 1552 

gunsliot, treatment of, (57) I27D 
—-ah 

gunshot, treatment of pseiidartlirosii 
following, (tO) 355 
gunshot, uriiisuai, (95) IJGG 
involving tliroax and abdomen, ac- 
CC!;,S to, (52) 12S5—ah 
of eyeball, penctr.itiiig, better 
prognosis in, *312 
of bladder, gastric and duodcn.il 
ulcers secondary to, (105) 2G0 
—ah 

oiicrative, infection of, by malig¬ 
nant disease, *7JS 
penetrating, of thoracic and .ab¬ 
dominal cavities, Vai) C2d—.ib 
principles and liractice in tre.ti- 
inent of, (114) U2U 
stab, of fetus in uterus, (50) 7!)1 
—ab 

stab, of lliorax from criminal point 
of view, (150) 1475 
Wrist, siipcrnuiiieniry bones in, (130) 
85 

See Torticollis 


X 


Aanlhonia, (109) 1552 
case of, (91) 77, (125) 534 
planum, generalized, in ciiild, (11) 
1901 

svmptomatic, structure and genesis 
'of, (100) 1041 


cystitis in, medical treatment of, X-liglit tube, resistance of, not aC' 


(51) 350 

diffuse lieritonitis in, (81) 1110—.ab, 
(28) 1040—ab 

diseased conditions ot reproductive 
organs of, and wliat it means to 
licaltli of, and increase in popu¬ 
lation, (73) 1280—ab 
excretion ot creatinin by, in 
puerperium, (28) 203—ab 
external genitals of, development 
of, witli special reference to ly- 
incn, (03) 1903—ab 
gonorrhea in, (SS) 533—ab 
gonorrhea in, treatment of, (95) 
205, (82, 119) 1819 
in business affecting licaltli, (13G) 
1553—ab 

in business affecting bealtli and 
morals. (137) 1553—ab 


curate indication of degree of 
vacuum, (S) 72 
X-ra.vs: See Roentgen li.ays 


Yaws, (IIC) 2C0 

and syphilis, compar.ilive morpiioi- 
ogy of spiroclietcs of, (21) 941 

and tropical ulcer, treatment cf, 
(34) 1907 

flies as carriers of contagion m, 
(25) 712—ab 

treponema pertenuis of (Castcllam), 
and production of disease in mon- 
Itcys, (123) 950--ab 
Yeast extracts justifi.ahle as 

tutes for extract of meat? itJ 
1038 


business afl'ecling home life 1 eliow-fever, (50) 2192 


and mosquito, *2199 , 

immunity, how it may be acquirecl, 
(104) 1189 

quarantine against, (ICG) 1139^^ 
rcscarcli, a pioneer in, (0) 72—an 
spread of, (5) ICG—.ab 
I’eiv, po!Sonii!i 4 :>nil aboition ni, 
(109) 1741—ab 


and marriage, (135) 1553—ab 
insane, pelvic diseases of, opera¬ 
tions for (41) C23—ab 
mental disturbances in, (17) 1190 
tnon-prcgn.int, abnormal secretion 
from mammary glands in, *1839 
of Texas, address to, on venereal 
diseases and sex in interest ot 
home and public liealth, 

1281 

pelvic disease ot, ionic medication 
fn, (19) 80 

pregnant, plea tor more painstak- Zander mctliods of treatmenf, 
ing supervision of, (109) 1905—ah 444, (15) 1372—ab^^_ 

segregation of urine in, with Luy's Zinc in plants, (49) li.*/ „ti,riti' 
segregator, (124) 1290 ionization in chronic lire 

sterility in (10) 805 
subiirctliral abscess in, (42) 797—ab 
B.vpbilitic, antibodies in milk of. 


Yoghurt, (120) 1043-ab 
^ Volk-s.ac, human, rcsearcli on, 
1007 


(3'i) 


(04) 


1409—ab 

Word blindness, congenital, (157) 80 
IVork cure, *1485 
progress and peace opportunity for, 
(43) 940 


anticyclonic, relation of, to prev- — 

alence of influenza and pneunio- Worms, physiology of pulsating 
licinispliere, *CG0 vessels in, (51) llOS 


nia on nortliern licinisplier 


ionization 

pulverized metallic,_ in ulceration 
of genitals, (39) 873 
Zonula ciliar/s .and^ncigbboiin,, 

Zosteroid affection of 

]ion, herpes of mcmbr.iin t. 
due to, (35) 3198 

blood Zvgomatio fossa, abscess m, 

940—ab 
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